
893

Bangladesh Journal of Medical Science Vol. 21 No. 04 October’22

Original article
Health Rights of Prisoners and Prison Law Reforms during COVID-19 Pandemic in India 
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Abstract:
Background: The	National	Crime	Record	Bureau	 and	 the	Prison	Statistics	 India,	 2020	 report	 on	 the	
overcrowding	and	occupancy	in	jails	has	ripple	effect	on	the	spread	of	the	COVID-19.The	protection	to	
health	freedoms	of	detainees	and	prisoners	reflected	in	the	World Health Organization (WHO) Guidance 
on COVID-19 for Prisons and Detention,	2020.	The	Indian	jails	have	congestion	and	inhabitance	and	
prone	to	contagion	disease.	The	COVID-19	has	an	expanding	transmission	among	detainees	in	prisons,	
jails	and	detention	homes.	Objectives:	The	WHO Guidance on COVID-19 for Prisons and Detention, 
2020	 standardizes	 the	 essential	 instrument	 to	manage	 the	COVID-19	difficulties	 in	penitentiaries	 and	
confinement	 homes.	 The	 direction	 secures	 the	 strength	 of	 detainees	 and	 convicts	 living	 in	 encased	
conditions.	The	ostensible	purpose	is	to	contain	the	COVID-19	disease	from	spreading	to	general	population	
and release the under trials for the safe healthy conditions. Methodology:	The	methodology	applied	the	
canons	of	statutory	interpretation	of	United Nations Principles of the Protection of Prisoners,	1982	and	
Basic Principles for the Treatment of Prisoners,	1990	alongside	the	Moscow Declaration on Prisons and 
Health,	2003	and	Nelson Mandela Rules,	2015	in	fostering	the	health	equity	and	criminal	justice	during	
COVID-19	pandemic.	The	mandate	of	the	WHO Interim Guidance on COVID-19 in Prisons and Other 
Places of Detention,	2020	is	straight	out	in	preventive	and	medicinal	measures	for	the	penitentiaries	and	
confinement	homes	in	 the	virus	of	COVID-19.	Results: The	paper	 tracks	the	salubrious	results	of	 the	
international	legal	norms	and	national	precedents	of	High	Courts	and	Supreme	Court	in	heralding	systemic	
prison	reform.	The	compliance	of	WHO Interim Guidance on Preparedness, Prevention and Control of 
COVID-19 In Prisons and Other Places of Detention,	 2020	 cultivated	 robust	 criminal	 administration	
during	COVID-19	pandemic	and	the	lockdown	in	India.Conclusion: The	judgment	of	High	Courts	and	
Supreme	Court	on	prison	reform	during	the	COVID-19	pandemic	in	India	has	resulted	in	Health	Rights	of	
Prisoners	and	Prison	Law	Reforms	during	COVID-19	Pandemic	in	India.	It	also	refurbished	the	medical	
services	in	correctional	facilities	and	confinement	homes	in	criminal	justice	system.
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Introduction 
The	 jail	 in	 India	 has	 persistently	 showing	 packing	
propensities	since	 the	most	 recent	many	years.	The	
information shows an immediate nexus of high 
inhabitance	and	COVID-19	diseases.1The	normative	
arrangements	and	direction	present	 the	most	 recent	
proof	about	the	signs	and	indications	of	COVID-19	
and	 the	 anticipation	 and	 the	 executives’	 measures	
in	 a	 jail’s	 particular	 settings.2The	 high	 inhabitance	
rates	 in	 the	Indian	prison	have	severe	ramifications	

for	 COVID-19.3The	 freedoms	 and	 criminal	 equity	
oblige	the	privilege	to	live	and	the	achievable	norm	
of	 health.	 The	 Universal Declaration on Human 
Rights (UDHR),	 1948	 and	 International Covenant 
on Economic, Social and Cultural Rights (ICCPR), 
1966	protect	 the	human	 right	 to	health.4The	TRIPS 
Agreement,	 1995	 and	Doha Declaration on Public 
Health,	 2001	 give	 catalyst	 to	 the	medical	 services	
and	 conveyance	 framework.5The	 COVID-19	
pandemic	and	difficulties	of	criminal	justice	system	
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(CJS)	 in	 India	 rely	upon	 the	quick	preliminary	and	
regulation	 of	 the	 infection.	 The	 Supreme	 Court,	
High	Courts	 and	 district	 courts	 switched	 to	 virtual	
space	 after	 the	 pronouncement	 In	 Re: Guidelines 
for Court Functioning through video conferencing 
during COVID-19.6	 The	 Supreme	 Court	 took	 suo 
moto	 the	contagion	of	COVID-19	in	Prisons	across	
the	country.	The	COVID-19	 in	Children	Protection	
Homes	also	received	the	Supreme	Court’s	attention	
under the Juvenile Justice (Care and Protection of 
Children) Act,	2015.7	The	paper	tracks	the	salubrious	
results	 of	 the	 COVID-19	 pandemic	 during	 the	
lockdown	 situation	 to	 cultivate	 criminal	 equity	
and	jail	improvement	in	India	in	the	wake	of	WHO 
Interim Guidance on Preparedness, Prevention and 
Control of COVID-19 In Prisons and Other Places 
of Detention, 2020.
Material & Method
The	COVID-19	anomic	conditions	grow	openings	for	
the	CJS	and	experimentation	dovetailing	polemical	
shapes	 and	 actual	 work.	 The	 disease	 and	 control	
measures	 adjust	 research	 on	wrongdoing,	 equity.8It 
calls	for	restoring	criminal	equity,	detainment,	and	jail	
change.	The	fundamental	strategy	changes	on	medical	
care	the	executives	in	prisons	and	detainment	homes	
offer	a	broad	scope	of	remedial	measures	among	law	
and courts.9 The	 containment	methodology	 applied	
SIR	 epidemiological	 model10and cross sectional 
study11	 during	 COVID-19	 pandemic	 across	 all	
the	 inmates	 of	 Indian	 jails.The	 reformative	 plan	
empowered	 detainment	 homes	 in	 a	 fair	 and	 even	
handed way.12	 COVID-19	 health	 crisis	 frequently	
prompted	 the	 dictatorship,	 yet	 medical	 services	
and	 criminal	 equity	 changed	 with	 calming	 notes.13 
The	Courts	set	out	on	the	immediate	benefits	of	the	
online	mode	for	admittance	to	criminal	equity	in	the	
COVID-19	pandemic.	The	fast	shift	to	Online	Dispute	
Resolution	(ODR)	received	innovative	advancements	
and	balanced	the	obstructions	for	rapid	preliminary.14  
The	material	and	strategy	for	COVID-19	pandemic	
and	difficulties	of	health	organisation	and	CJS	utilise	
National Crime Record Bureau, Prison Statistics 
India,	 and	 Hindu	 Newspaper,	 Associated	 News	
of	 India	 and	 Press	 Trust	 of	 India	 Report,	 2020	
information in the current examination in the World 
Health	 Organization Guidance on Preparedness, 
Prevention and Control of COVID-19 in Prisons and 
Other Places of Detention, 2021.15 

Results

The	 COVID-19	 pandemic	 offers	 freedoms	 for	

the	 CJS,	 jail	 change	 and	 health	 protections	 of	
detainees	 and	 under	 preliminary	 detainees	 in	
prisons	and	confinement	homes.	The	difficulties	
presented	 by	 COVID-19	 to	 law	 authorization	
and	the	courts	bear	calming	refinement	in	growth	
of	 detainment	 facilities,	 social	 removing	 law	
consistency,	 imprisonment,	 and	 arrangements	
in	the	changing	impression	of	the	victimology.16 
Indian	 courts	 took	 advantage	 of	 these	 lucky	
breaks	for	revamping	CJS	by	arranging	helpful	
judgment	 and	 orders	 during	 the	 COVID-19	
pandemic.	17

Incidence & Trends of Contagion: The	absolute	
number	 of	 detainment	 facilities	 at	 the	 public	
level	 has	 expanded	 from	 1,339	 out	 of	 2018	 to	
1,350	every	2019,	expanding	by	0.82%.	The	25th	
version	 of	 the	 Prison	 Statistics	 in	 India	 report	
delivered	by	the	National Crime Record Bureau 
(NCRB)	uncovers	some	stunning	outcomes.	Most	
outstandingly,	the	quantity	of	under	preliminary	
detainees	still	significantly	eclipses	the	number	
of	convicts	in	Indian	prisons.18	The	penitentiaries	
in	India	have	consistently	been	stuffed,	with	the	
expanding	number	of	undertrials	housed	there.
The	 number	 of	 penitentiaries	 expanded	 from	
1,339	detainment	facilities	in	2018	to	1,350	jails	
in	 2019,	 an	 increment	 of	 11	 jails	 in	 only	 one	
year. Nonetheless, to decrease the inhabitance 
rate,	118.5	per	cent	in	2019	rather	than	117.6	per	
cent	in	2018.	4.7	lakh	detainees	held	up	in	these	
1,350	 penitentiaries.	 Delhi	 has	 revealed	 the	
most	elevated	inhabitance	rate	(174.9%)	trailed	
by	 Uttar	 Pradesh	 (167.9%)	 and	 Uttarakhand	
(159.0%).Thus	 the	 global19 and local20impact	
of	the	COVID-19	pandemic	on	institutional	and	
community correctionsare	very	vivid.
Cluster & Congregation inPrison: The	National	
Crime	Record	Bureau	(NCRB)	uncovers	that	the	
number	of	jails	expanded	from	1,339	every	2018	
to	1,350	out	of	2019.	However,	the	inhabitance	
rate did not show decay. It assessed that an 
aggregate	 of	 2,191	 prisoners	 tried	 COVID-19	
positive	 across	 Indian	 correctional	 facilities	
running with high inhabitance rates. 21

Source:	National	Crime	Records	Bureau,	Prison	
Statistics	India,	2019;	Executive	Summary	p.	
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Figure-1: International Legal Norms for Prisoners Health
Source:	Hindu	Newspaper,	Associated	News	of	India&	Press	Trust	of	India	Report,	2020	

Figure-2: COVID-19 Positive Cases in Indian Prisons
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ix,	[as	on	1.9.2020].
The	territory	of	Uttar	Pradesh	has	the	most	noteworthy,	
and	Sikkim	has	the	least	inhabitance	rate.	The	quantity	
of	 passing	 in	 detainment	 facilities	 has	 diminished	
imperceptibly	from	1,845	of	every	2018	to	1,775	out	
of	2019,	having	fallen	by	3.79%.	The	circumstance	
set	off	the	case	in	the	High	Courts	and	the	Supreme	
Court	for	the	arrival	of	detainees.	The	supplication	is	
dependent	on	the	way	that	our	jails	are	17.6%	packed	
of	 its	 ability.	The	 under	 preliminaries	 and	 convicts	
finishing	beyond	what	two-three	can	look	for	delivery	
from	detainees.	They	also	entitle	medical	services	to	
the	board	in	correctional	facilities,	particularly	when	
the	COVID-19	pandemic	pronounced	as	a	calamity	
under	Disaster	Management	Act,	2005. 22

De-congestion of Prisoners in Jail: In RE: 
Contagion of COVID 19 Virus in Prisons, a 
mediation	application	was	 recorded	 in	 this	 suo	
moto	request	looking	for	the	arrival	of	those	802	
“announced	 outsiders”	 in	 the	 six	 confinement	
places	 of	 Assam.	 They	 have	 finished	 over	 a	
year in detainment.23	The	Court	 joined	 various	
petitions	 and	 requested	 the	 arrival	 of	 outsiders	
in	Assam’s	confinement	habitats,	having	finished	
two years in bondage on an obligation of Rs. 
5,000.
The	 premise	 of	 the	 delivery	 request	 owes	 to	 the	
Supreme Court Legal Services Committee	v.	Union 
of India	 the	 Court	 had	 coordinated	 that	 prisoners’	

arrival	 over	 three	 yearsmight	 be	 delivered	 bond,	
customary	 revealing	 at	 a	 police	 headquarters	
biometric recording.24 The	mediation	of	the	Supreme	
Court	brought	about	the	liberating	of	802	proclaimed	
outsiders	 in	 the	 six	 confinement	 places	 of	Assam.	
The	Supreme	Court	choice	province	of	Maharashtra	
delivered	601	detainees	from	37	penitentiaries.	25

Discussion
The	 falling	 impact	 of	 the	 COVID-19	 rotated	 the	
certifiable	execution	of	general	health	shields	other	
than	 preliminary	 and	 arrival	 of	 the	 detainees.	 The	
COVID-19	 pandemic	 has	 large	 amounts	 of	 virus	
and	regulation	and	turn,	emphasised	experimentally	
educated	 pre-preliminary	 guardianship,	 de-
congestion	 development	 and	 dis-boosted	 custodial	
assents.26	 The	 criminal	 procedures	 during	 the	
pandemic	 exchanged	 throughout	 to	 time-bound	
online	 preliminary	 and	 cutting	 the	 excessive	
monetary commitments and ban on charges and 
fines,	the	remedial	offices,	imprisoned	strategies,	and	
arrival	of	older	and	individuals	in	danger.	27

Prison and Health Norms: The	 UDHR,	 1948,	
and	 ICCPR,	 1966	 fills	 in	 as	 core	 values	 for	 health	
administrations.	 The	 United	 Nations	 Principles	 of	
the	 Protection	 of	 Prisoners,	 1982	 cast	 obligation	
for	 the	physical	and	psychological	health	 treatment	
at	 standard	 in	 detainment	 and	 confinement.28The	
United	Nations	Basic	Principles	for	the	Treatment	of	
Prisoners,	1990	bear	the	cost	of	admittance	to	health	
administrations without segregation. 29

Figure-4:  Prison Overcrowding in India 2017-2019
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The	 Moscow Declaration on Prisons and 
Health,	 2003	 furnishes	 arrangements	 with	 the	
reformative	 procedure	 of	 prison	 foundations.30 
The	 Nelson Mandela Rules,	 2015,	 maintain	
general health measures without segregation 
in	 jails.31The	 United Nations Sustainable 
Development Goals 2015–2030 and the United 
Nations Secretary-General’s High-Level Panel 
on Access to Medicines,	2016	gives	the	essential	
structure	of	the	enviro-health	right	statute.32	The	
World	 Health	 Organization	 (WHO)	 advocates	
preventing	 hazards	 in	 the	 prison	 framework	
during	the	COVID-19	pandemic.33

COVID-19 Pandemic &Prison Reforms:The	
WHO Interim Guidance on Preparedness, 
Prevention and Control of COVID-19 in Prisons 
and Other Places of Detention,	 2020	 explains	
preventive	and	medicinal	measures	for	the	jails	
and detainment homes in the infection COVID-
19.34The	 COVID-19	 pandemic	 and	 difficulties	
of	CJS	in	India	rely	upon	the	quick	preliminary	
and	 regulation	 of	 the	 infection.	 The	 Supreme	
Court In Re: Guidelines for Court Functioning 
through Video Conferencing during COVID-19 
pandemic commanded for the ODR.35In the 

State of Maharashtra	v.	Praful Desai, the courts 
snared	with	the	internet	and	progress	to	utilising	
video	conferencing	and	data	 innovations	at	 the	
consultation,	preliminary	stage	and	investigative	
stage.36Moreover,	the	Court	depended	on	Article	
142	of	 the	Constitution	of	India,	1950	to	make	
such	 requests	 as	 are	 fundamental	 for	 doing	
equity.	 The	 Supreme	 Court	 and	 High	 courts	
of	 India	 exchanged	 over	 to	 online	 hearings	
and	debate	goal	 to	keep	away	 from	 the	human	
interface	and	spread	of	the	infection	during	the	
COVID-19	 pandemic	 situation.37	The	Supreme	
Court	 took	 suo motu	 comprehension	 of	 the	
congestion	 in	 penitentiaries	 In	 RE: Contagion 
of COVID-19 Virus in Prisons.38 It established 
High	Powered	Committees	to	set	modalities	for	
the	 arrival	 of	 the	 classification	of	 detainees	 on	
parole	and	between	time	bails.	The	under	trials	
detained	for	a	very	long	time	delivered	on	parole	
on the ground of contagion .39

Protection of Juvenile Offenders: The	 Supreme	
Court	 took	 cognizance	 of	 COVID	 19	 positive	 test	
reports	 of	 35	 youngsters	 in	 a	 safe	 house	 Home	 in	
Roypuram,	Chennai,	under	the	Juvenile Justice (Care 
and Protection of Children) Act,	 2015.40 In the Re 
Contagion of COVID-19 Virus In Children Protection 

Figure-7: Supreme Court Mechanism for Removal of Overcrowding in Prison 
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Homes,	 the	Supreme	Court	applied	a	similar	test	in	
delivering	the	youngsters	from	the	sanctuary	home	in	
the	wake	of	the	COVID-19	pandemic.41The	Supreme	
Court	 coordinated	 Juvenile	 Justices	 Committees	
of	 the	 High	 Courts	 to	 screen	 their	 medical	 issue	
and	 present	 a	 status	 report	 on	 the	 strength	 of	 the	
youngsters	cover	homes	across	states.42	The	Supreme	
Court	gave	broad	bearings	to	government	assistance	
panels,	adolescent	equity	sheets,	and	Juvenile	courts	
to	 deliver	 stipulation	 to	 Section	 12	 of	 the	 Juvenile 
Justice (Care and Protection of Children) Act,	2015	
during	 the	 COVID-19	 pandemic.43	 The	 Supreme	
Court	additionally	 looked	for	a	 reaction	from	Uttar	
Pradesh,	Bihar,	Uttarakhand	and	Tripura	state	on	the	
situation	with	 the	 soundness	 of	 kids	 in	 detainment	
home	 during	 COVID-19	 pandemic.	 The	 Court	
guided	Uttar	Pradesh,	Bihar,	Uttarakhand	and	Tripura	
state	states	to	record	a	status	report	on	the	condition	
and	misgivings	 of	 COVID-19	 among	 children	 and	
adolescent detention homes.44

Conclusion
The	detainees	in	penitentiaries,	confinement	focuses	
and	 ensured	 homes	 viewed	 more	 defenceless	
against	 COVID-19	 disease.	 The	 forswearing	 of	
medical	services	and	convenient	delivery	considered	
common liberties infringement under Nelson 
Mandela Rules,	2015.	That	is	why	the	World	Health	
Organization	 repeated	 that	 the	 Nelson	 Mandela	
Rules	 and	 Principles	 agreed	 to	 the	 requirement	 in	
the	 penitentiaries	 during	 the	COVID-19	 pandemic.	
The	 Indian	 courts	 have	 authorized	 the	 worldwide	
standard for the health and CJS across the under 
preliminary	 detainees,	 unfamiliar	 prisoners	 and	
adolescent	wrongdoers.	The	protected	targets	of	the	
privilege	to	life	and	feasible	norm	of	health	saw	quick	
preliminary	 and	 arrival	 of	 convicts	 on	 bail,	 bond	
and	guarantees.	It	very	well	might	be	reviewed	that	
Section	436A	Criminal Procedure Amendment Code, 
2005	to	reduce	the	position	of	the	under	preliminary	
detainees.	 The	 Home	 Ministry	 Affairs	 gave	 rules	
in	2013	yet,	 for	 the	most	part,	 stayed	non-practical	
because	of	the	absence	of	mindfulness	among	prison	
and	detainees.	The	CJS	and	health	organization	have	

gone through the way toward beating during the 
COVID-19	 pandemic.	 The	 disease	 and	 contagion	
standards	 interestingly	 renovated	 the	 foundational	
change in the criminological cycle and admittance 
to	 equity.	 The	 prisons	 and	 confinement	 specialists	
under	 the	CJS	need	 to	 guarantee	 that	 the	prisoners	
appreciate	medical	care	access	during	the	COVID-19	
pandemic	and	isolate	requirement.

Recommendation:

	The	study	recommends	a	robust	legal	framework	
for	the	health	care	in	prisons	anddetention	homes	
during	COVID-19	pandemic	in	India	in	the	given	
corpus	of	the	criminal	administrative	architecture.	

	The	 World	 Health	 Organization	 has	 issued	
Guidance	 on	 COVID-19	 for	 Prisons	 and	
Detention, 2020 calls for the systemic reform in 
the for the health care system in detention and 
prisons	in	India.

	It	also	demands	for	the	consequential	refurbishing	
of	 the	 criminal	 justice	 system	 to	 fight	 bravely	
against	 contagion	 and	 criminals	 alike.	 Since	
the	 overcrowding	 and	 occupancy	 in	 jails	 is	 a	
formidable threat of infection and transmission. 

	The	COVID-19	has	cascading	effect	on	the	inmates	
and	 convicts	 living	 in	 enclosed	 environments	
during	thepandemic	and	in	dire	need	of	health	and	
human	rights	protection.
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