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By Neal Marquez, Destiny Moreno, Amanda Klonsky, and Sharon Dolovich

Racial And Ethnic Inequalities In
COVID-19 Mortality Within
Carceral Settings: An Analysis Of
Texas Prisons

ABSTRACT The COVID-19 pandemic has taken a heightened toll on people
incarcerated in prisons in the United States, with those incarcerated
experiencing a higher rate of infection and mortality than the US
population more generally. What is less well known is the degree to
which COVID-19 outcomes differ among incarcerated populations,
especially by race and ethnicity, where significant differences have been
found among the US population as a whole. This knowledge gap is, in
part, due to a lack of reporting of COVID-19 outcomes by race and
ethnicity by most state prison systems. To shed light on this topic, we
analyzed mortality patterns of the population incarcerated in Texas state
prison facilities during both the year before (beginning April 1, 2019) and
the first year of (beginning April 1, 2020) the COVID-19 pandemic. We
used a unique data set of roster information from the Texas Department
of Criminal Justice and medical examiner records. COVID-19 mortality
was 1.61 and 2.12 times higher for Black and Hispanic populations,
respectively, when compared with the White population in Texas prisons.
Strategies for COVID-19 mitigation in carceral settings, such as
vaccination and decarceration, should include an equity component to
minimize disparities.

T
he increased burden of COVID-19
infection and mortality for people
incarcerated in the United States
hasbeenwell documented.A recent
study found that during the first

fifty-two weeks of the COVID-19 pandemic, peo-
ple inUS prisonswere 3.3 timesmore likely than
the overall US population to have a reported case
of COVID-19 and 2.5 times more likely to die of
COVID-19.1 What is less clear is the degree to
which variation, especially by race and ethnicity,
in COVID-19-related outcomes exists within
prison settings. Although several studies have
highlighted racial and ethnic disparities related
to COVID-19 outcomes for the US population
more generally,2 no similar empirical analysis
exists for carceral settings.3 This is inpart a result

of the relative lack of public reporting concern-
ing COVID-19 outcomes by race and ethnicity
among state prison systems. Although almost
all state prison systems report some information
on COVID-19 cases and deaths, only a few do so
by race and ethnicity.3

In this study we combined two unique data
sources related to prison populations and inci-
dents of mortality for the Texas Department of
Criminal Justice (TDCJ). The TDCJ prison sys-
tem is the largest state prison system in the US,
with a non-White population comparable to the
US prison systemnational average (66.5 percent
Texas prisons, 69.6 percent US prisons).4 Dur-
ing the first fifteen months of the pandemic,
Texas prisons had COVID-19 rates that were
not extraordinarily high or low compared with
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other prison systems, ranking thirty-fifth for
case rates and twenty-eighth for COVID-19 mor-
tality rates among the fifty US state prison sys-
tems.5 In our analysis we compared standardized
rates ofCOVID-19-relatedmortality among racial
and ethnic groups for those incarcerated in the
TDCJ prison system during the first twelve
months of the pandemic, April 1, 2020–March
31, 2021 (pandemic period). In addition, we an-
alyzed changes in population composition and
all-cause mortality between the twelve-month
period preceding the pandemic, April 1, 2019–
March 31, 2020 (prepandemic period) and the
pandemic period itself.
Previous studies have highlighted the role that

social processes related to medical access and
employment contribute to racial and ethnic dis-
parities in COVID-19 outcomes in communities
outside of prisons.6 Our analysis raises the pos-
sibility that such disparities also exist inside
prison systems. By combining two unique data
sets concerning TDCJ population demographics
and mortality outcomes, we demonstrate that
COVID-19-related deaths in TDCJ custody are
disproportionately experienced by Black and
Hispanic people compared with White people.

Study Data And Methods
Data Monthly demographic information per-
taining to the Texas Department of Criminal
Justice prison population for the months span-
ning April 2019–March 2021 were taken from
TDCJ monthly high-value data-set releases.7

These reports are snapshot accounts of all people
incarcerated in eachTDCJ facility on the first day
of eachmonth. Facilities includebothTexas state
prisons and state jails administered by the TDCJ.
In most states, prisons and jails are run by sepa-
rate agencies, with jails administered exclusively
by counties. In Texas, in addition to county jails,

there are also state jails that are run by the TDCJ
and that function more like prisons. Unlike
county jails, which house people awaiting trial
or serving short sentences for misdemeanors,
TDCJ jails hold people convicted of felonies,
serving sentences with lengths more similar to
those of people in prisons than people in county
jails. As these facilities bear a greater resem-
blance to what would be considered prisons in
other states, we included them in this analysis
and refer to them henceforth as prisons. “Race
and ethnicity” is recorded as a single variable by
the TDCJ (hereafter referred to as “race”), and
people are categorized asWhite, Black, Hispanic,
American Indian, Asian, or other. Monthly
counts of people were tallied by sex, age, and
race for the categories of Black, Hispanic, and
White, with all other people falling in the cate-
gory of “other.”
Death data for the TDCJ population during the

study period, including data related to COVID-19
deaths, were obtained from the Texas Justice
Initiative, a nonprofit organization that collects,
analyzes, and publishes criminal justice data
for Texas correctional facilities. The initiative
collected medical examiner records through
monthly open records requests submitted to
the Texas Office of the Attorney General.8 By
state law, all deaths that occur among people
incarcerated in TDCJ facilities must be reported
to the Texas Office of the Attorney General and
are a matter of public record. Medical examiner
records include information on a person’s age,
sex, and race, with the racial designation limited
to one of four categories: Black, Hispanic,White,
or other.We linked medical examiner records to
roster information from the TDCJ by matching
people by name, age, sex, race, and the time at
which a person was last recorded in TDCJ custo-
dy. For nineteen people, the race recorded by
the medical examiner differed from the race re-
corded by the TDCJ. In these instances, we used
the race recorded by the TDCJ so that deaths and
population counts had the same source for re-
corded race. To demonstrate the robustness of
our findings, we also included a secondary sen-
sitivity analysis using the race and ethnicity cat-
egorizations reported by the medical examiner.
Analysis We calculated age-specific sex-stan-

dardized and age- and sex-standardized COVID-
19mortality rates for theTDCJ’sHispanic, Black,
and White populations, as well as for the total
TDCJ population, during the pandemic period.
Separate mortality rates were not calculated for
thosepopulationswhowerenotBlack,Hispanic,
or White, as these groups collectively repre-
sented less than 0.5 percent of the total popula-
tion and collectively recorded only a single
COVID-19 death. In addition, all-cause mortality

Our findings show
that the impact of
COVID-19 on mortality
in the TDCJ was
significantly greater
for Black and Hispanic
populations.
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rates were calculated for the prepandemic and
pandemic periods. All race-specific mortality
rates are reported as deaths per 100,000 person-
years. Denominators for mortality rates were
calculated from monthly population counts to
capture the changing demographic structure of
the TDCJ population over the duration of the
pandemic period. All rates were standardized
to the age and sex structure of the TDCJ’s pre-
pandemic White population. When comparing
mortality rates with one another, we calculated
confidence intervals for ratios, using standard
epidemiological methods with a 0.05 signifi-
cance level.9

All analyses were conducted using R, version
4.1.0. This project was deemed Institutional
Review Board exempt by the University of
California Los Angeles Institutional Review
Board.
Limitations There were several limitations to

this study. First, we observed data only from the
TDCJ prison system and, as a consequence, were

unable to assess empirically the degree to which
these results are generalizable to other prison
systems. It is well known that systemic racism
affects the penal system in myriad ways, includ-
ing health outcomes.10 However, further studies
are necessary to assess the degree to which racial
and ethnic disparities in COVID-19-related out-
comes exist in prisons beyond Texas. Second,
although this study highlighted the magnitude
of racial and ethnic inequalities, we did not ex-
plicitly test the mechanisms by which this in-
equality manifests. In our discussion we consid-
er how factors such as preexisting conditions,
health-seeking behaviors, and facility placement
are likely affecting the TDCJ prison population’s
COVID-19 outcomes. Third, data from this anal-
ysis come from several reporting agencies and
mayhavebeen subject tomis- or underreporting.
Furthermore, race information was not always
consistent between TDCJ records and medical
examiner reports. Though differences in how
race and ethnicity were reported are important
to highlight, our sensitivity analysis found that
ourmajor findings still held true evenwhenusing
alternative assignments of race and ethnicity.
Fourth, we were unable to obtain COVID-19

case data by race and ethnicity, so we could not
evaluate exposure risk directly. If COVID-19 in-
fection rates differed by race within the TDCJ,
the results observed in this study would be ex-
pected. However, we were unable to assess that
relationship in this analysis. Finally, this analy-
sis did not cover the period after which vaccina-
tions had become widely available for people in
TDCJ custody. Although staff at TDCJ facilities
received vaccines as early as December 2020,
those incarcerated did not start receiving vacci-
nations untilMarch 2021. As a consequence, the
impact that vaccinations had on COVID-19 mor-
tality could not be readily assessed in this study
period. Given that vaccine hesitancy has been
reported among the Black incarcerated popula-
tion in theUnitedStates,11 itmaybe thatdifferent
rates of vaccination uptake among racial groups
in the prison population have since exacerbated
the observed dynamics of COVID-19 mortality
found in this study.

Study Results
Exhibit 1 highlights our main finding, that rates
of standardized COVID-19 mortality among
Black and Hispanic people greatly exceeded
the rate amongWhitepeople during thepandem-
ic period. The standardized rates of COVID-19
mortality during the pandemic period were
266.7 per 100,000 person-years for the Black
population (96 deaths), 352.1 for the Hispanic
population (109 deaths), and 165.9 for the

Exhibit 1

COVID-19 standardized mortality rate in Texas Department of Criminal Justice (TDCJ)
facilities, by race, April 1, 2020–March 31, 2021

SOURCE Authors’ analysis of TDCJ medical records and demographic data. NOTES COVID-19 mortality
rates were age- and sex-standardized such that all three populations shown match the age and sex
structure of the TDCJ White population averaged across the 12 months before the pandemic. The
denominators for mortality rate are 100,000 person-years. The determination of race designations is
described in the text. “All” refers to the entire TDCJ population.
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White population (93 deaths). The standardized
COVID-19 mortality rate for the Texas Depart-
ment of Criminal Justice population as a whole
was 246.3 (299 deaths). The Black and Hispanic
populations were found to have mortality rates
that were 1.61 (95% confidence interval: 1.21,
2.14; p < 0:01) and 2.12 (95% CI: 1.61, 2.80,
p < 0:01) times higher, respectively, than those
of the White population.
Online appendix exhibit A1 shows the popula-

tion decline across TDCJ facilities observed
across the studyperiod.12 To appropriately assess
the mortality rate across the study period, it was
necessary to take this decline into account, as
we have done in our monthly population ac-
counting. From April 2020 to March 2021, the
total population incarcerated in TDCJ prisons
dropped from 135,833 to 117,486, for a 13.5 per-
cent decline. The decline was nearly identical
for the Black, Hispanic, and White populations
(13.1 percent, 13.9 percent, and 13.5 percent, re-
spectively). During this same period, population
decline by age was similarly consistent, with the
population younger than age sixty-five declining
by 13.5percent and thepopulation ages sixty-five
and older declining by 14.8 percent. Slight dif-
ferences were observed by race for declines in
the population ages sixty-five and older, with the
Black, Hispanic, and White populations declin-
ing by 18.6 percent, 15.3 percent, and 12.7 per-
cent, respectively (data not shown).
Population decline was largely driven by a re-

duction in admissions to TDCJ facilities rather
than an increase in releases. According to TDCJ
reports, admissions decreased from 62,621 in
the prepandemic period to 37,286 in the pan-
demic period.13,14 Releases from TDCJ facilities
also decreased from 64,445 to 57,669.13,14

Appendix exhibitA2highlights thedifferences
in age and sex demographic structure between
groups.12 Across the study period, the Hispanic
population had the youngest demographics
among the study population, with 2.3 percent

of its population ages sixty-five and older. In
contrast, 2.5 percent of the total Black popula-
tion and 4.6 percent of theWhite populationwas
ages sixty-five and older. The percentage of the
White population that was male was 87.6 per-
cent, which was a lower proportion than either
the Black (94.4 percent) or the Hispanic
(94.6 percent) population. Because the White
population was substantially older than either
the Black or the Hispanic population, it was es-
sential that we standardize mortality compari-
sons. Without such standardization, we risked
misrepresenting the mortality burden of Black
and Hispanic populations simply because they
were younger. Indeed, an earlier report that did
not standardize COVID-19 mortality rates found
there were no substantial differences between
mortality rates for different racial and ethnic
groups in TDCJ custody.15

In appendix exhibit A3,12 we show a compari-
son between the percentage of the incarcerated
population that was White and the population
density of facilities, as measured by taking the
population count of a facility and dividing it by
the rated capacity of the facility as declaredby the
TDCJ. Population values were averaged over the
twelvemonths of thepandemicperiod. Although
White people made up 33.5 percent of the total
TDCJ population during the pandemic period,
facilities greatly differed with respect to how
much of their population was White. Across fa-
cilities, the percentage of the population that
was White ranged from 16 percent up to 62 per-
cent. In thegraph, a clearpattern is seenbetween
population density and percentage White. Facil-
ities that had a lowpercentageWhite population,
and thus a high percentage Black and Hispanic
population, tended to have a higher population
density than those of facilities with a high per-
centageWhite population.Given that population
density is a known risk factor for COVID-19 in-
fection, we would anticipate that racial and eth-
nic differences in COVID-19 mortality are likely
partially explained by differences in facility per-
centage capacity.
In exhibit 2, we show age-specific sex-stan-

dardized rates of COVID-19-related mortality
for the Black, Hispanic, and White populations.
Only ten total COVID-19-related deaths occurred
among people younger than age forty, and dif-
ferences between racial groupswerenot found to
be significant within this age group. Compared
with rates in the White population, Hispanic
COVID-19 mortality was 2.31 (95% CI: 1.28,
4.17; p < 0:01) times higher for those ages 40–
59 and 2.08 (95% CI: 1.52, 2.85; p < 0:01) times
higher for those ages sixty andolder. In theBlack
population, COVID-19 mortality was 3.25 (95%
CI: 1.89, 5.58; p < 0:01) times higher than in the

Steps to alleviate
COVID-19 in prison
systems nationwide
should be considered
as long as the
pandemic persists.
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White population for those ages 40–59. For peo-
ple ages sixty and older, Black COVID-19mortal-
ity was slightly greater than for White mortality;
however, this difference was not statistically sig-
nificant (1.11; 95% CI: 0.76, 1.60; p > 0:05).
Exhibit 3 shows the monthly standardized

mortality rates for thewhole of theTDCJ forboth
COVID-19 and non-COVID-19 deaths. The age-
and sex-standardized all-cause mortality rates
for the prepandemic and pandemic periods were
325.5 and 611.3 per 100,000 person-years (data
not shown), respectively, with the pandemic pe-
riod having a mortality rate 1.88 (95% CI: 1.67,
2.11) times greater than that of the pandemic
period. Further, we found that COVID-19mortal-
ity in the TDCJ was 2.97 (95% CI: 2.28, 3.88;
p < 0:05) times higher in the first six months of
the pandemic period when compared with the
second sixmonths, with rates of 362.2 and 121.9
per 100,000 person-years, respectively. During

the first sixmonths of the pandemic, the average
monthly population was 5.6 percent higher, at
126,654 people, than the second six months
of the pandemic, at 119,961 people (data not
shown).
Exhibit 4 shows the change in all-cause mor-

tality in theTDCJpopulation in theprepandemic
and pandemic periods. During the prepandemic
period, there were a total of 457 deaths (stan-
dardized rate 325.5 deaths per 100,000), 125
among the Black population (298.7 per
100,000), 115 among the Hispanic population
(297.7 per 100,000), and 213 among the White
population (358.4 per 100,000). During the pre-
pandemicperiod, therewere a total of 744deaths
(611.3 per 100,000), 239 among the Black popu-
lation (662.8 per 100,000), 215 among the
Hispanic population (659.4 per 100,000), and
284 among the White population (541.7 per
100,000). Before the start of the pandemic, all-
cause standardized mortality for Black and His-
panic people in TDCJ prisons was lower than
that forWhite people, although these differences
werenot statistically significant.However, in the
first twelve months of the pandemic, significant
differences in mortality outcomes arose such
that the Black and Hispanic populations had
all-cause standardized mortality rates greater
than that of the White population. For the Black
population, it was 1.22 (95% CI: 1.03, 1.45;
p < 0:05) times higher than that of the White
population, and for the Hispanic population, it
was also 1.22 (95%CI: 1.02, 1.45; p < 0:05) times
higher than that of the White population.
When we reevaluated our mortality analysis

using definitions of race provided by medical
examiner records rather than TDCJ roster rec-
ords,weobtained similar results. Using themed-
ical examiner race categorizations, age- and sex-
standardized COVID-19 mortality rates during
the first year of the pandemic were 1.56 (95%
CI: 1.17, 2.07; p < 0:01) times higher for the
Black population and 2.07 (95% CI: 1.57, 2.72;
p < 0:01) times higher for the Hispanic popula-
tion when compared with those of the White
population. When we reanalyzed age- and sex-
standardized all-causemortality for the first year
of the pandemic, we also found elevated rates for
non-White populations. All-causemortality rates
were 1.20 (95% CI: 1.01, 1.42; p < 0:05) times
higher for the Black population and 1.20 (95%
CI: 1.01, 1.43; p < 0:05) times higher for the
Hispanic population when compared with those
of the White population (data not shown).

Discussion
Our analysis found that during the first twelve
months of the pandemic in the US, Black and

Exhibit 2

COVID-19 standardized mortality rate in Texas Department of Criminal Justice (TDCJ)
facilities, by age and race, April 1, 2020–March 31, 2021

SOURCE Authors’ analysis of TDCJ medical records and demographic data. NOTES Values are pre-
sented in log scale. Age-specific COVID-19 mortality rates were sex-standardized such that all three
populations shown match the sex structure of the TDCJ White population averaged across the 12
months before the pandemic. Lower values of 95% confidence intervals for Black and White race for
ages 20–39 (indicated by whiskers) are truncated at 1 to accommodate the log scale. The determi-
nation of race designations is described in the text.
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Hispanic populations in Texas Department of
Criminal Justice custody experienced higher
rates of standardized COVID-19 mortality when
comparedwith theirWhite counterparts. During
this period, the risk for COVID-19 mortality in
TDCJ facilities was 2.12 times higher for the
Hispanic population than for the White popula-
tion and 1.61 times higher for Black population
than for theWhite population.Moreover, during
the pandemic period, 50.7 percent (109 of 215
deaths) of all deaths among the Hispanic popu-
lation in TDCJ custody were COVID-19 related,
compared with 40.2 percent for the Black popu-
lation (96of 239deaths) and32.7 percent for the
White population (93 of 284 deaths). These dis-
parate outcomes suggest that the experience of
people in TDCJ custody is stratified by race
and ethnicity, with members of different racial
and ethnic groups facing inequitable levels of
COVID-19 risk, COVID-19 exposure, or barriers
to health care use that could prevent COVID-19-
related mortality.
To be sure, differences in COVID-19 mortality

may in part be explained by a higher prevalence
of comorbidities among the Black and Hispanic
populations, as has been found in the US popu-

lation more generally.2 Preexisting conditions
such as diabetes, ischemic heart disease, and
hypertension are known to increase the risk
for death among people who become infected
with COVID-19.16 Previous studies have found
that among the TDCJ population, age-standard-
ized diabetes prevalence was higher among the
Black and Hispanic populations compared with
the White population and likely contributed to
the differences in mortality observed in this
study.17 At the same time, the age-standardized
prevalence of ischemic heart disease, which is
another risk factor for COVID-19 mortality, was
greater among the White population than either
the Black or the Hispanic population, making it
unlikely that preexisting conditions alone ex-
plained the observed differences in mortality.
Another factor likely contributing to unequal

COVID-19mortality outcomeswasexposure risk.
Other studies of COVID-19 in prison settings
have found that the risk for infection can differ
widely across facilities. This finding suggests
that if Black, Hispanic, and White incarcerated
people were to be unevenly distributed among a
system’s different facilities, members of these
groups would face differing degrees of COVID-

Exhibit 3

Monthly age- and sex-standardized mortality rates from COVID-19 and other causes in Texas Department of Criminal
Justice (TDCJ) facilities, April 1, 2019–March 31, 2021

SOURCE Authors’ analysis of TDCJ medical records and demographic data.
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19 infection and mortality risk.18 Although there
is an equal representation of Black, Hispanic,
and White people across the whole of the TDCJ,
their breakdown differs substantially across
facilities.
In this analysis we highlighted population

density as one possible exposure risk that differs
across facilities and may be contributing to the
unequal COVID-19 mortality risk found in our
study. Population density is a known risk factor
for COVID-19 spread in carceral settings.19 As we
have shown, in the TDCJ, facilities with high
populationdensity tend tohave ahigherpercent-
age of non-White populations. There are, how-
ever, a number of other environmental hazards
that differ across facilities, such as living ar-
rangements, presence of medical facilities, and
participation in carceral labor settings. These
factors should also be analyzed in relation to
COVID-19 risk and inequitable health outcomes

in prisons by race.
Finally, the way in which people interact with

the medical system has been found to differ by
race and ethnicity. Rates of medical care use in
prisons have been found to be lower for non-
White people than for White people.20 Levels of
trust toward medical care providers and systems
have been found to be lower among non-White
people than White people in carceral settings.21

In addition, the requirement of medical co-
payments in prison has been found to be a great-
er deterrent to seeking care for non-White people
comparedwithWhite people.20 For theportionof
the pandemic covering this study period, Texas
did suspend medical copayments “for patients
presenting COVID-19 and flu-like symptoms.”22

However, the rangeof symptoms for COVID-19 is
large, andpublic agencies such as theCenters for
Disease Control and Prevention acknowledge
that symptom lists provided arenot exhaustive.23

Given this range of symptoms, vague statements
such as “COVID-19 and flu-like symptoms” do
not assure people with more atypical symptoms
that theywill be exempt frompayments. The lack
of certainty that medical copayments would be
waived, coupled with what is known about the
racial disparity in the deterrent effects of co-
payments on the seeking of medical care in pris-
on, may well have contributed to the racial dif-
ference in COVID-19 mortality that we observed.
COVID-19hada substantial impact onpatterns

of mortality for all people in TDCJ custody. The
standardized mortality rate across the whole of
the TDCJ population increased by 87.8 percent
from the prepandemic period to the pandemic
period (exhibit 4),with COVID-19-related deaths
accounting for 40.1 percent of all deaths (299 of
744 total deaths; exhibits 1 and 4).
However, our findings show that the impact of

COVID-19 on mortality in the TDCJ was signifi-
cantly greater for Black and Hispanic popula-
tions. In addition to COVID-19 mortality being
higher, all-causemortality rateswere also higher
during the pandemic period for Black and His-
panic populationswhen comparedwith theWhite
population—a pattern not observed in the twelve
months before the start of the pandemic.
The relationship between incarceration and

increased risk for COVID-19 infection and mor-
tality is well documented,1,3,20 and the dis-
proportionate representation of Black and His-
panic people in jails and prisons implies that
they aremore likely to experience adverse health
outcomes related to COVID-19.3,24 This study
adds to previous research by demonstrating that
there are compounding racial disparities in
health outcomes within prison settings. This
finding supports the suggestion made by other
scholars that the structures of systemic racism

Exhibit 4

All-cause standardized mortality rate in the Texas Department of Criminal Justice (TDCJ)
population by age and race, prepandemic and pandemic periods

SOURCE Authors’ analysis of TDJC medical records and demographic data. NOTES All-cause mortality
rates were age- and sex-standardized such that all three populations shown match the age and sex
structure of the TDCJ White population averaged across the 12 months before the pandemic. The
prepandemic period includes deaths from April 1, 2019, to March 31, 2020, and the pandemic period
includes deaths from April 1, 2020, to March 31, 2021. The determination of race designations is
described in the text. “All” refers to the entire TDCJ population.
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that lead to racial and ethnic health disparities of
COVID-19 in theUS as a whole also penetrate the
boundaries of carceral systems.3

Steps to alleviate COVID-19 in prison systems
nationwide, such as through decarceration,
should be considered as long as the COVID-19
pandemic persists. Many TDCJ facilities remain
at high density, above the 85 percent capacity
recommendation for prisons made by previous
scholars.25 Although the TDCJ population did
decline during the study period, most of the de-
clinewas due to a reduction in admissions rather
than an increase in releases. In fact, releases
declined from the previous year.13,14 One priority
of population reduction efforts should be the
release of vulnerable people.
In addition, policy makers should also focus

on strategies to mitigate racial and ethnic in-
equalities in COVID-19-related outcomes. First,
as medical copayments have been found to be a
greater deterrent to seeking care for non-White
than White incarcerated people, states should at
a minimum suspend all medical copayments for
prison populations during public health crises.
At least eleven state prison systems have re-
moved medical copayments entirely, with eight
more doing so through the duration of the

COVID-19 pandemic.22 However, a majority of
state prison systemshave eliminated copays only
for patients presentingwith COVID-19 and influ-
enza-related symptoms, and the TDCJ and sev-
eral other state prisons systems have resumed
charging all medical copays.22 It is imperative
that prisons remove monetary barriers for ob-
taining carewhile the risk for COVID-19 persists,
not only to reduce severe COVID-19-related out-
comes but also to address racial and ethnic in-
equalities.
Because vaccinations have proved successful

at reducing severe COVID-19 outcomes, vaccina-
tion strategies should anticipate and address
possible differences in uptake across race and
ethnicity. An early study of vaccine hesitancy
found that among incarcerated populations in
the US, Black people were less likely to accept
a vaccine than White people.11 Outreach that
seeks to reduce vaccine hesitancy among com-
munities that have historically been mistreated
by medical communities is vital for reducing se-
vere COVID-19 outcomes overall and more gen-
erally for lessening inequalities in health-related
outcomes across racial and ethnic groups.

Conclusion
We found that COVID-19 mortality was signifi-
cantlyhigher forBlackandHispanicpopulations
compared with the White population in Texas
Department of Criminal Justice custody during
the first year of the COVID-19 pandemic. This
increase contributed to Black and Hispanic pop-
ulations having disproportionately high overall
mortality rates during the first year of the pan-
demic, a result not found in the year before the
pandemic. In this ongoing public health emer-
gency, all prison systemsmust domore to reduce
the spreadof COVID-19 in their facilities through
vaccinations, expansion and improvement of
health care, reduction ofmedical costs, decarcer-
ation, and other prevenative measures. ▪
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