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Ayyaz et al. [1] have reported the establishment of a COVID-19 care 
facility for inmates in a jail in Pakistan. This study is a unique study 
amongst numerous studies that have been published so far on the 
COVID-19 pandemic because it is about the testing of COVID-19 and 
providing healthcare to prisoners who are one of the most vulnerable 
groups to COVID-19 because they live in incarcerated settings [2]. 
Another unique characteristic of the study is that it has been undertaken 
in a higher-risk setting i.e. a prison in a resource constrained country i.e. 
Pakistan - a lower middle income country (LMIC). 

Ayyaz et al. have reported various important actions that were taken 
whilst setting up the COVID-19 facility in the prison such as temporary 
stoppage of the admissions of new prisoners, testing of inmates and staff 
for COVID-19, caring for prisoners who were COVID-19 positive and 
taking preventative measures such as providing sanitizers for hand-
washing and contact tracing to prevent the spread of coronavirus 
infection amongst prisoners, staff and visitors to the prison and 
providing healthcare to the prisoners who had COVID-19 [1]. Besides 
successful outcomes such as a limited morbidity and no mortality due to 
COVID-19 in the prison, Ayyaz et al. have highlighted some key issues 
such as the involvement of all key stakeholders, the need for proper 
preparation and coordination, and encountering different challenges 
and problems whilst undertaking this important and difficult healthcare 
project during the COVID-19 pandemic [1]. However, they have neither 
described the problems and challenges nor discussed how these were 
overcome. Describing these important issues would have been helpful in 
understanding the nature of challenges and taking appropriate actions 
whilst planning for and setting up of similar COVID-19 care facilities 
elsewhere in response to the COVID-19 pandemic. 

The COVID-19 pandemic has resulted in little more than 23 million 
confirmed cases and about 0.8 million deaths globally, as of 24th August 
2020 [3]. The COVID-19 has directly or indirectly affected almost every 

individual albeit at a varying level. However, some people are more 
vulnerable to COVID-19 than others such as people in care homes [4] 
and prisoners in jails [5]. These places are often overcrowded, more 
likely hotbeds for the spread of communicable diseases and mostly have 
limited healthcare resources and facilities [6,7]. 

It is therefore imperative to prioritise the most vulnerable people in 
COVID-19 testing and healthcare provision during the COVID-19 
pandemic. Besides prisoners, there are many other vulnerable people 
such as patients with longterm conditions and elderly in care homes, 
people in shelter homes / houses, orphanages and similar other dwell-
ings, mental health patients in psychiatric centres and mental health 
institutions and hospitals, and refugees and displaced people in camps 
and detention centres. These disadvantaged and vulnerable people must 
need special attention and priority in testing for COVID-19 and 
providing them necessary healthcare onsite is also imperative. 
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