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Incarceration And COVID-19:
The Authors Reply

Asjails and prisons recently constitut-
ed 90 of the top 100 coronavirus dis-
ease 2019 (COVID-19) clusters in the
United States,! we appreciate atten-
tion to our article (Aug 2020) on the
ongoing problem ofjail cycling and its
consequences for public health and
structural racism. Unfortunately, in-
stead of accepting collaboration when
we shared our data or contributing
work to help address the present cri-
sis, Leah Pierson and coauthors chose
to focus on criticism of our prelimi-
nary study constrained by limited data
access. There are times when better
methods—such as randomized con-
trolled trials—are not possible. Pre-
liminary descriptive studies, although
limited and vulnerable to standard
critiques, can make contributions to
addressing problems that may then
later be studied with more rigorous
methods as data become available.
It appears that many journal editors
agree: Our study’s reliance on multi-
variate regression is shared by hun-
dreds of recent papers in top medical
and scientific journals responsive to
the COVID-19 crisis.

We will let our forthcoming anal-
yses, which support ourinitial results,
address the authors’ methodological
objections. In brief, we disagree with
characterization of the results as brit-
tle. Subsequent work, now under re-
view, uses longitudinal data and 1,707
controls (including testing rates) in
elastic regression and shows that re-
verse causality, spatial dynamics, and
missing variables are unlikely to ex-

plain our consistent findings.

One point with broader significance
is that the authors’ claims that our
effect sizes are implausible depend
on inappropriately applied Centers
for Disease Control and Prevention
estimates of undetected COVID-19
nationally for a period later than our
study and an uncritical use of the Cook
County Jail’s inaccurate—by the jail’s
own admission—reported figures.
During our study period, as the jail
accelerated releases, more than 7,400
detainees (97 percent of March de-
tainees) were not tested. Importantly,
there were then, as now, no testing
protocols implemented that would
be able to detect those exposed and
infected during high-risk arrest, tran-
sit, and booking procedures and then
released within days.

Dangerous reliance on misleading
testing at the time of booking contin-
ues at many jails nationally because of
a failure to account for postexposure
incubation required before test re-
sults become meaningful. Given that
alargejail was shown to have the high-
est known institutional reproduction
ratio,”itis not surprising that our data
suggest that infections among those
released were greater than the jail’s
reports indicate. Even in the White
House, letalonejails, testing has been
insufficient to prevent the spread of
COVID-19. Consensus among public
health scholars is that we need large-
scale decarceration, including changes
to arrest policies for low-level alleged
offenses, to protect both detainees and
the public during the pandemic.?
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