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All	Californians	want	healthy	families	and	safe	communities,	and	most	of	us	believe	our	criminal	justice	system	
should	protect	us	without	putting	our	health	in	jeopardy.	Yet	the	state’s	money	bail	system	damages	public	
health,	compromising	the	safety	and	well	being	of	those	who	are	held	in	jail,	their	families,	and	the	communities	
they	return	to.	This	document	provides	a	brief	summary	of	these	public	health	harms	of	the	money	bail	system.		
	

Families	and	children	suffer	from	the	current	system	of	money	bail		
● Frequently,	it	is	family	members—most	often	women—who	pay	court-related	costs	like	bail,	and	incur	

significant	debt	as	a	result.1	Debt	in	turn	is	associated	with	a	variety	of	mental	and	physical	health	
conditions,	including	stress,	anxiety,	severe	depression,	ulcers,	and	heart	attacks.2,3,4		

● When	the	system	jails	a	parent,	a	loss	of	family	income	can	lead	to	food	and	housing	insecurity	for	
children,	along	with	stress	and	trauma	associated	with	the	separation.5	

	

The	current	systems	worsens	economic	and	racial	health	disparities		
● People	in	jail	tend	to	already	struggle	to	make	ends	meet—nationally,	people	in	jail	have	a	pre-

incarceration	income	of	just	over	$15,000.6	Pretrial	detention	disrupts	employment	and	may	affect	
earnings	for	years	after	someone	is	released.7	

● Income	is	one	of	the	strongest	predictors	of	health,	and	few	things	are	more	harmful	to	health	than	
poverty.8,	9,10	People	with	very	low	incomes	already	experience	more	health	problems,	and	they	are	the	
ones	forced	to	sit	in	jail	because	they	can’t	afford	to	pay	bail.			

● Racial	disparities	exist	at	every	step	of	the	criminal	justice	system,	and	Black	people	in	particular	have	
greater	odds	of	pretrial	detention	and	are	given	higher	bail	amounts	than	White	people	with	similar	
charges	and	criminal	histories.11	The	over-incarceration	of	Black	people	then	contributes	to	poor	health	
outcomes	and	racial	health	disparities.12	

	

People	die	needlessly—in	large	numbers	from	suicide—while	awaiting	trial	in	jail	
● Suicide	is	the	leading	cause	of	death	in	jails,	and	more	than	8	out	of	10	people	who	commit	suicide	in	jail	

have	not	been	convicted	of	a	crime.13	Experts	suggest	suicides	can	result	from	the	“shock	of	confinement,”	
the	traumatic	interruption	of	people’s	normal	lives.14	

● In	California,	nearly	80%	of	people	who	die	in	in	jail	have	not	been	convicted	of	their	current	charges—a	
higher	percent	than	across	the	U.S.15	

	

People	with	chronic	health	issues	may	be	cut	off	from	regular	care	and	held	in	unhealthy	conditions	
● About	4	out	of	10	people	in	jails	have	at	least	one	chronic	health	condition.	People	in	jail	may	miss	medical	

treatments,	and	those	receiving	medication	are	less	likely	to	continue	receiving	it	after	entering	jail.	16,17	
● People	in	jail	face	intense	stress,	poor	food	options,	and	limited	opportunities	for	physical	activity,	all	of	

which	can	exacerbate	chronic	health	problems.	
	

Jailing	people	whose	underlying	problems	are	related	to	substance	use	can	threaten	their	recovery		
● Nearly	70%	of	all	people	in	jail	have	a	substance	use	disorder,	and	most	people	in	jail	with	serious	mental	

health	conditions	also	have	issues	with	substance	use.16	
● The	public	health	approach	to	drug	use	prioritizes	prevention,	treatment,	and	recovery.18	Yet	jails	rarely	

offer	evidence-based	medication	assisted	treatments	like	methadone	for	opioid	addictions.16	The	lack	of	
appropriate	treatment	puts	people	at	high	risk	of	relapse	and	overdose	upon	release.16	

	

Money	bail	disproportionately	impacts	people	with	mental	health	conditions	
● The	rate	of	serious	mental	illness	is	4	to	6	times	higher	for	people	in	jail	than	in	the	general	population,	

and	people	with	mental	illnesses	are	less	likely	to	make	bail	and	more	likely	stay	in	jail	longer.19,20	
● Jails	are	harsh,	disorienting,	and	frequently	violent	environments—settings	that	can	exacerbate	people’s	

existing	mental	health	problems.19		
● While	jail	offers	little-to-no	appropriate	mental	health	treatment,	people	could	be	diverted	to	community-

based	treatment	much	sooner,	resulting	in	better	individual	and	public	safety	outcomes.19			



The	Public	Health	Harms	of	the	Money	Bail	System	 

www.humanimpact.org	

Money	bail	undermines	community	safety	
● Community	and	neighborhood	safety	are	crucial	to	health,	and	exposure	to	community	violence	is	linked	

to	anxiety,	adverse	birth	outcomes,	and	chronic	stress	that	can	cause	lifelong	health	problems.21	
● Money	bail	does	not	promote	community	safety:	studies	have	found	that	when	low-risk	individuals	are	

held	in	jail	pretrial,	they	may	actually	be	more	likely	to	commit	new	crimes	when	they	are	released.22		
● In	addition	to	the	human	costs	of	money	bail	to	individuals	and	their	families,	the	system	puts	the	wider	

community	at	unnecessary	risk.		
	

	
References	
1.		 deVuono-Powell	S,	Schweidler	C,	Walters	A,	Zohrabi	A.	Who	Pays?	The	True	Cost	of	Incarceration	on	Families.	Ella	Baker	Center,	

Forward	Together,	Research	Action	Design;	2015:66.	http://whopaysreport.org/.	
2.		 Dunn	LF,	Mirzaie	IA.	Determinants	of	Consumer	Debt	Stress:	Differences	by	Debt	Type	and	Gender.	The	Ohio	State	University;	2012.	

http://chrr.org/content/surveys/cfm/doc/DSI-Working-Paper-07-19-12.pdf.	Accessed	April	5,	2017.	
3.		 Sweet	E,	Nandi	A,	Adam	EK,	McDade	TW.	The	high	price	of	debt:	household	financial	debt	and	its	impact	on	mental	and	physical	

health.	Soc	Sci	Med	1982.	2013;91:94-100.	doi:10.1016/j.socscimed.2013.05.009.	
4.		 Disney	R,	Bridges	S.	Debt	and	Depression.	University	of	Nottingham,	Centre	for	Finance,	Credit	and	Macroeconomics	(CFCM);	2002.	

https://ideas.repec.org/p/not/notcfc/06-02.html.	Accessed	July	27,	2015.	
5.		 Peterson	B,	Fontain	J,	Kurs	E,	Cramer	L.	Children	of	Incarcerated	Parents	Framework	Document:	Promising	Practices,	Challenges,	and	

Recommendations	for	the	Field.	Urban	Institute;	2015.	http://www.urban.org/sites/default/files/publication/53721/2000256-
Children-of-Incarcerated-Parents-Framework-Document.pdf.	

6.		 Rabuy	B,	Kopf	D.	Detaining	the	Poor:	How	Money	Bail	Perpetuates	an	Endless	Cycle	of	Poverty	and	Jail	Time.	Prison	Policy	Initiative;	
2016.	https://www.prisonpolicy.org/reports/incomejails.html.	Accessed	March	28,	2017.	

7.		 Dobbie	W,	Goldin	J,	Yang	C.	The	Effects	of	Pre-Trial	Detention	on	Conviction,	Future	Crime,	and	Employment:	Evidence	from	Randomly	
Assigned	Judges.	National	Bureau	of	Economic	Research;	2016.	doi:10.3386/w22511.	

8.		 Braveman	P,	Egerter	S,	Barclay	C.	Income,	Wealth,	and	Health.	San	Francisco,	CA:	Robert	Wood	Johnson	Foundation;	2011.	
http://www.rwjf.org/content/dam/farm/reports/issue_briefs/2011/rwjf70448.	

9.		 Minnesota	Center	for	Health	Statistics.	White	Paper	on	Income	and	Health.	St.	Paul,	MN:	Minnesota	Department	of	Health;	2014.	
10.		 Lyons	AC,	Yilmazer	T.	Health	and	Financial	Strain:	Evidence	from	the	Survey	of	Consumer	Finances.	South	Econ	J.	2005;71(4):873-890.	
11.		 Jones	CE.	“Give	Us	Free”:	Addressing	Disparities	In	Bail	Determinants.	NYU	J	Legis	Public	Policy.	2013;16:919–1223.	
12.		 Massoglia	M.	Incarceration,	Health,	and	Racial	Disparities	in	Health.	Law	Soc	Rev.	2008;42(2):275-306.	doi:10.1111/j.1540-

5893.2008.00342.x.	
13.		 Noonan	M.	Mortality	in	Local	Jails,	2000-2013	-	Statistical	Tables.	Bureau	of	Justice	Statistics	

https://www.bjs.gov/content/pub/pdf/mlj0014st.pdf.	Accessed	March	28,	2017.	
14.		 Kaste	M.	The	“Shock	Of	Confinement”:	The	Grim	Reality	Of	Suicide	In	Jail.	Things	Consid.	July	2015.	

http://www.npr.org/2015/07/27/426742309/the-shock-of-confinement-the-grim-reality-of-suicide-in-jail.	Accessed	April	5,	2017.	
15.		 State	of	California	Department	of	Justice	-	OpenJustice.	https://openjustice.doj.ca.gov/death-in-custody/custody-stages.	Accessed	

April	5,	2017.	
16.		 Cloud	D.	On	Life	Support:	Public	Health	in	the	Age	of	Mass	Incarceration.	Vera	Institute	of	Justice;	2014.	

https://www.vera.org/publications/on-life-support-public-health-in-the-age-of-mass-incarceration.	
17.		 Maruschak	LM,	Berzofsky	M,	Unangst	J.	Medical	Problems	of	State	and	Federal	Prisoners	and	Jail	Inmates,	2011–12.	Bureau	of	Justice	

Statistics;	2015.	https://assets.documentcloud.org/documents/1668306/publication-medical-problems-of-state-and.pdf.	Accessed	
April	5,	2017.	

18.		 American	Public	Health	Association.	Policy	No.	7121:	Substance	Abuse	as	a	Public	Health	Problem.	APHA	Policy	Statements.	
https://www.apha.org/policies-and-advocacy/public-health-policy-statements/policy-database/2014/07/17/12/58/substance-abuse-
as-a-public-health-problem.	Published	January	1,	1971.	Accessed	November	7,	2016.	

19.		 Subramanian	R,	Delaney	R,	Roberts	S,	Fishman	N,	McGarry	P.	Incarceration’s	Front	Door:	The	Misuse	of	Jails	in	America.	Vera	Institute	
of	Justice;	2015.	https://www.vera.org/publications/incarcerations-front-door-the-misuse-of-jails-in-america.	

20.		 Council	of	State	Governments	Justice	Center.	Improving	Outcomes	for	People	with	Mental	Illnesses	Involved	with	New	York	City’s	
Criminal	Court	and	Correction	Systems.	New	York	City;	2012.	https://csgjusticecenter.org/wp-content/uploads/2013/05/CTBNYC-
Court-Jail_7-cc.pdf.	Accessed	April	5,	2017.	

21.		 Egerter	S,	Barclay	C,	Grossman-Kahn	R,	Braveman	P.	Violence,	Social	Disadvantage	and	Health.	San	Francisco,	CA:	Robert	Wood	
Johnson	Foundation;	2011:1-19.	http://www.rwjf.org/files/research/sdohseries2011violence.pdf.	

22.		 Gupta	A,	Hansman	C,	Frenchman	E.	The	Heavy	Costs	of	High	Bail:	Evidence	from	Judge	Randomization.	Columbia	University	&	
Maryland	Office	of	the	Public	Defender;	2016.	http://www.columbia.edu/~cjh2182/GuptaHansmanFrenchman.pdf.	Accessed	March	
28,	2017.	

	


