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Food, Violence, and the Maryland Correctional Food System

PART 3: FOOD, HEALTH, AND PREMATURE DEATH

PRISON FOOD, HEALTH, AND PREMATURE DEATH

“I ACTUALLY CONTRACTED HEPATITIS B FROM SOME 

INSTITUTION… THEY SAY YOU GET IT AND IT KILLS YOU OR 

MAKES YOU REAL SICK, OR YOU GET IT AND YOU JUST LIVE 

WITH IT. SO NOW I'M STUCK WITH THAT AND IT'S GOTTEN BY 

FECES IN FOOD. I ATE FOOD THAT HAD FECES IN IT AND GOT 

HEPATITIS B BECAUSE OF THAT. THAT'S WHAT MY DOCTOR 

TOLD ME. I DON’T KNOW WHICH INSTITUTION, THAT’S THE 

ONLY THING. IF I DID, I HAVE A LAWSUIT… I KNOW PERSONALLY 

THAT I GOT IT IN A STATE INSTITUTION, I JUST DON'T KNOW 

WHICH ONE. AND THERE'S NO WAY FOR ME TO PROVE THAT I 

GOT IT FROM THERE.”

— RAYMOND CEGELSKI, FORMERLY INCARCERATED IN 
MULTIPLE MARYL AND PRISONS

PART

In Parts 1 and 2 of this report, we detail the day-to-day experiences of eating in 

confinement—covering in part the constant, deliberate, and extensive forms of 

dehumanization exerted through the use of food—as well as the web of formal 

and informal policies, practices, and procedures governing and shaping the 

prison industrial food system. We next turn our attention to another critical 

facet of food in Maryland’s prisons: the impacts of correctional food provision 

on an individual's body and mind, both during and after their time in captivity. 

Instead of functioning as a source of nourishment and nutritional value, prison 

food has short- and long-term consequences on a person’s physical and mental 

health and well-being that can last for the rest of their life.   81
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In 'Abolition Geography and the Problem of Innocence,' scholar 

and abolitionist Ruth Wilson Gilmore describes criminalization as a 

“complicated means and process to achieve a simple thing: to enclose 

people in situations where they are expected, and in any way compelled, 

to sicken and die.”127 Under this lens, the food served in correctional 

institutions constitutes a clear example of this process through its ability 

to induce slow—and ultimately “premature”—death. Indeed, studies in 

prisons across the country point to the relationships between prison 

food, public health, and chronic disease.128 For example, a 2017 report 

by Prison Voice Washington describes how the diet in Washington state 

prisons “leads to increased healthcare expenditures on preventable 

diseases such as diabetes, hypertension, and heart disease.”129 Another 

study by the Centers for Disease Control and Prevention frames prison 

food as a “hidden public health crisis,” determining that incarcerated 

individuals are “6.4 times more likely to suffer from a food-related 

illness than the general population.”13 0 Additional examples of nutritional 

destruction include studies conducted in county jails in Georgia; 

prisons and detention centers in South Carolina; and, as the logics of 

criminalization are reproduced globally, correctional facilities in Europe 

and Australia.131

The root conditions and ideologies giving rise to the conclusions in these 

studies—a general societal view of incarcerated people as “lesser than” 

full humans, and thus deserving of inedible food; industrialized prison 

food systems; a predominance of highly processed and nutritionally 

deficient meals; insufficient food budget; forced dependencies on 

commissary; unhygienic and dehumanizing cooking environments; and 

poor preparation and storage practices, for instance—are the same 

ones, to varying degrees, shaping food service in Maryland’s prisons. 

Predictably, our conversations with formerly and currently imprisoned 

individuals made clear that food in the state’s correctional institutions 

has similar effects on people’s physical and mental health and well-
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being. Participants spoke of vomiting after every meal for weeks after 

first entering prison; repeatedly falling ill due to food poisoning from 

consuming expired, spoiled, or contaminated food products; and having 

painful and irregular bowel movements during the entire length of their 

incarceration.

Currently and formerly imprisoned individuals also described both the 

effects of prison food on their pre-existing medical conditions as well 

as—crucially—leaving prison with chronic diseases such as hypertension 

and diabetes that they did not have prior to confinement. As Prison Policy 

Initiative details in their article 'Food for Thought: Prison Food is a Public 

Health Problem,' “rather than using Food Services to help control both 

health problems and the costs of medical treatment, prisons exacerbate 

illnesses by serving and selling unhealthy foods.”13 2 This correlation is 

especially striking given that incarcerated individuals across the country 
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suffer disproportionately from chronic health conditions—according to 

a 2012 report by the Bureau of Justice Statistics, 40% of all currently 

incarcerated individuals in state and federal prisons reported having 

a current chronic illness.13 3 In Maryland, research from the Office of 

Minority Health and Health Disparities has found that the rate of chronic 

diseases for incarcerated individuals is “more than double the rate of the 

general population.”13 4 Prisons, and the food served within them, thus 

become a means to induce and reproduce death: incarceration itself is a 

root cause of disease—especially for Black individuals—and prison food is 

one mechanism the state uses to slowly kill those in its custody.13 5 

The true extent of the violence of prison food becomes clear when 

analyzed in relationship to food conditions beyond the walls of 

confinement. As described in the introduction to this report, communities 

bearing the effects of food apartheid in Baltimore are by and large the 

same communities that are over-policed, underfunded, and hyper-

incarcerated. Given the deeply racialized and hyper-segregated history 

of the city, these communities are overwhelmingly Black and lower class. 

Food apartheid—a form of structural oppression that denies racialized 

and low-income communities of access to food and land—and food in 

prisons are thus interrelated instances of state violence rooted in the 

logics of anti-Black violence and racial capitalism. As individuals cycle 

between both spaces of carcerality, and are denied access to fresh and 

nutritious foods at each stage, the two structures of oppression work in 

tandem to deprive people of their physical and mental health and well-

being. Furthermore, in addition to worsening health, incarceration is 

also a significant driver of “food insecurity” for formerly incarcerated 

individuals.13 6 For example, compounding the immense difficulties people 

face in finding employment and housing after release, studies have 

shown that 91% of individuals reported being food insecure months after 

leaving prison.137    
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What are the implications of the creation and perpetuation of chronic 

disease among the nearly 18,000 individuals caged in Maryland’s state 

prisons today, as well as among the thousands of people released 

from prison each year? How are currently and formerly imprisoned 

individuals’ families, children, loved ones, and communities impacted as 

a result of chronic illness and hunger, brushed aside as the “collateral 

consequences” of incarceration? How does one measure the depth and 

breadth of this impact, from the labor of formal and informal caregivers 

to burdens on already fragile and deeply inequitable healthcare systems? 

Ruth Wilson Gilmore further writes in 'Abolition Geography and the 

Problem of Innocence' that prisons are, by nature, extractive: individuals 

are displaced from their communities through incarceration, and “what’s 

extracted from the extracted”—the people removed from their homes and 

warehoused in formal carceral spaces—”is the resource of life—time.”13 8 

Through the more or less forced consumption of nutritionally bankrupt 

food in prison, incarceration continues to shorten life-expectancies long 

after people are released from bondage, extracting from both individuals 

and their communities time, resources, and the very “possibility of 

freedom” itself.139 

Given the volume of studies, research, and activism addressing prison 

food—as well as general public perceptions—the findings in this report on 

the impacts of food provision on health are not singular. As a society, we 

know that prison food is generally unhealthy and is likely killing those 

sentenced to consume it. However, when the occasional concerns around 

prison food do arise, conclusions are centered on reforms that at best 

“tweak at the margins” of food provision while leaving the core content of 

criminalization intact. Approaching prison food from a myopic framework 

can thus intentionally or unintentionally support the very systems of 

violence perpetuating such forms of dehumanization. As scholar and 

abolitionist Dylan Rodríguez writes: “... in addition to being ineffective at 

achieving their generally stated goals of alleviating vulnerable peoples’ 
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subjection to legitimated state violence, reformist approaches ultimately 

reinforce a violent system that is fundamentally asymmetrical in its 

production and organization of normalized misery, social surveillance, 

vulnerability to state terror, and incarceration.”14 0 To begin to answer the 

questions posed above, it is necessary to interrogate food conditions in 

prison from a lens that goes far beyond what reform can achieve—and 

to imagine truly liberatory futures, where all individuals have access 

to systems of care for their physical and mental health and well-being, 

requires addressing the ideological and material conditions giving rise to 

prisons themselves. 
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A s discussed in Parts 1 and 2 of this report, 
the meals ser ved in Mar yland’s correctional 
facilities are far from anything considered 
nutritious. In addition to the dearth of 
state-wide regulations covering nutritional 
requirements in prisons, operational 
Food Ser vice Manuals developed by the 
Department of Correctional Ser vices and 
Public Safety refer vaguely to “nutritional 
adequacy” as a consideration in meal 
preparation.141 Prisons employ registered 
and licensed dietician nutritionists to 
oversee meal ser vice and assist in menu 
creation; however, given the multitude of 
other considerations regarding food ser vice 
that take higher priority—low budgets and 
outdated equipment, for example—ensuring 

“nutritional adequacy” on paper in no means translates to actually nutritious 
meals in practice. And as discussed in Part 2, accreditation by the American 
Correctional A ssociation and other groups for food ser vice standards ser ves 
as nothing more than a tool for misdirection and positive publicity for a 
prison.

Though beyond the scope of this report, a larger conversation remains 
to be had on the actual USDA nutritional guidelines that the state claims 
to adhere to. For example, in a 2013 article in the University of California 
Ir vine Law Review, Andrea Freeman discusses the USDA’s role in “food 
oppression”—defined as an “institutional, systemic, food-related action 

NUTRITION AL DEFICIENCY
“IT'S MORE STARCH. THAT'S WHY YOU SEE GUYS JUST BLOW 

UP, BECAUSE IT'S MORE BRE AD, RICE, NOODLES. IT'S 

NOTHING RE ALLY NUTRITIOUS ABOUT IT. THE Y TRY TO THROW 

YOU A VEGETABLE IN THERE, BUT OVER ALL IT'S JUST STARCH. 

THAT'S WHAT YOU'RE E ATING… 80% [OF A ME AL] IS STARCH.”

— R., FORMERLY INCARCERATED IN BALTIMORE PRISONS
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“I'M RE A LLY NOT A JUNK 
FOOD E ATER, I DIDN'T 

RE ALLY START E ATING 
JUNK FOOD UNTIL I GOT 

HERE BECAUSE THERE'S 
NOT MUCH TO CHOOSE 

FROM. SO I FILL UP OFF 
OF JUNK . BUT AT HOME I 

NE VER ATE IT.”

— C., CURRENTLY 
INCARCERATED IN JESSUP
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or policy that physically debilitates a socially subordinated group”—due 
to the agency’s contradictor y position as a nutritional advisor and a dair y 
promoter.14 2 The intersections between race and dietar y guidelines in the 
United States have been well documented: although research demonstrates 
that people originating from “A sian, South American, and African descent 
have a propensity for developing lactase deficiency," the USDA nonetheless 
sponsors dair y consumption, consequently increasing and perpetuating 
health disparities.14 3 Additionally, advocates have also admonished the 
USDA’s 2020-2025 Dietar y Guidelines for Americans for failing to address 
“the systemic impacts of racism on nutrition” as well as its exclusion of 
culturally relevant foods due to its white-centric framework.14 4 Given that 
the overwhelming majority of incarcerated individuals in Mar yland’s prisons 
are Black, the state’s reliance on ser ving milk and other culturally irrelevant 
foods in its prisons thus reveals the inadequacies of state or federal 
nutritional standards.14 5 A s A., who is currently imprisoned, told us, “I'm 
lactose intolerant. I can't drink milk, I can't eat cheese, I can't eat yogurt, I 
can't eat cottage cheese. So what is my choice? I don't have a choice. I have 
to star ve sometimes. Like when they give a lunch bag, I think the dogs eat 
better than us. Because there is a rotten tuna fish, and if we eat that, what 
is going into our system? ...If I drink milk, I get sick. But if I don't drink it, 
where am I going to get my vitamins?”

The Composition of a Meal Tray. 
“A typical lunch is like sweaty meat. It's supposed to be bologna and bread, 
but everything smells the same. The milk, and then they may give me like a 
stick of carrot, a stick of celery. But everything smells the same.”

— Mayetta, formerly incarcerated in multiple Mar yland prisons
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Plain green beans (4 oz.)

Mashed potatoes (8 oz.)

Blended juice (4 oz.)

BBQ turkey  (4 oz.)
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The reasons for the lack of 
nutritional value in correctional 
foods are structural and 
intertwined: the vast majority of 
produce is canned; food items 
from both the institution and 
commissar y are ultra-processed, 
loaded with preser vatives, 
and high in sodium and 
sugar; improper storage and 
preparation practices deplete 
whatever nutrients do remain; 
and prisons depend significantly 
on starches—usually bread—in 
order to compensate for the 

inevitable hunger induced through consuming small quantities of poor 
quality, nutritionally deficient foods. A s I., who is currently incarcerated in 
Jessup, told us, “They ser ve way too many starches and carbs… noodles, 
rice, pasta, grain, bread. A lot of [incarcerated people] are low in iron, 
vitamin D, calcium. And that's why a lot of [people] look older than what 
they are. They are like almost 40 years old, or 30, and they look like 60. And I 
think the food has to do with that.” 

Contemporar y correctional institutions’ 
overdependence on carbohydrates can 
be traced back to prisons in the 1800s, 
where diet was more visibly linked to hard 
labor. According to Victorian Crime and 
Punishment, “bread was the main source 
of sustenance for Victorian prisoners”—a 
reality that persists to date due, in part, 
to prisons’ continued practices of feeding 
people for as cheaply as possible.14 6 
Retaining additional traditions from the 
18th and 19th centuries, food continues 
to be used as a source for punishment in 
prison, notably in the form of nutraloaf—
described best as “a blend of several 
different kinds of food mashed together 
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“ THE CARBS TURN TO SUGAR, WHICH 
ENDS UP TURNING TO DIABE TES 

A ND HYPERTENSION… [THE 
STAFF ’S] MINDSE T IS JUST TO KEEP 

US FULL UNTIL THE NE X T ME AL. BUT 
IT ’S NOT RE ALLY HELPING IN THE 

LONG RUN HE ALTH-WISE.”

— R., CURRENTLY INCARCERATED IN 
WESTERN MARYL AND

“ WE ATE A LOT OF BRE AD. 
AND BRE AD WOULD FILL 

US, SO THE Y WOULD GIVE 
A LOT OF BRE AD. THERE 

WERE DAYS OR MONTHS AT 
A TIME THAT I WOULD E AT 

A LOAF OF BRE AD A DAY.”

— HAROLD, FORMERLY 
IMPRISONED IN A NUMBER 

OF MARYL AND PRISONS
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and baked into a flavorless, brick-like loaf.”147 Although numerous lawsuits 
across the countr y have been filed 
positioning nutraloaf as a form 
of cruel and unusual punishment, 
corrections officials claim that the 
torturous substance technically 
meets nutritional guidelines, proving 
again how guidelines do little to 
ensure that incarcerated individuals 
are provided meals that truly meets 
their needs.

Though the formal use of nutraloaf 
in Mar yland’s prisons supposedly 
ended in 2015, the scarcity of proper 
nutrition, high consumption of 
starch, and the resulting damaging 
effects on incarcerated individuals’ health and well-being continue on 
to this day. A s I. summarized, “ We've never had what you want to call 
something that's nutritious.”

PART 3: FOOD, HEALTH, AND PREMATURE DEATH
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The impacts of food provision on imprisoned individuals’ physical 
health is a material reflection of the state’s transformation of the 
experience of eating into an act of dehumanization. In our inter views, 
individuals currently and formerly incarcerated in facilities all across 
Mar yland described developing a range of short- and long-term health 
conditions as a consequence of eating institutional meals—beginning 
from their first day of incarceration and continuing long after they 
are released from captivity. Given the nutritional inadequacy and 
poor quality of prison food, such impacts on people’s physical health 
are thus an inevitable outcome of incarceration. A s one currently 
incarcerated participant put it: “If you're not getting the right nutrition, 
how can you have mental or physical health? How can you be healthy?”  

THE IMPACTS OF FOOD 
ON PH YSICAL HE ALTH

“SOMETIMES I'M HUNGRY, AND I DON'T HAVE 

COMMISSARY, SO I HAVE TO E AT [INSTITUTIONAL 

FOOD]. AND THEN I FEEL LIKE, OH MY GOD, I SHOULDN'T 

E AT THAT. BECAUSE HALF AN HOUR L ATER, I'M GET TING 

SICK. MY STOMACH CAN'T HOLD IT. SO IT EITHER COMES 

OUT OR DOWN. UP OR DOWN. IT DOESN'T MAT TER 

WHERE IT GOES, BUT IT COMES OUT. I CAN'T E AT THIS.”

— I., CURRENTLY INCARCERATED IN JESSUP

PART 3: FOOD, HEALTH, AND PREMATURE DEATH
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Acid Reflux, Irregular Bowel Movements, and Stomach Pain 
“I had, you call it indigestion, where the food would come up, the liquid 
would come out of my nose. Acid reflux. Oh, I had it often. I was on 
medication for that."

— Aziz, formerly incarcerated at a prison on the Eastern Shore

From developing acid reflux after rushing through meals to being unable 
to use the bathroom for weeks at a time, people we spoke with detailed the 
harsh toll that eating in prison took on their bodies. For many individuals, 
the abrupt transition from eating on the outside to consuming meals in jail 
or prison had an immediate and jarring effect on their health. A s L., who was 
first confined in a Baltimore jail, recounted: “ When I first went in, first time 
I got locked up, I didn't go to the bathroom almost for like 25 days. Because 
first of all, I couldn't take the food. That was the first time I got locked up, I 
remember. And they were like what's wrong with your stomach. And it was a 
nurse who kept on calling and checking on me. I couldn't eat the food. And I 
also couldn't go to the bathroom because ever ybody was there—it was jail. 
It was 20 days… something close to 20. I couldn't make a bowel movement 
for that long.” Other individuals also described how their body physically 
rejected the change from eating on the outside to consuming prison food. G., 
an individual formerly incarcerated in a Baltimore institution told us, “Man, 
I couldn't eat for a week or two when I first went in there because I would 
vomit it right up. I mean I had to get used to it. I was eating good when I was 

home, you know, soul food… Luckily, I got 
a job. If I didn't get a job over there I don't 
know what I would have did.”

Drastic changes in bowel movements 
are a common reaction to entering the 
conditions of confinement—and as a number 
of individuals we spoke with detailed, such 
irregularities never really cease throughout 
a person’s entire time behind bars. “A lot 
of [us] can't go to the bathroom,” a person 
incarcerated in the Jessup region explained. 
“[Correctional staff] are giving people 
medication to help them go to the bathroom. 
It's because we're not getting the proper 
diet. If we was getting the proper diet and 
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“M Y STOM ACH IS ALWAYS 
UPSE T. IT HURTS. AND 

THEN YOU HAVE TO USE 
THE BATHROOM BECAUSE 

IT GOES STR AIGHT 
THROUGH YOU AND STUFF 

LIKE THAT. SO I DON'T 
KNOW WHAT THE Y DO OR 

WHAT IT IS, IT JUST GOES 
STR A IGHT THROUGH YOU.”

— DENNIS WILLIAMS, 
CURRENTLY IMPRISONED 

IN THE E ASTERN SHORE
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fiber and all that, we wouldn't have the problem, nobody would have that 
problem." K., who was incarcerated in a Baltimore prison for three years, 
similarly expressed: “[This] food would have you backed up for three or four 
days. If you want to use the bathroom, then drink some outdated milk. That's 
the only way you'll be able to use the bathroom that fast.” 

Compounding the effects of poor nutrition, the prison eating environment 
itself further contributes to negative impacts on individuals’ physical health. 
The correctional dining hall can be a tense and abusive space—incarcerated 
folks oftentimes have minutes to scarf down a meal while correctional 
staff shout orders to finish eating and stop socializing. A s a consequence 
of eating under these harmful physical and psychological conditions, a 
number of individuals we spoke with developed acid reflux—a condition 
that many participants did not have prior to imprisonment—and suffer from 
its symptoms such as vomiting, bloating, and heartburn to this day. “I have 
acid reflux, so I'll get sick more than anything,” as K., who is currently 
incarcerated, described. “And it'll feel like something's lodged in my chest. 
And I start hiccuping. It's ever ything... I start hiccuping and I can't stop. 
Before I know it I'm in the bathroom barfing up my food.” 

Foodborne Illnesses 
Given the unsanitar y nature and widespread contamination of the dining hall 
and the kitchen, deeply unhygienic storage and preparation practices, and 
the tendency of prisons to ser ve expired or spoiled foods, correctional food 
provision predictably leads to consistent outbreaks of foodborne illnesses. 
A s mentioned in the introduction to this section, a 2017 study by the Center 
for Disease Control and Prevention found that incarcerated folks suffer from 
food-related illness “at a rate of 45 per 100,000 people annually, compared 
to only 7 per 100,000 in the general population.”14 8 Consistent with this 
study, individuals across Mar yland’s correctional institutions expressed 
routinely falling sick due to consuming spoiled or contaminated foods as 
well as witnessing entire groups of people falling ill.

“It was just bad,” Gregor y told us. “It really was bad. I had got sick over 
there. My stomach was hurting, I was throwing up. And I was [defecating] 
at the same time…. it was a bad case of food poisoning. Like I said, they just 
preheat that food.... I guess they figured, oh we being punished, feed them 
what we can. We’re state property.” And S., who had been incarcerated in a 
number of prisons throughout the state, also expressed: “People got sick all 
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the time. Stomach viruses and throwing up and diarrhea—something you just 
ate from the food.”

The Center for Disease Control and Prevention study points to the most 
dangerous cause of food-related outbreaks as also the most mundane—
food simply being left out at room temperatures for too long. Currently and 
formerly incarcerated dietar y workers we spoke with in particular expressed 
obser ving similar practices in the prison kitchen. M., a current dietar y 
worker, described one instance where they fell ill from eating meatloaf. In 
their words: “I got sick from the meatloaf, and I never ate it again. That was 
before I started working here. And I started working here and I found out 
why I got sick, because it was sitting out.”

In addition to institutional food ser vice, some individuals also developed 
food poisoning from consuming spoiled foods from commissar y. And in 
certain cases, the effects of food poisoning were so severe that people 
stay away from certain foods even years after their release. A s K., who 
was formerly incarcerated in a Jessup prison, recounted, “I bought some 
sardines, and it got me scared to buy sardines today. I bought some sardines 
and it made me sick. They must have been old. I started throwing up… so 
they must have been sitting for a minute. I'm scared to eat sardines to this 
day because of that past experience.”

Weight Fluctuations.
“Before prison, I didn’t eat a lot of red meat. I would eat a lot of 
vegetables… Green, leafy vegetables. So, I eat pretty healthy. Not just 
bread... But when you go to jail, it's like I blow up. Last time I went to jail, I 
[gained] 140 pounds.”

— Leanne, formerly incarcerated in multiple Maryland prisons

One of the most common—and widely discussed—health impacts of eating 
in confinement is the impact of prison food on an individuals’ weight. For 
example, numerous studies point to the links between correctional food 
ser vice and obesity, with some studies further detailing differences across 
race and gender.149 In alignment with this research, currently and formerly 
incarcerated folks we spoke with described gaining weight due in part to 
consuming highly processed, low quality, starch-heavy, and nutritionally 
deficient meals—both through commissar y and those ser ved by the 
institution. A s Leanne put it: “ Whenever you go to [prison] you gain weight. 
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Most people when they go to prison, they come home, they're big. Because 
they eat a lot of starch. You're eating bread. If you're eating bread, you're 
going to blow up. Bread and oatmeal, bread and oatmeal… That's why I say 
I'm fortunate that I never got diabetes.”

In addition to relying heavily on starches to compensate for grossly 
insufficient portions of fruits, vegetables, and protein, the prison eating 
environment also contributes to weight gain during incarceration. A s 
discussed earlier, rushed meal times cause people to vomit after eating. 
Furthermore, currently incarcerated individuals described how eating 
quickly also forces one to overeat and, in conjunction with consuming 
“empty” calories, not actually feel “full.” “That's why I think we overeat also 
because we're eating so fast," one imprisoned participant described. “ We're 
just eating ever ything. We don't know our body's full, because it's not even 
caught up yet. So by the time we feel full, we done ate this much food, and 
now we look like this. So it's not really... it's not good for our health. It's not 

good for our mental state.” 
And as another participant 
added in response, “I feel… 
bloated. I feel like I’m full 
and after a while I just felt 
like I haven’t ate anything.” 

Today, nutritionists 
recognize that chronic 
obesity is a complex issue 
influenced by behavioral, 
genetic, and environmental 
factors, and by no means 
simply a matter of self-
control, miseducation, 
or a lack of willpower.15 0 
We found, however, 
that correctional staff 
predominantly subscribe 
to fatphobic, anti-Black, 
and archaic views of weight 
gain that equate obesity 
with personal choice, 

PART 3: FOOD, HEALTH, AND PREMATURE DEATH

SOME ADVOCATES WORKING TO 

IMPROVE FOOD CONDITIONS IN PRISON 

POINT TO THE BENEFITS OF SERVING 

HE A LTHIER FOOD TO INCARCER ATED 

FOLK S FOR CORRECTIONAL STAFF. 

THE Y LINK IMPROVED NUTRITION TO 

DECRE A SED AGGRES SION —AND THUS 

PROPOSE THE NOTION OF AN "E A SIER 

TO CONTROL" PRISONER. SUCH LOGIC, 

WHILE ENACTED UNDER THE GUISE OF 

"HUMANIZ ATION," DIRECTLY SUPPORTS 

THE STATE ITSELF BY USING FOOD A S A 

MECHANISM OF CONTROL TO MANAGE 

A ND DISCIPLINE " VIOLENT" OR "UNRULY " 

IMPRISONED PERSONS —ITSELF A DEEPLY 

DEHUM ANIZING AND MISGUIDED FR AME.
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moral failures, and an overconsumption of calories in general.151 Such an 
analysis completely misinterprets not just the role of institutional food 
ser vice—and limited opportunities for physical activity—in inducing chronic 
disease, but the overall conditions and purpose of prison itself. Prison is a 
space of control, alienation, and sur veillance—given the extremely violent, 
trauma-inducing, hyper-stressful, emotionally and physically abusive, and 
deadly nature of incarceration, folks turn to food for comfort, a means to 
exercise agency, and/or to escape their surroundings. A s discussed later 
in this section, the act of eating and nutritional value is linked closely to an 
individual’s mental health.  

By placing the blame for the development of chronic illness on incarcerated 
individuals, prisons obfuscate the root causes of negative health outcomes 
and absolve themselves of their role in creating and reproducing the 
conditions for premature death. For example, even though some prisons in 
Mar yland do recognize the role of correctional food ser vice in producing and 
exacerbating chronic disease, their solutions are to reduce the amount of 
overall calories in institutional meals and make adjustments to the quality of 
starches consumed—as opposed to viewing how correctional food provision, 
and prison itself, is a driver of illness.15 2 And furthermore, oftentimes these 
measures come from a desire to reduce costs—typically for healthcare, 
one of the biggest areas for spending—instead of actual concern for the 
individuals in their custody.15 3 Framing the need for “healthier ” food options 
in prisons in this way thus reifies and extends the ver y structures of violence 
enacted through extracting profit from the bodies of those in bondage.   

Long-term Impacts on Health.  
“You have people in here who didn't have diabetes when they came in. 
But, they got it now. It's increasing. [Diabetes], high blood pressure, 
cholesterol—it's because of the food.”

— A., currently imprisoned in Jessup

In addition to worsening individuals’ health through inducing conditions such 
as acid reflux, weight gain, and irregular bowel movements, food provision 
in Mar yland’s prisons also both creates long-term chronic illnesses that 
incarcerated folks did not have prior to incarceration and exacerbates pre-
existing health conditions—including diabetes, heart disease, hypertension, 
and high cholesterol. A s such, many formerly incarcerated folks we spoke 
with detailed how they still face the consequences of incarceration years 
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after their release, both in their own lives as well as in the lives of their 
families and communities. For example, as J. explained, “[Correctional 
staff] will allow you to have all this bread, and they give us a lot of noodles, 
which is starch. That just turns into sugar. So, I can see why the [people] 
here are increasing diabetics. They came in, they didn't have these things at 
first. It's because of the food we're eating.”

Furthermore, some 
participants described 
the impacts of prison food 
specifically on younger folks 
and individuals who have 
been incarcerated from a 
young age. For example, D. 
has been incarcerated in a 
Jessup institution for over 
25 years and has suffered 
from, in their words, “a 
stroke and two major heart 
attacks” since being in 
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prison. “I had my stroke young, in my 30s,” they told us. “I shouldn't have to 
keep going to medical now because my energy level is low, and my iron is 
low. That's what I had the stroke from, lack of iron. So I know coming here, 
food is important… Because you start young, and then if you been here as 
long as I have, the older you get, [the food] wears and tears on your body. 
I'm not getting the necessar y nutrition that I need.” And as K., another 
incarcerated person, added: “There are a lot of diabetics that weren't 
diabetic before they got here. Especially young people. There's a lot of 
young diabetics now.” 

We thus see how the aforementioned “hidden public health crisis” of prison 
food extends beyond the formal walls of confinement to exert physical, 
emotional, and mental control over formerly incarcerated individuals. 
Furthermore, as food conditions in holding facilities such as Baltimore 
Central Booking and Intake Center are, by many accounts, worse than in the 

Food Provision and Healthcare Services. 

In thinking of how to improve food conditions in prisons given the 
limited budgets allocated for food costs, some advocates point to just 
how much the state spends on healthcare ser vices for incarcerated 
individuals juxtaposed to how little is spent on food provision. In 
highlighting the clear connections between the effects of poor nutrition 
on increased health problems, advocates argue that the state may in 
fact save money by redistributing funds from healthcare to improve 
correctional food ser vice. By feeding incarcerated individuals better, 
the logic goes, the state could ultimately cut down on healthcare 
spending by providing individuals with nutritious and wholesome meals.

While well-intentioned, we maintain such efforts fundamentally 
mischaracterize both the nature of food and healthcare in prison as 
well as the larger function of prison as a means to control, manage, 
and reproduce larger social crises. Technical attempts to reform or 
improve the prison-industrial complex, in addition to being historically 
ineffective, oftentimes reify and extend its life—especially when 
solutions call for rearranging and reconfiguring different aspects of an 
inherently violent and inhumane system.
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institutions where people are transferred post-sentencing, such long-term 
impacts on health are induced regardless of whether a person has been 
formally deemed “innocent” or “guilty." 

In this way, the food the state of Mar yland ser ves to imprisoned individuals 
constitutes one pathway by which incarceration shortens life itself—for, as 
research shows, “for each year lived behind bars, a person can expect to 
lose two years off their life expectancy.”15 4 Given that (1) increased time in 
prison directly correlates to the number of years of life lost; (2) research 
shows that just four weeks of eating unhealthily can lead to negative long-
term impacts on health; and (3) the average length of time ser ved in a 
Mar yland prison is just under 7 years, food provision in confinement ser ves 
as nothing less than another form of state-sanctioned violence. In addition, 
the impacts of such violence further affect the communities from where 
individuals are extracted and returned through adding additional pressures 
on healthcare systems that, as abolitionists maintain, often themselves 
operate on and reproduce carceral logics.15 5
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In the opening pages of her book Decarcerating Disability: 
Deinstitutionalization and Prison Abolition, scholar and abolitionist Liat 
Ben-Moshe writes how “disability is central to mass incarceration and 
decarceration in the United States… in terms of both the disabling nature 
of incarceration in prisons and the per vasiveness of incarceration (whether 
in so-called therapeutic facilities like psych hospitals or punitive ones 
like jails) characterizing the lives of many disabled people (whether they 
identify or are politicized as such or not).”15 6 In short, she explains, analyzing 
incarceration without centering disability/madness precludes the formation 
of a liberator y society where we re-evaluate and create new, non-carceral 
responses to “harm and difference.”157 

Much has been written about the ways in which prisons both produce 
and exacerbate mental health conditions such as depression, post-
traumatic stress disorder, and schizophrenia. According to a 2015 study 
by the Sentencing Project, more than half of all incarcerated folks in 
the United States live with a mental illness.15 8 A s the World Health 
Organization describes, such illnesses develop “as a consequence of 
prevailing conditions [of imprisonment] and also possibly due to torture 
or other human rights violations.”159 In explaining the specific conditions 
of confinement that lead to the development of mental illnesses, the WHO 
points to “overcrowding, various forms of violence, enforced solitude or 
conversely, lack of privacy, lack of meaningful activity, isolation from 
social networks… and inadequate health ser vices, especially mental health 
ser vices."16 0 In other words, the ver y logics of carcerality are, at their 
core, designed to enact violence through the systematic deterioration of a 

PRISONS, FOOD, AND 
MENTAL HE ALTH AND 

EMOTION AL WELL-BEING
“I ME AN, I'VE BEEN DEPRESSED THE WHOLE TIME 

I'VE BEEN HERE. MY MENTAL HE ALTH'S ALRE ADY 

MESSED UP BUT [THE FOOD] MADE IT E VEN WORSE.”

— K., CURRENTLY IMPRISONED IN BALTIMORE CIT Y
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person’s mental health—further compounded by the state’s criminalization, 
imprisonment, institutionalization, and murder of individuals living with a 
mental illness in general. 

Though analyzing the intersections between “disability, ableism, 
prisons, and policing”—as expressed by abolitionist and disability justice 
advocate Talila Lewis—are beyond the scope of this report, this section 
demonstrates how correctional food ser vice constitutes another means by 
which prisons create and exacerbate mental health disorders.161 In recent 
decades, a growing body of scientific research has emerged detailing the 
relationship between nutrition 
and mental health and emotional 
well-being—a relationship that 
Black, brown, and Indigenous 
communities have recognized for 
centuries. Sometimes referred to 
as “nutritional neuroscience," the 
field details the effects of nutrition 
on human cognition, behavior, and 
emotion: for example, as one 2015 
study concluded, poor nutrition 
is rapidly being identified “as a 
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“[CORREC TION A L S TA FF] 
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TELL M YSELF, BE GR ATEFUL . AT 

LE A S T YOU PUT TING SOME THING 
ON YOUR S TOM ACH, BE GR ATEFUL 

A ND IT COULD BE WORSE. IT COULD 
BE WORSE… IT COULD BE NOTHING. 

[WHILE] OTHER PEOPLE H AVE, I 
NE VER FOUND A N Y RODENT S IN M Y 

ME A L S, BUT IT K IND OF M A DE ME 
FEEL LIK E YOU WA S E ATING THE 

RODENT S A N Y WAY.”

— MARK , FORMERLY INCARCER ATED 
IN PRISONS IN BALTIMORE
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crucial factor in the high prevalence and 
incidence of mental disorders," and that 
“evidence is steadily growing for the 
relation between dietar y quality (and 
potential nutritional deficiencies) and 
mental health."16 2 

Given what we’ve covered thus far in 
this report about the nutritional quality 
of food in Mar yland’s prisons, it would 
be more surprising if correctional food 
provision did not induce or worsen 
mental health conditions in individuals 
in confinement. Indeed, people we 
spoke with across the state pointed to 
how the experience of eating in prison—
and of course prison itself—caused or 
contributed to their depression. A s L., a 
person formerly imprisoned in Jessup, 

described: “Did [the food] induce my depression? Absolutely... You get 
up, you sleep, and then you get up for breakfast. Then if you got a shitty 
breakfast then you pick through it, then you go to sleep and wake up at 
lunch. And then you wake up at lunch, and it's even worse, you're really 
going to go back to 
sleep." L. continued: “I 
slept all the time because 
I was always depressed. I 
slept. Then you've got to 
realize that the portions 
are so small… so a lot 
of times I'd just pick 
through it and I would 
just sleep. Literally. I 
slept. Whenever I went to 
jail, I just slept. Because 
of the depression, I just 
slept from one meal to 
the next.”
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K., a person we spoke with who is currently incarcerated, similarly 
expressed: “I get depressed just looking at the food. I'm like, "This is what 
I got to eat when I'm here." Or, "This is what I got to deal with. I actually got 
to look at this." And I'm looking around like, "What is going on?" So I get so 
depressed. I'm looking at ever ybody else and I'm looking like, "Why does it 
look like this? Why does it look so sad?" And the canned foods... the canned, 
the bland, the bad. We got to smell the milk first. It's little things because I 
get milk ever y meal too. I give my milk away more than anything because I'm 
like, "Who's going to keep drinking milk all day?" And I'm partially lactose 
intolerant. So I can only have so much milk and dair y or I'm going to be sick. 
Like I said, it's depression.”

In addition to depression, some currently and formerly incarcerated folks 
detailed the impact of food on their emotional well-being and their levels 
of energy. “I was hungr y," one formerly incarcerated participant recounted. 
“Some days I couldn't sleep. You'd be irritable. You're hungr y, you know. 
It affected me pretty bad… I had to get a job so I could eat.” And as J., a 
currently incarcerated person, expressed: “I will say that if they give us a 
lunch that's not sufficient, like the day they have just celer y sticks and just 
carrots, I got to go back to school and I'm still hungr y—it affects my ability 
to learn and retain information.” In terms of energy, another participant 
detailed: “I feel like my energy is slowing down. I'm ver y energetic, but it's 
slowing down because I don't eat properly… they give you all that starch, 
and you don't have energy… it's just go to bed and sleep. That's it." Prisons’ 
use of starch in this way—a type of “tranquilizing” biotechnology deployed 
to deplete energy, and thus hinder the potential for resistance—may further 
ser ve as a form of nutritional control to manage imprisoned persons and 
maintain order. 

J.'s comments above point toward the myth of “rehabilitation” as a purported 
goal of incarceration. In order to legitimize its role in inducing premature 
death, the state touts the “rehabilitative” logics of imprisonment—and of the 
criminal justice system as a whole—as a means to extend and perpetuate 
its expanding reach into almost all aspects of daily life. While always a 
fictitious endeavor, individuals we spoke with commented on how the 
purely punitive nature of incarceration has been laid bare over the past 
few decades—and the effects of such normalized state violence on mental 
health. “I think the whole system is designed to make you think like that,” 
a currently incarcerated participant explained. “Rehabilitation is no longer 
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the goal. It's no longer the goal, it's like just treat them like shit. We don't 
care about them. They don't have the power to complain. They don't have 
the power to change nothing. So we don't care… and you feel that, so 
[incarcerated folks] have to fight to stay mentally sane."

 
Conclusion and Part 4

Part 3 of this report has illustrated how prison food is not only a tool of 
control and dehumanization, but a form of premature death that can shorten 
a person’s life even long after they are released from confinement.

Next, we uncover differences in correctional food in prisons throughout 
Mar yland—with food ser vice in Baltimore institutions being by far the worst. 
We also walk through changes in correctional food over time, demonstrating 
how the experience of eating in prison is in fact getting worse and worse 
each day.
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