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Introduction:
 

It is international law that everyone, even those who are
without freedom and in confinement, has the right of
receiving the highest attainable standard of health, which
includes both physical and mental. The healthcare for
prisoners is expected to be provided by the country’s national
health service rather than the prison authorities or judicial
institutions. Nonetheless, the healthcare which is received by
those in prisons is at a significantly lower standard that what
is actually available to the community on the outside, and
some prisoners may even not receive treatment at all.

 
Some prisoners may develop some issues with health due

to there being poor and unhygienic conditions meaning there
can be an easier spread of communicable diseases, whilst
other prisoners may need attention on existing health
problems as they may have already had a non-communicable
disease (meaning it is not contagious) when entering the
prison.

 
There is also a need for drug problems to be addressed,

as in the European Union as drug use prior to imprisonment
ranges from 16% to 79%, therefore it is essential that states
draw attention to rehabilitation and recovery. 

 
In contrast to the public population, the population

within prisons have an unusually high rate of people with
mental health issues and/or behavioural problems. A lot of
these people have been having their mental health problems
before being imprisoned and them being worsened, whilst
others have developed them whilst being in confinement.

 
 



 
The Issue:
 

Mental Health

Mental health in prisons should also be taken into
consideration when researching this topic. As an article
submitted by the World Health Organisation (WHO) stated,
prisons are generally bad with mental health because of
factors such as overcrowding, violence, solitary confinement,
the lack of privacy, lack of adequate health services, and much
more. Furthermore, the article states that prisons are
occasionally used as “dumping grounds for people with
mental disorders”. This is as if a person has committed a
minor crime, rather than them being treated for their disorder
they are sent to prison. Therefore, even in confinement their
disorder is still unnoticed and continues to remain untreated.

 
People with severe mental health problems should not be

put imprisoned as stated by the revised UN Standard
Minimum Rules for the Treatment of Prisoners in 2015.
Rather than being put into confinement, they are expected to
be given treatment in aim to help them recover. However,
prison management should be focusing on the treatment of
those with mental health issues (which may be less severe)
whilst they are there. This has many benefits, as by acting on
the problems of those with mental health, the individual’s
quality of life is improved and also that of the prison
population in general; and also supports the prison staff who
do not have to cope with prisoners who have untreated mental
health issues.

 
Another increasing concern is the excessive use of

solitary confinement. Usually, short term isolation is used
when prisoners go against the prison regulations. However,
solitary confinement has been used for longer periods of time
and more often than expected. For example, roughly 80,000 to
100,000 prisoners are in isolation currently in the United
States. It is also used to lock away people during pre-trial
investigation, and can even be used for prisoners who may
have mental illnesses. The minimal interaction whilst being in
their cell 22 to 24 hours a day, can be very harmful to a
prisoner’s mental health, even as there could also be
restrictions on visiting hours from friends and even family
members (yet contact with the family has been proven to be
important to achieve successful rehabilitation). More
problems that isolation can lead to are: anxiety, depression,



anger, cognitive disturbances, perceptual distortions, paranoia,
psychosis, self-harm and suicide. These are all symptoms of
“isolation syndrome” which is caused by the denial of
meaningful human contact, and eventually deteriorates their
personality.
 

 
Communicable Diseases in Prisons

Overcrowding in a prison creates an unhygienic
environment in which pathogens can easily spread between
people. The disproportionally higher incarceration rate of
persons from underprivileged people in society and also the
mass incarceration of persons who inject drugs are the cause
of the higher prevalence of diseases such as HIV, HCV,
tuberculosis and more. Data shows that 22 national prison
systems are holding more than double their capacity, with
another 27 national prison systems operating at 150% to
200%. As of this and poor nutrition, the rates of tuberculosis
and those of drug-resistant TB are 10 to 100 times higher than
in the community outside the prisons. In addition to this, TB
is also commonly associated with HIV co-infection within
prisons. HIV and AIDS rates are also much higher in prisons,
which could be due to the infection spreading through needle
sharing (from drug users, tattooing and piercing), unprotected
sex, and limited access to healthcare. According to a global
survey and the analysis of prevention interventions, reducing
incarceration for persons who inject drugs and to use more
non-custodial sanctions are the most effective ways of
controlling the spread of infections in prisons.
 

 

Women and Pregnancy

Women prisoners have more specific needs regarding
reproductive health issues such as menstruation, pregnancy
and also menopause, meaning that women have a greater need
for adequate nutrition, personal care products and regular
showers. A large number of women in prison are mothers and
are also the primary carers of their children. In Europe, it is
estimated that around 10,000 babies and children are affected
by the imprisonment of their mother. With 3 years being the
common age limit, in most European countries, children are
allowed to be able to stay in prison under the care of their
mothers.



 
However, women prisoners have more health needs that

go beyond reproductive healthcare, and pre-natal and post-
natal healthcare. They are more likely to be victims of
domestic or sexual abuse, to have a lower quality of mental
health, and to have alcohol and drug dependency problems (as
the WHO suggests that more than 75% of women entering
European prisons would probably have problems with drug
and alcohol use, and the women are also more likely than the
men inject drugs). In addition, women are also more likely (in
prisons) to develop mental health problems, self-harm or
attempt to take their own lives, and develop post-traumatic
stress disorders (PTSD). Finally, HIV and other communicable diseases are also more
common among women prisoners.

 
Staff Health and Security in Prisons

 
As stated in an article by the Council of Europe,

“shortage of health care staff is no justification for involving
imprisoned persons in health care tasks that require
specialized training, even if they have medical qualifications,
or as medical orderliness or in distributing medication”.

 
In a Council of Europe questionnaire survey SWOT

(Strengths Weaknesses Opportunities Threats) analysis, the
dominant weaknesses which were identified was the lack of
sufficient health care professionals in prison, and the lack of
structured training and continuous professional development.
Some of the reasons to why there is this shortage of staff are:
that there are challenging working conditions regarding the
patients, a low professional recognition and social reputation,
and insufficient remuneration (the pay provided for their
services).

 
Salaries in the prison service were reported lower in 11

countries, higher in 7 countries and equal in the rest of them.
Health professionals who take up all of their working time in
prisons may confirm their continuity of medical care but they
would also be less likely to feel like they have some
equivalence of health care with the community and the
professional independence.

 
 

 



 

Drugs

For successful rehabilitation, the needs of a prisoner who
is facing drug problems must be addressed, which along with
helping the person it would also have other benefits of public
health and could prevent reoffending after the prisoner has left
confinement. Whenever and wherever possible, treatment
should be the first action rather than incarceration, however
prison provides opportunities in helping inmates discuss and
address dependency on drugs.

 
Out of those who have been imprisoned for drug-related

crimes, those who have not been treated during incarceration
where more likely to relapse within the following year after
release. However, it is a common problem that even after
release, people may return to drug use and it is important to
note that to be successful in rehabilitation from addiction,
support and treatment must be continued after release and in
the community.  

 
One method which has proven to be effective is having a

substitution treatment rather than retaining drug users in
treatment, as it has shown to reduce the use of heroin. The
benefits that substitution has are: stabilizing drug users,
interrupting chaotic lifestyles, and it improves the levels of
social functioning and employment. 74 countries worldwide
had opioid substitution therapy available in the community, as
of 2010, whilst 39 had this therapy available in prisons.

 

Key Events
 
197
9

Oath of Athens (first World Congress of Prison Medicine). 

198
9

First steps are taken to establish Penal  Reform International (PRI) by an
international group of criminal justice and human rights activists

199
4

It was first suggested to the World Health Organisation Regional Office for Europe
that special attention should be given to the health of those in prisons

199
5

The World Health Organisation and the United Kingdom organized a pilot meeting
of some eight countries and various experts to discuss the proposal to establish a
network for the exchange of experience in tackling health problems in prisons.

200
3

The Moscow Declaration was published, which called attention to the need for
prison health services to be integrated or work closely with public health services.

200
7

Publication of the first edition “Prisons and Health” (WHO).

201
3

WHO and the United Nations Office on Drugs and Crime (UNODC) published a
policy brief on the organization of prison health “Good governance for prison health
in the 21st century”.

 



 
 
 
 
 
Previous Attempts to Solve the Issue
 
In 1955, the United Nations adopted the Standard Minimum
Rules for the Treatment of Prisoners laying out the minimum
conditions suitable to the United Nations. Paragraph 22
requires that prison medical services should be organized in
close relationship with outside medical services, meaning as
restated in a 1990 Resolution establishing Basic Principles for
the Treatment of Prisoners: "Prisoners shall have access to the
health services available in the country without discrimination
on the grounds of their legal situation."
 
in the 1980s was the work of the European Commission of
Human Rights (EComHR) at that time “the Commission”,
which no longer exists, carried out a first examination of
complaints made by individuals under the European
Convention of Human Rights (ECHR) establishing the
principle which was later to be confirmed and elaborated by
the European Court of Human Rights (ECtHR), that failure to
provide adequate health care and environment to prisoners
suffering from serious medical conditions could constitute a
violation of Article 3 of the ECHR (prohibition of torture).
This lead was followed by the European Committee for
Prevention of Torture and Inhuman or Degrading Treatment or
Punishment (CPT), which began its substantive work visiting
places of detention in 1991, and rapidly identified failings in
the health care of prisoners as a major concern under its
mandate. 
 
In 1993 the CPT devoted one of its first substantive sections
of its annual reports to standards of prison health care. This
was to become a template to be built on in elaborating
recommendations of the Committee of Ministers of the
Council of Europe. It was also instrumental in alerting WHO
to develop activities concerning prison health, which has been
largely enhanced by the WHO Regional Office in
Copenhagen.
 
On the 17th December 2015, in the resolution A/RES/70/175,
the General Assembly decided to extend the scope of Nelson
Mandela International Day, observed each year on 18 July, to



be also utilized in order to promote humane conditions of
imprisonment; to raise awareness about prisoners being a
continuous part of society; to value the work of prison staff as
a social service of particular importance. A/RES/70/175 not
only adopted the revised United Nations Standard Minimum
Rules for the Treatment of Prisoners, but also approved that
they should be known as the "Nelson Mandela Rules" in order
to honour the legacy of the late President of South Africa,
who spent 27 years in prison in the course of his struggle
referred to above.
 
 
Possible Solutions
 
●  
●  
●  
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