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Introduction 

 

In the 1955 Geneva Convention, at the First Congress on the Prevention of Crime and 

Treatment of Offenders, the United Nations took preliminary steps towards setting standards for 

the quality of health and medical care directed to those in custody. However, these standards were 

set at a very low level, meaning that they only ensured the basic human rights. In 1976, a precedent 

case of Estelle v. Gamble was ruled by the Supreme Court that all prisoners are entitled to adequate 

medical care. This case signified a large advance for prisoners worldwide, as it addressed the plight 

of the incarcerated who could be subjected to discriminatory and discretionary care. However, 

inmates all around the world are still experiencing limited access to medical care and prescriptions. 
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In Article 12 of the International Covenant on Economic, Social and Cultural Rights (UN, 1966), it 

establishes the right of everyone to the enjoyment of the highest attainable standard of physical and 

mental health. It is essential that all prisoners are still treated as humans, therefore able to retain 

fundamental human rights that is accessible by the greater community. Aside from the lack of 

medical attention and care, inmates are also faced with extra fees. Additionally, in over 35 states, all 

inmates have medical copayments that are taken from prison job wages and family contributions, 

and most families are unable to support their inmates.  

 

 

Figure 1: The Distribution of annual incomes for incarcerated men prior to incarceration and 

non-incarcerated men, ages 27-42. 

 

The real problem lies in the issue of overpopulation and the lack of increase in medical or 

health programs, the same level of “adequate” services are provided to a greater amount of people 
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and it is extremely difficult to maintain that same standard of adequacy. In addition to this, there are 

usually doctors that are in the prison facilities because they have no other option, and so their level 

of diligence and commitment could also be lacking. Nelson Mandela stated that “It is said that no 

one truly knows a nation until one has been inside its jails. A nation should not be judged by how it 

treats its highest citizens, but its lowest ones.”There are numerous problems that are still present in 

prison facilities, as most have failed to recognize and implement the proper standards of adequate 

health care that all prisoners are entitled to receive, and so the World Health Organization of the 

United Nations must work together to provide safe, proper and adequate medical health care. 

 

HealthCare Standards: 

 

Nationally, over 800,000 inmates, so 40% of the total prison population, have chronic 

medical conditions, however the majority of them were not allowed to see a doctor after they had 

been incarcerated. The Standards for Health Services published by the National Commission on 

Correctional Health Care have been developed to ensure that minimum levels of medical, dental and 

mental health services are provided in safe environments. They also emphasize certain procedures 

that are required to provide care. Facilities Guideline Institute was implemented to promote the 

process of consensus publications so that, with research, can further create safe health care. It does 

not focus solely on correctional systems, but although they are targeted at general hospitals, the 

same standards and rules apply to prisons. Standards for Health Services in Correctional Institutions 

was a set of requirements published by the American Public Health Association after the precedent 

case of Estelle v. Gamble, and while there are very specific requirements, most standards just have 
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the words “adequate” or “proper”, and so due to the arbitrariness of these standards, it was difficult 

to implement and required revision.  

 

Standards for Psychology Services in Jails, Prisons, Correctional Facilities and Agencies was 

a document published in 2010 that provides guidance and mental health services in all facilities, 

however they put more emphasis on treatment providers and neglected the rights of the actual 

patient. The American Bar Association Standards for Criminal Justice issued fundamental principles 

and guidelines for a proper facility by emphasizing the protection of prisoner rights while also 

ensuring the safety, humaneness and effectiveness of these facilities. It also states that all hospital 

and infirmaries should meet licensing standards and that these standards should be applicable even 

in prison infirmaries. Hospital Accreditation Standards were published by the Joint Commission 

which certifies healthcare organizations, however outline clear requirements for physical plants to 

reach in order to be certified, which applies to all correctional health facilities. The International 

Committee of the Red Cross is an international front that stands as an organization aiming to ensure 

humane treatment and conditions within correctional facilities.  

 

However, the World Health Organization published “Water, Sanitation, Hygiene and 

Habitat in Prisons” that discusses the close relationship that prison health care and community 

healthcare must have in order for prison healthcare to be adequately funded and supported. There is 

a set of 122 rules called the Standard Minimum Rules for the Treatment of Prisoners, or otherwise 

known as the Nelson Mandela Rules to honour Mandela who spent 27 years in jail that attempt to 
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address the conditions that should be met in all prison facilities. In these rules, 8 substantive sections 

were revised 

- Respect for prisoners’ inherent dignity so that they will continually be treated 

as human beings and will not be subject to cruel and degrading punishment 

- The rules state that prisoner healthcare is a state responsibility and should be 

treated the same as community healthcare 

- Disciplinary measures and sanctions should only be taken when necessary 

and should be a rational form of discipline, possibly even using conflict 

prevention mechanisms 

- Deaths and torture in custody should be examined closely and there is an 

obligation to inform family and friends on anything of this sort 

- Prisons must identify individual needs of prisoners but cannot be treated in a 

way that seems discriminatory 

- A legal counsel should be appointed and allowed throughout period of 

incarceration, and prisoners should be allowed to keep their possession 

documents that relate to their cases 

- Protection against retaliation or negative consequences based on giving 

complaints have been implemented and external monitoring has been 

encouraged 

- Training requirements of staff should be met, which include security, use of 

force and offender management 
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However, through all of these guidelines, there is no singular comprehensive source that clearly 

outlines information and standards of correctional facilities that is being upheld and encouraged, as 

prisons still clearly lack proper health and medical care 

 

Current Care: 

 

Although there are international standards, such as the revised Standard Minimum Rules for 

the Treatment of Prisoners and the UN Bangkok Rules and they all require the provision of 

adequate healthcare, including mental health care, the current state of many inmates are quickly 

deteriorating over their incarceration period. Overcrowding has been and is continually a large 

contributing factor in numerous health issues, most notably mental health issues and infectious 

diseases. It has been seen that over 20 prison systems have double their capacity, and around 30 

more holding 150% to their capacity levels. Because of overcrowding, poor nutrition levels are 

extremely high, but also tuberculosis rates are 10 to 100 times higher. Most of these tuberculosis 

diseases are drug-resistant now, and the TB found in prisons are also associated with HIV 

co-infections. Around 10-15% of prisoners in Europe suffer from extreme mental illnesses, 

according to the World Health Organization and many more have other common, however serious 

mental health problems. In addition, the poor prison conditions and environment stimulate 

discrimination, stigma and marginalization that can worsen mental health conditions overall. 
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Figure 2: Mental Health Treatment among Prison/Jail Inmates 

These graphs show a visual display of the lack of mental health treatment that can be 

provided within correctional facilities, thus preventing or reducing the opportunity for those 

who are released from these facilities to integrate properly into society 

 

Women also have particular health needs that extend beyond natal and reproductive healthcare. 

They are more likely to be victims of domestic or sexual abuse and to experience alcohol and drug 

dependency problems. The World Health Organization estimates that around 75% of European 

female prisoners struggle with substance abuse. Women are also more likely to develop mental 

health problems and attempt self-harm in prison at a larger scale than men. 

 

Special Health Care requirements for Women: 
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There is a special set of rules and guidelines on proper treatment for women offenders and 

prisoners, called the UN Bangkok Rules. Globally, more than half a million women and girls are 

serving sentences in prison, however justice systems can tend to overlook the needs of these 

females. It is obvious that treating female offenders in the same way as men will not help gender 

equality. A large amount of women offenders are convicted because of a direct or indirect result of 

discrimination and deprivation. Women mainly commit small, petty crimes such as theft, fraud and 

minor drug offences. Only a small minority of women are part of large violent offences, but if they 

were, a large majority of them had been victims of violence.  

While women and girls represent less than 10% of prison population, their needs are often 

unmet and unacknowledged. These 70 Bangkok Rules were implemented in 2010, and are crucial to 

protecting the rights of female offenders and the needs of the children in prison with parents. It is 

crucial that appropriate health care is provided, such as reproductive health care and preventative 

health care; for example, a breast cancer screening. The Rules also specify the importance of treating 

women humanely at all times; for example, during and before labour, tools of restraint are 

prohibited from use, and solitary confinement of pregnant women, women with children and 

breastfeeding mothers are prohibited. They are also required to preserve the woman’s dignity during 

searches, and that these searches should be done by females and cannot be invasive. Women are also 

protected from violence as they are at risk for numerous sexual and domestic abuse situations. 

Prison services are also required to provide for the full range of needs for a child whose mother is in 

prison. The Rules also require special provisions for the mother, such that they can organize 
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childcare for their children outside of prison. While these rules were unanimously agreed upon, the 

standards and requirements still remain unmet. 

 

Privatization 

 

Recently, more prison health care systems have become privatized. Existing health care companies 

saw the profitability to providing services that are in greater demand, and because correctional health 

care providers are required to cater to this group of people. Since 2012, over 20 states have switched 

to private health care operations in order to cut costs. When they hire companies over single medical 

professionals, the states are not required to provide benefits or pensions to state workers. Although 

it is economically working for these states, the quality of work and services provided from these 

large companies are questionable and pose the question of poor medical care. The health care 

spending for states, however, has actually increased. This can give rise to several issues, as expensive 

prisoner maintenance takes a financial burden on states and its private care 

 

However it also begs the question of, if costs are still high, why are countries continually 

privatizing? Private prison companies show externally the promise of future prison health care, 

however are questioned lots of times for their methods and actual treatment of inmates. The role of 

private health care in private prisons are also questioned a large amount, as they keep their operating 

costs low and spending less on inmates. Inhumane, expensive and overall costly private health care 

practices are an extremely large debate. 
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It has been proven that in comparison to public facilities, private prisons are better at finding 

and limiting access to contraband that keep the inmates safe. It also is shown that inmates that are in 

private prisons are less likely to use drugs during their stay, and fewer deaths occur. Private prisons 

also create more jobs with non-state workers and reduce the overflow in overpopulated prisons. In 

public facilities, these companies reduce the state expense burden, and take full responsibility for 

negative medical outcomes, thus relieving the state of medical care duties. However insufficient 

medical care, as stated in the Estelle v. Gamble case, “may result in pain and suffering which no one 

suggests would serve any penological purposes.” With all of these rules and guidelines in place, 

countries are still failing to provide basic and fundamental medical and mental health care to 

prisoners all around the world, and the UN World Health Organization must do something about it. 

 

Pertinent Questions: 

 

- How should prisoners be treated; as equals to everyone in the community or less than? And 

if less than, how much less? 

- What is some possible backlash that your country receives for treating prisoners like 

everyone else and how do you plan to deal with it? 

- What are the largest problems in your country’s correctional facilities?  

- What is your country’s stance on privatized prison companies, and should they be allowed? 

- How would these guidelines and rules be enforced by your government? 

- Should there be any consequences to the countries who do not provide adequate health care 

to all of their prisoners, and what should they be? 
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