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Abstract

Purpose — The pledge of the 2030 Agenda for Sustainable Development is “to leave no one behind.” However, there
are significant groups of people who are at risk of being left behind. The health and social issues facing prisoners are
well known, but past initiatives to address them through international development initiatives have failed to gain
widespread support. The purpose of this paper is to advocate for inclusion of prison health care in current international
development frameworks such as Universal Health Coverage and the 2030 Sustainable Development Goals.
Design/methodology/approach — This is a commentary paper.

Findings — The governments of most countries have accepted both the 2030 Agenda for Sustainable
Development and Universal Health Coverage as frameworks for future national development planning.
Including prison health care in these frameworks will provide a powerful platform for those advocating for
better prison health services and will allow governments wary of offending public opinion to make significant
changes to the way prisons are managed. Providing better prison health care services will not only lead to
better long-term population health outcomes overall but will also contribute to achieving the 2030 Agenda
aspiration to “leave no-one behind.”

Originality/value — This paper provides a discussion of current international development guidance and
identifies that prison health care is not sufficiently recognized as an essential contributor to achieving the
sustainable development goals.

Keywords Prison health care, Universal health coverage, Sustainable development goals, Agenda 2030
Paper type Commentary

The 2030 Agenda for Sustainable Development (Agenda 2030) [1] describes 17 Sustainable
Development Goals (SDG) and sets 169 Targets for Priority Action (TPA) under the
aspirational framework “Transforming our World” set out in the United Nations (UN) General
Assembly resolution 70/1 of 2015. In defining this agenda, the international community made a
solemn commitment to every one of the planet’s 7-+bn people to “leave no one behind” [2].
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JHR However, there remain significant populations not recognized as stakeholders in global

36.1 development architecture and processes and who as yet have little or no voice in what

’ happens to them or what is done in their name [3]. These are people under various forms of

legal constraints such as refugees, displaced people, asylum seekers, migrants and prisoners.

Of these, only prisoners do not appear in the international development community’s

standard lists of “vulnerable groups” [4], that is, people who need advocates to argue their

124 case in high-level development fora. Therefore, we argue that prisoners face a high risk of
being a group “left behind” by global development aspirations.

People passing through the criminal justice system are a subpopulation whose health
status and social needs, both immediate and long-term, are too often not taken into account by
planners at the national development level. The numbers involved are quite significant.
Globally, upward of 11m people are in prison at any one time [5], all of whom need access to
quality health services. In addition to meeting the needs of those in prison, health services are
needed for a substantial number of other incarcerated groups, such as pretrial detainees,
prisoners on parole, those given noncustodial sanctions and those held in police cells, military
prisons and immigration detention.

Of particular concern for public health, over 30m people move in and out of prison over the
course of a year, a large number of whom leave prison with HIV, hepatitis B/C and/or active
TB [6]. In many countries, women who are pregnant at the time of conviction give birth in
prison, and younger children accompany their mothers while they are in prison [5]. The global
trend toward harsher sentencing guidelines has caused a steep rise in the number of elderly
people in prisons, many of whom have disabling chronic diseases [5]. Between 2000 and 2015,
the global prison population rose by almost 20%, and this trend is forecast to continue [5].

In many lower- and middle-income countries, the prison health care system is financed,
administered and staffed separately from the national health system, and therefore, prison
health services do not always meet norms and standards set out in national health policies
and plans [7]. Many prison health services are constrained by a lack of resources, which is
particularly evidenced by the scale of mental health problems seen in former prisoners,
particularly children, and the quality of mental health services offered in prisons [7, 8]. One
part of the solution to these problems lies in adding prison health to the curricula of medical
and nursing undergraduate and postgraduate education [9].

The specific health and social issues facing prisoners are well known [10]. The desirability
of meeting those needs through integrated national public health and prison health services is
well recognized [11] and promoted by various conventions, such as the 1995 Healthy Prisons
Approach and the 2003 Moscow Declaration [7] and initiatives such as the Health-Promoting
Prison concept [12]. Up to now, these largely European initiatives have failed to gain global
traction [12], but Agenda 2030, in aspiration if not in actual goals and targets, now offers a
framework in which to move forward.

The International Health Partnership for UHC 2030 (UHC2030) [13] is a multistakeholder
global initiative established in 2017 to advocate for increased political commitment to Health
Systems Strengthening (HSS) and Universal Health Coverage (UHC). In their paper on health
systems and sustainable development, Kieny et al [14] demonstrate how such strategic
investments in the health sector are critical to achieving Agenda 2030: UHC allows countries to
attain equitable and sustainable health outcomes, and HSS builds the institutions and provides
the resources needed, to improve, maintain and restore the health of their populations.

However, we argue that national HSS and UHC programs cannot be fully effective unless
people living in detention have access to integrated services, which provide continuity of care
of the same quality and standards as the services for the broader population. Including prison
health in national public health programs will contribute directly to achieving the relevant
Agenda 2030 goals on nutrition (SDG2), health (SDG3) and reduced inequalities (SDG10), but
will also contribute to achieving other important global development goals.
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People leaving prison are very often rejected by their communities and have difficulty Prisoners’
finding accommodation and employment. They may end up in hostels or on the streets, health in
where their health problems may go unaddressed and their health condition deteriorates

[8]. Poverty and homelessness are key risk factors for both poor mental health status and developmeﬂt
recidivism [4]. HSS and UHC programs, which consider the health and social needs of frameworks
prisoners, both in detention and after they leave detention, will contribute to meeting both

SDG1 (end poverty in all its forms everywhere) and SDG8 (promote sustained, inclusive 125
and sustainable economic growth, full and productive employment and decent work

for all).

More importantly, we argue that the development of effective prison health care systems
helps to build institutions that make value-added contributions to national development
beyond their primary criminal justice or public health mandate and thus contributes to
achieving SDG16 (promote inclusive societies for sustainable development, provide access to
justice for all and build effective, accountable and inclusive institutions for all).

Including prison health in international development frameworks is a win-win
proposition: (1) it contributes significantly to the international development community’s
ability to achieve its goal of leaving no one behind; (2) it encourages governments already
committed to achieving the SDG and implementing UHC to lift planning and resourcing of
prison services from departmental level to national development planning level, which in
turn (3) provides opportunity and legitimacy for more research in prisons, part1cularly in
countries where governments now restrict it; and (4) it gives advocates for prisoners and
improved prison services a broader and more solid platform from which to argue their
case. Arguing for the human rights of prisoners is a sensitive area, but addressing the
issue through the UHC lens of health rights may be a more palatable approach to
overcoming those sensitivities.

Conclusion

Numerous challenges face governments in the delivery of effective prison health care. The
2030 Agenda offers governments both an opportunity and a framework to address these
challenges. Providing better prison health care services will not only lead to better long-term
population health outcomes overall but will also contribute to achieving the 2030 Agenda
aspiration to “leave no-one behind.”

Conflict of interest: There is no conflict of interest.

References

1. United Nations Department of Economic and Social Affairs [UNDESA]. The 2030 agenda for
sustainable development. [cited 2020 February 25]. Available from: https://sustainabledevelopment.
un.org/sdgs.

2. United Nations General Assembly [UNGA]. United Nations general assembly resolution 70/1.
[cited 2020 January 15]. Available from: https://www.un.org/en/development/desa/population/
migration/generalassembly/docs/globalcompact/A_RES_70_1_E.pdf.

3. Penal Reform International [PRI] and Thai Institute for Justice [TIJ]. Global prisons trends 2017.
[cited 2020 February 15]. Available from: https:/www.penalreform.org/resource/global-prison-
trends-2017.

4. United Nations Expert Group Meeting [UNEGM]. Enhancing MGoSengagement in national level
reviews. [cited 2020 February 15]. Available from: https://sustainabledevelopment.un.org/mgos.

5. Penal Reform International [PRI] and Thai Institute for Justice [TI]]. Global prisons trends 2018.

[cited 2020 February 15]. Available from: https:/www.penalreform.org/resource/global-prison-
trends-2018/.

Downl oaded from http://ftp. nowublishers.conljhr/article-pdf/36/1/123/2727729/j hr-03-2020-0060. pdf by guest on 08 August 2026


https://sustainabledevelopment.un.org/sdgs
https://sustainabledevelopment.un.org/sdgs
https://www.un.org/en/development/desa/population/migration/generalassembly/docs/globalcompact/A_RES_70_1_E.pdf
https://www.un.org/en/development/desa/population/migration/generalassembly/docs/globalcompact/A_RES_70_1_E.pdf
https://www.penalreform.org/resource/global-prison-trends-2017
https://www.penalreform.org/resource/global-prison-trends-2017
https://sustainabledevelopment.un.org/mgos
https://www.penalreform.org/resource/global-prison-trends-2018/
https://www.penalreform.org/resource/global-prison-trends-2018/

JHR 6. Dolan K, Wirtz AL, Moazen B, Ndeffo-Mbah M, Galvani A, Kinner SA, Courtney R, McKee M,

36.1 Amon J], Maher L, Hellard M, Beyrer C, Altice FL Global burden of HIV, viral hepatitis, and

’ tuberculosis in prisoners and detainees. Lancet. 2016 Sep; 388(10049): 1089-102. doi: 10.1016/
$0140-6736(16)30466-4 .

7. Penal Reform International [PRI] and Thai Institute for Justice [TIJ]. Global prisons trends 2019:
healthcare in prisons. [cited 2020 April 13]. Available from: https://www.penalreform.org/
resource/global-prison-trends-2019/.

126 8. Binswanger IA, Stern MF, Deyo RA, Heagerty PJ, Cheadle A, Elmore JG, Koepsell TD Release
from prison—a high risk of death for former inmates. N Engl ] Med. 2007 Jan; 356(2): 157-65. doi:
10.1056/NEJMsa064115.

9. Brooker R, Hu W, Reath ], Abbott P. Medical student experiences in prison health services and
social cognitive career choice: a qualitative study. BMC Med Educ. 2018 Jan; 18(1): 3. doi: 10.1186/
$12909-017-1109-7.

10. World Health Organization [WHO], Regional office for europe. Prisons and health. Copenhagen:
WHO Regional Office for Europe; 2014. [cited 2020 March 1]. Available from: http://www.euro.
who.int/__data/assets/pdf_file/0005/249188/Prisons-and-Health.pdf.

11. Webster PC. Integrating prison health care into public health care: the global view. Can Med
Assoc J. 2013 Apr; 185(7): E283. doi: 10.1503/cmaj.109-4435.

12. Woodall ], Dixey R. Advancing the health-promoting prison: a call for global action. Glob Health
Promot. 2017 Mar; 24(1): 58-61. doi: 10.1177/1757975915581760.

13. International Health Partnership for UHC 2030 (UHC2030). [cited 2020 February 15]. Available
from: https://sustainabledevelopment.un.org/partnership/?p=11941.

14. Kieny MP, Bekedam H, Dovlo D, Fitzgerald ], Habicht J, Harrison G, Kluge H, Lin V, Menabde N,
Mirza Z, Siddiqi S, Travis P Strengthening health systems for universal health coverage and
sustainable development. Bull World Health Organ. 2017 Jul; 95(7): 537-9. doi: 10.2471/BLT.16.
187476.

Corresponding author
Rodger Doran can be contacted at: rodger5591@yahoo.com

For instructions on how to order reprints of this article, please visit our website:
www.emeraldgrouppublishing.com/licensing/reprints.htm
Or contact us for further details: permissions@emeraldinsight.com

Downl oaded from http://ftp. nowublishers.conljhr/article-pdf/36/1/123/2727729/j hr-03-2020-0060. pdf by guest on 08 August 2026


https://doi.org/10.1016/s0140-6736(16)30466-4
https://doi.org/10.1016/s0140-6736(16)30466-4
https://www.penalreform.org/resource/global-prison-trends-2019/
https://www.penalreform.org/resource/global-prison-trends-2019/
https://doi.org/10.1056/NEJMsa064115
https://doi.org/10.1186/s12909-017-1109-7
https://doi.org/10.1186/s12909-017-1109-7
http://www.euro.who.int/__data/assets/pdf_file/0005/249188/Prisons-and-Health.pdf
http://www.euro.who.int/__data/assets/pdf_file/0005/249188/Prisons-and-Health.pdf
https://doi.org/10.1503/cmaj.109-4435
https://doi.org/10.1177/1757975915581760
https://sustainabledevelopment.un.org/partnership/?p=11941
https://sustainabledevelopment.un.org/partnership/?p=11941
https://doi.org/10.2471/BLT.16.187476
https://doi.org/10.2471/BLT.16.187476
mailto:rodger5591@yahoo.com

	Leave no one behind: including the health of prisoners in international development frameworks is essential for achieving s ...
	Conclusion
	References


