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Prisons can be detrimental to health and wellbeing. There is a higher prevalence of complex chronic health 
conditions, behavioral health risk factors (such as substance use disorders and insufficient social supports) 
among prisoners, than in the non-incarcerated population. The nature of incarceration makes prisoners fully 
depend on the correctional authorities for timely access to health-care services.1 Any administrative error, 
omission or act of the authorities can have a critical impact on prisoners’ health. Therefore, prisoners are a 
vulnerable group whose protected right to health care must fall under the core obligations of States2.  
 
Health-care staff who work in prisons play a crucial role in the optimization of the health and wellbeing of 
prisoners. They have a duty to provide prisoners with physical and mental health protection and treatment of 
disease with the same quality and standards that are afforded to patients who are not imprisoned or 
detained.3 Correctional authorities should always follow the medical advice and recommendations of health-
care staff working in prisons regarding timely access to an appropriate level of health care services.4  
 
However, health-care personnel in prisons are at risk of falling prey to dual loyalties. Their duty to care for 
their patients may enter into conflict with the correctional authority’s duty to ensure security and prison 
management.  
 
We, the members of Health Without Barriers (HWB). European Federation for Prison Health, hereby reaffirm 
The Oath of Athens of the International Council of Prison Medical Services (1979)5. We refer to the core 
ethical obligations of health-care staff working in prisons: 
 

1. To abstain from authorizing or approving any form of punishment. 
2. To abstain from participating in any form of torture and inhuman or degrading treatment or 

punishment. 
3. Not to engage in any form of human experimentation, clinical trials or other health research amongst 

people in prisons without their free and informed consent.  
4. To respect the confidentiality of any information obtained in the course of their professional 

relationships with incarcerated patients. 
5. Not to let any non-medical matters take priority over their medical judgements, but to base the latter 

on the needs of their patients only. 
 
As an organization, Health Without Barriers is committed to contributing all of our available means to ensure 
that the health-related human rights of prisoners are duly respected, protected and fulfilled. 
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In particular and in line with the European Prison Rules (EPR)6, the European Committee for the Prevention 
of Torture and Inhuman or Degrading Treatment of Punishment (CPT)7 and the UN Nelson Mandela Rules 
(NMR)8, Health Without Barriers promotes the following basic principles of quality prison healthcare: 
 

1. State responsibility: Health care for people deprived of liberty must be free of charge for all detained 
persons. 

2. Access to care: All people in prisons should have free and timely access to needs-based medical 
care at all times. 

3. Equivalence of care: Prison health care services should provide medical treatment and nursing care, 
as well as appropriate diets, physiotherapy, rehabilitation or any other necessary services, in 
conditions comparable to those experienced by patients in the free-world community, according to 
their needs. Medical, nursing and technical staffing, as well as premises, installations and 
equipment, should be geared and updated accordingly. States must ensure that all prisoners, 
irrespective of their legal status, background of migration, nationality, religion, and socio-cultural 
background can access such health care on an equal basis, by providing all necessary resources 
such as interpretation services or training for health care staff in appropriate methods of interaction 
in a setting marked by diversity.9  

4. Patient’s consent and confidentiality: Informed consent and respect of confidentiality are 
fundamental rights. They are essential to an atmosphere of trust, which is an inherent part of the 
doctor/patient relationship, especially in prisons, where a prisoner cannot freely choose his or her 
own doctor. 

5. Prevention of disease and violence: The task of prison health care services should not be limited to 
treating sick patients. It should also be entrusted with the responsibility of optimizing social and 
preventive medicine and contributing to the prevention of violence against people in prisons through 
the systematic recording of any signs of ill-treatment and, without exposing any persons concerned 
to any foreseeable risk of harm and, preferably, with the consent of the prisoners concerned, the 
provision of a report to the competent medical, administrative or judicial authority. 10 

6. Humanitarian assistance: Prison health care services should pay special attention to particularly 
vulnerable categories of prisoners with special needs such as women, children, adolescents, the 
aged, those with seriously life-limiting illness, or prisoners with complex health conditions that 
hamper their rehabilitation 

7. Professional independence: In order to ensure that their single duty – providing quality care for their 
patients – is not challenged by external competing considerations or loyalties, health care staff 
working in prisons should always be professionally independent of law enforcement or judicial 
authorities and should be professionally aligned as closely as possible to national or federal health 
authorities. 

8. Professional competence: Prison doctors and nurses should possess specialised knowledge 
enabling them to deal with the particular forms of prison pathology and they should adapt their 
treatment methods to meet the standards expected outside of prison to the best of their ability 
despite the conditions imposed by detention. They should have access to (and compensated time to 
participate in) continuing medical education to ensure that they are practicing the most up-to-date 
medical care. Health-care staff should also be properly trained in human rights and medical ethics. 
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