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BACKGROUND

2023 marks the 20t anniversary of the WHO Moscow Declaration on
Prison Health. Prison health is inextricably linked to public health. The
Declaration emphasizes close collaboration between health and prison
authorities to ensure quality care, connected surveillance, and continuity
of care across prison and community settings.’

This study aimed to examine timebound prison healthcare governance

METHOD

The European Committee for the Prevention of Torture (CPT)? and WHO
Regional Office for Europe HIPED® databases were searched in October
2023 to identify the Ministry responsible for prison healthcare governance
iIn CoE Member States. CPT country reports were systematically searched
using keywords ‘health, ‘ministry, and ‘justice’. Where relevant
Information could not be retrieved, the HIPED database was scrutinised.
Data regarding the countries Moldova, Switzerland, and Liechtenstein

amendments and current structures in Europe two decades after the WHO

Declaration on Prison Health as part of Public Health. could not be located in either databases and were located on journal

paper, UN CAT report and World Prison Brief.

RESULTS

Current prison healthcare governance: As of October
2023, completed transfer of governance to the
Ministry of Health is documented in 13 CoE Member

Transferring governance to the Ministry of Health
can take up to 10 years. Some states use a gradual
approach across different administrative areas,

States and the CoE candidate Kosovo. ' 2 ﬁ‘*‘f | with long-term preparation, monitoring, and
o _ _ ' ' 4 | evaluation. Governance recommendations are
Monitoring & Evaluation: There is a notable adapted to domestic and cultural contexts when
lack of evaluations. Available reports from i : sharing responsibilities between Ministries.
seven countries, e.g. France, ltaly, often rely E - ol -
on limited data and retrospective analysis. e Ly : w0 Transfer of prison healthcare remains
The studies highlight challenges e.g. work- < 2 4 » controversial, e.g. in 2016, the Lithuanian
force issues, financial constraints, tensions government commented that the legal status
between prison and public health systems. F%zw’ < ; of the organiser of prison health care was
Positive impacts remain under-documented. e g Irrelevant in terms of patients' rights and
_ . | st s healthcare quality’. In 2021, the CPT reported

PUb.“C Health Englz_and, reported posﬂlve - o N that both Ministries in Romania considered
achleve_men.ts e.g. improved quality of care of It iInappropriate to transfer clinical prison staff
peo_ple In prison, greater awar_ene_ss of the responsibility to that of the Ministry of Health,
patlonal health pqllcy around_ jl:IStlce health, considering the country's healthcare
improved professional and clinical standards.” S e N
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CONCLUSION

Investing In prison healthcare Is essential for human rights, public health, public safety, and economic reasons. Addressing the complex health needs of
Incarcerated individuals Is crucial to reduce health inequalities, achieve universal health coverage, and fulfill the Sustainable Development Goals Agenda 2030.
However, current prison healthcare often falls short of community standards. Governments and prison authorities must adopt a “whole of government approach”
to ensure healthy prisons for all. Transferring prison healthcare governance to the Ministry of Health could be a significant step forward. Further research and
evaluation are needed to assess the benefits of this approach.
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