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INTRODUCTION

1. INTRODUCTION
Background
Imprisonment must never pose a threat to the health of the people incarcerated. Detainees have as much right to
health care as members of the general population. It is the responsibility of national governments to ensure that this
right is protected.
There are more than 10.2 million people1 in prisons or detention facilities
throughout the world, and their numbers are growing. Overcrowding has been
a major issue for years, affecting detainees and prison management. This has
serious repercussions for the resources – human and financial – that are needed
to ensure proper health care in prisons.
Prisons also contain people who are often vulnerable to ill health because of
their background, their environment and their behaviour in prison. As a result,
the demand for prison health services is greater than that for community health
services. Despite this, prisons usually receive far less support in the form of
resources and funding for health care.2
There is generally agreement throughout the world on the need to strengthen
prison health systems, and policymakers must take this into account in their
strategic planning.
Strategic and policy-related decisions must be based on detailed and upto-date information on the performance of prison health systems and the
health-related needs of detainees. Assessments of prison health systems are
undertaken to gather precisely such information.

Introducing the guide
This document is based on the findings of assessments – of health systems
and needs – conducted jointly by the ICRC and the Swiss Tropical and Public
Health Institute over several years in prisons throughout the world (Cambodia,
Iraq, Jordan, the area under Palestinian authority, Lebanon, Sri Lanka, Thailand,
Tunisia, etc.).

Target audience
This document is intended for people and organizations who want to carry
out a comprehensive assessment of the health system and health-related
needs throughout a penitentiary system. It may be especially useful for health
specialists, such as doctors and nurses working in prisons, researchers or
managers of health programmes.

1	 R. Walmsley, World Prison Population List,10th ed., International Centre for Prison Studies, 2013.
2	 ICRC, Health Care in Detention: A Practical Guide, ICRC, Geneva, 2017.
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Where to use the guide
Although the document is concerned mainly with prisons, the approach set out
in it, and the tool kit, may be used in other places of detention as well, such as
police stations or immigration detention centres.

Guiding principles
The document is guided by the following principles:
●●

Prisoners must have equal access to health care, regardless of their legal
situation.3

●●

Good prison health is good public health.4

●●

The health and well-being of detainees is a “whole-of-government
responsibility”.5

●●

Strong health systems are essential for improving health outcomes.6

Contents
This document consists of a practical guide divided into eight chapters and a
set of tools (interview guides, checklists and questionnaire) laid out over six
annexes.

3	United Nations Basic Principles for the Treatment of Prisoners, 1990, Principle 9.
4	WHO, Declaration on Prison Health as Part of Public Health, 2003.
5	WHO Regional Office for Europe, Good Governance for Prison Health in the 21st Century, 2013.
6	 WHO, Systems Thinking for Health Systems Strengthening, WHO, Geneva, 2009.
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Aim and specific objectives

2. AIM AND SPECIFIC
OBJECTIVES
The aim of a comprehensive assessment is to provide the pertinent national
authorities with an overview of the prison health system and of the healthrelated needs of detainees.
Qualitative and quantitative data collected through an assessment help the
authorities to set evidence-based priorities, allocate resources and draw up
plans of action, with a view to improving access to health care and health
outcomes for detainees.
The specific objectives of the assessment are to:
●●

provide a description of the detainee population of the country and of
detainees’ health problems

●●

analyse the physical and social determinants of health in prisons

●●

evaluate the performance of the prison health system, and its linkage to the
national health system

●●

assess the extent to which existing health services meet the needs of
detainees

●●

identify the strengths and shortcomings of the prison health system, and
means to address the latter

●●

provide a baseline for developing projects and programmes to strengthen
the prison health system and meet detainees’ needs.

7

HEALTH CARE IN DETENTION

3. ORGANIZING
AN ASSESSMENT
National governments assess health systems in prisons and detainees’ health
needs in order to improve the performance of the system. Such assessments
are of great significance and should be conducted at the request of the ministry
concerned: for instance, the ministry of health (or its equivalent), the ministry of
the interior (or its equivalent), the ministry of justice, or the ministry of defence.
The ministry should identify the necessary resources (an implementing partnerorganization and budget) and provide its full support for the execution of the
assessment.
Detailed planning, meticulous preparation and effective organization: all these
are essential for carrying out a successful assessment.

1) Establishing a working body at the ministerial level
A working body, permanent or temporary – such as a steering committee for
prison health – must be set up before the assessment. Ideally, this should be
done by the ministry responsible for prison health and must consist of officials
from the other ministries involved – preferably from their central level – and
from the implementing organization. The working body will be responsible for
the following:
●●

developing the ToR for the assessment

●●

approving the composition of the assessment teams (see below)

●●

approving the country-specific assessment methodology and data
collection tool

●●

approving the assessment implementation plan

●●

liaising with the national ethics committee and obtaining its approval (if
required)

●●

coordinating and facilitating the fieldwork of the assessment teams, which
includes visiting selected detention facilities and meeting with senior
members of the prisons’ management teams, public health authorities and
the various stakeholders working in prisons.

2) Forming assessment teams
Organizing and conducting an assessment of a prison’s health system and
detainees’ health needs is a multidisciplinary exercise.
To ensure the objectivity of an assessment, and to make sure that it has an
added value, the assessment teams must be independent of the ministry
responsible for prison health.
The assessment should be led by a core team made up of health professionals
and containing at least two representatives of the independent implementing
organization:
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●●

A principal assessor, who will serve as the team leader and will be responsible
for designing and carrying out the assessment. This person should have a
degree in public health or work experience in a related field, particularly
health systems strengthening and epidemiology (mainly qualitative study
designs and sampling methods), as well as the skills necessary to conduct
assessments of this kind.

●●

A medical doctor or nurse who has worked in prison settings, preferably in
the country concerned.

The core team should be assisted by other people from the implementing
organization: an assessment support team. This team will conduct individual
interviews with detainees and collect information on the determinants of
health. It may include non-specialist personnel visiting prisons in the country
concerned (ICRC detention delegates, for example), interpreters, and/or experts
in water and hygiene, food and nutrition, and penitentiary systems.
The assessment teams must be debriefed every day while the assessment is in
progress.

Tasks of the core assessment team
●●

Carrying out a desk review of national policies and frameworks, and other country-specific information related
to health in prisons

●●

Choosing the methodology of the assessment

●●

Adapting generic tools, questionnaires and interviewer checklists to the context

●●

Drawing up a list of relevant stakeholders

●●

Drafting an implementation plan

●●

Indicating any ethical issues related to the assessment

●●

Determining the composition of the assessment support team

●●

Defining the tasks of each member of the assessment support team

●●

Training the assessment support team (this includes doing practice interviews with them) and organizing
debriefing sessions

●●

Doing fieldwork (visiting selected detention facilities and interviewing prison staff and detainees and other
stakeholders outside prisons)

●●

Entering and analysing data collected during the visits and interviews

●●

Preparing a report (to be done only by the principal assessor)

●●

Making a formal presentation of the assessment’s findings

Administrative and logistical support for the assessment teams – including
arrangements for travel and transportation – should be ensured.
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A step-by-step plan for organizing
an assessment

Initiation

Step 1: Establishing a
working body at the
ministerial level

Step 2: Developing the
ToR for the assessment

Step 3: Forming the
assessment teams
Approving the
composition of the
assessment teams

Step 7: Training the
assessment teams

Step 6: Obtaining the
approval of the ethics
committee, if required

Step 5: Choosing the
methodology and
adapting the tools

Step 4: Reviewing
national policies and
frameworks

Step 8: Fieldwork
Data collection

Step 9: Entering and
analysing data

Step 10: Preparing and
submitting report
Formal presentation

Priority Setting
and Action Plan

Training the assessment teams
Giving the teams the necessary training is crucial for the success of the
assessment. It is very important to ensure that all team members understand
the objectives of the assessment and the approach being employed, and that
they have the requisite interviewing skills. Enough time should be set aside for
training.

Tips for conducting interviews
●●

Remain neutral, but attentive

●●

Do not say anything to give the interviewee the impression that he or she is being judged

●●

Focus on what the interviewee is saying, and do not interrupt

●●

If the interviewee gets off the subject, guide the conversation back to the question at hand

●●

If the interviewee does not understand a question or gives an answer unrelated to it, repeat or reformulate
the question

Ethical considerations
The ethical aspects of the assessment must be given serious consideration.
Participants, both authorities and detainees, should be given all information
pertinent to the assessment, to ensure that they understand and accept its
principles and aim.
10
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Participation in the assessment must be voluntary. Before interviewing
detainees, secure their informed consent, orally or in writing.
Participants have the right to withdraw from an interview at any time. It should
be made clear to them that refusing to participate in the assessment, or
withdrawing from it at some stage, will not jeopardize the quality of the care to
which they are entitled.
The anonymity of the participants must be safeguarded.
The approval of the national ethics committee should be obtained if required.
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4. ASSESSMENT
DESIGN AND
SAMPLING
METHODOLOGY7
There are two main kinds of assessment or study design: qualitative and
quantitative. They differ in the methodologies they use and in the information
they target and collect. The core assessment team must therefore define the
design according to the objectives of the assessment.
For assessing a prison health system, it might be best to carry out a qualitative
assessment first. If a quantitative assessment is found to be necessary after
the initial assessment, a quantitative study design must be developed and
implemented, bearing in mind the particular context and target groups. In this
case, a biostatistician should be involved in the study design and analysis of the
data collected.
Qualitative study designs – these usually take the form of qualitative interviews,
focus-group discussions or direct observation – do not search for statistical
significance; they seek to explore, in depth, certain concepts and patterns and
the perceptions of participants. Quantitative study designs – usually ‘surveys’
– seek to obtain generalizable information (from a representative sample)
that can be expressed numerically: as percentages, means/medians or ratio
measures. A design of this kind also requires statistical analysis.
Combining both has numerous important advantages: for instance, a qualitative
study can be carried out before a survey to ascertain the types of question that
should be put to participants; or afterwards, to explore in a more detailed way
the patterns revealed by the survey.
The sampling methodology will be determined by the study design: quantitative
studies require sampling methodologies to obtain a representative sample in
statistical terms, so that the percentages, means/medians or ratio measures
calculated from it can be used to make inferences about the whole; qualitative
studies, on the other hand, require samples that are representative of patterns
and perceptions and do not have to yield statistics.

7	David Silverman, Doing Qualitative Research: A Practical Handbook, 4th ed., SAGE Publications, 2013.
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Qualitative assessment
The sample must reflect the characteristics of the detention facilities and the
various concepts and perceptions that need to be explored in depth.

1) Selection of detention facilities
A list of all detention facilities of interest in the country should be made available
to the core assessment team. It should contain the following information:
●●

type, size and location of each facility

●●

data on the size of the detainee population and the turnover rate

●●

the main characteristics of the detainee population (gender, age groups,
vulnerable groups, legal and health status)

●●

the existence or otherwise of a health facility and/or health services.

Ideally, an assessment should cover all the detention facilities in a country. If
that is not feasible for logistical (e.g. too many facilities that are too far apart
from one another) and/or security reasons, a sub-sample of detention facilities
must be selected. The sample should include the largest facility and some
smaller facilities, vulnerable groups, and places with and without health
facilities and/or health services.
Experience shows that including about one-third of all detention facilities in
a country assures representativeness.
At first, all detention facilities with similar characteristics are stratified into
subsets. Then, they are randomly selected from the subsets to form a sample.
When there are sizeable differences in the number of detention facilities in
each subset, the size of the detainee population associated with a particular
subset will determine how many facilities should be selected from that subset:
a greater detainee population means more facilities (see the example below). If
the detention facilities are very similar, no stratification is needed and one may
proceed directly to the random selection of detention facilities.

Subsets in stratified sampling: An example
There are 30 detention facilities of various sizes in the country:
●●

10 remand facilities – small, medium and large (subset 1)

●●

15 facilities for men – small, medium and large (subset 2)

●●

2 facilities for women – small and medium (subset 3)

●●

2 facilities housing drug users – medium (subset 4)

●●

1 prison hospital (subset 5).

The required sample size is 10, and each of the 5 subsets should be represented.
The sample may include 3 remand facilities, 4 facilities for men, 1 facility for women and 1 facility housing drug
users– and the prison hospital. The geographical location of the facilities may be taken into account.
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2) Selection of participant-detainees
A sample should be taken from the detainee population of the selected facilities.
It is important to have a sample for each category of detainee (see example
below), in order to reflect the various differences and similarities in experience
and perception. Usually, a sample size of 10 to 20 per subgroup is required.

Examples of subgroups
●●

Men

●●

Women

●●

Juveniles

●●

Elderly people

●●

Detainee-helpers (dormitories, kitchen, health-care facility, etc.)

●●

Detainees with specific health conditions (TB, HIV/AIDS, non-communicable diseases, inpatients, drug users, etc.)

●●

Detainees in solitary confinement

●●

Detainees who used health services and/or had a referral

Purposive sampling is used to determine the number of detainees in each
subgroup. In purposive sampling, it is the focus or purpose of an assessment
that determines which categories of detainee should be selected.
Purposive sampling can be advantageous because it entails interviewing
specific types of detainee: those who used health-care services, those with
chronic conditions, or those with diseases regarded as health priorities.
In large detention facilities (e.g. those with over 1,000 detainees), the assessment
teams can stop interviewing detainees once they reach the ‘saturation point’,
usually after around 20 interviews, because beyond this point they are unlikely
to collect more pertinent data or insights. When the detainee population is
small (e.g. fewer than 100 detainees), the sample size of each subgroup should
be adjusted accordingly (i.e. fewer than 10 to 20 per subgroup).
Some detainees will refuse to participate in the assessment. Past experience
shows that the rate of refusal is usually very low; therefore, there is no need
to adjust the sample size. When one detainee declines to be interviewed, the
assessment team can select another.
If it is difficult to obtain a representative sample, the core assessment team may
decide to use a non-representative sample and afterwards mention or draw
attention in the report to this limitation of the sampling methodology.

Exclusion criteria:
●●

detainees who were in the selected facility for a very short period (e.g. less
than two weeks), and who were therefore less likely to have used the health
services

●●

detainees suffering from psychosis, if there is a risk of their giving incoherent
responses

●●

accompanying children (but their mothers can give information on
preventive and curative care for them).

14
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Take the internal dynamics of the facility into account (access to
health services for detainees, gatekeeping system, etc.), and include the most
vulnerable detainees in the sample.
The layout of the detention facility should be taken into account while
doing the sampling. In facilities where detainees sleep in dormitories, the
sampling should include each dormitory. If the dormitories are indistinguishable
from one another, the sampling may be limited to only a few of them, selected
at random.

Quantitative assessment
If a quantitative design to assess prison health systems is to be used, it must be
decided first whether the assessment should be carried out at the country level
or the prison level, or at the level of detainee subgroups within a prison. It is
important that the sampling methodology be proportional to population size:
this means that bigger groups are more likely to be represented than smaller
ones, which will yield more representative statistics that enable inferences to be
made for the whole.
If the assessment involves an entire country, more detainees from bigger
prisons will be interviewed than detainees from smaller prisons; some prisons
may not be included (owing to the randomness of the sampling). It is important
to remember that the findings of a countrywide assessment are relevant only
for the country as a whole, and that it will not be possible to make inferences
about specific prisons. Therefore, if after a countrywide assessment, there is a
need to assess one or more prisons closely, each prison of interest will have to
be surveyed separately.
There are two main sampling techniques: simple random sampling and
cluster random sampling. They are systematic (see below) in the selection
of individual detainees (simple random sampling) or clusters of detainees
(cluster random sampling) by using a sample interval. The size of the sample
will depend on the degree of precision the assessors require and the expected
prevalence(s) of what the assessors want to measure (if that is not known, to be
conservative, proceed on the basis of an expected prevalence of 50%, as that
will yield the largest possible sample).
If simple random sampling is applied, a standard size of 96 individuals is used;
this accounts for an expected prevalence of 50% and a precision of +/- 10%
around the obtained percentage (https://www.surveysystem.com/sscalc.htm).
For simple random sampling, a full list of detainees at a given prison is required
(or of detainees at all the prisons in a given country, depending on the level at
which the assessment is pitched); the sample will be drawn randomly from this
list.
If a full list of detainees is not available, then cluster random sampling has to
be used. For this sampling method, 30 clusters, each containing 7 detainees (a
total of 210 detainees), is used to obtain the same precision of +/- 10%.

Quantitative design: Sampling procedures
If a countrywide assessment is to be done, proceed in the following way:
If a list of detainees at all the prisons in the country is available, proceed with
simple systematic random sampling:
15
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●●

List all the detainees at each prison and number them in sequence; beside
each prison, give the figures for the population of that prison and the
cumulative population at that point in the table.

Example
Prison A (pop.: 1,200)

Prison B (pop.:

500)

Prison C (pop.: 1,300)

Detainee 1
Detainee 2
Detainee 3
Detainee 4
Detainee 5
Detainee 6
Detainee 7
Detainee 8 etc.

●●

Divide the total detainee population of the country (the sum of all the
detainees at all the prisons) by 96 (3000/96=31, which will be our sampling
interval).

●●

Select a random number between 1 and 31 (using a random number table
or random number generation software, or from the serial number of a
banknote); that random number will tell the assessors which detainee to
interview first (match the random number to the detainee number in a table
like the one above) and, since the numbering is consecutive by prison, also
the prison where that person may be found.

●●

Add 31 (the sampling interval) to that random number, and you will get the
second detainee to interview; repeat this until you reach the total sample
size of 96 (systematic random sampling).

●●

You will find that you will have to interview more detainees in the bigger
prisons than in the smaller ones (“sample selection proportional to
population size”).

Cumulative pop.: 1,200

Cumulative pop.: 1,700
Cumulative pop.: 3,000

If a list of detainees at all the prisons in the country is not available, proceed
with systematic cluster random sampling:
●●

List all the prisons in the country with their population and the cumulative
population.

Example
Prison (pop.)
Prison A (pop.:1,200)
Prison B (pop.: 500)
Prison C (pop.:1,300)

●●

16

Cumulative pop.
1,200
1,700
3,000

Divide the total detainee population of the country (the sum of all
the detainees at all the prisons) by 30, the number of clusters needed
(3000/30=100, which will be our sampling interval).

Number of clusters

Assessment design and sampling methodology

●●

Select a random number between 1 and 100 (either from a random number
table or random number generation software, or from the serial number of
a banknote); the random number will give you the first cluster. For example,
if our random number is 56, the first cluster will be in prison A (see table
above), since the number 56 is within the cumulative population of prison A.

●●

Add 100 (the sampling interval) to the random number, and you will get
the second cluster (56+100=156), which will also be in prison A. Repeat
this until you reach the total sample size of 30 clusters. Every time you
add the sampling interval (100) to a random number, check the figures
for cumulative population to see in which prison the cluster falls (in the
table above, clusters 1-12 will be in prison A, 13-17 in Prison B, and 17-30 in
prison C).

●●

For each cluster select seven detainees as randomly as possible. For example,
go to the centre of the prison, spin a bottle or a pen, and then go in the
direction that the bottle or pen points to; then, select seven detainees there
to interview. If there is more than one cluster in the same prison, follow the
bottle/pen method described above at various places in the prison. Prisons
with more than one cluster are likely to be relatively big, so picking more
than one starting point should be relatively easy.

If a prison-level assessment has to be done, proceed in the following way:
If a list of all detainees at a prison, by block, is available, proceed with simple
systematic random sampling: follow the same steps as those for country-level
assessments, but replace the prisons with the blocks.
When a list of all the detainees at a prison is not available, it is more difficult
to carry out cluster sampling in a single prison because it may not be possible
to identify 30 starting points for the 30 clusters without the risk of overlap (in
other words, there is a risk of surveying the same detainee more than once).

17
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5. DATA-COLLECTION
METHODOLOGY
Based on assessments conducted by the ICRC in various countries – of prison
health systems and health needs – eight areas or blocks of crucial information
have been identified.

Leadership
and
governance
Health
information

Detainees'
perceptions

Physical
and social

determinants

of health

Health Systems
and Needs
Assessments in
Prisons

Healthservice
delivery
Medical
supplies

Health-care
financing

Human
resources
for health
care

PUBLIC HEALTH SYSTEM

This document takes the WHO Health System Framework,8 which describes
health systems in terms of six core components or building blocks, as a source
of reference. Two other building blocks or core components – “Physical and
social determinants of health” and “Detainees’ perceptions” – are added to the
WHO framework, to enable objective or impartial assessment of the general
conditions of detention and to capture detainees’ views on the provision of
health services. Furthermore, detainees are regarded not only as beneficiaries
or service users, but as actors capable of influencing the system.
The data that are collected should be pertinent to the aim and the specific
objectives of the assessment.

1) Review of national policies and frameworks, and other countryspecific information related to health in prisons (secondary data
source)
It is important to understand the context within which a prison health system
operates. Therefore, when setting out to collect data, begin by:
8	WHO, Systems Thinking for Health Systems Strengthening, WHO, Geneva, 2009.
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●●

identifying and reviewing potential sources of data, such as the domestic
legislative framework, specifically laws and decrees related to the
penitentiary system, standard operating procedures at prisons and prison
reports

●●

collecting information about the types of prison and their capacity, and the
legal and demographic profiles of the detainee population.

The assessment will also rely on in-country sources of data on health. These
sources include:
●●

national health policies and strategic plans, the country’s epidemiological
profile and health reports from the ministry of health, WHO reports, acts or
laws on patients’ rights, SOP at prisons, including protocols for managing
specific diseases (for example, TB and HIV/AIDS)

●●

all essential information available about the prevalence of various diseases
and illnesses in prisons.

2) Interviews with prison and health authorities, health-care
providers, prison staff, detainees, and stakeholders outside
prisons (primary data source)
When setting out to collect data from the various stakeholders, begin by
interviewing the prison and health authorities at the local level; you must
first explain the objectives and the methodology of the assessment to them.
Interviews with prison staff, health-care providers at prisons and referral
health facilities, detainees (service users) and relevant stakeholders outside
prisons – such as organizations, national and international, involved in the
provision of health care in prisons – are crucial for evaluating the performance
of prison health systems and for assessing detainees’ needs.
The interviews should be conducted in every detention facility selected for the
assessment and in the surrounding area (district, province, county, etc.).
It is also very important to interview the prison and health authorities at the
central, decision-making level, in order to have their views on the strengths
and weaknesses of the prison health system, and on ways to address the latter.

3) Conducting the interviews
Sufficient time should be set aside for each interview: an interview with
a detainee usually takes about 45 minutes.
Interviews should be conducted, whenever possible, in a comfortable location,
one that is also free from the risk of interruption. In order to ensure confidentiality,
those locations should be chosen that afford the greatest amount of privacy.
Interviews with detainees should be conducted out of earshot of custodial
staff; this particular condition should be agreed upon in advance.
Prison authorities must guarantee the security of assessment teams conducting
interviews in their prisons.
Observations made during prison visits are of utmost importance,
as they provide vital information about a particular setting and the general
environment, and about the prison health facility and the referral health facility.
Such direct observation must concern itself mainly with the physical and social
determinants of health (also known as the ‘general conditions of detention’):
living conditions, clothes, bedding, general and personal hygiene, water, food,
occupational and educational activities, etc.
19
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6. ASSESSMENT TOOL
The assessment should allow for collection of the minimum amount of data
required for evaluating the health system’s performance and ascertaining
detainees’ needs.
The tool (Annexes 1-6) is designed to give the assessment teams a framework,
and guidelines, for conducting interviews at various levels; and to enable
uniform and comprehensive data collection. It consists of two interview guides,
three checklists and one questionnaire (see below).
All the subjects covered by the assessment should be reflected in the pertinent
interview guides, the checklists, and in the questionnaire. The assessment is
likely to benefit when all participants are asked the same questions.
The interview guides aim to be as flexible as possible, so that the core
assessment team can adapt them to any given context. Experience shows that
it is best not to rely on a set list of questions while interviewing prison and
health authorities at central and local levels. Interviewers should be ready to
discuss any issue raised by stakeholders, who should feel free to express their
views. The interview guide is most useful as an aide-mémoire.
The questionnaire for detainees and the checklists consist mainly of closed
questions, which makes it possible to gather qualitative and quantitative data
that are reliable and can be compared.
The checklists can be used with various groups of people (not only those
mentioned here), as required by the assessment.
There is no specific guide for interviewing representatives of organizations
involved in the provision of health care in prisons. These interviews should be
open, but relevant questions from the interview guides and the checklists may
be asked.

Composition of the assessment tool
Two interview guides:
●●

one for use with prison authorities at central and local levels, such as officials from the ministry responsible
for prisons and senior members of the management team at selected detention facilities

●●

the other for use with health authorities at central and local levels, such as officials from the ministry of health
and senior members of the management team at prison health services and at referral health facilities.

Three checklists for in-depth interviews with key stakeholders:
●●

one for health-care providers at prisons

●●

another for the head of the central pharmacy

●●

the third for health-care providers at referral health facilities.

One questionnaire:
●●
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7. DATA ANALYSIS
The final steps of the assessment are designed to gather the findings and
analyse them. The results of the analysis should be interpreted carefully, so that
conclusions can be formed and recommendations formulated as precisely as
possible.
The first step in data analysis is to arrange or file all the data that have been
collected under categories corresponding to the contents of the report. The
following approaches may be helpful:
●●

Interviews with prison and health authorities, health-service providers,
prison staff and stakeholders outside prisons:
Focus on one area at a time and group the answers of each respondent
accordingly.
For interviews conducted with the help of the interview guides and the
checklists, a SWOT matrix might be helpful in structuring information.

●●

Interviews with detainees:
Detainees’ answers to open and closed questions from the questionnaire
for detainees should be coded and analysed, using the Epi Info and/or SPSS
software. It is also possible, but much less practical, to enter data into Excel
spreadsheets.
Focus on one area at a time and group the statistics and information
gathered from detainees’ responses accordingly.

●●

Epidemiological data:
Focus on the health conditions that are most prevalent and most serious
among detainees, and on the corresponding indicators selected for
measurement (see below). If possible, comparison should be made with
similar health indicators for the general population of the country.

●●

Observations:
Identify and analyse patterns revealed by direct observation at the selected
detention and referral health facilities, and by information gathered from
the prison staff and from pertinent documents, reports and reviews.

●●

Documents:
Ensure that the documents are readily accessible by organizing them by
category: policies (legal and health), laws, SOP, reports, etc.

The analysis should take into account all eight components or blocks of the
prison health system. The qualitative information drawn from primary and
secondary sources should be supplemented with the relevant quantitative
indicators for monitoring health systems. Because of the dynamic links
between the building blocks, the indicators may also have relevance of more
than one kind.9
Furthermore, understanding the prison health system through the building
blocks requires that each block be compared with the national health
system.
9	WHO, Monitoring the Building Blocks of Health Systems: A Handbook of Indicators and their Measurement
Strategies, WHO, Geneva, 2010.
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1. Leadership and governance
This is one of two cross-cutting building blocks, and the one that can ensure
effective national guidance for developing an efficient prison health system.
‘Leadership and governance’ plays a role in the areas covered by each of the
building blocks and can have a positive or an adverse effect on the entire
system. Weak governance may mean an inability to address gaps in the system
and promote the necessary changes.
To ensure that detainees have access to health care of an appropriate standard,
the following core elements should be present at the national level:
●●

a legal framework

●●

organizational and administrative structures

●●

national policies, regulations and standards

●●

links to the ministry of health and inter-ministerial coordination

●●

monitoring and evaluation mechanisms.

Analysing the functioning of these various elements is an essential part of any
assessment of prison health systems.

Core indicators: Some examples
●●

Existence of an organizational structure, and defined roles and responsibilities

●●

Existence of a prison health policy covering such areas as regulations and procedures, services, procurement
of medicines and equipment, financing and human resources

●●

Existence of a strategy/operational plan for prison health, reflecting specific needs and priorities

●●

Existence of SOP specifically in relation to prison health

●●

Existence of documents/reports, such as annual service performance reviews

●●

Existence of indicators for the services provided to the detention facilities

●●

Existence of one or more coordination mechanisms between the ministry in charge of prisons and the ministry
of health

2. Health information system
This is the second cross-cutting building block. It provides a basis for
understanding needs and serves as a starting point for planning. Prison heath
authorities, public health officials, policymakers in government, decisionmakers of every kind: all of them need accurate data to establish priorities, draft
budgets, and design cost-effective activities. Every building block of the prison
health system will be influenced by the performance of the HIS.
It will always be necessary to use a variety of sources to gather data on the
health status of detainees. At the prison level, these sources can take various
forms: medical registers, records of medical examinations carried out on
detainees’ arrival, statistical reports on prison health, or prison health staff
and the detainees themselves. The central level can be a useful source when
consolidated data are available. Information can also be obtained from other
stakeholders involved in prison health, such as community health services and
volunteer organizations.
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Reports on the health of the general population provided by the ministry of
health are crucial for understanding the trends and patterns of disease that
require investigation.

Core indicators: Some examples
●●

Existence of national policies and regulations mandating prison health facilities to report indicators selected
by the national HIS

●●

Availability of standards and guidelines for data collection and reporting procedures

●●

Availability and accessibility of data sources

●●

Availability of sufficient numbers of qualified staff to collect, provide and analyse health-related information

3. Health-care financing
Health-care financing is a key building block and the backbone of the
health system. It is essential for ensuring the equitability, effectiveness and
sustainability of prison health services.
Systems for financing health care in prisons usually have two functions: pooling
funds and supervising or regulating their expenditure. Pooled funds may come
from various sources: taxes, insurance, donations, bonds, work programmes,
etc.
Expenditure for health care in prisons should cover all the activities of a
prison health system. Analysis of such expenditure, together with a detailed
knowledge of the health needs of detainees, enables resources to be allocated
more effectively.
Any policy for financing health care in prisons should seek to ensure that
detainees can obtain the services they need free of charge.10

Core indicators: Some examples
●●

Existence of a prison health budget and a budget allocation structure

●●

Total expenditure on detainees’ health

●●

Total expenditure on detainees’ health as percentage of total expenditure on public health at the community
level

●●

Percentage of expenditure on health care in prisons derived from external sources of finance (donor funding)

●●

Percentage of health budget allocated to each category (human resources, medical supplies, equipment, etc.)

●●

Percentage of health budget spent on-site (in prisons) and off-site (hospital) care

●●

Out-of-pocket expenditure for medicines

●●

Existence of standards and guidelines for data collection and reporting procedures

10	The Nelson Mandela Rules (United Nations Standard Minimum Rules for the Treatment of Prisoners), 2015,
Rule 24.
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4. Human resources for health care
Human resources for health care constitute another key component of the
prison health system.
The right of everyone to enjoy “the highest attainable standard of physical and
mental health”11 imposes on prison authorities an obligation to guarantee the
availability of sufficient numbers of trained health staff capable of providing
services of the expected range. An effective human resources policy for prisons
and provision of opportunities for professional development for prison health
staff, such as continuing education programmes, are crucial for ensuring that
this right of detainees is respected.
As in the national health system, human resources for a prison health
system should include clinical staff (doctors, nurses, pharmacists, laboratory
technicians, etc.), and managerial and support staff (managers, health data
managers, financial officers, etc.).
In general, the ratio of physicians and nurses to detainees should be the same
as or higher than that at the community level. Staffing requirements for health
care in prisons will depend on various factors; they have not been formally
defined at the international level. The general assumption is that the services
offered should cover the health needs of detainees and that health staff should
be accessible day and night, including on weekends; the presence of an on-site
inpatient unit will create specific needs for human resources, the exact nature
of which will depend on the level of care provided by the unit.
Qualified personnel are a necessary but not sufficient condition for providing
detainees with an acceptable level of health care. To be effective, a prison health
system must also provide personnel with adequate working conditions in terms
of health facilities, medical supplies, salaries and training opportunities. In all
these areas, the prison health system must operate, at the very least, at the
same level as the public health system.

Core indicators: Some examples
●●

Number of physicians/nurses per 1000 detainees

●●

Availability of continuing education programmes for prison health staff

●●

Existence of incentive packages for prison health staff

●●

Existence of mechanisms to monitor and improve the performance of health staff

5. Medical supplies
This building block of the prison health system focuses on policies, laws and
regulations related to medical supplies and expenditure on pharmaceuticals
and equipment, and to the procurement, storage, use and accessibility of these
items. Like the building block on service delivery, its concerns are the availability
and the provision of health care for detainees.

11	Article 12, International Covenant on Economic, Social and Cultural Rights, 1976.
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National standards should define what must be available in prison health
facilities, according to the type of facility, its purpose and its capacity in terms
of human resources.
Governments establish their national essential drug lists according to the
pattern of disease in their countries. To create such lists for prison health
facilities, SOP for data collection must be established and data analysed. Data
analysis is also necessary for making decisions about the financing of health
care.
The equipment should fit the services offered at the prison’s health facility.
Standard lists are useful because they can define how various facilities should
be equipped, based on their size and capacity in terms of human resources, the
availability of specialized services, the distance to the nearest hospital, etc.

Core indicators: Some examples
●●

Existence of SOP for procuring pharmaceuticals and equipment

●●

Total expenditure on pharmaceuticals and equipment (percentage of total expenditure on health care in
prisons)

●●

Existence of an essential medicines list for prisons

●●

Availability of essential medicines and frequency of stock-outs

●●

Proportion of prison health facilities meeting standards for storing and dispensing drugs

●●

Existence of national standard treatment protocols, and availability of these treatment protocols in prison
health facilities

6. Health-service delivery12
The WHO’s World Health Report 2000 says that “the people and organizations
which deliver medical care are not the whole system; rather, they exercise one
of the principal functions of the system”. The objective of the prison health
system is to improve detainees’ health, which it does by delivering appropriate
health services.
The following are the key areas to evaluate while assessing the delivery of
health services in prisons:
●●

availability and effectiveness of prison health services

●●

access for detainees to primary health services on site (in prison) and to
secondary and tertiary care (hospital)

●●

equity in delivery of health services13

●●

quality of health services

●●

sustainability of health services

●●

health outcomes.

12	Additional information on organizing health-care services can be found in ICRC, Health Care in Detention: A
Practical Guide, ICRC, Geneva, 2017.
13	Equity in delivery of health services does not mean treating everyone the same; it means taking account of
individual needs, circumstances and vulnerabilities.
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Provision of primary health care is the basis of a prison health system, as it is
for the public health system that serves the community outside prison. Primary
health care in prison includes: i) medical examinations on entry; ii) management
of communicable diseases; iii) management of non-communicable and chronic
diseases; iv) antenatal and postnatal care; v) dental and eye care; vi) mentalhealth care, including treatment for substance use disorders; and vii) health
promotion and prevention of disease.
The effectiveness of the prison health system also depends on a system that
ensures continuity of care for detainees (the ‘through-care’ system). This system
provides integrated health services for detainees for the duration of their
incarceration, and sometimes beyond that. However, it has certain periods of
vulnerability: when detainees enter prison, when they leave and re-enter prison
before and after court visits, when they are transferred to another prison and
when they are discharged from custody.

Core indicators: Some examples
●●

Proportion of prison health facilities providing the minimum primary-health-care package required by prison
health policy

●●

Proportion of detainees attending daily outpatient consultations on site (in prison)

●●

The crude mortality rate

●●

Prevalence of most frequent serious diseases among detainees (TB, HIV/AIDS, etc.)

●●

Existence of SOP for referral

●●

Average waiting time for referral (urgent and non-urgent conditions)

●●

Transfer rate (number of patients transferred to hospital divided by total number of such requests made by
prison health facility)

●●

Use of national therapeutic protocols to treat common health conditions

●●

Equity in the delivery of health services

●●

Existence of technical/supportive supervision and other processes assuring quality of health care

7. Physical and social determinants of
health14
Detainees’ health is inextricably linked to detention conditions, which is why
the latter must comply with specific standards.
The following areas are examined and analysed under this building block:
●●

accommodation

●●

clothes and bedding

●●

general and personal hygiene

●●

water: quality, quantity and safety

●●

food: quality, quantity and safety

14	Additional information on general conditions of detention, and on the food and nutrition components, can
be found in ICRC, Health Care in Detention: A Practical Guide, ICRC, Geneva, 2017.
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●●

outdoor access

●●

social support and social interaction

●●

occupational and educational activities.

8. Detainees’ perceptions
The perceptions of the people it serves can be of great help in understanding
how a health system works or in evaluating its effectiveness.
Detainees’ perceptions should be included in any assessment of a prison health
system and its components, as they will provide indispensable information on
the gap between policy goals and achievements and on detainees’ needs and
priorities.
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8. REPORT
The format of the report will vary from one country to the next. However, all
reports, regardless of format, should provide a comprehensive overview of the
assessment’s findings.

Structure of the report: An example
Executive summary
Section I:

Aim and specific objectives

Section II: Background
●●

Context and dynamics of detainee population

●●

National public health system

●●

Guiding principles

Section III: Methodology
●●

Sampling methodology

●●

Data-collection methodology

Section IV: Findings
●●

Legal and demographic profile of the detainee sample

●●

Health profile of the detainee sample

				 IV – 1: Physical and social determinants of health
				 IV – 2: Prison health system
1. Leadership and governance
●● Links with the ministry of health,
the criminal justice system and other
stakeholders
2. Health information system
●● Medical records and medical
confidentiality
3. Health-care financing
4. Human resources for health care
●● Availability
●● Recruitment and assignments
●● Continuing education and training
5. Medical supplies and management

6. Health-service delivery
●● Health facility infrastructure
●● Organization of prison health services
●● Access to health care at prison level /
Primary-health-care services
●● Secondary and tertiary care
●● Mental health and substance use services
●● Health care for specific groups
●● Through-care
●● Terminal illness and death in custody
●● Health promotion and prevention of
disease among detainees
●● Health promotion and stress
management among staff
●● Quality of care
●● Equity in delivery of health services
●● Patient-detainees’ satisfaction index

Section V: S
 ummary of stakeholders’ and detainees’ suggestions for strengthening the prison health
system
Section VI: Conclusions and recommendations
Annexes
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Confidentiality
The confidentiality of the report should be protected, and it should be shared
only with the authorities concerned.

It is important to keep in mind that completing and submitting an
assessment report is not the end of the process. Ideally, the report should serve
the authorities as a tool for setting priorities and drafting an action plan for
improving access to health care and health outcomes for detainees.
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Annex 1.

Interview guide for use with
prison authorities at local and
central levels (e.g. the ministry
in charge of prisons, senior
members of the management
teams at selected detention
facilities)

Leadership and governance
1. Can you describe the organization of health care in the prison(s)?
2. What are the laws/regulations/SOP related to the prison health system?
Does a prison health policy/strategy exist? How is it linked to the country’s
health strategy?
3. Do you have any agreements or MoUs with partners (the ministry of health,
the ministry in charge of prisons, NGOs, etc.)?

Health-service delivery
4. What aspect of health-care provision works well in the prison?
5. What are the shortcomings, gaps or challenges in the current system for
keeping detainees healthy?
6. What can be done to improve the system?
Remember to cover the following areas in the interview:
●●

access to health care (including referrals) and health staff

●●

access to drugs and equipment

●●

burden of disease (i.e. the HIS)

●●

health-care financing (how the budget is prepared, by whom, and what it
includes: salaries, medicines, equipment, etc.).
 The performance of a health system is not linear. Pay attention to
the links between the blocks.

Respect for medical ethics
●●

To what extent are medical ethics respected?

Other key areas of concern
●●

Physical and social determinants of health (accommodation, food, water,
hygiene, outdoor access, occupational and educational activities, etc.)

●●

Collect other information if relevant (surveys, audits, statistics, etc.)
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Annex 2.

Interview guide for use with
health authorities at local
and central levels (ministry of
health, senior members of the
management team at prison
health services and at referral
facilities)

To obtain detailed information on prison health systems you may use selected
questions from the checklist for health-care providers at prisons and/or the checklist
for health-care providers at referral facilities.

Leadership and governance
1. Can you describe the organization of health care in prisons? Does it differ
from the way the national health system provides health care?
2. What are the policies, strategies and SOP related to the prison health system
and how are they implemented? Are they connected to the national health
system?
3. Do you have any agreements or MoUs with partners (the ministry of health,
the ministry in charge of prisons, NGOs, etc.)?

Health-service delivery
4. What aspect of health-care provision works well in the prison?
5. What are the shortcomings, gaps or challenges in the current system (prison
and national)?
6. What can be done to improve the system?
Remember to cover the following areas in the interview:
●●

access to health care (including referrals) and health staff

●●

access to drugs and equipment

●●

burden of disease (i.e. the HIS)

●●

health-care financing (how the budget is prepared, by whom, and what it
includes: salaries, medicines, equipment, etc.).
 The performance of a health system is not linear. Pay attention to
the links between the blocks.

Respect for medical ethics
●●

To what extent are medical ethics respected?

Other key areas of concern
●●

Physical and social determinants of health (accommodation, food, water,
hygiene, outdoor access, occupational and educational activities, etc.)

●●

Collect other information if relevant (surveys, audits, statistics, etc.)
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Annex 3.

 hecklist for health-care
C
providers at prisons

Physical and social determinants of health
1. What is the most problematic determinant of health in this prison?
●●

Quantity and quality of water available

●●

Living space and occupancy, ventilation

●●

Nutrition: Quantity and quality

●●

Personal and general hygiene (hygiene items, cleaning materials, etc.)

●●

Outdoor access: Frequency, duration, physical exercise, recreational
activities

●●

Other

Leadership and governance
2. How are health services organized in this prison and what are the health
system’s links with the ministry of health?
3. Do you get any support from the health ministry (training, supervision,
vertical programmes, etc.)?
4. Who is responsible/accountable for the detainees’ health?
5. Do you have specific SOP for providing health care? How are they applied?
6. Do you have any agreements or MoUs with partners (the health ministry,
the ministry in charge of prisons, NGOs, etc.)?
7. Are there any health organizations working in partnership with you in the
prison?

Health information system
Medical records and medical confidentiality
8. Does the prison clinic have and keep records of individual patients (medical
files)?
●●

How complete are the files (diagnostic, treatment, etc.)? What is the
percentage of complete files out of a sample of 30 randomly selected
patients?

●●

How are patients’ medical records filed?

●●

Who may access medical files?

●●

What happens to the medical records of referred patients?

9. What kinds of recording and reporting tools/forms are used?
10. Are there statistics for the number of consultations and referrals, and for
morbidity and mortality, per week, month or year? Are they compiled in the
same way as the health ministry? Are these statistics shared with the health
ministry?
11. Are statistics on notifiable diseases (e.g. TB, acute watery diarrhoea,
haemorrhagic fever) and addiction recorded separately and shared with the
national vertical programme?

33

HEALTH CARE IN DETENTION

12. Do your superiors give you their feedback regularly? Do you meet regularly
with your supervisors and with prison authorities and district health
managers?
13. What are the strengths and the weaknesses of the system?

Health-care financing
14. Do you know whether there is a specific budget for health care in prisons?
How is it calculated (on the basis of daily expenditure per detainee)?
15. Is your budget a yearly one or is it split over the year? Are there delays in
receiving funds?
16. What are the strengths and the weaknesses of the system?

Human resources for health care
17. How many health professionals are there in prisons and what are their
qualifications? Are external health professionals involved in the provision of
health care in prisons?
18. Are there enough health-care personnel? If not, why, and what can be done
to remedy this?
19. How are health staff recruited and assigned responsibilities? Are there any
difficulties?
20. Are prison health staff’s salaries and benefits similar to those of their
counterparts in the public health system?
21. Are working conditions for prison health staff similar to those of their
counterparts working outside prisons?
22. Is there a shift system for health staff? Does it include nights and weekends?
23. Do staff members have regular internal meetings? Who participates?
24. Does the health staff get training? If yes, does the training include matters
specifically related to health care in prisons? Who usually provides the
training?
25. Is the health staff supervised? If yes, by whom? And is the supervision
systematic?
26. What are the strengths and the weaknesses of the system?

Medical supplies
27. What medical equipment is available (in the OPD, the IPD, and the
laboratory)? Are prisons equipped on the basis of a standard list?
28. What body or government agency is in charge of the drug supply? Is there
an essential/standard drug list?
29. Is there a difference between the drugs available for prisons and those
available at public health centres?
30. What is the budget for medical supplies at this prison? How is it calculated?
31. What is the procedure for requesting drugs and medical items? How do you
calculate the needs? Are your calculations based on consumption?
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32. How are drugs delivered? How long does it take? Are deliveries made
uninterruptedly? Do you always get what you request?
33. Are the drugs available adequate to deal with the illnesses and disease in
the prison?
34. Are the drugs stored in the prisons? How is this managed? Who is in charge?
Are expiry dates respected?
35. Do you get some drugs directly through NGOs? Are these deliveries
recorded?
36. Do families have to buy medicines for their detained relatives?
37. Do detainees have access to TB and HIV/AIDS drugs free of charge?
38. What are the strengths and the weaknesses of the system?

Health-service delivery
39. What are the strengths and the weaknesses of the system?
Health services
40. What physical facilities are available (OPD/IPD/laboratory, dental clinic,
surgery, isolation ward, dressing room, pharmacy, waiting area, etc.)?
41. Is it easy or difficult to ensure confidentiality/privacy?
42. Do you face any shortages with regard to running water, electricity, lights,
office furniture, etc.?
43. How do you dispose of medical waste?
44. What is the procedure for sterilization?
Health-care at prisons / Primary-health-care services
45. Is every new detainee given a medical examination on his or her arrival?
46. Is that initial medical examination conducted within 24 hours of admission?
47. Who performs the medical examination?
48. Is a complete medical history of the patient recorded? Is a physical
examination done?
49. Are detainees screened specifically for TB/HIV and for addiction to drugs
and alcohol? Is their mental health evaluated? Are women screened for
particular kinds of illness and disease?
50. Where are the results recorded?
51. Is a medical file opened for each detainee upon arrival?
52. Are detainees told, orally or in writing, how they can get access to medical
care?
53. Who decides which detainees need medical consultations? A nurse? A
guard? Another detainee? (Describe the procedure for seeing the doctor/
nurse.)
54. Does the health staff tour all the cells every day, once a week, once a month
or never? And which staff members do this?
55. Do members of the security staff ever block detainees’ access to health care?
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56. How does a detainee get in touch with health staff outside office hours?
57. Where do consultations take place?
58. Who does the consultations? A nurse? A doctor? Some other qualified
person?
59. Is medical confidentiality respected in these consultations?
60. Do you give a detainee a second or follow-up appointment, or do detainees
have to contact you again if their problem persists?
61. Do specialists come to the prison? Do they follow a schedule? What
specialists? How many times a month do they come?
62. Are there specific guidelines for diagnosing or treating illnesses and disease,
or for any medical procedures? How are they used?
63. Who is entitled to prescribe drugs? Only doctors, or nurses as well?
●●

Are drugs free of charge?

●●

Is it ever the case that drugs prescribed by you have to be bought by
detainees or their relatives outside the prison? If so, explain.

64. Who distributes drugs? Is there a system? What is it?
65. How do detainees contact health staff when there is an emergency? How
long does it take? Describe the procedure: during the day, at night, and on
weekends.
66. Is continuity of care ensured? On admission to the prison? When a detainee
is transferred to another prison or public hospital? On release?
67. How do the prisons’ health services and health-care providers in the
surrounding area communicate with each other?
Service for promoting health and for preventing disease
68. What preventive services (vaccinations, screening for hepatitis, screening
for TB, isoniazid therapy for preventing TB in HIV-positive detainees, motherand-child care, etc.) are available? How can detainees get access to them?
69. Are universal precautions observed?
70. Are health promotion/health education activities organized? Who is
involved? Detainees? Security staff? What areas do these activities cover?
71. Are detainees given routine health advice (on nutrition, exercise, drugs,
immunization, VCT, etc.)?
72. What health promotion and stress management services are available for
health and security staff?
Specific services and groups
73. How is the detection, diagnosis and treatment of TB (within prison and upon
release) organized?
●●

Is it possible to isolate patients?

●●

If so, for how long?

●●

Where can they be isolated (prison, hospital)?

●●

Is DOTS used to treat patients?

74. How is HIV dealt with (VCT, link with community programmes)?
75. Are HIV-positive detainees isolated?
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76. Is there a female doctor for women?
77. How is follow-up done for pregnant women?
78. Are women allowed to keep their babies/infants with them in prison? Up to
what age? Are the babies/infants immunized?
79. Are mental-health cases followed up? What kinds of treatment and support
are available?
80. Are addiction (drugs/alcohol) cases followed up? What is the most common
kind of drug addiction in this prison? What kinds of treatment and support
are available?
81. Are disabled detainees followed up? What kinds of services are available for
them?
82. Do detainees have access to dental care? If so, what services are available?
Secondary and tertiary care (emergencies, specialized consultations,
investigation, hospitalization)
83. Describe the procedure for making referrals. Are referral facilities readily
accessible? Is transport always available? How do you deal with security
issues?
84. Do all categories of detainee have the same degree of access? Are some
given preferential treatment?
85. What is the procedure for referring emergency cases? During the day? At
night? During holidays?
86. How are mass casualties (the ailing or the wounded) managed? What are
the procedures?
87. How is referral for specialized consultation, further investigation (e.g. lab
test, scan, X-ray) or hospitalization organized? Who is authorized to make
referrals?
88. How long does it take to get access to external health facilities? Is there a
waiting list? If so, how is it managed?
89. Is specialized consultation/investigation/hospitalization free of charge?
If so, is it based on an agreement between the prison and public and/or
private health systems?
90. Is there a special room for detainees in public hospitals? How many beds are
available for detainees?
91. What do specialists have to do to ensure follow-up for patient-detainees?
92. What are the weaknesses of the system?
Specific situations
93. What are the procedures for dealing with the following situations?
●●

Solitary confinement

●●

Terminal illness

●●

Death in custody

●●

Other specific situations, such as hunger strikes

Suggestions for improvement
94. How would you improve the system?
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Annex 4.

 hecklist for the head of the
C
central pharmacy

Structure
1. Which pharmacy delivers drugs and medical materials to the prisons? Is
it under the ministry of health, the ministry of justice, the ministry of the
interior or some other ministry?
2. Is there a difference between the drugs available at prisons and those
available at public health centres?

Budget
3. What is the yearly budget? How is it prepared? Is it sufficient to cover the
needs?

Request and delivery system
4. How do prison dispensaries request drugs and the central pharmacy deliver
them? Is there a system for this?
5. Do prisons request supplies of drugs every month or every three months?
How long does it take for the drugs to be delivered? Are the prisons’ requests
met in full?
6. Are the drugs supplied by NGOs recorded as well?

Availability
7. Is there an essential/standard drug list specifically for prisons?
8. Are there standards for equipping prison health facilities? Are all prisons
equipped accordingly?
9. Are the drugs available adequate to deal with the most common illnesses
and diseases in the prison?
10. Is it ever the case that the supply of drugs is interrupted? Are there drugs
that are not always available?

Management
11. How is the consumption of drugs recorded? To whom is this information
forwarded?
12. How are needs calculated?
13. Are expiry dates respected?
14. How is the stock managed?
15. Who is responsible for monitoring and supervising drug management?

TB and HIV treatment
16. Do detainees have access to TB and HIV/AIDS drugs free of charge? How is
access to these drugs managed?
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Role of families
17. Is it ever the case that families are requested to purchase drugs for detainees?
18. What are the strengths and the weaknesses of the system?

Suggestions for improvement
19. What can be done to improve the system?

Annex 5.

 hecklist for health-care
C
providers at referral health
facilities

1. Is the referral facility (provincial or district hospital, health centre, etc.)
accountable in any way for service provision for detainees? Has it signed
any MoUs/agreements with the prison/prisons?
2. What is the nature and the frequency of contact with the management
team of the prison/prisons?
3. Does the referral facility run any activities inside the prison/prisons?
4. How are referrals from the prison/prisons to the community health facility
managed (from the health facility’s point of view)? Is there a waiting list for
admission to the facility?
5. Are the resources of the referral health facility strained by the number of
detainees sent for investigation/hospitalization? Are there quotas for these
detainees? What are the expenses involved, if any?
6. What are the most common health issues among detainees? Are they similar
to what might be found in the general population?
7. Does the referral health facility have secure/separate accommodations for
detainees? How is security managed? Are detainees under physical restraint
while in the facility? During medical procedures? While a female detainee is
giving birth?
8. Who provides detainees their food? Who pays for it? And how and by whom
is it delivered?
9. What happens when a detainee is discharged from the facility? How is
follow-up treatment organized?
10. Does the facility issue birth certificates?
11. What happens when a detainee in the facility dies? What are the procedures
for dealing with this?
12. Do you think detainees have as much access to health services as people in
the community?
13. What is the best aspect of health-service provision in the prison/prisons?
Where do you see gaps?
14. What can be done to improve the system?
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Annex 6.

 uestionnaire for confidential
Q
interviews with individual
detainees
Confidential interview with individual detainee

PRISON: ..............................................................................................

BLOCK / SECTION: ...........................................................................

DATE: ...................................................................................................

CELL: ....................................................................................................

Age: .....................
Categories

 Male
 Female
 Citizen
 Foreigner

Status
		

 Awaiting trial (remand) / Under trial
 Sentenced / Convicted

Length of stay in the selected prison
		
 > 2 weeks, < 1 month
		
 > 1 month, < 1 year
		
 > 1 year
Do you have health insurance (Yes / No)............................

If yes, what type?.............................................................................

1.

 Yes
 No
 Do not remember

 id you have any ailments or illnesses when
D
you entered this prison, any pre-existing
conditions?

1a. If so, specify what kind of ailment or illness.

Description of ailment or illness:

1b.	If you were being treated, was the treatment
continued in prison?

 Yes
 No
 Do not remember

1c. Where did you get this treatment?






40

Prison
Family
Other (specify)...........................................................................
Do not know

Annexes

2.	Were you given a medical examination when
you first arrived at or entered this prison?

 
Yes
 Questions / Medical interview
 Physical examination
 
No
 Do not remember

2a.	If so, specify by whom (doctor, nurse, security
officer, other) and when (e.g. how many days after
arrival).

By whom.................................... When..........................................

3.	Upon arrival were you told how the prison
health-care system worked and how to get
access to health care?

 
Yes
 Oral
 Written

 Do not know

 No
 Do not remember
3a.	If so, specify who gave you this information.

Who......................................................................................................
 Do not know

4.	Have you sought medical care / assistance since
your arrival in this prison?

 Yes
 No
 Do not remember

4a.	If so, please specify for what ailment or illness, and
when (take the last episode).

Description of ailment or illness:

When last time........................ What ailment / illness...........
 Do not remember

5.	What did you have to do to see the doctor /
nurse? Whom did you contact first, second…?
Please describe the process.

Description of the process of gaining access to health
care:

 Do not remember

6.	Have you ever had to pay (in cash or kind
or in the form of services) for access to the
prison clinic or for a medical consultation or
procedure?

 Y
 es
 Access to clinic
 Medical consultation or procedure
 No
 Do not remember
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6a. If so, specify to whom and how much.

To whom ................................... How much................................
 Do not remember

7.	How long did it take to see the doctor after your
last request for medical care / assistance?







8.	Have you ever been refused permission to go to
the prison clinic?

 Yes
 No
 Do not remember

8a.	
If so, who turned down your request?

Who......................................................................................................

Same day
2-5 days
Over 5 days
Did not see a doctor or nurse
Do not remember

 Do not know

9.	Where do you usually see the doctor / nurse for
a consultation? (Select the most common option.)







10.	What did the doctor / nurse do during your last
consultation? (Select all options that apply.)

 Questions / Medical interview
 
Physical examination
 
Only took vital signs (pulse, blood pressure,
temperature)
 
Took samples (e.g. blood, urine, stool, sputum) for
laboratory tests
 Other (specify)...........................................................................
 Do not remember

11.	Is anybody other than the doctor / nurse usually
present during a consultation? (Select the most
common option.)

 Yes
 No
 Do not remember

11a.	If so, specify who. (Select all options that apply.)






Security officer
Other detainee(s)
Other (specify)...........................................................................
Do not remember

12.	How long does a consultation normally last?






< 10 minutes
10-20 minutes
> 20 minutes
Do not remember

13.	If you needed medicines, who usually provided
them after a consultation or when they were
prescribed? (Select all options that apply.)






Prison clinic
Family
Other (specify)...........................................................................
Do not know
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13a.	Specify who provided the medicines.







Doctor / Nurse
Security officer
Detainee
Other (specify)...........................................................................
Do not remember

14.	How long did it take for you to receive your
medicines after the last consultation or the last
time they were prescribed?








Immediately
Same day
2-5 days
> 5 days
Did not receive any medicines
Do not remember

15.	What happened if your health problem(s)
persisted after treatment or after a
consultation? What did you usually do?
Describe the process.

Description of the process:

 Do not remember
16.	Have you, or has anyone in your cell, ever had a
health emergency?

 Yes
 Never had or witnessed an emergency
 Do not remember

16a.	If so, describe what happened.

 Do not remember
17.	Have you ever had to be referred to a hospital /
specialist?

 Yes
 No
 Do not know

17a.	If so, describe the process and how long you had to
wait.

Description of the process:

Waiting time:
 Do not remember
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17b.	If you needed medicines after being referred to a
hospital / specialist, who provided them after the
consultation or after they were prescribed? (Select
all options that apply.)







18.	Do you know or have you heard of detainees at
this prison who are / were addicted to drugs or
alcohol?

 Yes
 No

18a.	If so, do / did they get medical support?

 Yes

Hospital
Prison clinic
Family
Other (specify)...........................................................................
Do not know

What support (specify)..................................................................
 No
 Do not know
19.	Do you know or have you heard of detainees in
this prison who are / were mentally ill?

 Yes
 No

19a.	If so, do / did they get medical support?

 Yes
What support (specify)..................................................................
 No
 Do not know

20.	Do you know whether anyone in your cell is
suffering from TB and / or living with HIV /
AIDS?

 Yes TB
 Yes HIV / AIDS
 No TB or HIV / AIDS

21.	Are there any detainees with disabilities in your
cell?

 Yes
 No

21a.	If so, do they get support?

 Yes
What support (specify)..................................................................
 No
 Do not know

22.	While at this prison, have you been given
information about or instruction of any kind
with regard to:
22a.	TB

 Yes
 No
 Do not remember
Describe how you would protect yourself:
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22b.	HIV / AIDS

 Yes
 No
 Do not remember
Describe how you would protect yourself:

22c.	Other topics

 Other (specify)...........................................................................
 Do not remember

22d.	Who usually provided such information or
instruction?

Specify.................................................................................................
 
Do not remember receiving any information about
or instruction in any of the matters listed above, or
with regard to any other health-related subjects

23.	Do you have access to dental care at this prison?

 Yes
 No
 Do not know

23a.	If so, specify what treatment is available

Treatment ..........................................................................................

23b.	If so, who provides dentures.






Prison
Family
Other (specify)...........................................................................
Do not know

24.	What do you do to preserve your health?

25.	Are you satisfied with the health-care services
provided at:

25a.	This prison (on a scale of 1 to 10)?

 Satisfied (7-10)
 Average (4-6)
 Not satisfied (1-3), specify reason.......................................

25b.	The referral health facility / hospital (on a scale of
1 to 10)?

 Satisfied (7-10)
 Average (4-6)
 Not satisfied (1-3), specify reason.......................................
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26.	Have you experienced any improvement or
worsening of access to / quality of health care
during the year?

 Yes
 No
 Do not know

27.	Do you have any suggestions for improving the
health-care system in this prison?

Additional questions for female detainees and
for women with children

28.	Do you have access to gynaecological care?

 Yes
 No
 Do not know

29.	What medical support did you receive during
your pregnancy and after giving birth?

30.	Do you have access to everything you need to
take care of your child (clothes, hygiene items,
nutritional support, including replacement
feeding / powdered milk, etc.)?

 Yes
 No

30a.	If so, who provides it?






31.	Do you and / or your child have access to
vaccination?

 Yes
 No
 Do not know
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Other (specify)...........................................................................
Do not know
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humanitarian mission is to protect the lives and dignity of victims
of armed conflict and other situations of violence and to provide
them with assistance. The ICRC also endeavours to prevent suffering
by promoting and strengthening humanitarian law and universal
humanitarian principles. Established in 1863, the ICRC is at the origin
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