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Abstract

People who experience imprisonment have worse health
status than other Ontarians — about 40% lack access to
primary care in the community, and the period after release
from prison is associated with high risks of adverse health
outcomes. Population-based correctional and health admin-
istrative data suggest that access to quality healthcare in
prison and in the community needs to improve if we are to
improve population health and deliver on healthcare obliga-
tions to people experiencing imprisonment.

Context

On an average day, 38,786 people are detained or incarcer-
ated in prisons' across Canada (Malakich 2019). The number
of people who experience imprisonment per year is much
larger, but these data are not collected at the national level
(Kouyoumdjian and Mclsaac 2017). In Ontario provincial
prisons alone, there are nearly 7,500 people in custody on an
average day (Malakieh 2019), and about 40,000 people are
imprisoned annually (Expert Advisory Committee on Health
Care Transformation in Corrections 2018).

The state assumes legal responsibilities for people in its
prisons. These obligations are enshrined in provincial and
federal legislation and internationally in the United Nations’
Nelson Mandela Rules. The Mandela Rules state that “prisoners
should enjoy the same standards of health-care that are avail-
able in the community ... and should have access to necessary
health-care services ... without discrimination on the grounds
of their legal status” and that prison healthcare services should
be organized “in a way that ensures continuity of treatment and
care” and be delivered by “qualified personnel acting in full
clinical independence” (UN General Assembly 2015).

Disparities in health and access to healthcare between people
who experience imprisonment and the rest of the population
suggest an imperative to improve care. Data on health and
healthcare among people experiencing imprisonment in Ontario
are not routinely collected, which precludes routine population
health assessment, surveillance and healthcare quality assurance.
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We merged population-based correctional and health
administrative data to examine health and healthcare utili-
zation among 48,861 people who experienced imprisonment
in provincial prisons in Ontario in 2010. In this article, we
highlight three of our findings and discuss their implications.

Findings

People who experience imprisonment are less
healthy than other Ontarians

Compared to people in the general population, people who
experience imprisonment are nine times more likely to have
a mood disorder such as depression, 11 times more likely to
have a psychotic illness such as schizophrenia, six times more
likely to have an anxiety disorder and five times more likely
to have a substance-related disorder (Kouyoumdjian et al.
2018b); they are also four times more likely to have HIV and
are more likely to have chronic conditions such as diabetes,
chronic obstructive pulmonary disease (COPD) and asthma
(Kouyoumdjian et al. 2018b). Emergency department utiliza-
tion data show a high burden of both intentional and uninten-
tional injury in this population (Tuinema et al. 2019). We
used a validated system to look at overall morbidity in this
population (Johns Hopkins University 2018) and found that
people who experience imprisonment had more diagnoses and
clusters of conditions than people in the general population
(Kouyoumdjian et al. 2018b).

People who experience imprisonment lack access

to high-quality care

Universal access to primary care, including family physicians,
is a health system priority and instrumental for achieving good
health (Starfield 1998; Starfield et al. 2005), particularly for
at-risk populations.

We found that 41% of people who were released from
provincial prisons in 2010 had not visited a family physi-
cian in the two years before they were incarcerated, and 37%
did not visit a family physician in the two years after release
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(Kouyoumdjian et al. 2019b). People with complex medical
and social problems may be particularly likely to benefit from
team-based interdisciplinary care models, but a small propor-
tion of people who experience imprisonment have access
to Ontario’s Family Health Teams in comparison with the
rest of the population: 15% of people in the two years after
prison release and 21% of people in the general population
(Kouyoumdjian et al. 2019b).

Although we do not have systematic processes in place to
assess the quality of care in Ontario provincial prisons, our
findings on HIV diagnosis and treatment, cancer screening
and antenatal care in people who experienced imprisonment
in 2010 indicate that healthcare in prison does not meet
patient needs or quality standards (Carter Ramirez et al. 2020;
Kouyoumdjian et al. 2018a, 2019a; McConnon et al. 2019;
Van Meer et al. 2019).

The period after prison release is risky

In the days and weeks after release from prison, people face
elevated risks of adverse health outcomes, including spikes in
emergency department use, hospitalization (Kouyoumdjian
et al. 2018b; see Figure 1) and death (Kouyoumdjian et
al. 2016b). Most emergency department visits in the week
after prison release were for high-acuity conditions, with
particularly high rates of visits for injuries such as overdose
and acute complications of mental illness (Tuinema
et al. 2019).

FIGURE 1.

Implications and Recommendations

Our findings are consistent with national and international
evidence showing poor health status in people who experience
imprisonment (Fazel and Baillargeon 2011; Kouyoumdjian et al.
2016a). Together, these findings suggest a missed opportunity to
address medical and social issues, including issues that may lead to
incarceration directly, such as the treatment of substance use disor-
ders and mental illness. The disparities identified in our research
may be owing to differences in underlying health and social status
between people who experience incarceration and those who do
not, but Canadian evidence suggests that discrimination on the
basis of legal status also plays an important role (Fahmy etal. 2018).

To meet the health needs of this population, healthcare
services in prison and on transition out of prison need to be able to
serve patients with multiple medical problems, including chronic
diseases, mental illness and substance use disorders and injuries.
We could build on evidence-based strategies (Freudenberg and
Heller 2016; Kouyoumdjian et al. 2015) to meet the Nelson
Mandela Rules’ minimum standards for healthcare.

Many of the adverse outcomes at the time of release are
preventable, especially with better health and social services in
prison. As an example, improved access to treatment for opioid
use disorder in prison prevents overdose on release (Degenhardt
et al. 2014; Green et al. 2018; Hedrich et al. 2012; Marsden et
al. 2017). Other strategies to meet the health needs of people
at the time of release include discharge planning and case
management (Wang et al. 2008).

Rates of (a) emergency department use and (b) hospitalization for people in Ontario while in provincial prisons
and after prison release from a retrospective cohort study, N = 48,861

a

Visits/year

In custody

7-29 days

Post-release

30-89 days

b B Medical-surgical hospitalization

0.2 W Psychiatric hospitalization

Admissions/year

In custody

7-29 days

Post-release

30-89 days
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Primary care services in the community need to address
stigma, actively accommodate people at the time of release and
adapt to the needs of these marginalized patients. We could
adaptand implement initiatives from other jurisdictions to link
people who experience imprisonment with primary care in the
community (Held et al. 2012; Wang et al. 2012), including
through the use of supports such as peer navigators and case
management.

Transformational change is required to deliver quality
care and achieve quality outcomes for this population. In the
Moscow Declaration, the World Health Organization (2003)
called for “close links or integration between public health
services and prison health.” Indeed, integration of health
services in correctional facilities with the broader healthcare
system may align incentives between the healthcare and correc-
tional systems to improve the health of people experiencing
incarceration. Current provincial initiatives include enhancing
health system partnerships for provincial prisons, for example,
through engagement with Ontario Health Teams, which are a
new model of organizing and delivering care (personal commu-
nication, Ontario Ministry of the Solicitor General, February
2020). Such integration may also address challenges faced by
this population, including at the time of transition from prison
to the community; narrow down disparities in health status
and healthcare between people who experience imprisonment
and others; and facilitate quality improvements (Held et al.
2012).

Conclusions

Profound health and healthcare disparities indicate the need
for change to improve health and healthcare for people who
experience imprisonment. Nelson Mandela wrote that “no one
truly knows a nation until one has been inside its jails. A nation
should not be judged by how it treats its highest citizens, but its
lowest ones.” The epidemiology of prison populations provides
a unique view inside our jails: We do not need to enter prisons
to know that we need to provide better prison healthcare.
Enhancing healthcare for people who experience imprisonment
is important for improving population health and the quality
of our correctional system; it is a civil obligation in a free and
just society (Kinner and Wang 2014).
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NOTE

1. In this article, the term prison is used to represent all
correctional facilities, including penitentiaries, detention
centres and jails.
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