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In this commentary, we advocate for the use of laws in implementing the Healthy Prisons Agenda. Adopting the whole-prison approach, the Agenda, proposed by the World Health Organization (WHO), aims to reduce health risks among prisoners, recognise prisoners’ human rights while maintaining a security regime, ensure the equivalence of prison health services to community health services, and promote health and welfare in prisons (1). 

The remainder of this paper is structured as follows. On providing background information about the ever-growing interest in the factors determining prisoner health, along with a discussion of the utility of legal structures in addressing health inequalities in prisons, we proceed to explore how states, building upon the international concordats which they have signed, can safeguard prisoners’ right to health care. We then articulate how laws can be used to recognise and strengthen the role of prisons as health-promoting institutions. We conclude by suggesting further evaluation of the proposed framework as part of an iterative, transnational response to address the health needs of prisoners across the world. 








BACKGROUND

Prisoners are among the most vulnerable and marginalised members of the population worldwide. Globally, about 10.4 million people are held in penal institutions (2). In addition to the overwhelming evidence regarding their physical and mental ailments (3), the female prison population has increased by 50%, which is almost three times higher than the corresponding increase of the male prison population (2). Similarly, older prisoners comprise 13% of the global prison population, and incarceration both accelerates the ageing process and increases the elderly prison population’s risk of chronic health problems (4). 

There are opportunities to address the needs of various groups within the global prison population. Laws represent one such mechanism, and can be an ideal tool to support public health agendas. In this respect, evidence is available demonstrating that laws can be meaningfully used to establish a framework to drive behavioural change within a supportive environment (5). Similarly, a statutory foundation can set minimum standards for health services to be recognised and adhered to by the state, its actors, and the population as a whole. 

In what follows, using the Healthy Prisons Agenda of the World Health Organization as a lens, we explore how the alignment of laws with the Healthy Prisons Agenda can help address the burgeoning healthcare inequalities within penal institutions. We will explore the possibility of such alignment in the context of legislation at the state level to argue that, within the 194 WHO member states that subscribed to the Healthy Prisons Agenda (1), appropriate legislation can create a uniform level of protection for prisoner health worldwide.

USING LEGISLATION TO SAFEGUARD PRISONERS’ RIGHT TO HEALTH
A legislative structure ensures that states fulfil their international obligations with respect to prison rehabilitation. These commitments include Article 12 of the International Covenant on Economic, Social, and Cultural Rights, Principle 9 of the Basic Principles for the Treatment of Prisoners, and the Standard Minimum Rules for the Treatment of Prisoners (the Nelson Mandela Rules). Collectively, they create a duty of care for states to ensure acceptable conditions in prisons, particularly given that prisoners have no alternative but to rely on the authorities to support their health while in detention. Taken together, these obligations provide the prerequisite lever for the obligations under the Healthy Prisons Agenda to be recognised via legislation that reflects the government’s commitment to honouring its international obligations regarding prison rehabilitation. 

However, despite the permanency of legislative measures, the unstable nature of the international principles underlying them may jeopardise the effectiveness of those measures. The Convention principles are, at best, a vague articulation of state obligations and, at worst, are merely equivocal (6). Similarly, there is no direct link to population health; accordingly, this justification to protect prisoner health is frequently applied in an incremental manner (6). However, opponents to this view have argued that these principles are already entrenched in international obligations and are, at the very least, authoritative interpretations that states cannot set aside without a good reason (7). In order to consolidate and realise the rights that emanate from international provisions in a more enduring fashion, a permanent measure, such as legislation, would be urgently needed.
Another factor that can sub-optimise the implementation of the Healthy Prisons Agenda is the inconsistent political interest in ensuring protection for detainees’ health. Political debates that pivot around neoliberalism have frequently overplayed individualism rhetoric, while underplaying the role of societal and environmental forces that drive patterns of re-offense (8). This perspective reduces the interventionist role of the state, perpetuates a reductionist and myopic mentality, and reduces the role of health and wellbeing in reducing recidivism (9). Ironically, within the context of the penal environment, this view also requires prisoners to rely solely upon the state for their health and social care needs. To amend the situation, the introduction of legislation concordant with the Healthy Prisons Agenda would make it possible to acknowledge the role of health in reducing re-offense, frame re-offense as a derivative of wider social and environmental factors, and protect prisoner health from political volatility.
Another hurdle is that, in most countries, prison health is overseen by a Ministry of Justice or the Interior (10). In these countries, the implementation of health services in prisons is often undertaken without input from the national health services (10) which creates an unsustainable conflict of interest that endangers prisoner health, and this risk has started to be recognised by some states. Accordingly, the United Kingdom, France, and Norway have pioneered shifting of the healthcare responsibility to a Ministry of Health, and this change is reported to have improved access to healthcare interventions in prisons and to better guarantee continuity of care provided by the national health service pre-, during, and post-detention (10). The use of a statutory foundation, along with helping the Agenda survive any potential political volatility threatening its efficacy, can robustly address the potential policy challenges in implementing the Agenda.
USING LEGISLATION TO STRENGTHEN THE STATUS OF PRISONS AS HEALTH-PROMOTING SETTINGS

Statutory support for the Healthy Prisons Agenda should recognise the role of prisons as health-promoting institutions. In line with the Ottawa Charter (11) and the Sundsvall Statement (12) that emphasise the role of supportive settings in promoting health, prisons are a modifiable determinant of health. This makes it possible, using an upstream approach, to frame the prison health discourse within a salutogenic, holistic, and inclusive model of health (13). We propose that, upon forging the connections with the wider justice sector, legislation can promote the integration of rehabilitation culture into the core mission of penal institutions without endangering security or public safety.

Despite this promise, overcrowding, which afflicts almost a fifth of prisons worldwide (2), may hinder the efficacy of prisons as health-promotion settings. To enhance the effectiveness of the Healthy Prisons Agenda, we propose that statutory instruments should be used to prioritise alternatives to imprisonment, such as community sentences or early release (14). Beyond overcrowding, implementation of the Healthy Prisons Agenda relies on prison governors and prison staff. Involving these gatekeepers may seem precarious, as prisons operate under a security and public protection philosophy (8), which contradicts the essential health-promotion principles of personal and collective empowerment. In this respect, legislation may motivate the enlightened leadership of prison governors to engage with a rehabilitation programme—an attitude that may inspire the prison staff to appreciate the value of the Healthy Prisons Agenda. Echoing Ottawa (11) and Sundsvall (12), the education of prison governors and staff should underscore the message that health-promotion initiatives can coexist with the current security and discipline regime in prisons.
CONCLUSION
In this commentary, we have proposed that legislation can play a key role in implementing the Healthy Prisons Agenda. Institutionalising the Healthy Prisons Agenda through legislation can address the precariousness of international treaties and strengthen the recognition of prisons as health-promoting institutions. Additionally, such movement will align the states in supporting the recent introduction of Goal 10 of the United Nation’s Sustainable Development Goals 2030, which seeks to fulfil the health and social care needs of people in contact with the criminal justice system, including prisons (15). 

Despite the nuances required by legislation in support of the Healthy Prisons Agenda, legislation should be further re-evaluated (14). Specifically, a multi-scalar implementation across 194 WHO nation states will lay the foundation for meaningful transnational comparisons of the success of legislation in the Healthy Prisons Agenda implementation across countries and continents, while simultaneously establishing a feedback loop from these countries back to the WHO as the custodian of the Agenda. 

Finally, due to its inherent flexibility regarding the nature of the programme, political climate, and target population, the proposed legal framework can be implemented in other health-promotion agendas. Therefore, we urge a wider research community to examine whether legal theories can be applied to support practical public health initiatives. Doing so will promote the integration of public health and law, strengthen public health programmes, and safeguard public health programmes against future political, economic, and social challenges.
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