Surname 1

Student’s Name
Professor’s Name
Course 
Date
Correction System Prison Health Care
Introduction
	Correction system is a component of criminal court system that aims as monitoring a convicted offender in prison. Correction System Prison Health Care is the medical care that is given to inmates. The United Nation clearly indicates the heath rights of a prisoner. “Prisoners shall have access to health services available in the country without discrimination on grounds of their legal situation”. When a person is deprived off their rights to liberty, the government takes over the responsibility of taking care of their well-being. It is the responsibility of a government to ensure its prisoners are in good health as well as their environment promote good health. Inmates, like free people, suffer from disorders that may require immediate medical attention. But there is a high frequency of diseases such as mental illnesses and communicable diseases.  However, government, in conjunction with prison management face a lot of challenges in effort to offer these services, especially the need to keep prisoners isolated from their normal environment. However, despite the challenges, the prisoners’ rights to heath remain undisputable. This paper will be discussing the prisoners’ health needs, distribution of diseases in prison among other health issues in prisons, emphasizing on the need for proper medical attention to inmates. The paper will also discuss the health management systems in prisons, the role of medical profession in prison. Factors that influence health provision in prison will also be discussed in this paper.

	Health care in prisons is categorized as self-care and informal, basic health care and secondary healthcare(Health Care in Prisons pg67). Health promotion and specialized health care are also important aspects of prison’s health care. Since prisoners lack the liberty to control their health matters, it is the responsibility of the prison management to perform health check-ups on admission, transfer or even release of an inmate(Health Care in Prisons pg 88).  When an inmate is in ill health he weighs the same factors before treatment as any other person in the public. However, some aspects might not be the same. To begin with, a prisoner is always worried about their physical health and therefore may exaggerate the seriousness of a disease(Louis and reserved Pg 77). In addition to the above factors, an inmate is not in access of much resources and advice that may help in self-treatment(Pont et al .pg 56).  Examples include lack of over the counter access to drug and lack of advice from friends and relatives.  Finally, a prisoner has less to do with his time, therefore compared to a person in the public who would choose informal drug treatment, a prisoner would rather spend time in the waiting bay. The practice in prisons promotes use of formal treatment(Pont et al. 57). 
Prison Health Structural organization
	Health care in prison is organized in hierarchical structure depending on the administration policies. Ministry of defense, which is the command agencies in prisons, holds the topmost position in prison health care. Ministry of health is the second in the rank. They include all full time civil servants and other privately employed individuals. It has five main models, 1. Permanent employees that are full time prison health providers. The National Health Service offer specialized medical care to prisoners. Pharmacy serves are offered in the prison or by contract with external sources either in private or public. 2. National health services offer all the health care services needed in prisons. In this case all the medical services are provided by NHS General medical practitioners employed by the prison. 3. Health services are provided through contract. 4.  Services are offered by an external firm. 5. Health services are offered through cluster agreement between prisons. In any model that is used to provide health services, the interest of the inmate’s health should always be put first(Health Care in Prisons.pg 95). 
Basic Categories of prison Health Care
	Primary or basic health care in prison holds the largest part of all health cares in prison. This is promoted by the fact that, as stated earlier, the fact that an inmate is depleted of his/her liberty freedom does not scrub off their right to access the available treatment. This fact also ensures that the prisoners are given health care to the best standards available. Primary health care also includes health promotion or disease prevention. The fact that prisoners lack freedom for self-prescription makes primary health care important because they turn to their doctors for every small health issue (Pont et al pg 16.). Health care providers in this sector must be well informed on health issue and be a general practitioner. Poisoning, respiratory conditions, muscular skeletal diseases and injuries are the most common for seeking primary health care in prisons. On the other hand secondary health care is not as easily accessible to prisoners as in the case of primary health care. Most of it is accessed vial referral(Ackerman and Sacks, pg 80).
Prison’s Specific Health Checkups
	Without consideration of whether the prisoner is suffering, there are health checkups that are specific to the prisons. These are admission examination and exit examination. Admission medical screening is performed on prisoners a day prior to them being allowed in to prisons. It is compulsory for prisoners who are being transferred from one prison to another and those that are from in-patient wards. Screening on arrival ensures that a prisoner does not spread diseases in case he/she got a communicable disease. Exit examination is performed on prisoners before o their release from jails. This screening ensures that an inmate is not released when seriously unwell. Depending on the doctors views a prisoner may be allowed to stay a bit longer in jail in order to recover(Health Care in Prisons.98). These two specific screenings are important are they are concerned with the prisoner’s welfare while in jail and still when out of jail.
General prison health care needs
Needs # 1: Physical health needs and chronic disorders
	Physical health problems such as Epilepsy, Asthma and diabetes are also addressed with specification in prisons. Epileptic patients are easily identified by the health providers during admission screening. Epilepsy is greatly managed in prisons though health education. Self- help groups in prisons are also of great help to patients. Prison management also has methods of control of seizures when they occur. In addition, patients in prisons are also educated on self-awareness as epilepsy management requires a great deal of self-care. Conditions such as asthma are managed by patients. This includes avoidance of known allergens and monitoring symptoms. Many of prisons have provided clinic to monitor prisoners with chronic respiratory conditions and other breathing disorders(Health Care in Prisons. 114). Diabetes is another condition that requires management in prisons. Like epilepsy and asthma, diabetes is managed on greater part by the patient. A prisoner is required to adhere to his/her diabetic diet and monitor blood sugar. In case of insulin dependent diabetes the patient is required to adjust dosage accordingly. Patients and prison are also required to learn signs of hypoglycemia. However, management of diabetes in prisons is faced with a number of challenges which include lack of access to dieticians, lack of self-monitoring devices to prisoner and some prisoner have self-induces ketoacidosis in order to get access to outside health care. Ischemic heart disease and cardiovascular disorders are also conditions that are considered special in prisons. Provision of these services in prisons makes prisoners’ lives more bearable(Health Care in Prisons 58).
Need # 2: Special Needs
Special senses and disability are among addressed health needs in prison. Services for the deaf prisoners and optical services are rare in prisons. Deaf health services are almost lacking in prisons whether for practice or for communications. Prison officers who can communicate with the deaf are a rare commodity in prisons. Therefore, those prisoners who have hearing problems are left without any medical attention. In addition, visual services are not adequately provided in prisons and most prisoners end up losing sense of sight on spending long term in jails. To improve the lives of prisoner, the government should ensure that it provides the prisoner with the needed special medical attention.
Need # 3: Mental Health and Self-harm
Mental health is an issue of great concern to the health care providers in prisons. Due to lack of many advantages experienced in the people in the society such as relative to talk to and availability of informal treatment, many prisoners end up depressed. Depression results to mental disorders. To help solve the problem, counseling programs are offered in prisons. Less serious mental illness are solved via primary health services. In support of the counseling programs, the government should ensure a better environment for prisoners to avoid an increased occurrence of mental illnesses(Health Care in Prisons pg 113).
In most cases mental disorders end-up with self-harm in prison. Self-harm, which is closely associated with suicide, is another important health care need in prison.  Most prison officers are only concerned with prevention of suicide instead of preventing self-harm. There are inventions that are taken in prisons in attempts to prevent these behaviors. There are informal and semi-formal practices. Most prisons provide prisoners with cards which help them when they feel they are in crisis(Health Care in Prisons 99). Prisoners are encouraged to form self-help groups that enable them help each other when faced with depression. Listeners’ scheme is another way of helping prisoner to avoid self-harm. Capable prisoners are used to advice other prisoners who are fragile and yet to adapt to prison life. Formal approach can also be used to help prisoners with self-harm history. Psychologist or medical doctors are used for this purpose. They can be used in combination or one at a time. Medical doctors are involved in giving anti-depressant and other drug that may be used to help the prisoner. Psychologist is used in problem solving therapy and behavioral change lesson. This medical approach and psychological approach help prisoners in adapting to prison life and hence better lives.
Need #4: Alcohol Abuse
Alcohol abuse is another health need for prisoners. The problem is faced in prisons only when the prisoner is alcohol dependent even before conviction. Such a problem is approached by detoxification of such a prisoner, education on harms experienced by alcohol abuse and continuous visits from outside agencies(Health Care in Prisons pg 86).
Other Important aspects of Prison Health care
	An important aspect of prison health is the need for health promotion education /practices in prisons. Heath promotion in prison can help build physical, mental and social health is inmates. It maintains healthy status of the prisoner while in custody. Health promotion also encourages the prisoner to adapt healthy behaviors which promote interpersonal relationships. Under health promotion there are five factors that affect the prison population. These include social demography of the prison population, associations of the inmates with the external world, the prisons organization structure and specific health issues affecting prisoners. Health promotion needs of a prisoner are categorized into three, the needs that all inmates have, those that many have and those that only a small population of prisoners need.  Those health promotion needs of all prisoners include information on how to sexually transmitted infections, HIV and Hepatitis and the right levels of physical activities. Critical thinking and other cognitive behaviors are some of psychological training that many may need. Immunization against TB and management of chronic diseases such as sickle cell disease are among medical needs that may be required by few prisoners(Pont et al. pg 58). Education on health promotion should not be left as the responsibility of the health service providers, but should also be a responsibility of all authority in prisons. The education should not only be addressed to prisoners only but also to the entire prison community.   Medical professions in prisons should ensure they educate prisoners on to enhance good health. 
	Health needs of inmates are often similar to those of the general public. However, these are covered by health care needs related to substance abuse and other illicit behavior. Prisoners also develop health needs that are related to imprisonment. An example is the fact that most prisons are overcrowded and communicable diseases such as Tuberculosis can spread easily. Another special heath need by prisoners is as a result of the fact that, violence in common in prisons. Prisoners are deprived mental peace which results in mental illness of drug abuse. Management of chronic diseases such as diabetes and chronic renal diseases is made difficult in prison. Prison management should always ensure that, in addition to the compulsory heath check-up before imprisonment, there is more comprehensive management of individuals with chronic disorders(Health Care in Prisons.pg. 117).  
	Women in prison also require specialized health care. These needs include gynecology, maternity care and care for babies and infants in prison. Family planning education is also a special health need for women in all prison. Young offenders in prison also require special in terms emotional support. Young offenders have temperamental, emotional and behavioral needs that manifest in self-harm(Health Care in Prisons pg 154).  
Challenges Faced in Prison Health Provision
	However, as important as the prison healthcare is to prisoners, its provision is usually faced by a number of challenges. As mentioned earlier in this paper some prisoner may induce diseases on themselves in cases of ketoacidosis in order to access medical attention outside the prison wall. It makes it difficult for prison’s health care providers to distinguish between fake cases and real sick prisoner. Also it is hard for the government to offer proper care on prisoner and still well achieve their goal to isolate them from the society. However there is a great challenge faced by health providers in prison. Health care providers are not sure to whom to give their loyalty, the prisoner as a patient or the prison administration as their seniors.  This phenomena result into dual loyalty in prison.
	Dual loyalty leads to violation of medical ethics in prison and hence prisoner gets a less standard health care. The prison authorities, the state representatives and other formulators of criminal law always overlook the need for medical ethics in prison. This negligence of ethics by authorities makes it difficult for the health provider to implement them. Example, after the compulsory admission health checkup the medical practitioner should issue certification that the prisoner is fit for imprisonment however, this is always what happens in most cases. In other cases health practitioner are forced to give prisoners medical records for forensic purposes which may be against the prisoner’s interest. They violate the prisoner rights and the principle of equivalence health care(Pont et al. pg 24).
	Another problem that leads to poor health provision in prisons is that health care providers working under hierarchies of authorities receive very poor training on health care in prisons. Therefore these care providers fail to understand the needs of the prisoners. Lack of training may lead the professionals not to identify potential role conflicts. Although there are well set declaration regarding health care, the professional organization responsible for implementations fail to advocate the issue(Pont et al.). 
	In time of scarcity of public health resources prison health care are not given priority and therefore inmates suffering from ill health. However with the rights given to prisoner to get the available medical, lack of resources does not justify lack of priority.
Recommendations
Some of recommendations to improve health care in prisons include training health practitioners working in prisons on human rights, medical ethics and the importance of putting patient’s needs before anything else. Also the prisons management should include medical care providers. Involvement of health providers will ensure that the basic health needs of all categories in prisons are taken care of.  In addition to involvement of medical practitioners the National professional organization and licensing bodies should hold professionals accountable of their actions. Provision of health services should be taken over by the ministry of health instead of prison administration. It will ensure that medical practitioners are not vulnerable to prison authorities and therefore ensure that prisoner’s health is put as a priority despite the situation. Also the integration of the public and prison health care and the National Health Services providers will ensure that prisoners get better training facilities, infrastructure, better management and documentation. All these will improve quality of health care in prisons; provide equal opportunities for prisoners to be involved in public activities.
	 Another solution is the complete isolation of medical practitioner roles in prison. Some prison usually connects health providers with roles that are much far different from health care provision. When the health sector is set as a complete independent sector and the roles of them defined will ensure that the doctors gives the patients undivided attention.  The well-defined role of health provider will enable them to have more time to research on various emerging entails. This will improve their provision of the health care making them more efficient. Problems encountered due to insufficient resources, the government should allocate more resources in prisons, in order to prove prison health care(Pont et al. pg 43).
Conclusion
 	In conclusion, prison health care has so many aspects that cannot all be included in this paper. Health care provision to prisoners, as it is with all people in a community, is a right. Violation should not be allowed. By the fact that the prisoners are deprived off their liberty rights, all other human rights remain constant. Despite the many challenges that can be faced such as difficult in differentiating between serious illnesses and pretending prisoner healthcare givers should give their best. Many categories of health care provision in prisons should ensure that they receive the correct patients from the right groups.
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