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Abstract 

This thesis explores the actual implementaaon of prisoners J right 10 health at Federal Maximum 

Security Prison. The velY objectives of this study are: to assess the adequacy of health care 

infrastructure, the health care management standard compliance with the international minimum 

requirements on prisoners' right to health, to establish the level of hygienic and sanitary inFastrllctllres 

and to examine the role of NGOs in the promotion of prisoners ' right to health at Federal Maximum 

Security Prison. In order to address the objectives, the study IItilizes qualitative data collected Fom 

primary and secondGlY sources using interview and personal observation. Interviews were conducted 

with various respondents including prisoners, prison health personnel, prison officials and Non-state 

actors. The study found that prisoners' health care at Federal Maximum Security Prison is below the 

international standards specified in the UN SMR. Most importantly, the prison health care is short of 

infrastruclural provision, delivering on time treatment, and providing adequate water necessary to 

maintain personal hygiene and cleanliness, which is likely to deny prisoners full enjoyment of right to 

health. NGOs engaged in prison health care have positively impacted prisoners' right to health through 

the provision of health care infrastructures, expertise and capacity building training. The study 

concludes that the delivery of health care at Federal Maximum Security Prison does not fully conform to 

international principles and standards, and has the pOlential to compromise the promotion and 

protection o/prisoners' right to health. 
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Chapter One 

Introduction 

1.1. Background of the Study 

The right to hea lth is a fundamentalhuman right. A,t icle 25 of the 1948 Universa l Declaration of 

Human Rights (UDHR) has considered health as part of the right to an adequate standard of 

living.' The right to health is recognized as a human right in the 1966 Internationa l Covenant on 

Economic, Social and Cultural Rights ( ICESCR) .2 The UN Committee on Economic, Social and 

Cultural Rights, under General Comment 14, has expressed that, "Health is a fundam ental 

human right ind ispensable for the exerci se of other human ri ghts.,,3 Under the 1946 Constituti on 

of the World Health Organization (WHO), hea lth is "a state of complete phys ica l, mental and 

social well-being and not mere ly the absence of di sease or infirmity". The WHO Constituti on 

states "the enjoyment of the highest attainable standard of health is one of the fundamental 

rights of every human being without di stinction of race, re li gion, and political beli ef, economic 

or social condition".4 

The right to health is also one important aspect of prisioners' human rights. In thi s regard , the 

International Covenant on Civil and Political Rights (lCC PR) provides prov isions that have been 

used by the UN Human Rights Committee to formulate prisoners' rights to health. Most 

importantly, prisoners' right to health is an intrinsic component of Article 6. I , 7 and 10.1 of the 

ICCPR which invokes the rights to life, proh ibition of torture or cruel inhuman or degrading 

treatment, and the right to human treatment and dignity.' The UN Human Ri ghts Committee 

under its general comment on Article 10. I of the ICCPR exp lained that states have a posit ive 

obligation toward persons who are particularly vulnerable because of their statu s as persons 

I Universal Declara'ion of Human RighlS, GA.Res2 I 7(1 11) of 10 December 1948, UN DOC A 18 1 0 
2 International Covenant on Economic, Social and Cultural Rights adopted and opened for signature by GA. Res 
2200A(XXI) 16 December 1966, Arti cle 12 
lCommittee on Economic, Social and Cultural Rights, General Comment 14: The right to the highest attainable 
standard of health (Article 12 of ICESCR), UN Doc. E/C. 12/2000/4, II August 2000, Para. I 
4 Constitution of the World Health Organization (1946), Basic Documents, Forty-fifth ed ition. Supplement. 
October 2006 
S UN Human Rights Committee Concluding Observations on Georgia, UN Doc. A/57/40 Vol. I, Pp. 53 Para. 78.7. 
28 March 2002; see also Cabal and Pasini vs. Australia (7 August 2003) UN Doc CCPRlC178/D1I 020/2002. 
Para.7.7; Lantsova Vs.The Russian Federat ion (26 March 2002) Case No. 736/ 1997, Para. 9.2 
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deprived of liberty. The Comm ittee stressed that the obligation to treat persons deprived of their 

liberty with dignity and humanity is a fundamental and uni versal applicab le rule that th e state 

party cannot invoke the lack of resources as an excuse for denying prisoners the enjoyment of 

their basic rights.6 There are also a number of international set of standards, rules and princ iples 

that specifically deals with prisoners' rights to health viz. the revised UN Standard Minimum 

Rules for the Treatment of Prisoners (20 15), Basic Principles for the Treatment of Prisoners 

(1990), and the Body Principles for the Protection of all Persons under any form of Detention or 

Imprisonment (1988). 

Ethiopia is a state party to almost a ll of the international human ri ghts instrum ents, and the 

rights of prisoners are incorporated under its Constitution and legislations. In thi s regard , 

chapter three of Federal Democratic Republic of Ethiopia Constitution (the FORE Constitution 

herein after)? and other federal legislations also encompass a set of rights and principles that 

have high significance on the treatment and protection of prisoners' hum an right.8 Most 

im portantly, the Constitution has recognized prisoner rights to hum an treatment and respect for 

their dignity and rights to have opportun ity to comm un icate with their med ical doctors9 Hence, 

government of Ethiopia is under obligation to respect and enforce hum an rights of persons 

detained in custody and/or prison, which are recogn ized under international human rights 

instruments and the FORE Constitution. lo 

In Ethiopia, at federal level, Federal Prison Commission is an organ mandated to implement all 

Fedral Courts deci sions related to custody, refonnation and rehabilitat ion of prisoners. I I Whi le 

carryingout these funct ions, the Commission has a duty to maintain prisoners ' hea lth care, and 

provision of free med ica l treatm ent and other services necessary for the physical and mental 

wellbeing of prisoners . 12 The Prison Commiss ion is expected to adhere to the constitutional 

6Committee on Civi l and Political Rights, General Comment 21: Concern ing human treatment of persons deprived 
of li berty (Art icle 10 of the ICCPR), 10 April 1992 
1 The Const itution of the Federa l Democratic Repub li c of Ethiopia, Proclamation No. 1/ 1995, Negaril Gazeta. 15

! 

year, No. I, 2 1" August, 1995 [ ChapterThree,Art icie 14 -1 6, 17(2), 18(3), 19-21, 36 J 
8Federal Prisons Comm iss ion Estab li shment Proclamation No. 365/2003 9th year, No. 90, 9th September. 2003; 
Council of Ministers Regulation on the Tretaement of Federal Presoners Regulat ion No. 138/2007 13 th Year, No. 
47 1 June 2007; Federa l Prison Wardens Admin istration Council of Min isters Regulat ions No. 13712007 13 lh year, 
No.46, I June 2007; See also FORE Criminal Code, 2004; Criminal Procedure Code of Eth iopia, 1965 
9 The FDRE Const itut ion, Supra note 7, Article 21 
10 Ibid , Art icle 9 (2)(4) and Art icle 13 ( 1)(2) 
lIThe Federal Prisons Com mission Establi shment Proclamation, Federal NegaritGazzeta, Proclamation 
No.365/2003, 9'" year, No. 90,9'" September, 2003, Preamble para 2 
12 Ibid, Article 6 (3) 
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provisions including the provisions of international human rights in struments and a ll other laws 

that are part of the countlY 's legal system. To put in another words, the Commission needs to 

invoke the constitutional and international human rights princ iples and standards upon the 

implementation of its mandates. 

In Ethiopia, the enforcement of the international and Constitutional standards on the treatment 

of prisoners is not free from challenges. The problems are evident in Federal Maximum 

Security Prison, which is a federal prison facility that separate ly accommodates prisoners who 

are convicted of crimes that are punishable with ten or more years of prison term s and death 

sentenceD Persons who are accommodated under Maximum Security Pri sons are cons idered to 

be a serious security threat to everyone. Hence, these prisoners are incarcerated under such strict 

and high securi ty protocolsn in which the exercise of their human rights and the right to be 

treated in a dignified manner is potentially under danger. 

The Federal Maximum Security Pri sons is often criticized and accused for their human rights 

infringements. 14 Particularly the provision of health care serv ice at Federal Max imum Security 

Prison is short of attaining prisoners' health, and needs a special attention. IS The African 

Commission on Human and Peoples' Rights (ACHPR) in its report expressed that prison 

conditions in Ethiopia remain a larming and not compatible with the standard minimum rules for 

the treatment of prisoners. 16 Moreover, the ACHPR, under its fifth and sixth rep0l1s on 

Ethiopian human right, has am plified the poor condition and ill-treatment of prisoners. 17 

Bearing in mind the above human right concerns of prisoners in Ethiopia, in a nutshell , thi s 

study intends to investigate the implementat ion of prisoners' rights to health, for the case of 

Federal Maximum Security Prison Facility of Ethiopia. To this end, the study inquires the 

IJFDRE Federal Prisons Commission. the Revised Directive for the Adm ission, Accommodation and 
Administralion of Prisoners, No. 112017, Artic le 2(12) 
14 Country Report on Human Rights Practices for 2017, United States Department of States, Bureau or 
Democracy, Human Rights and Labor. Ethiopia 20 17 Human Rights Report. The report indicated that the condition 
of prison remains harsh and life threatening. 'Medical care was unre li ab le in Federal Prisons .... , Pri soners had only 
limited access to potable water. Water shortages caused unhygienic conditions, and most prisons lacked 
appropriate sanitary facilit ies. Many prisoners had serious hea lth problems but received littl e or no treatment. 
There were reports prison officials denied some prisoners access to needed medical care.' 
IsTibeso Bezabi h, MA Thesis on the impact of prison reform on the treatment and rights of convicted persons in 
federal maximum security prison, A.A.U co llege of law and governance, center for human rights, June 20 16 PP. 
105-108 
16 ACHPR, Report of the Mission of the Special Rapporteur on Prisons and Conditions of Delention in Africa to 
the Federal Democratic Republic of Ethiopia IS-29 March, 2004 , PP S2 
17 ACHPR, Concluding Observations and Recommendations on the Sih and 6lh Periodic Report of the Federal 
Democratic Republic of Ethiopia, May 201S, available at www.achpr.org last visited on 1111 112018 
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adequacy of pri soners' heal th care service and health care infrastructures; the level of hygienic 

and sanitary infrastructures; and the involvement ofNGOs on the promotion of prisoners ' ri ght 

to health at Federal Maximium Security Prison. 

1.2. Statement of the Problem 

Generally, good health has a particular significance in a prison; as the nature of the condition of 

imprisonment have a damaging effect on both the physical and menta l wellbeing of prisoners. 

After serving their time in prison, prisoners should not leave prison in a worse health conditi on 

than when they entered. 18 A lack of prison health care can threaten public health and become 

health burden on communities. A good health care in pri son healps to tackle an increase in the 

public burden of disease and contributes to reduce reoffending after release. 19 Thus, pri son 

administrations have a responsibility not only to provide medical care but also to establish 

necessary conditions which promote the wellbeing of prisoners. 

From the legal point of view, States are under obligation to provide health care measures in 

detention facilities that secure human rights of prisoners. The UN Human Rights Committee 

under its general comment explained that states have a positive obligation toward persons who 

are particularly vulnerable because of their status as persons deprived of liberty. 20 It has al so 

stressed that the obligation to treat persons deprived of their liberty with dignity and humanity is 

a fundamental and universa l applicable rule. Besides, the state party cannot invoke lack of 

resources as an excuse for denying prisoners the enjoyment of their basic rights. 21 

The justification behind state obligation not to mistreat prisoner's inhumanily is apparently due 

to the reason that they are vulnerable because of their status as persons deprived of libel1y and 

the State parties have the responsibility to care for their life and wellbeing. Since withholding 

such care might cause the prisoner death or inhuman suffering, and state duty to provide health 

care is in confonnity with the duty to ensure the safety of prisoners. Hence, it appears that state 

party has a positive obligation actively to prevent pri soners suffering that goes beyond the 

unavoidable level of suffering inherent in detention. [n other words, positive obligation rests 

ISAndrew Coyle, A human rights approach to prison management: hand book for prison staff, international centre 
for prison studies foreign & commonwealth office, London, 2002 Pp. 50 
19 World Health Organization Regional Omee for Europe, Prisons and Health, WHO 2014, Pp. 3 
20 General Comment 14, Supra note 3 Para. 3 
2l Ibid, Para. 4. 
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primarily on the fact that the State has brought someone into a situation in which he cannot 

prov ide for his own health or safety that he generally would be ab le to in free soc iety." 

In Ethiopia, despite the international as well as constitutional ob ligation imposed on 

government, some repOlts have confirmed the presence of prisoners' right to health violation. 

Accordingly, the condition of prison and detention centers in Ethiopia has been reported harsh 

and life threatening, and in most cases prisoners are highly exposed to beating, tOlture, and 

insuffic ient medical attention. Besides, the physical state and conditions of detention centers are 

poor in terms of sanitation and hygiene 23 

There are also reports by the Government of Ethiopia, which shares the concerns of the above 

international organs on the deterorating condition in Ethiopian prisons. In thi s regard, the 

Ministry of Capacity Building has reported the fact that there is insufficient meal service and 

medical care ofpri soners.24 In a s imilar vein, assessement of the Federal Justice Sector Reform 

Program in 2018 reported that there is inhuman treatment and human rights violat ion of 

prisoners in federal prisons. The vio lations are committed by the pri son officers and 

administrative staffs of the prisons25 The study identifies the types of violations to which 

prisoners are exposed. It is attributed part icularly to unhygienic accommodation, inadequate 

med ical care and meal serv ice?6 With this regard, the federal prison administration is required 

to provide adequate hygien, medical care and meal service to the extent their capacity all ows." 

Thus the specific factors that challenges the federal prison refonn towards the treatment and 

human rights protection of prisoners includes the problem of inadequate medical care service 

and hygiene.S imilarly, the Ethiopian Human Rights Commission monitoring report identifies 

that Federal Maximum Security Prison lacks the appropriate health infrastructure inter alia 

health personnel, laboratory equipment and infirmary.28 And it is also witnessed that there is a 

limitation in the prov ision of hygienic faci li ties necessary for prisoner personal cleaniness2 9 In 

addition, following the recent political reform swept the country the state meadia EBC had 

22 Andrew Coy ie, Supra note 18 Pp. 62 
23 Un ited States Department of State, Supra note 14 
24M inistry of Capacity Bui lding, Just ice System Reform Program Office, FDRE Comprehensive Justice System 
Reform Program, Baseline Study Report, February 2005, Pp. 11 7 
25 Federal Justice and Legal Research and Traini ng Institute, Assessement of federal Justice Sector Reform 
Program (Unpublished), Auguest 20 18 Addis Ababa, Pp. 144 
" lbidPp. 153 
27 Ibid 
28 The Ethiopian Human Rights Com mission, Monitoring Report on Selected Ethiopian Prisons, June 2018 Pp. 37 
29 Ibid Pp. 38 
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broadcasted the presence of bad pnSlon cond ition and human right violations in Federal 

Maximum Security Prison that includes lack of proper hea lth care.30 The cu rrent reformi st 

government of Ethiopia per se admits that there were grave human rights violations of prisoners 

in federal prison facilities , and has been taken legal and political measures on pris ion officers 

who had been responsib le for the violations. 

All of the above reports, of international as well as domestic in stitutions, as to the hea lth care 

and hum an right conditions of federal prisons trigger the need of conducting a study, that 

evaluate the extent of enforcement of prisoners' right to health at Federal Maximum Security 

Prison. The current poltical change in Ethiopia, which has been observed since March 2018, has 

allegedly devoted to improve human rights protection and cond it ion of prision that it is 

important to conduct a study on the topic on the basis of cu rrent and up-to-date data on the 

enforcement of prisoners' health right. 

Hence, evaluating the extent of enforcement of prisoners' right to health in Ethiopia, in light of 

the international principles and standards; is gray area for reaserch. However, this kind of 

endeavour, to investigate the enforcement of right to health of persons held in prison in Ethiopia 

should have to take in to account the specific condition of the individual prision facility found in 

the country. Because, there are potential factors that likely affect the retion ship between 

prisioners and prison authorities and make difference the extent of enforcement of prisoners' 

right to health. 

In Ethiopia there are different prison facilities particularly in tenns of the nature of pri soners 

and security level of prisons. The nature of prisioners and security level has a determi nant factor 

that likely affects the retionship between prisioners and prison admi nistration and makes 

difference in the extent of enforcement of human rights of prisoners inter alia right to health. In 

this regard, Federal Maximum Security Prison is established specifically to accommodat 

prisoners who are convicted of crimes that are punishable by ten or more years of prison term s 

and to death.3l In comparative with other federal prison facilities, the tight security protocol in 

Federal Maximum Security Prision has an adverse impact on the enforcement of right to health 

of prisoners accommodated thereon. 

30EBC Amharic News available at www.ebc.clfweb/ebcnews, 26 June 2018 accessed on 25 March 20 19 
31 FORE Federal Prisons Commission, Supra note 13 
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Because, in such type of Maximum Security Prision, there is a high standard of physical 

security protocol, both around the perimeter and inside the pri son; and the internal movemen t of 

prisoners will be close ly su perv ised by staff, if necessary on a one-to-one basis3' Persons who 

are accommodated under Maximum Securi ty Pri sons are considered to be a serious security 

threat to everyone. Accordingly, these prisoners are incarcerated under such strict and high 

security protocols in which the exercise of their human rights and the right to be treated in a 

dignified manner is potentially under danger." Thus, for instance, prisoner rights of access to 

fami ly visit, communication and transfer, health services and access to justice, probation , 

pardon and appeal are serious ly under threats. 34 Hence, in a similar fashion, the separate 

accomedation of the group of pri soners of Ethiopi a at Max imum Securi ty Prisons have the 

potential to affect the relationship between the prision officers and prisioners. Thi s in turn 

makes the treatment conditions of prisoners at Federal Maximum Security Prisons to be more 

dignified and under potential danger; and makes it attractive case for reaserch. 

Consequently all of the above circumstances and potential factors, which make difference on 

the nature, manner and extent of prisoners health right protection and enforcement among the 

Ethiopian federal pri sons; motivated the reasercher to conduct this study in context of 

Maximum Security Prisons. To this end, first it is found important to investigate the protection 

of prisoner health rights at Federal Maximum Security Pri son. As the provision of hea lth care 

infrastructure is a pillar in the protection and promotion of prisoners rights to health, prisons 

shou ld have enough supply of medical staff, facili ties and medicine in the same standard 

required in the public at large.35 And, Basic Principles for the Treatment of Prisonersin its 

Principle 9 affinn s that pri soners should have free access to the health services ava ilab le in the 

country36 In this regard the study identified the provision of hea lth care infrastructural 

provision and management of prisoners' health care. Simultaneously, the study also addressed 

the level of hygienic and san itary infrastructures available for pri soners to maintain their 

personal hygiene and clinliness which is essential for health as well as personal digni ty that 

32Andrew Coyle, Supra note 18 Pp. 62 
" Ibid 
34 Tibeso Bezabih, Supra note 15 
35 The World Health Organization, Supra note 19, Pp. I 
36 Basic Princip les for the Treatment of Prisoners Adopted and proclaimed by Un ited Nations General Assembly 
resolution 45111 1 of 14 December 1990 
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pri soners should be given every opportuni ty to attend to th ei r most basic bod il y functions and 

the requirem ents of personal hygiene.37 

Second, it is important to eva luate the com patibility of hea lth care service prov ision as well as 

hygienic and sanitary facilities with the international standards and principles spec ified un der 

the revised United Nations Standard Minimum Rules for the Treatment of Prisoners: the Nelson 

Mandela Rules (the UN SMR herein after) 38 The SMR prov isions are captured in other 

instruments such as; the United Nations Basic Princip les for the Treatment of Prisoners,39 and 

United Nati ons Body of Principles for the Protection of All Persons under Any Form of 

Detention or Imprisonment.4o Hence, this requires evaluating and comparing the nature of 

prisoners' health rights under the international standards and its enforcement at Federal 

Maximum Security Prison. 

Finally, it is fo und essential to assess the role of non-state actors on the promotion of prisoners' 

health right and the ir health care service at Federal Maximum Securi ty Prison. In thi s regard, 

the intervention ofNGOs in the provision of prisoners' health care is expected to be hi gh. This 

demands the commitment of government and prison admini stration to arrange and strength 

comm unication and partnership with such non-state actors as well as governm ent agencies for 

the attainment of pri soners' hea lth rights . Hence, it is necessary to understand the commitment 

ofNGOs on the enforcement of prisionrs' right to health at Federal Max imum Security Prison. 

Actually, there is no a particu lar reasrch conducted on the topic, as far as the know ledge of thi s 

reasercher is concerned. In 2016 T ibeso Bezabih has done reaserch on the impact of prison 

reform on the treatment and rights of convicted persons at Federal Maximum Securi ty Prison
4 1 

However, thi s study is too general, and not specifica lly concerned with rights to health of 

prisoners. 

37 Office of the United Nations High Comm issioner for Human Rights, Human Ri ghts and Prisons: Manual on 
Human Rights Training for Prison Officials, United Nat ions New York and Geneva, 2005 Pp. 77 
38United Nations Standard Minimum Rules for the Treatment of Prisoners (the Nelson Mandela Rules), Uni ted 
Nations General Assembly Resolution Adopted on 17 December 2015 
39Basic Principles for the Treatment of Prisoners, Supra note 36 
40UN Body of Principles for the Protection of All Persons under Any Form of Detention or Imprisonment Adopted 
by General Assembly resolut ion 431173 of9 December 1988 
41Tibeso Bezabih, Supra note 15 
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Besides, the study had revea led the failure of the pre- 20 16 prison reform program of the 

Federal Prison Administration Commission to improve the treatment and rights of prisoners to 

health and food , security, sefty and justice administration, and family vis it at Federal Maximum 

Security Prison . This indirectly supports the need for a reaserch that specifica lly concerned with 

the enforcement of prisioner's right to health at Federal Maximum Security Pri son, on basis of 

current and relable data. 

In sum, so far there is no research, which specifically explores how the prison adm inistrat ion 

enforces prisoners' right to hea lth at Federal Maximum Security Prison. It is in this context that 

this study is inspired by and intends to investigate the practice of health care service delivery, 

health care infrastructure, and the level of hygieni c and sanitary infrastructure in lights of the 

internationa l principles and standard requirments. The study also touches and analyzes the rol e 

ofNGOs in the promotion of prisoners' health rights. 

1.3. Research Objective 

1.3.1 General Objective 

The provision of health care and hygienic and sanitary infrastructure in prisons constitutes 

essential entitlements of prisoners that would ensure they enj oy their ri ght to health . At the core 

of this research is to test in general, the enforcement of prisoners ' right to hea lth at Federal 

Maximum Security Prison in light of international standards. 

1.3.2. Specific Objectives 

Apart from the above general objectives, the research will have the fo llowing specific 

objectives : 

./ To investigatewhether the provision of health care infrastructure is suffic ient in the 

attainment of prisoners' right to health . 

./ To examine the compliance of health care management with international standards . 

./ To assess the level of hygienic and sanitary infrastructure . 

./ To identify the roles played by non-state actors in promoting prisoners ' right to hea lth . 
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1.4. Research questions 

The study attempts to answer the followingbasic questi ons. 

1. Are the provisions of health care infrastructure at Federal Maximium Security Pri son facility 

adequate in the attainment of prisoners' right to health? 

2. To what extent is the management of health care service at the pnson compatible with 

princinples and standards in international human rights instruments and standards? 

3. Are the provisions of hygienic and sanitary infrastructure at Federal Max imum Security 

Prison sufficient to satisfy prisoners ' ri ght? 

4. What is the role of non- state actorsin enhancing pri soners ' right to health? 

1.5. Research Methodology and Design 

1.5.1 Research Design 

The research design was descriptive study. Descriptive technique is useful in establishing the 

perception of respondents on a given study problem and in presenting facts as accurately as 

possible without interpretation. It allows the researcher to access data across wider section of 

the chosen respondents. It uses inferential approach in making prediction or comparison about a 

group using information gathered from a sma ll part of that population.42 This technique 

presented the researcher with tools to evaluate whether the provision of health care and hygienic 

and sanitary facilities at Federal Maximum Security Prison is adequately responsive to the right 

of pri soners and how it comply with the international standards. 

The study was conducted based on a qualitative methodological framework. The main data 

SOurce for tbe study involves qualitativedata sources. The mai n purpose of doing a qualitative 

data in th is research is the practice, experience, opinion and observations regarding the 

implementation of health rights of prisoners are better addressed th rough this method. 

Accordingly data was collected through structured, semi-structured and open-ended interview 

and personal obseravation. 

42 Johann Moulton and He Marais, Bas ic concepts in the methodology of the social sciences, 5th edition 1996 
HSRC Publ ishers Pretoria, South Africa 
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The research relied on primary andlor secondary data to acqu ire information regarding the 

number of health personnel and avai lable physical infrastructure. This was conducted through 

interview and review of ex isting research output and other avai lab le reports. 

Documents including policy and legal instruments related to pri soners ' right to hea lth (nationa l 

and international legal instruments, standard minimum rules for the treatmenet of prisoners 

(SMR), FORE constitution and pri son legslations) were also reviewed thoroughl y. 

1.5.2. The Study Site 

The study site was Federal Maximum Security Prison in Addis Ababa City. Th is prison is the 

largest federal prison facility that accommodates more than 3500 male and fema le pri soners. 

Among the total number of prisoners, Maximum Security Prison incarcerates more than 700 

male prisoners sentenced from ten years to death. The study s ite was chosen because it is the 

largest federal prison and eas il y accessible to the researcher to conduct the study. 

1.5.3. Target Population 

The target population for the data was from Federal Maximum Security Pri son a selection of 

prisoners who are the direct beneficiaries of health services, health personnel, prisoners' bas ic 

need administration hcad, prisoners' health service unil leader and Ethiopian NGO Justice for 

All-Prison Fellowship Eth iopia (JFA-PFE). Sample was taken from such population by usin g 

purposive and snowball sampling. Purposive sampling is a type of non-probability samp ling. 

The essence of purposive sampling lies selecting information-rich cases for study in depth. It 

helps to identify and utilize information-rich cases from which one can learn a great deal aboul 

issues of central importance to the purpose of the research '3 

43CERIS-PAC Research Training Project, Introduction to Quali tative Research Methods in Immigration and 
Settlement, Pp.31 
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1.5.4. Data Collection Techniques 

Individual and key informant nterview was employed as a means to co llect primary data. 

Thistechnique was used to exploit the experience, opinions and practices regarding the issues of 

prisoners' right to health and other important matters that arise in the study. The study 

conducted individual interview with fifteen prisoners who were receiving health care at the 

prison fac ili ty. The researcher uses snow ball sampling technique to grasp the insights of 

prisoners serving various terms of sentences. The study al so conducted individual interview 

with eight health personnel who assumes different responsibility at the prison health care 

facility. Key infonnant interview was conducted with basic need department and hea lth serv ice 

unit heads of the pri son. The researcher also conducted key in formant interview with Ethiopian 

NGO Justice for All-Prison Fellowship Ethiopia (JFA-PFE), rehabilitation and social affairs 

program manager. 

In add ition the researcher's own field visit and personal observation was also used to gather 

data on the provision of selected health care infrastructure at the prison faci lity. 

1.5.5. Data analysis 

In analyzing the data, relevant tools, which were appropriate to the nature of the data obtained, 

was employed to test the findings in relation to the basic questions of the study. Raw data 

obtained byinterviewand personal observation is structured, systematically organ ized, and 

analyzed. The data was weighed against the principles of prisoners ' health rights as we ll as 

personal hygiene and cleanliness as imputed in various international instruments particularly the 

UN SMR. 

1.6. Scope of the Study 

The Scope of this research is limited to assess the enforcement of pri soners' ri ght to health at 

Federal Maxium Security Prison. This prison fac ility accommodates prisoners who are sentenced 

to ten and more than ten years of imprisonment and death penality44 As fema le pri soners are 

accommodated in a separate and autonomous prison facility," it is not covered in th is research. 

Accordingly the scope of the study is limited to male prisoners who are convicted to more than 

ten years of sentence. The study mainly investigated the provision of health ca re infrastructure, 

44FDRE Federal Prisons Comm ission, Supra note 13 
45 Ibid, Article 2(4) and 24, thal establishes 'Female Prison Administration', an autonomous pri son and pre-trial 
prison accommodation for female prisoners. 
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the level of hygienic and sanitary fac ilities, an d hea lth care management at Maximium Security 

Prison. The research coveredonly clinical or curative medica l services, and it d id not extend to 

preventive health care and hea lth promotion. Besides prisoners who are the direct benefi ciaries of 

health service were selected to prov ide in formation. It helps to find the best insights of the 

s ituation thereon. This research al so addressed the contribution of relevant NGOs towards the 

achivement of pri soners' right to health . The research makesreference to principles and rules of 

main international human rights instruments, the UN SMR, the FDRE Constitution and pri son 

legis lations. 

1.7. Significance of the Study 

This research helps to uncover the extent and nature of enforcement of prisoners' right to heal th 

at Federal Maximum Security Prison. The deli very of health care serv ices in prison should be 

brought to conform to international principles and minimum standard requirements. The study 

provides a valuable step towards understanding the level of health serv ice so as to ensure 

prisoners' right to health. Moreover, it provides information to prison authorities, legislators and 

policy makers; and contributes to galvanize the current reform measures that sweep prison 

facilities in the attainment of prisoners' right to health . This research also play significant role in 

filling an academ ic gap on the enforcement of right to health in prisons. 

1.8. Limitation of the Study 

Some respondents particularly prison authorities and prisoners wou ld not be willing to provide 

the required information. However, the research sought relevant permission from the concerned 

authorities before conducting the research . Besides, the research tried to convince these 

respondents to cooperate by showing them genuinely the im portance of their information to the 

thes is and the issue to be solved, and also guarantee them the information they provide is used 

only for academic purpose. The other limitat ion is the scope of the study in terms of study site 

and sample size of prisoners which cou ld be argued is not a good representative of the situation 

in all other prison facil ities in the country. However, the cho ice is made because of financial 

considerations and time elements, which constrain the other choices. However the researcher 

believes that Federal Maximum Security Prison is the largest federal prison in terms of its 

num ber of prisoners and its perceived notoriety in violations of ri ghts of prisoners . Securi ty 

being so much tight and totally d ifferent from other separate accom modations, pri soners 111 

maxi mum security prisons has higher chance of human rights in fringements. In order to 
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overcome limitations of information from pri soners and prison authorities the research deployed 

personal observation and documents such as reports and literature. 

1.9. Ethical Considerations 

The research strictly adheres to the highest standard of confidentiality as it has a poss ibility of 

affecting the interests of the respondants. In addition, the research gave merit and recognition for 

the response even in situations to wh ich the researcher did not agree. The respond ants were 

reassured of non-discosure of information other than for academic purposes only and the need 

not to reveal the identity of informants in whatsoever circumstances. 

1.10. Organization of the Research 

Following chapter one, these theses is organized as follows. The second chapter of the study 

deals with conceptual frameworks of prisoners ' right to health . The third chapter addresses th e 

normative framework of pri soners' rights to hea lth. The fourth chapter will present data analys is 

and finding. And the last chapter provides conclusion and recommendations. 
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Chapter Two 

Prisoners Right to Health: Conceptual Framework 

2.1 Defi nition of terms 

This part defines the key words which will be raised later on the various thematic aspects of the 

research topic. The purpose is to explore the meaning of the key words of the subject matter of 

the study in general terms. It helps to grasp the general insight of the concepts which will be 

discussed subsequently in detail. 

Prison- An institution that holds people who have been sentenced to a period of imprisonment 

by courts for offences against the law.46 According to the federal prison commiss ion 

estab lishment proclamation prison is defined as a correctional facility where conv icted and 

remanded persons are confined by court order4
? 

Maximum Security Prison- A prison from which escape is vi rtually im possib le and shoul d 

only be used for the most dangerous prisoners. There is a high standard of physica l security 

protocol, both around the perimeter and inside the prison. The internal movement of pri soners 

will be closely superv ised by staff, if necessary on a one-to-one bas is4s In the context of the 

Ethiopian federal prison system, Maximum Security Prison is understood as a pri son in which 

persons convicted for ten and more years of sentence and death penalty are incarcerated with 

high level of secu rity protocols49 

Prisoner-A person either, convicted or not, incarcerated under any prison. 5o Pursuant to Article 

2(5) of proclamation 365/2003 prisoner refers to convicted prisoners and remanded persons 

detained by the court orders I 

Health-The state of physical , mental and social we ilbein gS2 

46Health in prisons, A WHO guide to the essentials in prison health, World Health Organization, WHO Regional 
Office for Europe, 2007 Pp. I 
47FDRE Federal Prisons Commission, Supra note 11 Article 2 (4) 
48 Andrew Coyle, Supra note 18 Pp. 62 
49 FDRE Federal Prison Commiss ion, Supra note 13 
50Lebogang R. Morodi, the Constitutional Right of Prisoners wi th in the South African Crimi nal Justice System. 
University of South Africa Department of Criminology, Crime Research in South Africa, Volume 4, Number 4, 
October 200 I, Pp. 3 
Sl FDRE Federal Prisons Commi ssion, Supra note II 
SlConstitut ion of World Health Organization, Supra note 4 
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The Right to Health- "a right to the enjoyment of a variety of fac ili ties, goods, services and 

conditions necessary for the realization of the hi ghest attainable standard of hea lth ."SJ 

Prisoners' Right to Health-A right to receive a standard of health care normally prov ided to 

the general public, wh ich is necessary to attain the desired state of complete phys ical and mental 

health 54 

Human Rights- The entitlements of rights that individuals enj oy by virtue of being human 

beings irrespective of the social status or other factors.55 

2.2 The Concept of Prisoners' Right to Health: A general Overview 

Persons who are deprived of rights to li berty retain their fundamenta l rights to enjoy good 

physical and mental health, and enti tled to a standard of health care which is at least 

symmetrical of that provided in the public at large. 56 Deprivation of individual 's rights to liberty 

is enforced by confinement in a closed environment. However, this containment of individual's 

in prison should not have deteriorative effects on the health of those persons57 Alongside the 

fundamental rights of all human persons to enjoy good health, prisoners have extra safeguard as 

a result of their status. When a state confines people in prisons, it takes on a responsibili ty to 

look after their health both in terms of the conditions of continement and of the indi vidual 

treatment which may be necessary as a resul t of those conditions58 

Good health is imperative to every human person. It has a significant implication in the 

behavior and social interaction of individuals in open environment in general and those 

incarcerated in the closed environment of a prison in pal1icular. Inherently in carceration can 

have an adverse effect on prisoners' health. This very fact of im prisonment requires prison 

administrations to provide adeq uate health care services and other conditions essential to 

promote prisoners safety and wellbeing. The condition of imprisonment should not put 

prisoners in a worst state of health than when they received in to the pri son. 

5)General Comment 14, Supra note 3 Para. 9 
54Andrew Coyle, Supra note 18 Pp. 49 
55Donel1y J. , Human rights, democracy and development,Human Rights Quarterly, Vol. 1.21. No.3 , 1999. Pp. 612 
56 Andrew Coyle, Supra note 18 
s7Hernan Reyes MD, International Comm ittee orthe Red Cross, Health and Human Rights in Prisons, Extract fro m 
"HIV in prisons: A reader with particular relevance to the newly independent states ', Chapter 2. Page 9- 18. World 
Health Organization-Europe, Health in prison project, 200 1, Available at 
https:l/www.icrc.org/eng/resourccs/doclimenls/mi scl59n8vx.htm#a3 , accessed 011 November 20 18. 
58 Andrew Coyle, Supra note 18 
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Prisoners, after serving thei r sentence, shou ld not be integrated in to the comm unity with a 

deteriorated health condition that becomes hea lth burden to the genera l public . 59 A lack of 

prison health care can threaten public health and become health burden on communities.A n 

effective pri son hea lth system can significantly contribute to the public health by reduc ing the 

public burden of disease as well as recidivism .6o Thus, where prisoners have received a proper 

and adequate health care wh ile in prison, they leave the prison, at the ti me of their release, wi th 

a complete state of phys ica l and mental health. And, they will not be a burden to the pub li c 

health. 

In addition to prisoners' worse health cond ition resu lted from the nature of imprisonment per se, 

most of the prisoners come in to the prison with untreated health problems caused by their lower 

level of income and way of life. These prisoners whose health conditi on had been affected by 

their previous life require a particular treatment of the prison hea lth care system. As their prior 

health condition might be aggravated by the nature of imprisonment that they should receive a 

proper and timely hea lth care in prison.6 ! Pri soners' bad hea lth cond iti on within the pri son 

system appears as a result of their previously untreated a ilments and the inherent nature of 

incarceration by itself. This fact in turn s ignifies the extent of the preva lence of prisoners' hea lth 

condition that requi sites the provision of adequate health care in the prison system. 

Among others, there are two major compelling reasons for the provision of prisoners ' hea lth 

care. The first reason is the importance of prisoners' hea lth care to public health in general. 

Prisons contain a high preva lence of prisoners with serious and often life threatening hea lth 

conditions. When pri soners return to the community, they may carry back with them new 

diseases and untreated conditions that may in turn pose a threat to comm unity health and 

become extra burden of di sease in the com munity. Thus, it is in the interest of the public that 

prisoners receive health care and treatment.62 The second is the commitment of the com munity 

to social j ustice. Relevant bodies or comm unity agents involved in the provision of health care 

are committed to reduce health inequaliti es as attributes to hea lth for a ll. The fact that most of 

the pri soner is from the poorest class of soc iety lacking education and income, are admitted to 

prison with untreated phys ical and mental health cases. The majority of prisoners who come to 

" Ibid Pp. 50 
60 World Health Organization, Supra note 19 Pp. 3 
61Andrew Coyle, Supra note 18, Pp. 49 
62 World Health Organization, Supra note 19 Pp. 3 
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prison with ill health condi tions, by reason of their prior life status, wi ll have an opportunity to 

receive a proper health care and treatment in the prison system. Thus, the prov ision of hea lth 

care service in prison can significantly contri bute to reduce hea lth inequal ities.'3 

There are also other factors pertaining to pri soners' right to health protection. The first one is 

that the prison ad ministration has a duty to provide care for prisoners as a min imum 

requirement to sat isfy their basic needs. The second factor is that prisonersare totally reliant on 

the prison administration for the over all facets of their everyday life inc luding safety and 

wellbeing. The third is that prisoners retain all human rights other than their liberty. Their right 

to health is in no way vanished by the fact of their imprisonment64 

All this underlying factors signify the need for an extensive effort fro m the government to 

enhance the provision of a standard prison health care scheme that attains prisoners' ri ght. To 

thi s end, the government should ensure its duty to take care of pri soners. Furthermore the 

government should respect and protect pri soners' human rights in general and their health ri ght 

in particular. In doing so, the government substantiates the general public health and narrows 

health inequalities in the lower level of the society.'5 

Thus, pri soners' hea lth care correlates with th e general public hea lth that it has a symm etry 

impact in the community hea lth as a whole. The prison administration has a duty to restore and 

preserve the health of pri soners by providing adequate means of treatment. Where the pri son 

admini stration failed to manage prisoners' health cases, it will become a community hea lth 

problem as a result of their eventual release with untreated health cases. There is a high 

prevalence of communicable diseases in pri sons, like tuberculosis, hepatiti s and HIV/AIDS, that 

will expose the community in danger, if it is not managed. There is also age related health 

problems of prisoners serving long term sentence and li fe impri sonm ent. Accordingl y, the 

prison admini stration is required to design a robust health care system that ensures pri soners 

health, and contributes to the public hea lth in general.66 

63 World Health Organization, Supra note 19 Pp. 3 
64 Ibid 
05 Ibid 
66 Andrew Coyle, Supra note 18 Pp. 62 
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Prisoners are entitled to receive a standard hea lth care treatment free of charge, even those 

treatments of which the government is not in a position to provide to the public at large. The 

government cannot cla im its resource limitation as an excuse to withdraw from this obligation. 67 

This is unfortunately not the case in many of the world's pri sons 68 In particular overcrowded 

and congested pri sons having a decaying infrastructure, lack of hygiene and inadeq uate health 

facilities, and as a result where the hea lth and lives of prisoners are in danger is the feature of 

prisons in many countries.69 

On the other hand prisoners have unalienable rights conferred upon them under the international 

human rights instruments, which is a right to health care, and most certainly a right not to 

contact disease in prison. 70 The state has an obligation to fulfill and promote these rights and to 

actively prevent prisoners suffering that goes beyond the unavoidable leve l of suffer ing inherent 

in detention. The essence of imprisonment is on ly deprivation of liberty, and the task of the 

prison authorities is to ensure that this is implemented in a manner no more restrictive than is 

necessary .71 The prison administration is primarily responsible to protect prisoners not to infect 

with diseases along with its obl igation to prov ide the necessary health care in deserving cases. 

Apart from its legitimate attributes, incarceration should not have a deterrent effect over 

prisoners' health. 

Moreover, the prison authorities are not allowed to impose add itional deprivation on the right of 

persons under their control. The fact that persons are imprisoned does not turn their humanity 

and the rights attached to it under various international human rights instruments. With this 

regard they are exempted from those requirements of international hum an rights instruments 

and are protected equally by th e law as human beings. These rights of prisoners are the same 

rights that are inherent in every human being and thus they should also be treated likewise so as 

to ensure the protection of their human ri ghts and dignity. In line with the impri son ment or 

punishment imposed by the court of law they are accorded exactly the same dignity and rights 

h · . n as ot ers 111 open environment. 

" Ibid 
68 Hernan Reyes MD, Supra note 57 
69Waroguru Kaguongo, The role of nat ional human rights institutions in Afr ica, a dissertation submitted in partial 
fulfi llment of the requirements of degree in LLM (human rights and democratization in Africa) American 
university in Cairo , Egypt, November, 2003, Pp. 15 
70 Done ll y J. , Supra note 55 
71 Andrew Coyle, Supra note 18 Pp. 11 
72 Hernan Reyes MD, Supra note 57 
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Therefore, the prison administration is under responsibility to ascertain the human rights of 

pri soners by complying with its duty to respect, protect and fulfill. It requires the pri son 

adm ini stration not to breach the fundamental rights of pri soners and to create conducive 

situation in which they can actually enjoy their rights7J 

Summing up, prisoners, irrespective of their incarceration can certa inly enjoy the same rights 

that are inherent in every human being. The right to health is part and parcel of hum an rights 

that can be claimed by prisoners just as every other human being can do. The governm ent has 

an obligation to guarantee the right to health of all persons deprived of their liberty as it 

precisely does to every other individual in open environment. Prisoners' health care constitutes 

the essential human rights entitlements imperative to protect and safeguard their lives and 

wellbeing in detention. 

Most importantly, due to special circumstances those prisoners find themselves in a closed 

environment where their basic rights are greatly vu lnerable to violation. Prisoners are totally 

relay on the prison admin istration for their daily live, safety and wellbei ng. Furthermore, there 

is a nexus between the prison health and the general public health . The prison health influences 

not on ly prisoners but also the whole community. With this respect, the govern ment should 

make a special effort to provide essential infrastructures and cond itions in prisons with a view 

to ensure prisoners ' right to health and contribute to the community health in general. 

Particularly, the prison administration has to discharge its obligation under the international 

human rights law by taking all the necessary steps to enhance prisoners' health care compatib le 

to expectations. 

73 D irk van ZylSmit & FriederDiinkel (eds), Imprisonment Today and Tomorrow. International Perspect ives on 
Prisoners' Rights and Prison Conditions, The Hague / London / Boston, Kluwer Law International 2001, Pp. 26 
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2.3. The Role of Non state actors in the Promotion of Prisoners' Rights to Health 

While prisoner health remain by and large a neglected public health domain, the active 

involvements ofNGOs are essentia l to address some of these critical issues. The involvement of 

NGOs can assist greatly in promoting health and well-being in pri sons. NGOs adapt different 

roles in the promotion of prisoners' ri ght to health in prison. NGOs playa critical role in 

providing fund and expertise, contributing to awareness raising, monitoring, policy making and 

implementation.74 This in turn helps to improve basic sanitation , living conditions, treatment 

and health care of pri soners. Their intervention in monitoring prison conditions are required to 

allow rapid action to be taken when incidences of abuse and injustice are uncovered. 75 

Particularly, national medical associations can sign ificantly contribute to lobby government to 

make pri son health a public health priority and encourage continual profess ional development 

and conduct among prison doctors. NGOs of such kind need to provide support doctors working 

within prisons to speak out agai nst incidences of abuse, neglect and torture. Disciplinary action 

should also be taken whenever members engages in prison are found to vio late ethica l codes of 

conduct76 

Accordingly, many forms that NGOs involvement in prison can includes the following: prov ide 

health check-ups, medicines and food to prisoners, ass isting the socia l reintegration of re leased 

prisoners, assisting with prison activities such as education and sport, simple befriending, 

monitoring adherence to human rights standards, using the law to protect prisoners' rights, 

carrying out non-partisan campaigning, and providing public education. 77 

These interventions need to be incorporated at a statutory level. NGOs involvement in prison 

requires prison officia ls to respond in an appropriate way. Unless th e prison officia ls are made 

aware of the importance ofNGOs participation, they will always look upon their in volvement 

as interference in their work place.78 

74 WHO Health in prisons, Supra note 46 Pp. 5 
75UNODC. Prison Reform and Alternatives to Imprisonment, Concept Note, Prepared by the Justi ce Section. 

Division for Operations, February 2011 Pp. 19 
76 UNODC, Regional Office for Central America and the Caribbean in Panama, Working Paper Series on Prison 
Reform,Working Paper I : Civil Society and Prisons: the "invisible bars" challenge, Pp. II 
71Common wealth Human Rights Initiatives, Community participation in prisons a c ivi l society perspecti ve, Prili 
Bharadwaj (Editor), 2008 Pp. 12 
18 Ibid, Pp. 13 

21 



Thus, as NGOs intervention plays an important role in enhancing prisoners' rights and the 

prison system, it requires a legal framework that regulates the subject matters. With thi s regards, 

it is necessary to issue complete, clear, democratic operational regulation in conformity with the 

domestic laws and international practices. It helps to clearly and properl y determ ine th e extent 

of the intervention, the rights and duties as well as responsib ilities of NGOs and the pri son 

administration . And, contribute to foster NGOs engagement in assisting the prison health care 

and other areas that requires integrated effort. 
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Chapter Three 

The Normative Frameworks of Prisoners' Right to Health 

3.1 Introduction 

This chapter discusses the normative framework towards right to hea lth in general and right to 

health of prisoners in patt icular. A number of authorities have attempted to delineate what 

consti tutes hea lth care and the right to hea lth of peop le in general and those under imprisonment 

in particular. Despite the fact that prisoners are incarcerated, they ca n make claim to certain 

rights since such ri ghts have been deliberated and provided for in a nu mber of hu man rights 

instruments. Antithetical to the deprivation of the ir li berty, persons held in pri sons are accorded to a 

wide spectrum of rights recogn ized under the internationa l human rights instruments. Thus, it is 

imperative to examine the international, regional and national normative framework 

perspectives on what exactly constitute the general right to health and prisoners' right to hea lth 

specifically. 

Prisoners' right to health is entrenched under the international and regional human rights system 

normative framework. The major human rights instruments Universa l Declarat ion on Human 

and People's Rights, Internati onal Covenant on Civil and Poli tical Rights, Internationa l 

Covenant on Economic, Social and Cultural Rights, African charter on hum an and people 's 

rights, and General Comments and Com munications of the Uni ted Nations and African Union 

human rights monitoring bodies; draw rules and principle concedes pri soners' right to health . 

The prisoner right to health is well articulated specifically in the Standard Mini mum Ru les for 

Treatment of Prisoners-20 15. The standard minim um rules contain specifi c standard 

requirements to be compli ance by the state and the prison authority in the treatment and 

rehabil itation of prisoners. With regard to health rights of prisoners the standard prov ides the 

minimum rules for the infrastructural provision and management of hygien ic, sanitary and 

med ical care serv ices available to preserve the life and well being of pri soners. 

Within the domestic realm , the FDRE Consti tution makes no reference to "pri soner rights to 

health" as such, though it does refer to the general public health rights and specifi c pri nciples 

related to the conditions of detention and treatment of prisoners. These constitutional pri nc iples 

has been refl ected in the auxi liary legislati ons and standard guidel ines adopted for the 

admini stration and regulati on of the prison system. 
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3.2. The Right to Health in General 

Various sources in the human rights system have conveyed the inherent ingredients that 

formulate the genera l health right of the popu lace. To begin with, the UN Committee on 

Economic Social and Cul tural Rights, an independent expert body that monitors states 

compliance with the obligations under the Covenant on Economic Social and Cultural Rights 

has extensively defined the normative scope of the right to health .'9 The right to health denotes, 

not "a right to be healthy" rather a right to equal access to the ex isting health care system for the 

maintenance of "highest attainable standard of hea lth.,,8o It is comprehended as a right to receive 

health care with the extent of the avai lable health care resources, infrastructure, faci lities and 

services. It is a right to access the proper treatment necessary to ach ieve a desired leve l of 

health . 

The right to health compou nded from several const ituent elements of hum an rights. It combines 

fractions of human rights components, whi ch pa,ticularly includes, " the rights to access to safe 

and pOltable water and adequate sanitation, food , housing, work, education, human dignity, life, 

non-discrimination, equality, prohibition against torture, and a healthy environm ent. ,,8' 

Pertaining to Article 12 (1) of the covenant, the fu ll-fledged ' right to hea lth ' comprises of: the 

"availabi lity" of hea lth care infrastructures including physical facil ities, med ical personnel, 

drugs and medicines, and hygienic and sanitary faci lities necessary to preserve cleanliness. The 

"accessibi li ty" of the hea lth care infrastru ctures and services to everyone without 

discrimination. And, the "acceptabi lity" as we ll as "quality" of health care infrastructures and 

services . The arrangement of health care infrastructures and serv ices should adhere to the 

profess iona l ethics and commu nity norms. It should also be acceptab le by the com munity. The 

infrastructures and serv ices are required to satisfy quality standards relevant to profess iona l 

skills, drug and medication, medical equ ipment and san itation8 2 With this remark, right to 

health can be perceived as a complex human rights aspect that covers a wider range of ri ghts 

and entitlements intrinsic to strive a complete state of health. 

79General Comment 14, Supra note 3 
8olbid, Para. 8 
81 lbid, Para. 3 
" Ibid, Para. 12 
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With respect to the obl igation of state parties, most importantly, Article 12(2)(d) of the 

Covenant call upon states to design a conducive environment necessary to respond to the basic 

health needs of everyone in deserving cases83 Th is responsibil ity of states extends to the 

provision of preventive, curative, rehabilitative and promotive hea lth care services, medica l 

examination and treatment, and drugs and medicines of both phys ica l and mental health 84 It 

also captures the provision of those services in a timely fashion and without discrimination 85 

The infrastructura l provision and management of health care services are the underl ying factors 

for the realization of health right of everyone at stake . The health care infrastructures and 

management should be aligned with individuals basic demand. 

In addition, Article 25 of the UDHR also pledges that "everyone has a right to standard of liv ing 

and adequate health and wellbeing of himself and of hi s family.,, 86 It has guaranteed the rights 

to enjoy health care required to keep their own and family member's health . Correspondingly, 

the African Charter on Human and Peoples' Rights, Article 16 endorses that all persons has a 

right to seek the most desirous leve l of health. Accordingly, State parties are bound to protect 

the health of their nation and to provide medical care in the attainment of individuals need. 87 In 

general the human rights instruments univocally ascertained everyones entitlement to a 

complete state of health, and to this end they shall be prov ided with appropri ate health care 

services in the satisfaction of their health . 

83 International Covenant on Economic, Social and Cultural Rights, Supra note 2 
84General Comment 14, Supra note 3 Para. 17 
85 lbid, Para. 19 
86 Universa l Declaration of Human Rights, Supra note 1 
" The African Charter on Human and Peoples' Rights. Adopted 27 June 198 1, OAU Doc. CAB/LEG/67/3 rev. 5, 
21 I.L.M. 58 (1982), entered into force 21 October 1986 
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3.3. Prisoners' Right to Health 

The tenet of prisoners' right to health has deliberated within the international human rights 

discourse. All those sentiments of the international human rights instruments shall apply to 

prisoners just as it does to every human being. This is conveyed under the UN General 

Comment No. 21 that prisoners are entitled to every ri ght contained under ICCPR as all human 

persons do have, except the inherent consequences of incarceration88 Not with standing with 

the imprisonment and its due effect thereon , prisoners are entitled to enjoy all human rights. 

Prisoners have a right to receive a full package of hea lth care that includes preventive, curat ive, 

rehabilitative and promotive services. The UN Committee on Economic, Social and Cultural 

Rights has stated explicitly that "States are under the obligation to respect the ri ght to heal th by, 

inter alia, refraining from denying or limiting equal access for all persons, including pri soners 

or detainees .... to preventive, curative and palliative health services.,,89 Moreover, the Un ited 

Nations Basic Principles for the Treatment of Prisoners, princi ple 9 indicate how the entitlement 

of prisoners to the highest attainable standard of healthcare should be delivered : "Prisoners 

shall have access to the health services available in the counay without discrimination 0 11 the 

grounds of their legal situation. ,,90 

Therefore, prisoners have a right to enjoy all the necessary health care serv ices in the 

satisfaction of their health demand. The mere fact that people are imprisoned does not mean 

they have any reduced right to appropriate healthcare. Rather a state takes aresponsibility to 

look after the health and wellbeing of persons detained in prison. The State is responsible to 

deliver the appropriate and adequate level of health care required to keep the life and wellbeing 

of prisoners. 

The UN human rights jurisprudence reveals the fact that prisoners ' ri ghts to health is an integral 

facet of the right to life (Article 6.1), the rights against torture or cruel inhuman or degrad ing 

treatment (Article 7) and the right to human treatment(Alticle 10.1) of the International 

Covenant on Civil and Political Rights (lCCPR)91 

88 General Comment 21, Supra note 6 Para. 3 
89 General Comment 14, Supra note 3 Para 34. 
90 Basic Principles for the Treatment of Prisoners, Supra note 36 
91 International Covenant on Civil and Political Rights adopted and opened for signature by GA.Res 2200A(XX I) 
16 December 1966 
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This embraces states responsibility to preserve the life and well being of pri soners with the 

provision of appropriate as we ll as adequate health care. 

The UN Human Rights Comm ittee, in its concluding observation on Georgia, has indicated the 

need to recognize prisoners' right to health through the provis ion of appropriate medical care92 

In a similar vei n, the Human Rights Committee in its adjudication of ind ividua l complaints over 

a matter of Lantsova vs. The Russian Federation where the prisoner died in detention in the 

absence of appropri ate medical treatment, the Com mittee ruled against the Russ ian Federation 

that there had been a violation of prisoners ' right to life guaranteed under article 6.1 of the 

ICCPR.93 Generally, the Human Rights Committee adopted that prisoner ' s rights to hea lth , i.e. 

rights to access to appropriate medical treatment, is an integral component of the rights to life 

under the civil and pol itica l rights covenant that the states has a duty bound to provide access to 

med ical care for all prisoners. It is the responsibility of the state to ensure prisoners ' health with 

the provision of the necessary medical care irrespective of its resource constraints. Thus, the 

state should available all appropriate health care requisite to mainta in the life and hea lth of 

prisoners. And, it shou ld properly manage the health conditions of prisoners with a view to 

preserve or restore their health. 

In addit ion to the aforementioned minimum standard, the level of health care provision is 

expected to be adequate to satisty prisoners ' health and wellbeing. In this respect the UN 

Human Rights Committee states that " inadequate care" in detention cou ld constitute a 

violat ion of Article 9 (the right to liberty and securi ty of the person) of the Covenant on Civil 

and Political Rights94 Accordingly the Committee has affi rm ed that state responsibilities under 

the Covenant include " the provis ion of adequate medical care during detention . ,,95 

The African Comm ission on Human and Peoples' Rights has reiterated that prisoners' right to 

health care is guaranteed under the right to life of Article 4 of African Charter on Human and 

Peoples' Rights. 

92Report of the Human Rights Committee 'Concluding Observations: Georgia' (28 March 2002) UN Doc. A/57/40 
Vol. I, Pp. 53 Para. 78.7. Articles 6. 1, 7 and 10.1 o f the ICCPR 
" Lantsova Vs.The Russian Federat ion (26 March 2002) Case No. 73611997, Para. 9.2 
94 Report of the Human Rights Committee, Concluding Observations: Republic of Moldova (2002) UN Doc 
N57/40 Vo l.! Pp. 76Para. 84.9. 
95Pinto vs. Trinidad and Tobago (Communication No. 232/ 1987) Report of tile Human Rights Com mittee (20 Ju ly 
1990) Vol. II UN Doc N 45/40 Pp. 69 Para 12.7. 
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The African Comm ission in its ruling over the matter of, Malawi African Association and 

others vs. Mauritania, indicated that the death of prisoners due to the lack of proper med ica l 

care service is amount to a violation of the right to li fe in the African Charter. In the case, in 

which four prisoners died fo llowing a lack of medical attention, the Commiss ion found , 

"Denying people ... medical attention ... constitutes a violation of Article 4 of the African 

charter on human and people's rights.,,96 This indicates that the adequacy of hea lth care is 

essential to ensure pri soners' right to health . The provis ion of pri soners' health care has to be 

sufficient to address their health cases. It should at least meet the basic health needs of 

prisoners. 

Therefore, states are expected to be vigi lant about protecting the life and wellbeing of prisoners 

as recognized under the human rights instruments. They are duly responsible for the provision 

of adequate and appropriate standard of healthcare in order to keep the life and well be ing of 

pri soners under any form of detention . Accordingly, the health care prov ided to prisoners 

should be appropriate and adequate to satisfy their health needs. 

On top of these, international nonnative frameworks, The UN SMR is a specific international 

instruments set out more clearly what make up prisoners' health ri ghts and the hea lth care 

provision to be made by prisons.97 The next section addresses what infrastructural provision and 

management of health care should the pri son administration deliver to prisoners in com pliance 

with standards of the SMR. 

96Malawi African Associati on et al. vs. Mauritania (11 May 2000) Afi'ican Commission on Human and Peoples' 
Rights (Communication No. 54/9 1, 61 /9 1, 98/93, 164/97, 196/97 and 210/98) Para. 120. 
97 The UN SMR, Supra note 38 
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3.3.1. Provision of Healthcare Infrastructures in Prisons 

lnfrastructural provision is the other essential factor in determining how well the prison hea lth 

care delivery system can comply with the standards. To ascertain prisoners' rights to hea lth as 

required by the internationa l standards, the necessary in frastructu re shou ld be in place. The 

SMR prov ides minimum infrastructural requirements to ensure that the prison admini stration 

respect prisoners' ri ghts to hea lth . Rule 24 make a clear ca ll to every pri son system to prov ide 

the same standards of care that are avai lable in the country, and should avail the necessary 

health facilities and medical staff to cater for a range of health needs of prisoners98 As per Rule 

25 of SMR the pri son medical staff should consist of qualified profess ionals including 

psychologists, psychi atri sts and dentistry.99 This requirement as well echoed in Ru le 27 which 

stipulates that pri son health fac ilities should fulfi ll health personnel and equipm ents essentia l to 

provide adequate and appropriate health care to prisoners. loo 

The SMR provisions are reiterated in other instruments. Fore instance according to the WHO 

standard states that health service in prisons must be provided with staff, resources and facilities 

of at least the same standard as those ava ilable in the community. IOI 

In general, as the prov is ion of health in frastructure is a pillar in the protection and promotion of 

prisoners rights to health, prisons should have enough supply of medical staff, faci lities and 

medicine in the same standard required in the public at large. Prisoners should be able to access 

health care service in the same measures as those being given to free indi viduals. To this effect, 

the infrastructural provision of prisoners' hea lth care is expected to be equ iva lent to the level of 

infrastructu re serving the public in general. 

" Ibid, Rule 24 
99 Ibid, Rule 25 
J()O Ibid, Rule 27 
101 World Health Organization, Supra note 19 Pp. I 
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3.3.2. Healthcare Management in Prisons 

The SMR, in Rules 24-35, notes that prisoners shall receive the same standard of health care 

services that are ava ilable in the community, and should have access to necessary healthcare 

services free of charge. Pri soners have to access to both preventive and curative hea lth care that 

includes physical, mental and dental treatment as well as pharmaceutical products. These shou ld 

be prov ided right fro m the time of adm ission and during imprisonment and such prisoners 

should be regularly examined by a physician and be detained in human and hea lth y 

environment. 102 

The SMR rule 24 asserts th at prisoners have a right to receive a standard of free health care at 

least equ ivalent to those prov ided to the general public. It adds that, the prison hea lth care 

delivery should be organized in correlation with the general public hea lth system available in 

the country.' 03 

This principle is also echoed by the Moscow Declarations of the WH O, which noted that prison 

health must be an integral part of the public health system of any country. 104 Correspondin gly, 

the UN Principles of Medical Ethics state that all health personnel working with pri soners 

"have a duty to provide them with ... treatment of disease of the same quality and standard as is 

afforded to those who are not imprisoned or detained' .105 

Accordingly, Rule 25 .1 of the standard req uired that prisoners should have access to a full range 

of health care that includes elements of alleviating disease, di sease prevention and hea lth 

promotion106 Thus, provision of health care in prisons should comprise psychiatri c care, dental 

health, infections and addiction treatment. 

Therefore, since it is a bas ic requirement that pri soners are entitled to the same standard of 

health care provided to the public, the provision of health care in prison should be c losely 

organized with the public health system. Prisoners have a right to a professional standard of 

heath care provided by qualified med icalperson nel. The profess ional and serv ice delivery in 

prison health care should be aligned and compatible with the public health system avai lab le in 

the country. 

102 The UN SMR, Supra nole 38 
10) Ibid Ru le 24 
104 Mo~cow Declarat ion: Prison Health as part of Public Health, World Health Organ ization Europe, adopted in 
Moscow on 24 October 2003, Para. 2. 
105 UN Principles of Med ical Elhics, UN GA Res. 3711 94, 18 December 1982, Pri ncip le I. 
106 Ibid, Rule 25.1 
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Rule 30 of SMR provides that prisoners' hea lth care sha ll begin up on the moment of their 

admission to the prison. All prisoners must be provided with health screening as soon as they 

have been admitted to a prison. After their admission, prisoners shou ld have access to hea lth 

h I d . I ' . 107 care w enever t ley eserve It up to t leJr reqlllrement. 

All prisoners whi le in pri son shou ld be provided with appropriate medical treatment in a timely 

fas hion. The SMR has stated under Rule 3 1 that; "The physician ... ... shall have daily access to 

all sick prisoners, all prisoners who complain of physical or mental health issues or injwy and 

any prisoner to whom their attention is specially directed. " This is further captured in Body of 

Principles for the Protection of All Persons under Any Form of Detenti on or Im prisonment, 

Princi ple 24 which specifies that "medical care and treatment shall be provided whenever 

necessary ,,108 Thus, all pri soners should receive health care at any time or in any deserving 

cases of treatment in any hour of time. 

Furthermore, accord ing to Principle 25 of the Body of Principles, pri soners have a right to a 

second medical opinion where it becomes necessary to keep the pri son compound secure and 

safe. 109 Thus it appears that second medical opinion is allowed, if it is only justified for the sake 

of peace and safety in the prison. 

The Standard Minimum Rul es shows that the ri ght to hea lth care of pri soners includes not just 

only general hea lthcare, but a lso access to specialist treatment whether in the place of 

imprisonment, or through transfer to a public health fac ility. The SMR Rule 27. 1 states that 

"Prisoners who require specialized treatment Or surgelY shall be transferred to specialized 

institutions or to civil hospitals. ,,110 

From the above discussion, the prov ision of health care serv ice in prisons encompass the 

allocation of adequate medical infrastructure, prompt management of their medical conditions 

by qualified hea lth professiona ls. The tenet of health rights services to be granted to prisoners is 

the standards of health services normally provided to the general public. Thi s means that, when 

upholding prisoners' right to hea lth, the pri son admini stration is obliged to prov ide those 

services as may be reasonably commensurate with what the general populace is entitled to. 

107 Ibid, Rule 30 
108 UN Body of Princip les, Supra note 40 
''' Ibid 
110 Ibid, Rule 27.1 
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3.4. The Provision of Hygienic and Sanitary Infrastructure 

The maintenance of clean faci lities is crucia l to reducing the incidence and spread of disease. 

Thus, it is essentia l fo r hea lth as well as personal dignity that pri soners should be given every 

opportunity to attend to their most basic bod ily functions with a proper degree of privacy and 

also that special attention should be paid to the requirements of personal hygiene. II I The fai lure 

of the state to provide proper toilet or washing faci lities, or clean livi ngconditions, can not onl y 

negatively affect the health of prisoners, but potentia lly breachinternational norm and 

standards." 2 To this effect the UN SMR requires proper arrangements for hyg iene and 

clean li ness in prisons.l13 The prison adm inistration is primarily responsible to maintain 

prisoners ' hygiene and health .' " Most im portantly, it has a duty to provide properand adequate 

sanitary facility which pennitsprisoners to comply with the needs of nature whenever 

necessary. liS 

In addition, the prison administration is bound to avai lab le hygienic, sani tation and bathing 

facilities including laundry s inks and spaces provided to dry clothes, and shower in stall ations to 

every prisoner to keep their hygiene. Every pri soner shall be able to access a bath or shower at 

least once a week. 116 It sha ll also adequately provide prisoners with water, soap, toi let art icles, 

and barbershop as are necessary for their personal clean liness. 117 

The SMR rule 35. 1 required the prison health personnel to regu larly inspect the hygiene and 

cleanliness of the prison facility and prisoners. I 18 

Therefore, reference to the UN SMR, all prisoners shall be provided with clean and sufficient 

fac ili ties necessary to meet the needs of nature and to maintain their own clean liness and 

hygiene. The prison administration is required to provide hygienic faci lities (such as a laundry 

and a barbershop), bathing faci lities (such as toilets and showers) and soap and to ilet articles 

essential to keep one's own hygiene. 

III Oflice of the United Nations High Comm issioner for Human Rights, Supra note 37 
112 Rick Lines, International Harm Reduction Association, The right to health of prisoners in international human 
r i~~hts law, International Journal of Prisoner Health, March 2008; 4( 1): 3-53 
II SM R, rule 15-1 8 
114 SM R, rule 17 
'" SMR, rule 15 
116 SMR, rule 16 
117 SMR, rule 18 
118 SMR, ru le 35.1 
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The overall sanitary and env ironmental conditions of the prison fac ili ty should be regularly 

inspected by a qualified hea lth profess ional or competent pu blic body. 

3.5. The Domestic Legal Framework on the Provision of Health Service in Prisons 

As menti oned earlier, the international in struments and standards prescribe prisoners ri ghts to 

have access to the standards of health services avail ab le in the coun try without any 

di scrimination on the grounds of their impri sonment. It is c lear from the internati onal lega l 

framework that the prov ision of health care for prisoners is only compli ant with the 

international standards and norms if it is ali gned with the public health service in the country, 

and it atta ins prisoners need. 

In order to be compliant with the mlllllTIUm standards provided under vari ous internati ona l 

instruments, states should primarily bound to take a due step to adopt or incorporate such 

instruments in the domestic legal system so as to rea lize prisoners ' right to health . Thus, th e 

realization of pri soners' ri ght to health requires states to embrace the international principles, 

norms and standards under the national constitution, policy, strategy and laws. 

Ethi opia is a signatory and has ratified most of the international and regional in struments 

relating to prisoners rights described above. Thus, in thi s part the writer try to investigate 

whether pri soners' rights to health is incorporated under the Ethi opian legal framework . 
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3.5.1 The FDRE Constitution. Health Policy and Strategy 

The core legal instrument is the FORE Constitution wh ich enshrined bill of rights under chapter 

three and envisages - among others - a rights to health care. The constitution a lso guarantees to 

people deprived of their li berty of the right to conditions of detention that are cons istent with 

human dignity. "9 And, the International instruments ratified by Ethiopia, most of which has 

been discussed above, are the integral pal1 of the constitution. 120 

The Eth iopian Constitution enshrines a right to hea lth care; Article 41.4 stipulates that the state 

has an ob ligation to provide hea lth care service to the public. In addition, prov ision of health 

care service to all Ethiopians is one of the socia l objective and nationa l policy principle of the 

constitution under article 90.1. 121 Since a right to hea lth care is a right provided for every 

individual irrespective of his status, persons held in prison are eq ually entitled as free ind ividua l 

do. Accordingly, every individual inc luding prisoner, despite his status as a prisoner, has a right 

to access health care service provided by the state. 

The other instrument relevant to health rights of persons deprived of their liberty is the nationa l 

health policy and strategic plan. The current health policy has been in existence since the 

transitional period of 1993. It emphasizes the importance of ach ievi ng access to a basic package 

of quality primary health care services by all segments of thepopulation, using the decentralized 

state of governance. The health policy stipu lates that the health services should inc lude 

preventive, promotive, curative and rehabilitative com ponents including mental hea lth . It also 

includes the prov ision of essential medicines and medical supplies. 122 The policy affi rms to 

ensure the accessibility of health care for all segments of the population. 12l 

The basic principles of the health policy have been recaptured by the health sector 

transformation plan of the country. A twenty-year health sector development strategy has been 

worked out. This is bei ng implemented through a sequence of 5-year plans. The implementati on 

of the first health sector transformation plan (HSTP) was launched in 1997, and now the second 

HSTP is under way. 

IIOThe FORE Conslilulion, Supra nole 7 Chapter Three (Articles 14-44) 
120 Ibid, Art. 9(4). The most importan t international and regional instruments ratifi ed by Ethiopia are UDHR, 
ICCPR, leESeR, CRe and ACHPR, at a regional level, wh ich guarantees prisoners righ ts as a human being and as 
a special category of persons who need more protection being vulnerable. 
121 Ibid, Art. 90 (I) 
122 Health Policy oflhe Transitional Government of Ethiopia, 1993 
121 Ibid 
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The main trust of the HSTP implementation is based on sector-wide approach, encompassing 

components including service delivery and quality; and pharmaceutical se rvices. 12' 

The overall objective of the HSTP is to achieve the highest possible level of hea lth and quality 

of life for all its citizens, attained through providing and regulating a comprehensive package of 

promotive, preventive, curative and rehabilitative health services of the highest poss ib le quality 

in an equitable manner. '25 The HSTP has also identified four transformation agendas that will 

help the sector to be transformed. 126 Transformation in equity and quality of health care is one 

of the transformation agenda which is central to HSTP. It has three important elements, inter 

alia, equa l access to essential health serv ices, equal utilization of equal need, and equal quality 

of care for all. This transformation agenda is aimed to address the substantial inequalities that 

still existing in health outcomes based on differences in economic status, education, place of 

residence and gender. To thi s effect during implementation of the HSTP, effOits will be doub led 

up to ensure equity and qual ity in health care. '27 It is clearly stated that, the success of HSTP 

wi ll mainly be measured by the quality of health service and how equ itab le the health outcomes 

are. With this regard; the state sworn to adopt a detailed roadmap with innovative strategies to 

ensure that every Ethiopian is reached with essential, quality services; and equity in health 

care.1 2~ 

Therefore, most importantly the current health policy and the respective transformation plan 

seeks to promote equal access to quality health care including curative, preventive, promotive, 

and rehabilitative. It also emphasizes to promote accessibi li ty of pharmaceuticals to every 

segments of the community. 

'24 The FDRE Ministry of Health, Health Sector Transformation Plan (I'ISTP) 20 15116-2019120, October 2015 
(The HSTP has provided eight implementation strategic components; service delivery and quality; and 
pharmaceutical services, health facility rehabilitation and expansion, human reSOUfce development, information. 
educat ion and communication, health sector management and management of information systems, monitoring and 
evaluation, and health care financi ng). 
'" HSTP, Pp. 13 
126 Ibid, The four Transformation Agenda identified in HSTP are; Equity and quality of health care, Information 
revolution, Woreda transformation, and The caring, respectful and compassionate health workforce. 
127 Ibid 
"' Ibid, Pp. 14 
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3.5.2 Legislations of the Federal Prison System 

The most re levant pri son legislations are the Federal Prisons Comm ission Estab lishment 

Proclamation, Council of Mini sters Regulation on the treatment of federal prisoners, Directive 

on admiss ion, accomm odation and administration of prisoners, and hea lth service standard 

manual. These legislations contain , among other things, the princip les and standards of health 

care service provided generally for people deprived of their liberty in federa l pri son facilities. 

The Federa l Prison Establi shment Proclamation is one of the domestic laws enacted to sets up 

the Federal Prison Comm iss ion .129 It defines the administration system of federal pri sons, 

powers, duties and privileges for prison officers and the prison rules. Under the f01111h section -

the most substantial of the proclamation - all the rules and principles fo r the treatment of 

prisoners are compri sed : among others; adm ission, non-di sc rimination, health care. food , 

accommodation, and obl igation and liability of prisoners. 13O Specific to pri soners ' right to 

health, the proclamation under Article 6.3 and 4 states the obligation of the pri son commission 

to maintain pri soners' health care; and to provide pri soners with free medi ca l treatment, social 

work and counseling serv ice necessary for their physical and mental well being and 

rehabilitation. This is a lso being cleared in Artic le 27 that; pri soners shall have, free of charge, 

access to the necessary medical care and treatment required to maintain their health. " 1 

The other s ignifi cant legislation, enacted pursuant to Article 39. 1 of Proclamation No. 

365/2003, is Council of Min isters Regulati on on the Treatment of Federa l Prisoners, issued in I 

June 2007.132 It substantiates the minimum standards of rules regardin g the treatm ent of 

prisoners and condition of imprisonment specified in proclamation 365/2003 , which in cludes 

admission, medical service, hygiene, accommodation, clothes, bedding, food, communicat ion 

with visitors, freedom of re ligion, access to information, obl igations, di sc ipline and disciplinary 

measures, etc. 

129 The FDRE Federal Prisons Commission, Supra note II 
])0 Ibid, from Arlicle 14-33 
131 Ibid, Article 6.3 , 4 and 27 
t32Collnci l of Ministers Regulation on Treatment of Federa l Prisoners, Regulat ion No. 13812007, Federal 
Negari tGazetta 13th Year No. 47 Addis Ababa l SI June 2007. 
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In relation to prisoner medical care, Article 4.3 of the regu lat ion required the pri son 

admin istration to undeltake medica l screening of prisoners on the day of their ad mission to the 

prison. Alticle II of the regu lat ion specifically deals with the standards of pri soner med ica l 

service; and states that pri soners shall access med ica l service free of charge; to the extent that 

circumsta nces allow, shall have a medical facility with adeq uate medica l equipm ent, experts 

and pharmaceutica ls. Moreover, prisoners who req uired referra l treatment shall refer to another 

med ica l institution where it is recommended by the prison med ical officer. The med ical officer 

shall monitor and inspect the sani tat ion of any palt of the pri son and qual ity standards of food 

serve to prisoners.133 The regu lation in Article 25 indicates that profess ional cou nselor shall be 

avai lab le to pri soners. It adds that, the prison authorities shall provide professiona l counseling 

service to prisoners to bring about a behavioral change.13
' Regarding personal hygiene, 

prisoners shall have a proper access to san italY fac il it ies (toi let and shower) with adequate water 

supply necessary for cleanliness. 135 

Additi onally, standards and principles specified in the aforementioned prison legislat ions are 

reflected more specifically under the directive and standard manual issued by the prison 

Commission. Federal Prison Commission Directive on admiss ion, accommodation and 

admini stration of pri soners. 136 The directive, in general, deals with the deta ils of procedures to 

be followed by the prison admini strat ion in the admission and registration of any prisoner. The 

prison com miss ion has al so adopted Health care Serv ice Standard Manual wh ich sets out the 

various aspects of health care avai lable for prisoners use. 137 

Genera lly, the overriding objective of the prison health servi ce standard is to prov ide quali ty 

health care to prisoners, prison staffs and thei r families, to mai ntai n transparency and 

accountability and to inform the prisoners and other beneficiaries about the type and deli very 

standards of healthcare serv ice. The standard enshrines the specifications of in frast ructural 

provision and management of healthcare in prisons. The hea lth service shall be accessible to 

every prisoner at the time of reception and during imprisonment. 

133 Ibid, Article 11 
134 Ibid, Article 25 
In Ibid, Article 9 
136 FDRE Federal Prison Commission, Supra note 13 
137Federal Prison Commission, Department of Prisoners Basic Need Serv ice, Disease prevention and Medical 
Service Directorate, Healthcare Service Standard Manual , July 20 13 
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Based upon this service standard , prisoners have been guaranteed vital medical care essential to 

their well being and safety. 

As per the standard, the prison adm inistration provides curat ive, preventive and promotive 

health care. It consists of provision of hea lth care for newly admitted prisoners, disease 

prevention and contro l, famil y hea lth treatment, and env ironmental health . Furtherm ore, the 

provision of medical treatment includes curative med ical treatment, emergency med ica l service, 

outpatient and inpatient medical service, pharmaceutical service, laboratory service, diagnosti c 

im aging, and patient referral service.138 

To conclude, the prison legis lations and standard manual have guaranteed the prov is ion of 

medical care and hygienic and sanitary facilities necessary for the phys ica l and menta l health of 

pri soners. Most importantly, the in strum ents underline the treatment of pri soners on the 

fundamental principles of non-di scrimination, respect to human dignity and rehabilitat ion. The 

legis lations stipulate that prisoners are provided with preventive, promotive and curative hea lth 

care including med ical screening on admiss ion, diagnosis, treatment and pharmaceutical service 

free of charge. In this regard the standards and principles contained in the federal pri son 

proclamation, regulation and standard manual are harmonized with the international minimum 

requirements for the treatments of prisoners. 

13' Ibid, Pp. 2-3 
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3.5.3 Structure of the Federal Prison System 

In conformity to Article 51 and 52 of the FORE constitution every single regional state has an 

autonomous power to organize and administer its own pri son system, on condition that this is 

compatible with the provisions of the consti tuti on. 139 On state level, the prison adm inistration is 

as a rule the responsibility of the respective regional state Justice Bureau. 140 With respect to the 

adm inistrative structure, each regional state is divided into Zones, Woredas or Special Woredas, 

and Kebeles, the smallest ad ministrative unit at community level. Accordingly Prisons are 

structured and operated at each Zonal, Special Woreda and Woreda levels, but there is hardly 

any pri son in the Kebeles. 141 

Since the promulgation of proclamation No. 1097/2018, the Federal Prison is responsible to the 

Federal Attorney General. 142 Federal Prisons are located at Addis Ababa, Dire Dawa, Zeway 

and ShewaRobit. The Federal Prison Administration oversees Addis Ababa Pri son 

Administration that administers Kaliti prison and Qilintopre-trial prison , Zeway Prison 

Department, Shewa-Robit Prison Department; and Dire Dawa Pri son Depal1ment. 143 Addis 

Ababa Federal Kaliti prison re-structured as Federal Maximum Security Prison ; which is only 

accommodated for male prisoners sentenced from ten years to death, and Female Prison 

Administration for female prisoners. 144 The Federal Maximum Security Prison, which is the 

research cite of this thesis, is a separate fac ility for the incarcerati on of prisoners convicted for 

grave offenses. 

Therefore, the prison system in Ethiopia exists at two levels, the federal as well as the regional 

levels. The prison administration regulated along with federal lines with federal prisons and the 

regional state prisons also have their own prisons. The federal prison administration within the 

federal attorney general has overa ll responsibility for the admini strat ion of federal prisons 

situated at Addis Ababa, Dire Dawa, Shewa-Robit and Zeway. The federal maximum prison 

located in the capital city is structured within the federal prison admini stration and on ly recei ves 

persons sentenced for more than fifteen years and death. 

139Mini stry of Capacity Building, Supra note 24 Pp. 113 
140 Ibid 
141Report oflhe Mission or the Special Rapporteur, Supra note 16 Pp. 8 
142 Proclamation No. 1097/2018, Definition of powers and Duties of the Executive Organs of the Federal 
Democratic Republic ofElhiopia 
143 Association for Human Rights in Ethiopia (AHRE), Ethiopian political prisoners and their accounts of torture, 
February 20 18, 1201 Geneva, Switzerland, Pp. 19 
144 FDRE Federal Prison Comm iss ion, Supra note 13 Art icle 4(2)(6) 
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3.5.4. Ethiopian Food, Medicine and Healthcare Administration and Control 

Authority Staudard on Prison Healthcare Service 

As part of public health the provision of healthcare in prison has been addressed under the 

Ethiopian Food, Medicine and Hea lthcare Administration and Control proclamation 

66 112009,145 and Addi s Ababa City Government Food, Medicine and Healthcare Admini strati on 

and Control Regulation 60/20 I 4. 146 Regulatory organs which superv ise the implementati on of 

the rules and principles enshrined in the legislations with a task to prepare regulatory standards 

and undertake regulatory control and monitory activity has been estab li shed. '47 Accordin g to 

Article 2.50 and Article 2.40 of regulation 60/20 I 4 and proclamation 661 /2009 consecuti vely, 

prisons and other similar institutions including schools, geriatric centers, orphanage centers, 

nurseries, etc which provide publi c services are class ified as " health related contro llable 

institution . " 

With regard to the scope of application of the respective legislations and of power of the 

authorities, according to proclamation 66 I 12009 and regulation 60/2014 th e Ethiopian 

FMHACA has a dual power to issue regulatory standards as well as monitoring and controlling 

its compliance in the federal prisons. On the other hand the Addis Ababa City FMHACA shall 

have a power to monitor and control the applicati on of regulatory standards issued by its federal 

counterparts in federal prisons within its administrative jurisdictions. Unlike proclamation 

66112009, Regulation 60/2014 is only applicable to health related contro llable institutions inter 

alia prisons situated within the city. ,.8 

14SFederal Negarit Gazeta of the FDRE, Food, Medic ine and Health Care Administration and Contro l Proclamat ion 
No. 66112009, 16" Year No.9 Addis Ababa t 3'h l anuary, 20 10. 
146Addis Negari Gazeta of the City Govern ment of Addis Ababa, Add is Ababa City Government Food, Medicine 
and Health Care Administration and Control Regulation No. 60/2014, 61h Year No. 60 Addis Ababa 5th June 20 14. 
147Federal Negari t Gazeta of FORE, Eth iopian Food, Medicine and Heal th Care Administration and COlllrol 
Authority Establishment Proclamat ion No. 189/20 10, 16th Year No. 51 Addis Ababa 2rd August 20 10 which 
established the Ethiopian Food, Medicine and Healthcare Adm inistration and Control Authori ty; and Addis Negari 
Gazeta of the City Government of Addis Ababa, Addis Ababa City Government Food, Medicine and Health Care 
Admi nistrat ion and Control Autho ri ty Estab lishment Proclamat ion No. 30/20 12, 4 th Year No. 30 Addis Ababa 18th 

February 20 12 which establishes Addis Ababa City Government Food, Medicine and Healthcare Administration 
and Control Authority 
148 Proclamalion 66112009, Supra note 145 Article 3.1 , 2a, 2h & 4.1 & 22, and Regulat ion 60/20 14 Arliele 3, 66 & 
79 
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Hence, the Ethiopian FMHACA, tak ing in to account its obligation set in proclamation 

661/2009 and regulation 189/2010 adopts a regulatory standard to monitor and control the 

practice of hygienic and healthcare in federal prisons. 149 

With respect to the provision of pri soners' right to health and healthcare, the standard dem ands 

the prison administration to deliver primary medical care for prisoners. In this regard, it is 

compulsory to maintain health center facility which provides primary medical care at the pri son. 

Where it is not possible to ma intain health center within the prison facility, the prison authority 

should arrange the provision of health care service with the nearby health institut ion outside the 

prison . I f there is health center that prov ides pri soner with full primary medical care in side the 

prison, it should have to seek license from Addis Ababa City Government FMHACA. '50 

Therefore, according to this standard prisons should have health center that prov ide primary 

medical care to prisoners. The primary medical care inside prisons needs to be delivered with 

the standards of hea lth center facility.' 5' So it appeared that the prov ision of prisoner med ica l 

care in prisons required to meet the general standards of hea lth center. As there is no spec ifi c 

service and facility standards towards the provision of hea lth care in the pri sons yet, prisons are 

required to adhere to the national standards of health center facility. 

With this regard the Ethiopian national standard states the core outpatient med ical treatments 

that the health center shall provide. '52 These include; 

• Outpatient medica l care and follow up for common chron ic conditions includi ng 

TB/ Leprosy, HIV and other acute and chronic diseases management; 

1<19The Addis Ababa City Government Food Medicine and Healthcare Administration and Control Authority 
Standard for Hygiene and Environmental Health Control in Pri sons. Note: The FORE Ministry of Health, Health 
Inspection Directorate Director informed that this standard has prepared by ajo int task force with experts from the 
Directorate and Addis Ababa FMH ACA. 
'''' Ibid 
IS 'Ethiopian Standard Agency. Ethiopian standard, Health Center Requirements, Avai lable at 
www.fmhaca.gov.etltreatmcllt2.uidclines.html accessed on 08~02 -20 1 9. The standard defines the health center 
facility as;" ...... a health facility at primmy level of the heallhcare systemwhich providesprolllotive, preventive. 
curative and rehabilitative outpatient care including hasiclahoratOlY and pharmacy services with the capacity oj 
10 beds for emergency anddelivelY services. " In this regard it is important to note that, currently either Health 
Inspection Directorate of the Ministry of Health nor the Addis Ababa City FMHACA has not inspected the 
provision of health care service in prisons. Health Inspection Directorate Director told that previously they had 
been inspected both the provision of health care service and hygiene and environmental health. However, 
sometimes ago it was decided to cease the inspection of the prison health care service till a speci fi c prison health 
care standard requirement is issued. The respondent stated that there has been believe among the authori ties that the 
prison health care system requires its own specific standard. 
152Eth iopian Standard Agency, Ethiopian standard, Health Center Requ irements, Available al 
www. frnhaca.gov.ct/lrcatmcntguidclines.hlTnl accessed on 08-02-20 19 
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• Basic ENT, Dental , Eye, and Mental health services; 

• Rehabilitative, preventive and promotive health serv ices; 

Moreover, the standard enunciatesthat, these general medical care services shall be avail able in 

working days for at leasteight hours a day. And the services are required to be provided by a 

licensed medica l practit ioner or healthofficer or professional nurse. IS3 

Therefore, according to the standards health care in pri sons shall comprise e lements of curati ve, 

mental and dental health with emergency service having 10 beds, and referral service that 

includes decisive ailments and diseases, pharmaceutica ls and laboratory or diagnosis services 

with appropriate professional staff. 

Towards the provision of hygienic and sanitat ion infrastructure in prison the standard contains 

detail specifications as to the provision of laundry, shower, barbershop and toi let facilit ies for 

the personal hygiene and cleanliness of prisoners. Prisoners should regularly have access to 

laundry, shower and toilet faciliti es. The standard requires the provision of one shower and toilet 

installation per twenty prisoners. IS4 

Genera lly, this standard prepared by the Ethiopian FMHACA to be specifically applicab le in 

federal prisons health care service incorporates detailed and specific standards on the provision 

of hygiene and environm ental hea lth in federal prisons. The standard also requires the provision 

of health care for pri soners with the hea lth center facility. In this regard the standard is short of 

providing detail specifications rather it refers to the national standard requirements of health 

center facility. The standard established the minimum requirements of pri son hygiene, 

environmental health and med ica l care that fit the international principles. Most impOitantly the 

standard adopts the same health care requirements that are ava ilable to the publi c at large. It 

requires the prison health care service to be in comp liance with those health care standard 

requirements prov ided to the general populace. 

153 Ibid. Note:The standard sets Ollt the minimum stafT requirements of health center as; two health orficer, one 
general practitioner (optional), five nurse, one ophthalm ic nurse, one psychiatry nurse, one environmental health 
rrofess ional , two laboratory technician, and three pharmacist. 
54The Addis Ababa City Government Food Medicine and Healthcare Adm inistration and Control Authori ty 

Standard for Hygiene and Environmental Health Control in Prisons. 
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Conclusion 

From the foregoing discussion, the international and regional human rights lega l fram eworks 

have established that pri soner rights to health requires the provision of medica l in frastructure 

and management of medica l care service in the attainment their needs. It also estab li shed that 

prisoner rights to health constitute access to adequate hygienic and sanitary infrastructures. 

Prisoners medical care services should be organized in c lose relationship to the general pub li c 

health services. The medical care services delivered within pri sons should have to be 

compatible with those standards of medical care services provided to the general popu lace. The 

standard include sufficient provision of medical personnel, availab ili ty of di spensary and 

medicines, curative, mental and emergency medical care service, provision of hygienic and 

sanitary infrastructure. 

In the national discourse, the FDRE Constitut ion though not directly refer to prisoners' right to 

health as such, artic le 21 .1 provides that; every prisoner has '. .. the right to treatments 

respecting their human dignity '. And a.ticle 41.4 of the constitution states that the state shall 

provide hea lth care to the public. There are a number of legislations and gu ide lines, designed to 

reflect the principles of the constitution, spell out the mini mum standards necessary for the 

realization of pri soners ' right to health . The standards include adequate prov ision of medical 

care service comprised of curative treatment, mental health, first aid, emergency treatment, 

referral, pharmaceuticals, laboratory, diagnosis, med ical personnel, nurse, laboratory technician , 

and hygienic and sanitary facility provision for personal hygiene and cleanliness of pri soners. 

The federa l prison adm ini strat ion has been implementing a number of directives and standards 

to ensure that prisoners enjoy their right to health . These instruments include; the rev ised 

directive to implement the admiss ion, accommodation and administration of prisonersopen, 

directive on prisoner health service, and health service standard manual adopted to enhance the 

administration and health serv ice del ivery of pri soners.The Ethiopian legal framework and 

standard requirements incorporates princip les and rules that are recognized under the 

international in struments for the treatment of prisoners in relation to the provision of hea lth care 

and hygiene and san itation. 
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Chapter Four 

Data Analysis and Major Findings ofthe Study 

4.1. Introduction 

This chapter of the thesis reports an ana lysis of data from various groups of respondents. The 

information is ana lyzed in line of the UN SMR as well as other relevant human rights 

instruments and standards. It also presents the major findings on the practical enforcement of 

prisoners' right to hea lth at Federa l Maximum Security Prison. 

4.2. General Description of Respondents 

With a view to gain in depth insight towards the realization of prisoners ' right to health vis-a-vis 

the practice of infrastructural provision, health care management, and hygienic and sanitary 

facilities at Federal Maximum Security Prison, the study conducted an interview with various 

interest groups. In this respect, prisoners who are the direct beneficiaries of the prison health 

care and serv ing various terms of sentence were interviewed so as to grasp the practice of 

prisoners based on the length of their sentence. Besides, respondents from strategic departments 

responsible to ensure prisoners' right to health at Federal Maximum Security Prison inter alia 

prisoners basic need directorate, health care service uni t, newly admitted prisoners health care 

unit are interviewed. Respondents from Justice for all prison fellowship-Ethiopia also consulted. 

The table below presents the general character of respondents. 

4.2.1. Prisoners 

Age 24-30 31-35 36 -40 45-50 51- 55 

5 5 2 2 I 

Level of Education Non Primary High school College/TVET Un iversity 

2 3 8 I I (drop) 

Length of sentence 10-15 16-20 21-25 Life sentence Death sentence 

convicted for 8 3 I 2 I 

Length of sentence Less than 2-5 6- 10 11-20 Above 20 

spent in prison a year 

I 7 6 I 0 

Table 1 Genera l information of priso ners interviewed 
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Most importantly, the information presented above reveals the fact that; all pri soners, except the 

one who spent only 9 months of sentence, interviewed spent from two years up to twenty years 

of sentence. Th is implies that all the respondents have been incarcerated long enough to witness 

the implementation of prisoners ' right to health at Federal Max imum Securi ty Prison. Thi s in 

turn helped to acquire a deeper insight and accurate information on the subject matter. 

4.2.2. Other Respondents 

Types of Informants Responsibility Number of Level of 

people education 

Federal Max. Security Prison 

I Prisoners Basic Need Department head One BA 

Administration Depaltment 

2 Prisoners Health Service Unit Team leader One MSc. 

Health Staff Health officer Three BSc. 

Nurse Two BSc. 

Psychiatrist One MSc. 

Laboratory One MSc. 

technician 

Newly admitted prisoners health Health officer One BSc. 

care Unit 

Justice for All Prison Fellowship-Ethiopia 

I Rehabi li tation and social affairs Program manager One MSc. 

program manager 

Table 2 General information of prison officials and staff and Non state actor interviewed 

From the infonn ation prov ided in the above table, the respondents from Federal Maximum 

Security Pri son are Directorate and staffs who are directly responsible to take care of prisoners 

since the time of their admission to the prison. This assists to find in depth ins ight, to cross­

examine and intensify the in formation. Justice for all prison fe llowship -Ethiopi a also consulted 

to so licit key information regarding non-state actor intervention in the area of prison health. 
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4.3. Provision of health care infrastructure 

The study sought to establish the level of health infrastructure in prison via the resea rcher's own 

vis it and personal observat ion. It is assumed that the provision of health infrastructure 

determines the extent to wh ich prisoners' right to health is enhanced. The SMR rule 24 conveys 

that all pri sons should avail the necessary health fac ilit ies and medical staffs to cater for a range 

of prisoners' health care at least the same standard of care granted to the public. 155 T he study 

determines the level of pri son hea lth intrastructure through assess ing the ava ilability of health 

personne l, medica l eq uipm ents and physical infrastructures. T he result is illustrated as shown 

be low. 

Health Infrastructure Expected Avai lable Remark 

Personnel 

I General Practitioner I 3 Part-timers serving once a week 

(optional) 

2 Health Officers 2 7 

3 Dentists I Non 

4 Nurses 5 22 

5 Psychiatry Nurse I I 

6 Ophthalmic Nurse I Non 

7 Pharmacists 3 4 

8 Laboratory technicians 2 5 

Medical Equipments 

I Thermometers - Inadequate 

2 Blood pressure cuffs - Inadequate 

3 Microscopes 2 2 

4 Slides A lot Inadequate 

5 Test kits A lot Inadequate 

6 Dental equipment A lot Not available 

7 Medicines and drugs A lot Inadequate 

8 Wheel chairs - 5 

ISS SMR, rule 24 
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Physical Health Infrastructure 

I orD - 10 Do not have enough space 

2 Infirmary I I 10 rooms with 48 beds 

3 Dispensary I 2 One of which is a drug store 

4 Laboratory I I 

5 Ambulance - I 

Table 3 The availability of health care infrastructure at Federa l Maximum Security Prison 

4.3_1. Health personnel 

The infonnation shows that there are thilty-nine permanent health personnel of different 

professiona l field and three part-time specialist doctors working once a week. Against the 

requirements the prison facility does not have a dentist and ophthalmic nurse. In general the 

health personnel available are beyond expected and quite sufficient to deliver a primary health 

care for prisoners. However, though not considerable, the lack of a dentist, ophthalmic nurse, 

and full time doctors appears as a problem to provide an adequate and proper medical service in 

time. 

4_3.2. Medical equipment 

With regard to the availability of selected medical equipments the information acquired reveals 

that; except diagnosis imaging machine and dental equipment, all equipments tested in the study 

are available. But those medical equ ipments are not adequate to render the range of hea lth care 

necessary to maintain prisoners' health . Most importantly, medicines and drugs are not 

adequate ly available at the prison stock as a result of budgetary limitations. 

4.3.3. Physical infrastructure 

According to the field information gathered the physical infrastructures are hardly sufficient and 

convenient to undertake the required medical treatments. Palticulariy the OPD has not we ll 

structu red with enough space and not convenient to undergo examination or treatment of 

patients with the required privacy. Moreover; the prison has on ly one Ambulance which is not 

sufficient enough to the number of prisoners. 
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4.3.4. Adequacy of medical services 

Every prisoner has a right to access an adequate standard of hea lth care granted to the 

commu nity at large. The prison administrat ion is responsible to adequately availab le hea lth care 

se,vices essential to alleviate pri soners' health problems. This is captured in SMR rule 24 and 

25 which states that pri soners are entitled to the same quality of health care provided to the 

public including physical hea lth, psychiatric care, dental health, infections, add iction treatment 

and pharmaceutical services. '56 Pursuant to ru le 27.1 prisoners have a right to receive not on Iy a 

general health care but also a specialized medical treatment, surgery and emergency care where 

they required so. To this effect they shall required to be referred to special ized hea lth 

institutions.'57 Thus pri soners have a right to receive physical and mental health care, addiction 

treatment, emergency service, surgery, referral for spec ia lize treatm ent, and pharmaceutical 

services. 

While investigating the adequacy of health care at Federal Maximum Securi ty Pri son, prisoners 

responded that the prison hea lth center only provides primary health care which is not adeq uate 

to meet their health needs.'58 Accord ing to the interviewee the pri son hea lth center prov ides an 

emergency medical service specifically re lated to physica l injury, bleeding, unprecedented 

hypertension, diabetes, diarrhea, and vomiting health cases.' 59 With respect to med ical 

exam ination, they have only access to laboratory services of HIV/ AIDS test, stoo l and urine 

test for typhoid and typhus diseases. ' 60 In relation to this the laboratory technician expressed 

that they have a lso undertake hepatiti s test. '6' From the respondents ' informati on, it is perce ived 

that most of the medical examination and treatment is provided w ith part-time Doctors visiting 

once a week and referral hospitals outside the prison facility. In particular, dermatological and 

ophthalmological treatments are rendered by a v isiting specia list Doctors. Psychiatry treatments 

are provided by two full time expertise accompanied by a vis iting speciali st Doctor who appears 

once a week. Dental hea lth care are not available at all that those prisoners who requ ired the 

treatment referred to the Federal Prison Administration General Hospital. '62 

'" Rule 24 and 25 
l57 Rule 27. 1 
158 Interview conducted with Federal Maximum Securi ty Prison prisoners 
159 Ibid 
'60 Ibid 
161 Interview conducted with Federal Maxim um Security Prison laboratory technician. 
162 Interview conducted with the prison health personnel and prisoners at Federal Max imum Security Prison 
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Regarding drug dependency or add iction treatment, the prison hea lth care does not provide 

prisoners with such treatment aimed at helping drug dependency problems. 163 

The prison is short of pharmaceutica l stocks due to budget constra int that prisoners are not 

properly supplied with the required medicines. There is a deficiency in the provis ion of the 

necessary pharmaceutical products in the prison. 164 

As the prison health center only prov ides primary health care and not capable to treat chroni c 

and complicated hea lth cases, almost all prisoners who have compla ined of health problems are 

referred to public health institutions outside the prison. 165 In this regard, the logistic prob lem 

coupled with security protocol issues impedes the transportation of prisoners to referra l 

hospitals in due time. Due to this reasons prisoners referred to other health institutions are not in 

a position to receive a treatment in a proper time.166 This intens ifies the cha llenge in the 

provision of prisoners' hea lth care and the reali zation of their ri ght to hea lth at Federal 

Maximum Security Prison. 

Therefore, in general the in formation from the respondents implies that the provision of medi ca l 

service at the prison facility is less adequate than the one recogn ized under the SMR and has a 

potential to temper thc promotion and protection of prisoners ' right to health. 

4.3.5. Frequency of access to medical services 

In this variable the thesis investigated how often prisoners access to essentia l medical serv ices 

in the prison. The SMR rule 30 stipu lates that prisoners shou ld have access to hea lth care 

whenever they deserve it up to their requirement. 167 And, UN Body of Principles, principle 24 

. I . d' I h' I . d 168 specifies prisoners' rig lt to receIve me Ica treatment at w atever time t ley requIre. 

Prisoners said that they have accessed primary med ica l care at the prison health center 

whenever they complained of health problems. Nevel1heless, as most of the med ica l treatment 

having a seri ous nature or beyond the pri sons capacity rendered by referra l health institutions 

outs ide the prison, they would not take to hea lth faci li ties they are being referred whenever they 

163 Prisoners, Supra note 198 
164 Interview conducted with the prison hea lth service unit leader and prisoners a l Federa l Maximum Secur ity 
Prison 
16S Interview conducted with the pri son health service unit leader and health staff. 
166 Interview conducted with the prison hea lth serv ice unit leader and prisoners at Federal Maximum Security 
Prison 
167 SMR, Rule 30 
168UN Body of Principles. Supra note 40 
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are in need. 169 Thus, in this point the pri son administration is not fully complied with th e rules 

and principles in prov iding the necessary medical treatment whensoever the prisoners required . 

4.3.6. Health care at Federal Maximum Security Prison vis-a-vis Public health care 

Prison health care is recognized as an integral aspect of public hea lth system. As per th e SM R 

rule 24 the standard of health care provided to prisoners should at least being equivalent to the 

service available in the country.170 The UN Principles of Medical Ethics strengthen thi s ru le 

adding that all health personnel working with prisoners should provide the same standard of 

treatment they have offered to free individuals in the commun ity at large. 171 Accordingly, based 

on their previous experience of public health serv ice, prisoners were asked to compare the 

public health care with that of the prison health service they have been receiving at Federal 

Maximum Security Prison. They responded that the public health service is better than the 

prison health service. The respondents said that the prison health service is less efficient in 

providing essential medical examinations, treatment and pharmaceutical s, qualified med ical 

personnel and referral to specialized hospitals. Moreover, contrary to the standards of medical 

eth ics, the health personnel are not ethical and respectful in providing treatment. They have not 

properly treat and administer patients ' health case as the mere fact they are imprisoned. For 

these reasons the prison health service is not good as the public health service avai lable in the 

country.172 In lieu of this, some other respondents told that the prison health service is better 

than the public as it provides the finest treatment free of charge that they would have never 

received, had it been in the public health service. 173 Indeed the pri son health care becomes a 

great opportunity to those prisoners who had not exposure or the means to receive treatment in 

the public health system. 

Thus, the prison health care is the finest health serv ice to those prisoners who had been 

vu lnerable in their previous life. However, the prison health care, in its overall appearance is 

much less than the public health service it terms of infrastructure, adequacy of treatment, access 

to treatment in time, sufficiency of qualified medical personnel, profess ional ethics of med ica l 

personnel, and referral service. Accordingly, it appears that prisoners have not access to the 

standards of the necessary health care provided to the public in genera l. Consequently, the 

169 Prisoners, Supra note 198 
170 SMR, ru le 24 
171 UN Principles of Medical Eth ics, Supra note 105 
172 Prisoners, Supra note 198 
173 Ibid 
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prison health service fai ls to comply with the min imum standards indicated under the SMR and 

has a negative impact on the enhancement of prisoners' ri ght to health . 

4.4. The management of health care 

The study examined the management of prisoners' health care at Federal Max imum Security 

Prison . Respondents were interv iewed to point out the various aspects of hea lth care avai lable 

for prisoners' use. The UN SMR clearly stipulates the minimum health care requirements of 

which the prison admini stration is expected to render for prisoners. 

The SM R under rule 30 spell out that all prisoners should take hea lth screening as of their 

admission.l74 Regarding this the respondents informed that they have undellaken hea lth 

screening at the time of their admission. Adding that, they took pi lls that protect disease 

transmission among prisoners. 175 Similarly, according to the intervi ew conducted with the 

health personnel in charge of administering new adm itted prisoners' health screening, it is 

perceived that the prison structured a separate health care unit responsibl e to manage prisoners' 

health screening. They undellake health screening for newly arrived prisoners and admini ster 

prisoners to receive antibiotic medicines to be taken orally. They told that wh ile adm in istering 

the medicine pri soners are consented as to its appropriateness and benefit to protect di sease 

transmission. Up on the screening those prisoners who found positive wi ll be transferred to the 

relevant body to receive treatment as required. 176 In this view the Federal Maximum Securi ty 

Prison complied with the princ iples of the UN SMR in prov iding health screening to prisoners 

on admission. 

Following their admission, pri soners shou ld have access to hea lth care facilities whenever they 

deserve it up to their requirement. 177 With th is principle of the UN SM R rule 30, the prison 

admini stration is expected to provide health care serv ices necessary to preserve pri soners' 

health. SM R rule 25 set out the minimum health care service that should have to be avai lable in 

any form of prison. This includes the treatment of physical, mental and dental hea lth. 178 Rule 

24 .2 of the SMR insisted that the hea lth care treatment provided to pri soners shou ld be 

174 SMR, ru le 30 
175 Prisoners, Supra note 198 
176 Interview conducted with Health Orficer working at Newly Admitted Prisoners Health Protection Unit 
177 SMR, rule 30 
178 SMR, ru le 25 
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continuous. Part icu larly, treatments pertaining to infectious diseases such as HIV/AIDS, TB and 

the likes as well as drug addiction . '79 

The respondents told that prisoners are provided with a genera l and especial medical treatment 

in the prison health care center and public referra l hospitals outs ide the prison that includes 

physical, mental, denta l, dermatological, orthoped ic, ophthal mi c, inpatient treatment and 

pharmaceutical service. Although the prison health center only renders primary hea lth care and 

some laboratory and pharmacy services, it refers prisoners to public hea lth institutions where it 

becomes necessary. In addition to this, prisoners also have a chance to undertake a private 

medical treatment with their own cost on condition that neither the prison health system nor the 

public health institutions can afford such treatment. And, it is only allowed for ambulatory 

treatments. ISO The respondents gave the information that there is a separate arrangement for 

HlV/AIDS and TB patients' treatment in the prison. It is a specific and specia lized health care 

unit that provides a continuous treatment for patients. The HI V/AIDS health care unit takes care 

of HIV/AIDS patients and administers their ART. Likewise, its counterpart TB health care unit 

assists TB patients to manage their case. lSI The researcher in hi s owns personal visit and 

observation realizes the existence of HIV/AIDS and TB treatment unit in Federa l Maximum 

Securi ty Prison. 

Concern ing the management of prisoners mental case the respondents states that the pnson 

prov ides ambulatory and inpatient psych iatry treatment with two full time psych iatrists and one 

part time specialist Doctor visiting once a week. Moreover, patients who required a special 

treatment will be referred to Amanuel Specialty Hospital. 

As to the provision of emergency and specialty treatment, the SMR rule 27. 1 affi rm s that the 

prison health care should ava ilable these services for prisoners use. 18
' Accordin g to the 

respondents information the Federal Maximum Security Prison provides emergency medical 

service at any time. For this purpose there are always one health officer an d two nurses work ing 

overni ght. 183 The prison also provides specia lty treatment with part t ime ophthalmic, psychiatry 

179 SMR, ru le 24.2 
'SOlnterview conducted with Federal Maximum Security Prison Prisoners Basic Need Depanment Head, Health 
Service Un it Leader and Prisoners. 
181 Ibid 
182 SMR, rule 27. 1 
183 Interview conducted with Federal Maximum Security Prison Health Service Unit Leader and Pri soners. 
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and dermatology specialists once a week and with referral to spec ialty public hospitals outside 

the prison as the case may be. '84 

The study examined the preva lence of disease prisoners contacted with, as per the information 

obtained from the respondents the most prevalent aliments prisoners complained of includes 

HNIAIDS, Tuberculosis, Pneumonia, Hepatiti s, Typhoid, Typhus, Ulcer, Kidney infection , 

diabetes, hypertension, Skin disease, back pain and psychiatric disorder. Meanwh ile, the pri son 

health care adm ini sters these most common cases with its own facility and referring to publ ic 

specialty hospitals. '85 Thus the health care facility at the Federal Maximum Security Prison is 

not in a position to administer all the aliments most common in the prison. 

In general, although the prison hea lth care service to some extent meets the mmilnUIll 

requirements and principles contained in the UN SMR it also tends to compromise prisoners 

right to health thereby. It is neither harsh as to threaten ing the li fe and wellbeing of prisoners 

nor appealing to enhance their right to health. 

4.5. The Provision of hygienic and sanitary infrastructure 

Here the study sought to establish the personal perception and experiences of respondents on the 

provision of hygienic and sanitary infrastructure at Federa l Maximum Security Prison. The UN 

SMR requires proper and adequate arrangements for hygiene and cleanliness in prisons. 

Prisoners shall be provided with hygienic, sanitation and bathing facilities such as washing and 

drying facilities, toilets and showers installations, barber facilities, soap and toilet articles as are 

necessary.' 86 The prison health personnel sha ll regu larly inspect the cleanliness of the prison 

accommodation in general and hygienic and sanitary facility in particular. ' 87 

The respondents perceived that the provision of hygienic and sanitary faci li ty is adequate to the 

prisoners' requirem ent. Toilet, shower and laundry (washing and drying facilitie s) installations 

are adequately ava ilable in every prison accommodation. The faci lities are c lean enough and 

convenient to use, and available 24 hours. Nevel1heless, there is no adequate prov ision of water 

which limits prisoners' access to hygieni c and sanitary facilities as are necessary. 188 Though in 

the time of the absence of water supply prisoners have access to the common toilet available 

IS41bid 
185 Prison Health personnel and Prisoners, Supra note 162 
' 86 SMR, rule 15-18 
187 SMR, rule 35.1 
188 Prisoners, Supra note 198 

53 



nearby the accommodations, it is bursting and not clean that not manageable to use.'B9 With 

regard to the provision of soa p and toilet articles, the respondents indicated that they are 

provided with two Soaps per month (one soap per two weeks) but not toilet articles. '90 It is also 

reported that adequate barbershop facilities are available for heir cut and shav ing. '9' The 

respondents expressed that the overall sanitary and hygienic condition of the pri son 

accommodation has been regu larly in spected by the prison health personnel once a week. '9' In 

this point it can be sa id that the prison health care is discharging its obligation under the SMR. 

In this particular subject matter the provision of water is a substantial challenge as much as 

imperative to maintain pri soners' personal hygiene and sanitation; it is capable to erode 

prisoners' right to health as stipulated in the UN SMR. Thus, the provision of hygien ic and 

sanitaryinfrastructure in Federal Maximum Security Prison shows a gap to meet with the SMR 

standard requirements. 

4.6. The role of NGOs in enhancing prisoners' right to health 

Non-Governmental Organizations have a great role in assisting prisoners' health care by 

providing medical facility, equipments, expertise, funds and capacity building. It significan tly 

contributes to improve the provision of health care inside the prison and to ensure pri soners' 

right to health. Herein the existence of NGOs intervention in the health care, their role and 

impact in the promotion of prisoners ' right to hea lth at Federal Maximum Security Prison is 

assessed based on the information obtained from various respondents. 

Prisoners were asked about their perception ofNGOs intervention in the provision of prisoners' 

health care within the pri son facility. They aware that the International Red Cross Organization 

is involved in the provision of prisoners' health care. The Red Cross renders ot1hopedic med ica l 

treatment with specialized Doctors, pharmaceuticals, Wheelchairs and Crutches to prisoners. It 

provides the assistance from two to three times per annum. The Red Cross intervention 

influence prisoners' healthcare specifically those prisoners who requires orthopedic treatment 

and lives with physical disability.' 93 However, Pri soners' Basic Need Department Head 

responded that the intervention of Red Cross have never a fundamental influence on the 

189 Ibid 
1901nterview conducted with Prisoners and Prisoners Basic Need Head 
191 Prisoners, Supra note 198 
192 Interview conducted with Prisoners Basic Need Head, Health Service Unit Leader. and Heal th Personnel 
193 Prisoners, Supra note J 98 
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provision of health care for prisoners. ' 94 On the other hand, the Federal Maximum Security 

Prison Health Service Unit Leader and Prisoners Basic Need Department Head responded that 

in addition to the Red Cross, an organ ization called as CDC provides substantial aid s in 

HIV/AIDS health care in the prison. It assists to establish ART center, provide HIV/AIDS 

awareness training to prisoners, pharmaceuticals, capacity building training to health personnel, 

dietary food for HIV/AIDS patients and equipments required for ART center and s ignificantly 

influences the outcome of HIV/AIDS patients' treatment within the prison. The federal pri son 

administration has an ongoing project agreement with CDC to assist in the area of HIV/AIDS 

protection and treatment of pri soners. 195 Concerning Justice For all Pri son Fellowship Ethiopia 

(JFA-PFE), the respondents sa id that JFA-PFE has not provided any contribution in relati onship 

to prisoners' health care in the prison. '96 The respondent consulted in relat ion to the 

contribution JFA-PFE made to Federal Maximum Security Prison facility to enhance the 

provision of health care in the prison as well as prisoners' right to health expressed that ; 

currentlythe organization has involved in the prison health care in providing capacity building 

training to the prison officers and health personnel. 197 The respondent added that JFA-PFE 

provided training to the prison officials and health personnel on the theme of "addiction 

prevenliun and anger management" in 2018. 198 

NGOs intervening in the prison health care significantly influence its outcome and help 

prisoners to access the necessary health care at Federal Maximum Security Pri son through the 

provision of ART facil ity, diets, and drugs for HIV/AIDS patients, orthopedic treatment, 

wheelchair, Crutches, and capac ity building training to health personnel. However, the number 

ofNGOs involved in the provision of health care in the prison is inconsiderable that the prison 

and pri soners are not properly utilizing the potential contribution they can prov ide to the pri son 

hea lth care and the promotion of prisoners' right to health. The respondent told that NGOs 

pal1icipation in the promotion of prisoners ' rights become diminished because of the restriction 

imposed by the government some years back. 199 Even this time the prison administration not 

makes any attempt to attract NGOs intervention in the prison health care. 

194 Interview conducted with Federal Ma,'xi mulll Security Prison Prisoners' Basic Need Department Head 
195 Interview conducted with Prisoners Health Service Unit Leader and Basic Need Department Head 
196 Interview conducted wi th Prisoners Hea lth Service Unit Leader and Bas ic Need Department Head 
197 Interview conducted with JF A-prE rehabilitation and social affairs program manager. 
198 Ibid 
1990epartmcnt Head, Supra note 194 
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4.7. Major findings of the study 

The study identified a num ber of findings with the obj ective of assessin g the enforcement of 

prisoners ' right to health on the underlying variables. 

4.7.1. The provision of health care infrastructure 

The study found out that the provisions of health care infrastructures at Federal Max imum 

Security Prison are barely sufficient for the delivery of the necessary medical treatments in the 

satisfaction of pri soners need in general. 

The prison hea lth care is not well equipped with the necessary medical equipments. The 

medical equipments required for the operation of health care essential to prisoners health need 

are not adequate or not avail able at all. Medical equipments such as diagnosis imaging machines 

and Dental equipment are not available. Furthermore, the provision of medicines and drugs are 

marked ly inadequate to what the prisoners demand. It is unrel iable because of the marginal 

budget assigned for the provision of pharmaceuticals. 

Similarly, the prov ision of physica l infrastructures such as OPD and Ambulance are barel y 

adequate and poses a serious threat to prisoners ' health care and their ri ghts thereon . The OPD 

building is not designed for the operation of health care services and not convenient to 

administer patients. 

Thus, physical infrastructures and medical equipments towards the provis ion of hea lth care at 

Federal Maximum Security Prison are not adequately ava ilable and not in compliance with the 

requirements of the UN SMR. 

However, the study perceived that the provision of health personnel is fa irly enough to meet 

pri soners ' health need and the minimum requirements specified in the UN SM R. In addition to 

hea lth officers and nurses, the prison health personnel is comprised of phys icians (specia lty 

Doctors) working in part-time basis. 
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4.7.2. The management of health care 

The health care ava ilab le for prisoners' use at Federal Maximum Security Prison are medi ca l 

screening on admission, emergency med ical service, general medica l treatment, psychiatry 

treatment, laboratory, pharmaceuticals, inpatient treatment and referra l to specia lty hosp itals. 

The prison renders these treatments with its own fac ili ty at the pri son and referral pub li c hea lth 

institutes outside the prison. The heal th facility at the prison substantial ly de li vers primary 

health care that includes physical and mental health, a few laboratory tests fo r HIV/AIDS, 

Hepatitis, Typhoid and Typhus, and pharmaceutical services. It also prov ides mental health care 

with due em phasis. The pri son health fac ility also delivers 24 hours emergency medical service 

within the prison. The facility never runs specialty medical treatment including denti stry, 

dermatological, ophthalmic and addiction treatment. The pri son refers prisoners to pub li c hea lth 

fac ili ties outside the pri son where the treatment pri soners required for not available at the prison 

health facility or specialty treatment is required. 

Prisoners also have an opportun ity to attend a private medical treatment with their own cost 

where either the pri son health facil ity or the public health institutions become unab le to render 

the required treatment and outcome. But it is only allowed for ambulatory treatments. 

Most interestingly, the prison provides a specific and specialized health care un it that delivers a 

continuous treatment for HIV/AIDS and TB patients. The HIV/AIDS hea lth care unit takes care 

of HIV/AIDS pati ents and adm inisters their ART. Simultaneously, TB health care unit ass ists 

TB patients to manage their case. 

The pri son health facility prov ides the medical treatment and referral service at any working 

hour that prisoners can access hea lth care at the prison at any work ing hour as they requ ire. But, 

the emergency medical service is open for 24 hours that prisoners with emergency cases can 

access treatment at any time they need. 

Regarding the delivery of hea lth care on time, the study fou nd out that pnsoners are not 

receiving the necessary treatment in appropriate time frame. Most impOltantly, prisoners who 

are referred to public hospitals outs ide the pri son will not be taken within the time fi xed. 

Prisoners are subjected to delay for days and months to receive the treatment they have required 

that gradua lly exacerbate their health case. 
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With this regard, the provis ion of health care towards HIV/AIDS and TB appreciab ly good 

enough to prisoners ' health need . Although the health faci li ty at the prison compound not 

provide all ranges of medical treatment pri soners req uired, it refers prisoners to receive the 

necessary treatment from publi c health faciliti es available in the country. Nevertheless, the most 

str iking challenge prisoners faced in relation to referra l treatment is that they are not taken to the 

referral health faci li ty in appropriate time. Thus in providing a time ly medical treatment the 

prison hea lth care is by far below the standard and pri nc iple specified in the UN SMR. However 

with respect to the provision of HIV/AIDS and TB treatment the health care at Federal 

Maximum Security Pri son com mensurate with the standards of the UN SMR. In terms of the 

various aspects of medical treatment available for prisoners use, either at the pri son hea lth 

faci li ty or with referral to public health facilities, the prison health care slightly satisfies the 

minimum requirements and principles contained in the UN SMR. 

4.7.3. The provision of hygienic and sanitary infrastructures 

The study found that the provision of toilet, shower and laundry (for washing and drying) 

installations are fairly adequate to prisoners need. However, there is a preva lent shortage of 

water in which prisoners hard ly access to the facilities as they required. Though the pri son 

adm ini stration is required to prov ide prisoners with soap and to ilet artic les necessary to 

maintain personal hygiene and cleanliness, it only provides two soaps per month but not to ilet 

artic les. With regard to the regular inspection and foll ow-up of the prison hygienic and sanitary 

condition, the prison health personnel in spect the prison accommodation every week. With thi s 

regard except the limited water access as many do in the country, the provision of hygienic and 

sanitary faci lities at Federal Maximum Security Pri son moderately complied with the principles 

and rules contained in the UN SMR. 

58 



4.7.4. The role ofNGOs in promoting prisoners' right to health 

The study discovered that NGOs invo lvi ng in the provision of health care at Federal Maximum 

Security Pri son are Internat ional Red Cross Organization and CDC. And, JFA-PFE contributes 

to the prison health care with the provision of capacity building trainin g to prison offi cia ls and 

health personne l. The International Red Cross and CDC assist the prison health care with the 

provision of med ica l facility, treatment, pharmaceuticals and capacity bui lding. Specifica lly, 

CDC greatly devoted to help HIV /AIDS patients and sets up ART center, provides drugs, 

medical equipments, and capacity building to health personnel. Likewise, Red Cross provides 

orthopedic medical treatment, wheelchairs and crutches. Accordingly, these NGOs ass ist 

prisoners to access medical treatments essential to their health need . They impact the provision 

of health care as to enhance prisoners' right to health in the prison. Nevertheless, contrary to 

their contribution and influence on the outcome of pri soners ' health care, the number of NGOs 

intervening in the provision of health care at Federal Maximum Security Prison is very limited 

as the prison administration is not hosp itable towards their invo lvement. 
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51. Conclusion 

Chapter Five 

Conclusion and Recommendations 

Though deprivation of liberty to a large extent complicates, restricts or even removes th e 

possibility that individuals can assert their human rights, prisoners do not forfeit their rights 

merely because of their incarceration. The right to health is a fundamenta l component of human 

rights. It is attributed to the entitlement of the highest attainable quality of hea lth . 

Various international instruments particularly the UN SMR-20 15 have conveyed that pri soners' 

health care shall commensurate with the general public health service avail able in the country. 

In this regard any pri son hea lth care should be organized with suffi cient health personnel, 

equipment and physical facilit ies necessary to render appropriate and adequate treatments. 

The FDRE Constitution makes no reference to "prisoner rights to hea lth" as such though it 

recognizes the general public health rights and specific principles on the humane treatment of 

prisoners. Health care service within the federal prison system is operated in accordance wi th 

the princ iples and standards contained under the proclamation, regulations, directives and 

standard manuals. These legislations and manual incorporate the principles and minimum 

standards recognized in international instruments towards prisoners ' ri ght to health. Bes ides, 

Food, Medicine and Healthcare Admini stration and Control Authority has adopted heal th care 

and hygiene and environm ental health standard requirements for federa l prisons. The standard 

provides minimum requirements that comply with internationa l principles. 

The prov ision of hygienic and sanitary infrastructures is essential for health as well as personal 

dignity that pri soners should access hygienic and sanitary facilities necessary to attend to their 

most basic bodily functions and personal hygiene. Accord ing to the UN SMR, the prison 

administration sha ll provide prisoners with suffi cient toilets, showers, laundry and barbershop 

facilities essentia l to meet the needs of nature and to maintain their own cleanl iness and 

hygiene. 
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Non-Governmental Organizations (NGOs) that seek to assist both prisoners and prison 

administrations can make much greater impact on the promotion of health service delivery in 

prisons. These organ izations provide a supportive role in managin g, implementing and 

delivering health and non-hea lth related services in prisons. The promotion of prisoner rights to 

hea lth requires a great deal of provision of resources. 

Based on the findings drawn from the field information gathered from various respondents and 

researcher' s own personal observation, the study formulates the following conclusions. 

The Federal Maximum Security Prison has adequate health personnel comprised of medical 

doctors (part-time), psychiatrists, health officers, nurses, laboratory technic ians and pharmacists 

in which the prison health care facility complieswith the prov ision of the UN SMR. On the 

contrary, the prison health care faci lity is short of essential drugs and medicines, medical 

equipments, OPD and ambulance provision which is likely to deny prisoners full enjoyment of 

their right to health. 

The Federal Maximum Security Prison management of prisoners' health care is not in full 

compliance with the principles and minimum requirements set out under the UN SMR. The 

prison health care facility provides prisoners with physical and mental health care, 

pharmaceuticals, referral service, and inpatient treatment. The facility provides the health care 

service at public working hour from Monday to Friday. Accordingly, prisoners are entitled to 

access health care at any working hour as they demand. It also delivers 24 hours emergency 

medical service. Moreover, the health care facility provides prisoners with medical screening 

and treatment while they are admitted to the prison. Most of the prisoners at Federal Maximum 

Security Prison especially HIV/AlDS and TB patients have received basic medical treatments 

essential to their either at the prison health care facility or referral public hospitals. However, 

the health care facility has never de livered dentistry health care and addiction treatment at all. 

Besides, prisoners have not received on time treatment as they are required. 

The study reveals that the provision of hygienic and san italY infrastructure including toilet, 

shower and laundry (washing and drying facilities) in stallations are adequate to 

pri sonersdemand. But there is a substantial water shortage wh ich limits prisoners ' access to the 

facilities. 
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NGOs, Red Cross, CDC and JFA-PFE have played a signi fica nt role in the prov ision of hea lth 

care at Federal Maximum Securi ty Pri son. They have im pact on the promotion of prisoners' 

right to health with the prov is ion of necessary medical fac il ities. Nevertheless, the nem ber of 

NGOs' intervening on the prov ision of prison health care drops as a resu lt of the closed door 

policy the prison administration has adopted. 

Finally, health care at Federal Maximum Security Prison is not threateni ng the life and 

well be ing of prisoners but shOlt of international standard req uirements which potentia lly 

compromises prisoners' right to health. 

52. Recommendations 

From the foregoing conclusions, the study draws the fo llow ing recomm endations . 

./ The inadequate provision of health care infrastructures such as OPO, Ambulance, med ical 

equipments and drugs compromises prisoners' right to health at the Federal Max imum 

Security Pri son. Thus, the government should come up with solutions to fill infrastructural 

gap in the deli very of health care services in the prison. To this effect, the prison 

administrat ion should take ini tiatives to attract funding and other contri butions from non­

state actors to supplement budget defic iency in fulfilling the infrastructures required fo r the 

prov ision of essential hea lth care . 

./ The Federal Maximum Security Prison should manage prisoners' health care by providing 

on-time medical treatment particularly towards the referral medica l treatment. It shoul d 

also introduce dentistry medical care and addiction treatment at the pri son hea lth care 

fac ility. The prison administration has to fulfill all aspects of basic health care necessary for 

prisoners' hea lth. This can be achi eved through expandi ng budget a ll ocat i?n and worki ng 

in partnership with the relevant government organs such as Mini stry of Hea lth and A.A 

Health Bureau, and Non-state actors . 

./ Water shortage at Federal Maximum Securi ty Prison extensively impedes prisoners ' right 

to access hygienic and sanitary facilities at any time they have req uired. Thus, th e pri son 

administrat ion should address the water shortage by arranging altern ative sources li ke 

water tanker (reserver) that ensures reliable supply of water imperative to preserve personal 

hygiene and cleanliness in light of the UN SMR standard requirements. 
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./ NGOs have a considerab le role to enhance pri soners' right to hea lth that the pri son 

adm inistration shou ld open its door for non-state actors to assist in the provis ion of health 

care in prison. Most importantly, there has to be a separate formal legal framework thaI 

regulates NGOs' intervention in the promotion of prisoners ' health care and right to health. 

Thus, the adoption of a lega l framework and open door policy on part of the government 

and the pri son administration helps to attract non-state actors involvement and contribution 

in the delivery of health care in prison. Otherwise, the provision of pri son hea lth care in 

compliance with internationa l standard requirements and the protection and promotion of 

prisoners ' right to hea lth is difficult to achieve w ith the limited resource or budget 

allocation of the government. 

./ Monitoring and regulatory bodies, part icularly the Ethiopian Human Rights Commission, 

Ethiopian Ombudsman, Ethiopian Food, Medicine and Healthcare Authority, and the 

Federal Attorney General should regularly inspect and follow up the prov ision of hea lth 

care vis-a-vi s the protection and promotion of prisoners' right to hea lth . Human rights 

inst itutions should report the condi tion of the prison health care to the public and relevant 

government organs and lobby the prison administration (government) to enhance prisoners ' 

right to health in compliance with the principles specified in the UN SMR . 

./ The government should have political will to make prisons more humane with the 

provision of all the necessary health care infrastructures as much as poss ible. 
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Appendices 

Personal Observation Checklists 

Guideline for Researcher Personal Observation at Federal Maximum Security Prison 

Instruction 

This personal observation checklist is prepared by Taddele Teka, a post graduate program 

student at Addis Ababa University School of Law and Governance, Center for Human Rights 

Studies. The purpose of this checklist is to collect relevant information on the enforcement of 

prisoner's rights to health at federal maximum security prison. This checklist is designed to 

solicit key information regarding the provision of selected health infrastructure at Federal 

Maximum Security Prison. 
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Provision of Health Infrastructure at Federal Maximum Security Prison Health Center 

Availab le 

Health Infrastructure Expected Remark 

Personnel 

1 General Practitioner (optional) I 

2 Health Officers 2 

3 Dentists 1 

4 Nurses 5 

5 Psychiatry Nurse I 

6 Ophthalmic Nurse 1 

7 Pharmacists 3 

8 Laboratory technicians 2 

Medical Equipments 

I Thermometers -

2 Blood pressure cuffs -

3 Microscopes -

4 Slides A lot 

5 Test kits A lot 

6 Dental equipment A lot 

7 Medicines and drugs A lot 

8 Wheel chairs -

Physical Health Infrastructure 

I OPD -

2 Infirmary 1 

3 Dispensary I 

4 Laboratory 1 

5 Ambulance -
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unm,e<l> of!'f'C 03 
11"'71."'7.1 n.r r mS 11M" 1 p>'f r .,.H;J:e: :!'1I-oom,e<l> 

Oun.~unty .l'.L]/ tutu .4'l'\unmN lll'l-l ·flO<.,} 7,Cjono'1CjI'\'}:: '/,'b I"tI.U 'f'Cj.}. 1,'P·'i. 

:N.I'\ '/'1-] Olt'<:.ll /tOfl ~'dicll'/: l"o·O'~'e un·Of·)·· "'7ollA I"V·M·r,' '<:."Jt ./.O?t llU"} 

M,V·'I · OJ'p'}'?" "Ot..$'..6-A h"t:.,.'i' 'f'0:!' "'11."'7.1 n.r II'\CD-') V;r6-"'7.P>'f VmS 

un-or h"'11J0C" O' /'unl'\h'/,Vununt</!y 'I.'v·to'} '/,YH;J:e:U' ~OJ':: OunI1"l '9" \'(I)'c,' 

un·O·}· 1,'/'7fl0C1 O'/' unl'\h,/, \,Il<t:·/·>;, 'f'0.4' "'71."'7,.1' n.'}' r (),t,?uCj flM" .I' P>:r- ' } .4'1'\­

unm,e'p O"'7.1'.'L'1 I'\'f'Cj." "J·OIt'}· r"'7.(f'I· unL]/P>:-':'} I'\"'7Mo·O ,eu unm,e,}' 

·/·tI;J:e:·:tA:: M(f~9" r"'7,om"}' unL:l/ htl.V· 'f'Cj .}. 1,""'7 ro·m 1'\1'1." 'l""'7 

V"'7,eO)'A '/,Cj "'7,ll'f'6-'e~ '/' r'/'m04' un (f'I"} '/,j'L;J7'f'1l· M ' j'jl'\ runL:l/ 'f'b-'}'Cj 

r"'7,om"}''} unL]/ OJ,e9" V<') 'O un·l'\· l'\un·l'\· l'\unYl1 '/,'}.<:..!'un)'· !l'1'\ unm,e,/, 

Oun~'I.'I.-.I'.'9")\, r"'7,OJo.l'.' un(f'I''} OMI'OC'}' MOJ·.4'l'\v,:: r"'7,om"}· unL]/ I'\'f'Cj./: 

ro'(I),;r"'7'I'}' Il<t:'/·r,' M·/· 'P?' (,"'7,YOLn'}' Oun (f 'I' IlI1.u '~'f'I'\" YI'\"}"} 'P 5"/19»" 

M,'1flO' '/, ,}.I'."'7,unAO·A '} O"'7un'} I'\'}"O·OC·}· hYunM,}Il· OJ.I'. 'f' .1"1:9>1: O'/' 'f' ;r 

'/, '}7fll'\'}:: 

h"t:A U-lIr :V :1>11 oomg,<l> If' f4: p>'f 

1. 1'\ ;r6-"'7,P» '. r,"n9"Cj 1,7A'1I'\"'}' r?",}·om"}· 09",} unAIl· ~ro·? ____ _ 

2. "'71."'7 . .1' 11.." V;r6-"'7.P» ·' \',,,n9"Cj MrTl'f' ll;r,}'<:C.e: Mro·?It9> D rM" D 
unAll9>,} 01/C11C (lY'Ob-';"A'}7 __ --:-_ ____ _ 
3. ;r6-"'7,9>1' 1,·O">;'ro·') 1Jb r"'7,;runun .. }· I"Uoo9" OJ,e?" ro7i;r 'l,e'r}' 9"' }.e:'} '/OJ' ? 

4. 1I;r6-"'7,P>';j', V"'7.om' V ,"n9"Cj 1,7A'10·'}· 'l,e'/f')" 9",}.I'."} Cj'/:ro'?O'l/CtlC 
O. 7Al\·A'} 

5. ;:J·b-"'7.P>1''} Il"'7L"'7..!' 11. '" ro·m OJ? "'7,7»; (,()'h9"Cj '1".1;9" &t.C ;rY,C;J"'P 

I,P> D V 119" D 
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OIlIMlfIJ "hfIJ" hU", eM. I'·)·r,'m· 1';,,119"', 'hl:9" ',m· U.C 1'9":t-Y.C1··)·? 

Mlt·c·/-m· n.7A)/,·A1 ____________ _ ____ _ 

6. :t-tr"'l.fIJ:-':'} mY. I'''IA 1';"119"'1 ·hl:mH· ttlC :t-YoC.:JII'Ii ?hfIJ 0 I'fl9" D 

OIlAi'lfIJ "hfIJ" hlf'l mYo r·H'm· I"'JA 1';"119"'1 'hl;9" ~aJ' U.C r9";J' YoC7") ' ? 

MltrC·/-m· n.7A)/,·A1 ____ _____________ _ 

OIlAi'lfIJ "1'1\9"" hll'~ ?"111.1'·" 9"'}Y;'} ~m·? MltrC,'·m· n.7A)/,·A 1 ___ _ 

7. :t-tr"'l.fIJ":(·1 mY. 1\,11 r,nl19"'1 ./-'.1;9" U .C "'IY;1.7 1''''I.b.'''Yom· 9"'} "'Ro',} 

v·.,,:t-flJ":(·1 n·'·OIlflh·,· ~m·? MltrC·'·m· fl.7A)/,·A1 ______ _ 

8. :t-tr"'l.fIJ":(· n"'lI."'I . .I' /1,." h"'l.(}(fl'l' m· (h11?"'1 n'h'J;J,"'It nl\,11 l';hI19"'1 flf\'1uJ' 

' /-m"'lt (V·fl·/->;') ;"119"')' h VI.YoI."I11'fm· 1'000ml'~'1 1''''1''17')' OIl·n·)· M'fm·? 

t,·ntrc·/-m· n. 7A)/,'A 1 

9. h;J·tr"'l.fIJ:r 1';"119"'1 t,7A"Iflo.). MfIl'P .:JC n·/-nll .l'fl· ·/-7.'lC'f-":(· 9"'}Yo"} 

'1'f~? ______________________ __ 

10. I':t-tr"'l.fIJ":(··} I' (n 119" '). ~II -).}. 1\"'1"'-"')' fl. ",-fl' 1''''I.7n· I' (nl19",)' 0Il(}1.' /- A "'I'}' 

HC(I·I'-":(· 9"1Y;1 '1'fm·? ________________ _ 

11. I' :t-tr"'l. fIJ-:'~ 1';"119"')' h7A "Iflo ,), nOllYo 7~ I. 7Y; OIl"}"Ii'1;t-'e fAlI''1- Y;C~.y.:r h'1 

r"JIA rihh9"'1 ""<):"'1+ ./-<,\.h;: 9"1 RoOllMA? _________ _ 

12.I':t-tr"'l. fIJ-:'~1 1';"119"'1 h7A"Iflo ,), .~;J~ r"'l . .l'Y.C7· OIl"}"Ii'1;t-'e fAlI''1- Y;C~.y.:r 

mM" r"lA r;"h9"'1 '/-<J:"'I'}' IJfl· n.7Mrtl"}? _ ______ _ 

13. '/-'.1;"'1." 1''''I.(}m··}· 1';"119"'1 t,7A "I1\"'}' .~'.:J~ 9"1 .~·1 ~m'? _____ _ 

14. " '<):"'1." 1''''1. (} m··)··} 1';"119"')' t,7A ''/flo-)- Y;;J~ r"'l.nC7")· nl'9"1 tUA 7tl.m· 

~m·? _ ______________________ _ 

15. l':t-tr"'l.fIJ":(··} 1';"119"'1 h7A"III-")' fl"'li'ii'iA OIlY.I.'? Mfl'fm· 1''''I.fl'')· u<,\ ·n 

IJflfIJ·}· n.·/A)/,·A1? _ ____ ____________ _ 

'7f1,P'+1 lDh~(]Jo .evn -"'" PDm.e:r fl-tt)1J IN,;r " 1.K'1.<.tJP" 

h"-tlJfl-:' 1P"h~'iP. 1 "1'CIJ" I/-I! 
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ODm,eol> 4!'I'C 04 

fI Justice for All Prison Fellowship-Ethiopiar-rH.7J': :l'fI-ODm,eol> 

nOD:e:OD(,.r Y.L:tl fIH.v :!'flaumf':r flII,'·fJn.;.'} h'1ODtI"J'1f1"1:: h'b I'n.v 'I''1')- ~,1"i. 

;I-.I'.tI "'1-] M,-'I.fl MfJ r. 'I.i'iCM; {'tI·W},/? OD·nr'f "'1 tlhA i'V-tl ·/->;' -'I. "J (, ./-"'1(, tI U"} 

nnV"" OJ1")-9" "nt.,.I106-A hlJ:-r;;- 'I'n:l' "'11."7..1' (\.-l-- .l'M>-,) r;r6-"7.f11r rms 

OD-/l-l-- n-r7fJnC" n"·ODtlh"-f'auau(,'c.l' ?;V-t., "I 7,.rIl;J:e:V- "OJ-:: OODU", -?" f'mS au·n-)­

n"-7fJnC"I n·,·autlh,,· I' Justice for All Prison Fellowship-Ethiopia I' P'(,- )'16. OJ,e?" 

fJMD.r :!'tI-aum,e~' n"'1.1'.-I."J tI'I''1'': "Jlln')- r"'1.U'~· ODI.P.f111~·} tI"'1l'lfJfl·n ,eV ODIIl,e;,' 

·/-n.7:e:-:tA:: flIIU'~9" 1''''1.flm'')- ODL;cj hll.V· 'I''1-)- M"'1 OJ-r.J:I_ tlt\,'1 'l'l"'1 1''''1,eOJ-A 

h'1 "'1.fl'I'6-,/?H f"/-mn,,' auU",-"I h.l'l..:J1'I'h· tI"'i'itl rauL:tl 'I'6- ')-'1 1''''1.tlm--)-''I 

aual OJ,e?" vltll OD-fl· tlau-tl- tlau.l'1l h·}-'I . .rOD'f :PtI aum,e." nOD~'I.l\-.I'.-9"?; 

f''''1.OJtI~ ODU",·'} nn)]·nC'·)· MOJ·:Ptlv·:: 1''''1. tI m .. )- aul.P. tI1''1'" ONTI.;r"'1~·) · /1'1:'/-'1 

MH'X f''''1 . .rnL)]·)· nauU",- htl.V 4''I'tr- .rtl .. )··} 'I'.r'~9-'1'- M,"JfJn· h·}.I'."'1.auAtI-A"I 

n"'1OD"I tI')'1H1C")' h.r ODtl1"Ih· OJY. 'I'.r4: 9-'~; 04''I';I' h "I7fJtI'}: : 

fl?" 

hlJ:A rrfl-l--: r:l'fI ODmg.;P 'I' f41 f11r 

1. 'hI:OD- h,U' .. 6-A h'l: '/''1 'I'n:!' "'1L"'1 . .I' (\..)- .7C fJtlOJ' i' P'6- "JT~'~') ' 

f';r6-"'1.f111~ f'(I,)]?"'1 n7A"JtI··)· n"'1i'ii'iA 1.7.~ f''''1 . .rOI.)]·/-OJ· M "-'PX 9"·}.I'.·"I ~OJ'? 

2. 'hI:OD' I' .!u.l106-A /1'1:"->;' 'I'O:!' "'1L"'1.J' 0..). ;r6-"'1.9-'1·· \""i'itl (},)]9"'1 

h"l-'l . .I'71- O"'1flfA 1.7.~ r"'1 . .rol.)]·'·OJ· M·' -'P? ?""I~"I ~OJ'? _____ _ 

3. 'hI;OD- tI.r 6-"'1. 9-' 1'- r"'1.nC7OJ· 1'(1,)]9"'1' ~;J'I: ?""I.I'."} ',OJ·? ___ _ 

4 . ·/-*au · tlh'l:"'>;' 'I'O:P "'11."'1 . .1' 0..). ;r6-"'1.9-'1'- 9"'} .rVA "JIL 1'(1,)]9"'1 ~.7'1: 

tI . .r.l'.C"J oIl,e:J:A? __________ _ 

5. tI;I-6-"'1. 9-' 1'- f'9D·)-tl(J)")·'} I' (1,)]9"'1 ~.7'1: or?"'} .rVA "JILOJ' ~O}- 1'9";r .1'.0··)-7 
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6. O"'lt."'I.Y (J,'I: l'I;rtr"?fD '1'. {,9"'}'(lfId' {';hh9"'J' Y:;J'i: {';rtr"'l.fD'1··'} {',),h9n 'l 

'i:f\-)'}' h"'l"J.f\·}· l,'}7,C You"loV} I'IOJ'1' OJ,e9" MH·"'? O,I,oul'lh'I' {'-'1M 1''1,}. 

nYo'C;J'l' ;rOJ·.4'f\'l'7 l,fD 0 MS.I'I9" D 

out\ilfD,} 011ClIC f,'..'7I'1'1rt\'}? ___ ___________ _ 

7. O.l..~trt\ h'i:'I ' ~: 1'O'!!' "'It."'I.Y (J,'} ' l'I;rtr"'l.fD'1: {,9";rY.C'I"}· {';hh9"'1 ~';J'i: 

{' ;rl'loutl-}·,} ~f\"'I l,tth~tt\ 7 l,fD D l,f,'..YoI'l9" D 

MltrC,I'oJ' f,'..'7I'1?.t\'}7 _________________ _ 

8. 0 .I.. ~ tr t\ h 'i: '1';;: l' 0 .4' "'I t. "'I. Y (J, .} • 1'1 ;r tr "'I. fD'1·· 0 9" ;r Yo C 'I' -)- \' ,), h 9" 'I Yo';J 'I: 

Y;Jrn".'l.r. '/' '7-'1C'f.'1'. 9"'}Yo"} '1'fOJ·7 _ ____________ _ 

9. ou,}'7il;r'l! fAil.,. Yo'C'f;'Ff ~'J {,'7t\ mh9"'J "'*"'I-r06.~trt\ h'i:'I'~: 1'O,!!' 

out. "'I.Y (J, '}·I'I;J·tr"'l.fDT {,"'I.Y YOC1"}"} {' ;hh9"'1 Yo';J'i: ~ ,}-'I.Y rn'lh<;' 9"'} ou Y.t. '7 MO'}' 

1I1'1OJ' ,1'il111'1·7 _________________ _ 

'7J1.fD+1 mh.J:or .eu'}"} -"'" uom.el- nr"" trt.,+ lr1.J!'1.{.tJP" 

IlI1r"fl<'1 P"h.:Jt;f?1"-I'C""tr!!! 
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