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HE LITERATURE ON ADVANCE CARE PLANNING IN CORRECTIONAL SERVICES is sparse, fo-
cussed for the most part on the U.S. experience; for example, prison inmates in the U.S. have little 

say over the care they receive at the end of their lives.1 That’s despite a broad consensus among stand-
ards boards, policymakers, and healthcare providers that terminally ill people in prisons should receive 
treatment that minimizes suffering and allows them to be actively involved in care planning. But such 
guidelines aren’t binding. State policies on end-of-life care vary widely, and they generally give much lee-
way to correctional officers.2 Incarcerated people lose many of their rights, and international law does not 
necessarily protect a person’s right to choose a particular medical treatment. According to standards set 
by the U.S. National Commission on Correctional Health Care, however, incarcerated people have the 
right to end-of-life care decisions, including whether to receive measures to prolong life.3 Autonomy in 
medical decision-making is essential at end of life, though often sits in contradiction to priorities or policies 
in correctional settings. 
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A Canadian perspective mirrors the situation in the U.S., but also in many other countries. Prison inmates 
experience significantly poorer health than the broader population. While incarcerated individuals are le-
gally entitled to healthcare, the reality is often inferior treatment with rampant systemic concerns. From 
limited access to treatment options to correctional staff involvement in medical encounters, incarcerated 
patients face unique constraints to their autonomy. Most troubling is the role of correctional officers, who 
frequently and inappropriately become involved in healthcare decision-making, despite lacking any legal 
authority to do so.4  
 
A critical issue regarding advance care planning within the prison environment concerns the appointment 
of a substitute decision maker in the event that the patient has lost the capacity to communicate. As es-
tablished, prison inmates are less likely to be offered or participate in advance care planning or to docu-
ment their treatment preferences, and therefore might not have a surrogate if one is needed. An internal 
medicine physician with a special interest in correctional healthcare at Massachusetts General Hospital in 
Boston has taken a close look at medical decision-making for patients who are incarcerated and unrepre-
sented and considers the many advantages and disadvantages of different classes of decision-makers for 
them. He points out a potentially appealing option for unrepresented patients who are incarcerated is for a 
member of the prison “family” – that is, a close friend who is also incarcerated – to serve as surrogate.  
People who are incarcerated serve health-related roles in some facilities – as prison hospice volunteers, 
for example – and can develop an intimate relationship with others who are incarcerated and nearing the 
end of life. Many states’ surrogate decision-making statues allow, in specified circumstances, a friend to 
serve as a decision maker, which can be helpful and humane consideration.5 

 
Rarely discussed in correctional healthcare is the issue of do-not-resuscitate decisions. This was recently 
the focus of a report in an Irish newspaper. The Irish Prison Service had been told to ensure that do-not- 
resuscitate decisions for prisoners reflect “the free and informed consent” of the persons involved follow-
ing the death of an inmate at a Dublin prison. The instruction came from the Office of the Inspector of 
Prisons after an investigation into the circumstances surrounding the death of a 63-year-old inmate. The 
Inspector of Prisons recommended that prison staff should “take active steps” to verify that any prisoner 
returning from hospital with such a decision had given “free and informed consent” to that decision, and 
that all information relating to the issue “should be fully documented” within the prison healthcare medical 
system.6 

 
The controversial issue of medical assistance in dying or voluntary assisted death for prison inmates is 
gaining considerable traction in the literature, but also in the lay press. In corrections, the guiding principle 
for healthcare is the principle of equivalence of care, meaning healthcare offered to prison inmates should 
be equivalent to that received by individuals in the community. Following this principle would entail making 
medical assistance in dying or voluntary assisted death available to prisoners.7 Recent research indicates 
that many prison inmates were supportive of medical assistance in dying or voluntary assisted death, 
some seeing it as an option for people serving life sentences who might want to end their life rather than 
complete a life sentence.8  

 
Patient autonomy is highly prized in today’s society, yet is neglected, overlooked or ignored when it 
comes to the rights of one of society’s most marginalized, vulnerable communities. The individual rights of 
prison inmates, particularly when approaching end of life, are no less deserving than the population-at-
large. Personal autonomy, freewill and consent, however, simply do not thrive in the prison environment. 
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