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Summary

Purpose: Inmate oncologic patients’ rates increased dras-
tically worldwide. Elderly, limited exercise, unhealthy diet, 
hepatitis, HIV + status, tobacco and alcohol use, constitute 
the main cancer risk factors. We present an outline of prac-
tical oncological management and ethical thinking, in the 
specific environment of a detention facility. 

Methods: PubMed, Cochrane Database of Controlled Trials, 
SCOPUS and grey literature were extensively searched up 
to October 2021. Ιncarcerated oncologic patients experience 
various everyday challenges:their confinement in high security 
facilities, the lack of access to critical care and related ethical 
dilemmas inherent to the context of a correctional facility. 

Results: The detention facilities may be inadequate in pro-

viding early cancer diagnosis and appropriate care mainly 
due to a lack of specialized personnel, b) in-house or in ex-
ternal specialized cancer hospitals, care variability (e.g. ad-
missions in small local or regional hospitals), c) delays in 
providing access and d) gatekeeper systems. 
There is a paucity of administration of a)systemic therapy 
(chemotherapy, targeted drug therapy etc),b)radiotherapy, c)
palliative care, and d)enrollment in clinical trials. 

Conclusions: Correctional facilities must encourage team-
work between healthcare and correctional professionals in 
order to improve the provided anticancer care.

Key words: Inmate, cancer, patient, holistic, anticancer, 
approach
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Introduction 

During the last years, a medical problem has 
arisen, concerning the prisons’ population who 
will be over 55 years old by 2030[1,2] and the fact 
that death rates increase, with cancer being the 2nd 
cause of death. The most common cancers are the 
following: lung, head and neck, gynecologic, anal and 
bladder tumors [3, 4].Rates of chronic diseases (e.g. 
psychiatric or hepatitis C) or precancerous lesions 
(e.g. cervical or anal intra-epithelial neoplasias, HPV 
related) are also higher amongst them, in compari-
son to the general population [5], constituting a seri-
ous financial and ethical burden worldwide for the 
correctional systems and population in general [6]. 

The aim of palliative care, according to WHO, 
is to improve the quality of life of patients and 
their families who are facing problems, (whether 
physical, psychosocial or spiritual) associated with 
a life-threatening illness. According to the United 
Nations and the Universal Declaration of Rights 
(1948): All human beings are born free and equal 
in dignity and rights (Article 1) and no one shall 
be subjected to torture or to cruel, inhuman or de-
grading treatment or punishment (Article 5). Liv-
ing with dignity is a fundamental human right [7].

Imprisoned cancer patients have the right to 
access oncologic, palliative, hospice and end-of-life 
care [6]. Nevertheless, sometimes this can be chal-
lenging due to their custody restrictions [8].

Only a few studies have investigated incar-
cerated cancer patients and their health state is 
profoundly understudied [9]. Especially some sub-
groups (e.g. indigenous) are difficult to access and 
they are under-researched. In the present paper, we 
discuss the therapeutic oncological management 
for this group of patients.

Methods 

We included papers on healthcare provision to 
incarcerated patients. PubMed, Cochrane Database of 
Controlled Trials, SCOPUS and grey literature were 
extensively searched up to October 2021. In electronic 
databases we used the following terms: “incarcerated”, 
“patients”, “oncology”, “end-of-life”, “compassionate re-
lease”, “palliative care”, “radiotherapy”, “chemotherapy” 
and “surgery”. Cross references from the included stud-
ies were hand-searched. For this study we followed the 
methodology of a narrative review due to limited avail-
able data. Our goal was not to miss any source of evi-
dence in order to present a resourceful study. We only 
used papers in English language, however, one study 
was in French and therefore we extracted information 
only from its abstract, which was in English. Studies that 
did not clearly meet the inclusion criteria were excluded. 
Search in organizational websites was also conducted 
and their data were included due to pertinent content.

Results

Healthcare professionals 

Correctional facilities usually occupy a physi-
cian for clinical examination, medication prescrip-
tion and a second one, off-premise, on call, in case 
of an emergency. Laboratory examination may be 
feasible on-site, yet most often it is not used for a 
regular screening[8].Healthcare professionals must 
interact with all incarcerated patients in a sensible/
proper way, treating them as human beings and 
not in a manner generated by their personal feel-
ings towards the crime committed[10]. The doc-
tor’s main purpose is to provide equal health care 
to all prisoners, irrespective of their sentence or 
crime[11].Medical staff providing cancer care de-
livery must be properly trained to deal with vari-
ous challenges, such as examining a handcuffed 
patient, having correctional officers present at a 
clinical examination or what happens in case of a 
compassionate release demand[8]. Usually, there 
is an inadequacy in medical and nursing staff, es-
pecially during the night shift. As a consequence, 
some inmates work in patients’ care assistance.

In emergency medical situations, the correc-
tional facilities are unable to provide the incarcer-
ated patients with appropriate care, leading to the 
transfer in the closest available health care facil-
ity, where clinicians are unaware of the required 
procedures and possible obstacles in the provision 
of palliative care [5]. For instance, a correctional 
officer must unlock the door to access the patient 
[12] and this officer is always present during exami-
nation, especially in cases of ‘dangerous’ prisoners. 
A report refers on a case of a ‘dangerous’ patient 
that needed appropriate palliative care but no ex-
ternal facility accepted him [13]. This case demon-
strates the way the authorities and the community 
at large deal with these individuals [13]. However, 
telehealth can be a solution to the problems aris-
ing after the end of treatment, bringing patients in 
touch with their doctors with minimum cost and 
transportations [8] (Table 1).

Security officers

Shackling policies that are consistent with the 
patient’s safety, the clinicians’ needs and the law 
enforcement must be implemented in every medi-
cal care facility. Handcuffs, leg chains and every 
other mean of shackling are not “medically ap-
proved” and removed if needed, finding another 
way of maintaining everyone’s safety [8]. The use of 
barriers may complicate palliative care provision. 
Lack of personnel (e.g. police escorts to accompany 
patients to the hospital), causes delayed access to 
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equivalent health care (e.g. a medical appointment 
may be canceled) [14]. 

Moreover, medication provision should be 
dealt cautiously due to drug dealing amongst pris-
oners [14]. The alternative of using skin patches for 
pain relief is also preferred [12].There are incidents 
of incarcerated women being denied medical care 
on account of being hysteric and hypochondriac, 
which may lead to unnecessary suffering and delay 
in diagnosis, staging and treatment [15].All these 
limitations often result negatively on therapy and 
survival outcomes.

Proper training may be the key to better un-
derstand these patients and avoid unpleasant situ-
ations [16, 17]. Hospice care sometimes confuses 
these prison employees who are trained according 
to strict policies regarding the incarcerated people 
and now they have to deal with a more care-giving 
role [14]. As an outcome of the new reality in pris-
ons’ healthcare systems, the correctional staff must 
be trained in new workplace duties, like nursing 
tasks and involvement in more physical contact 
and emotional awareness, especially towards end-
stage incarcerated cancer patients -opposing to the 
strict policies of the correctional facilities[13]. This 
means that all employees within correctional facili-
ties have a working ‘manual’ to comply with, which 
establishes the directions and limits within which 
they have to work, something that the health care 
staff is usually unaware of [12] (Table 2).

Psychological issues 

As individuals, incarcerated patients have to 
confront numerous problems such as personal, 
practical, psychological or ethical ones. They have 
in mind that those who are responsible for their 
care are a part of the system that has incarcerated 
them and that increases their vulnerability [14]. 

Incarcerated cancer patients have difficulty in 
trusting health professionals due to psychologi-
cal or physical traumas, or prior discrimination 
towards them, thus health professionals must be 
able to understand the patients’ background [8]. An-
other psychological burden derives from the lack of 
family contact and support, especially during this 
difficult period of time [12] and oncologists are also 
unable to contact families concerning the patients’ 
cancer diagnosis.

Given the chronic negative mental health ef-
fects of incarceration and suicidal thoughts within 
this population, mental care should be incorporated 
in the palliative care [4, 18-20]. However, a psychia-
trist may help the patients better understand their 
condition and express their potential concerns. 
This way patients can achieve a more coherent 

understanding of their illness that might lead to 
a better health related quality of life (HRQoL),as 
studies have shown[21,22]. Imprisoned patients 
have to deal not only with the common feelings 
experienced by a terminal-staged patient such as 
fear, anxiety and depression, but also with the guilt 
for their past crimes and possibly troubled family 
relationships [18].

End-of-life care 

Terminally ill patients may undergo depres-
sion, delirium, dementia and cognitive impairment 
[18]. In the study of Stephens et al 37% of the pa-
tients required intervention for delirium and this 
points out how vital a routine screening is for an 
early diagnosis and treatment of this condition, es-
pecially for oncologic patients [19]. Thus, psychia-
trists are essential in correctional facilities, so as 
to diagnose or treat serious mental illness (when 
providing pharmacological treatment, oncologic 
treatment should be kept in mind), or act as a me-
diator for these patients [18] (Table 3).

Although the majority of the incarcerated pop-
ulation still consists of young men, there is a rising 
number of elderly who are ill and die in prison, 
meaning that end-of-life care and long-term pallia-
tive care should be included in correctional facili-
ties [20]. The elderly is a specific group that needs 
daily long-lasting health care and many cannot fol-
low the daily routine and working schedule [13]. 
Neglecting the elderly, terminal staged, incarcer-
ated oncologic patients who die in prison creates 
a great ethical burden [6]. 

Stage IV cancer patients require proper medi-
cal care and a multidisciplinary team of experts, 
whether they belong to the general population or 
the incarcerated one. However, the public opposes 
to every sort of advantages provided to terminally 
ill incarcerated people, leading to unjustified suf-
fering without the appropriate palliative care [11].

Terminally ill incarcerated patients are in 
need of intensive, systematic care. Continuous 
and multidimensional support is important for a 
long period when an end of life care takes place 
[13]. Hospice care in correctional facilities should 
consist of a multidisciplinary team that includes 
appropriate care and counseling [14]. Lung cancer 
is common among the incarcerated [3,4]. Patients 
with a non-expandable lung or those with malig-
nant pleural effusion, who suffer from severe dysp-
nea, can benefit from the use of a tunneled pleural 
catheter. After the implementation of the catheter, 
it can be drained from a trained employee of the 
prison without a presence of a nurse or doctor to 
be obligatory [3].
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Nursing care is usually provided by other in-
mates [12]. After passing a screening process these 
volunteers are trained appropriately for their new 
tasks [14]. Incarcerated volunteers are beneficiary 
both for their terminal-staged inmates and them-
selves, since it can help them achieve psychosocial 
rehabilitation [14] (Table 3).

Compassionate release

In the US, there are certain policies about an 
early release of the terminally ill [23]. Compas-
sionate release still remains a controversial topic 
amongst public opinion and certain laws. Therefore, 
its application remains rare and in many occasions 
death comes before the approval of the request [24]. 
Incarcerated people diagnosed as terminally ill are 
not automatically granted with a release [25]. In 
the US prisons, the incarcerated patients have to 
meet certain criteria such as the existence of a seri-
ous or chronic health problem, to be 65 years old 
and have less than half of their sentence remaining 
to be served. More specifically, the physician of 
the facility must confirm the diagnosis to request 
compassionate release, the prison administration 
reviews the request to be approved by the parole 
board and the prisoner’s health state and general 
behavior are taken into account [18]. Another im-
portant factor is whether there can be a sufficient 
community care plan for the patient after his/her 
release [23]. The physicians can advocate for their 
patients with serious illness to live in the least re-
strictive, most patient-centered environment that 
can be achieved without jeopardizing public safety 
[23]. This whole process may take weeks or months 
to go through and some of them die along the way. 
Certain inmates may not request early release and 
other inmates may not be granted compassionate 
release after committing a major crime and run-
ning the risk of re-offending [26-28].Physicians that 
were asked about their perspective argued that the 
release of a dying inmate may work as a symbolic 
way to show him/her that he/she can die with dig-
nity forgiven by the community [12] (Table 4).

Euthanasia and assisted suicide

Countries like Belgium and the Netherlands 
offer the choice of euthanasia to imprisoned pa-
tients with chronic or terminal conditions, while 
some states of the USA, like Washington and Cali-
fornia have legalized assisted suicide, and Canada 
provides the options of both euthanasia and as-
sisted suicide. Certainly, ethical issues are posed 
concerning both the negative and positive aspects 
of terminating a person’s life in an imprisoned en-
vironment [18] (Table 5).

Radiotherapy 

Cigarette smoking and alcohol abuse exclude 
chemotherapy or surgery from primary therapy 
methods [29]. Chronic Human Immunodeficiency 
Virus (HIV) infection (mainly due to high-risk 
sexual behavior and drug injection) may interfere 
with chemotherapy effectiveness and toxicity (low 
baseline CD4+ lymphocyte count, adverse drug re-
actions and drug-drug interactions)[30].Our search 
identified a ‘gap’ in the current literature related to 
the delivery of chemotherapy.

It can be concluded that radiotherapy, apart 
from being safer, is crucial in increasing loco-
regional control and overall survival. The use of 
shorter/accelerated, hypofractionated radiotherapy 
(HR) regimens may be considered because it can 
bring accurate results in a shorter time [29]. HR 
can be an option for selected patients. In HR the 
radiation is divided in a single or in a few fractions 
(≥ 1), over a shorter period of time (fewer days or 
weeks). The main advantage of HR is that it can be 
given into higher doses (>2Gy) than standard con-
ventional radiotherapy. HR and stereotactic body 
radiotherapy (SBRT) reduce the inconvenience of 
an extended treatment course [31]. 

SBRT and stereotactic radiosurgery (SRS), also 
known as stereotactic ablative radiotherapy (SABR), 
can be an accepted practice in treating solid small 
sized lesions, especially in lung cancer patients. 
SABR delivers a very high dose per fraction and 
yields satisfying therapeutic effects with lower tox-
icity rates [31]. All these techniques can be used 
in early, locally advanced or recurrent neoplasms 
and can be useful to limit multiple hospital visits.

In case of stage IV cancer, the delivery of ra-
diotherapy may reduce the adverse skeletal-related 
events (SREs)(i.e. spinal cord compression, patho-
logic fracture and bone surgery), bleeding, brain 
metastasis or dyspnea (superior vena cava syn-
drome or bronchial obstruction)[32-34]. Bone me-
tastases patients may have inadequate pain man-
agement in prisons [12]. Radiotherapy, associated 
with less SREs, may assist in dealing with pain, 
maintaining mobility and independence, and im-
proving quality of life. Additionally, RT comprises 
an attractive option for logistic reasons through 
the use of short courses [34] (Table 6).

Covid-19 and in-prison cancer patients

In the SARS-CoV-2 outbreak, a contingency 
management has been established by the oncolo-
gists [35-37].Due to poor health and nutritional sta-
tus, most oncologic patients are at an increased risk 
of COVID-19 infection[38,39]. Immunosuppression 
from the malignancy itself and/or the anticancer 
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treatment [40-42], HIV + status, also increase the 
risk of developing severe adverse events, and with 
a hazard ratio of 3.56, a thorough monitoring of the 
affected oncologic patients should be provided [42].

Covid-19 cases are rising higher and higher 
in prisons due to overcrowding. It depends on the 
prison size and the number of detainees (too many 
prisoners in small wards), inability to maintain so-
cial distances, lack of protective equipment, as well 
as pre-existing respiratory illnesses or smoking, 
thus exacerbating Covid-19 infection risk[43, 44].

The oncologists must be careful because some 
of the common Covid-19 induced symptoms (fa-
tigue, shortness of breath, fever, cough, chest pain, 
muscle pain, headache, diarrhea) [45] are similar 
to the radiation-induced adverse reactions. Thus, 
close monitoring of low grade fever, sore throat, 
running nose and cough is essential, to determine 
the cause of symptoms[46, 47]. 

Broad-based testing, prompt identification of 
Covid-19 cancer cases, symptom screening, quar-
antine in the prisons are urgently required because 
this can help control not only in-prison transmis-
sion, but transmission to the surrounding commu-
nities as well [48-51].Given the current Covid-19 
lockdown measures and the high vulnerability of 
incarcerated cancer patients, public health authori-
ties should also pay more attention to inmates’ psy-
chiatric health care [52] (Table 7).

Patients’ rights in penitentiary systems

Every day, more than 1.5 million people in the 
WHO European Region are incarcerated [53]. These 
people have a complex health status due to co-oc-
curring physical and mental health conditions and 
their poor health status is typically the result of 
entrenched and intergenerational social disadvan-
tage. Risk factors for poor health overlap with risk 
factors for incarceration, such as substance use, 
unstable housing and low educational background 
[53]. WHO admits that there is a lack of continuity 
in health care provision between prison and the 
community, after the release of an incarcerated per-
son. That is why the field of prison health must be 
recognized as a broader issue and an important part 
of public health, allowing for continuity of health 
services for prisoners returning to the community 
[53].

Despite the importance of effective health ser-
vices and systems in addressing health inequity in 
prisons, very little is known about these systems 
in most countries [53]. On the other hand, phrases 
such as ‘patient centered healthcare’ and ‘putting 
patients first’ have become central in healthcare 
debates about health policies in Europe, making 

the notion of patient rights a vital issue. Patient 
rights have evolved from the general human rights 
and are similar to them [53,54]. 

Article 35 of the European Charter of Funda-
mental Rights provides for a right to health protec-
tion as the “right of access to preventive health care 
and the right to benefit from medical treatment 
under the conditions established by national laws 
and practices”. The European Charter of Patients’ 
Rights was drafted in 2002 by Active Citizenship 
Network in collaboration with 12 citizens’ organi-
zations from different EU countries. The European 
Charter of Patients’ Rights states 14 patients’ rights 
that together aim to guarantee a “high level of hu-
man health protection” (Article 35 of the Charter 
of fundamental rights of the European Union) and 
to ensure the high quality of services provided by 
the various national health services in Europe[55].

The 14 rights are an embodiment of fundamen-
tal rights and, as such, they must be recognized 
and respected in every country. They are correlated 
with duties and responsibilities that both citizens 
and health care stakeholders have to assume. The 
Charter applies to all individuals, recognizing the 
fact that differences, such as age, gender, religion, 
socio-economic status etc., may influence individ-
ual health care needs [55].

The European Charter of Patient Rights, though 
general and applicable to all diseases, encouraged 
Europeans in understanding their rights also as pa-
tients. In 2013, clinicians, academicians, research-
ers collaborated for the “European Cancer Patient’s 
Bill of Rights,” presented a patient charter that un-
derpins equitable access to an optimal standard of 
care for Europe’s citizens affected by cancer [56]. 
The Charter is based on three principles: the right 
to information and participation in one’s care, the 
right to optimal and timely access to appropriate 
specialized care, underpinned by research and in-
novation, and the right to receive care in health 
systems that ensure improved outcomes, patient 
rehabilitation, best quality of life, and affordable 
health care [57].Both the European Charter of Pa-
tient Rights and the European Bill of Cancer Patient 
Rights focus on disease-affected individuals who 
are free in society, but not on prisoners. Both can 
indeed be understood as concerning detained peo-
ple on the basis of fundamental rights, however the 
reality is very different [57-62]. 

The European Court of Human Rights, based in 
Strasbourg, France, interprets the European Con-
vention on Human Rights, a binding international 
treaty ratified by all 47 member states of the Coun-
cil of Europe, including the UK. People in deten-
tion have been applying to the European Court of 
Human Rights since its inception with complaints 
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relating to issues of overcrowding, poor conditions, 
absence of facilities, violence, and poor medical 
care. These cases are generally considered under 
Article 3 of the European Convention on Human 
Rights: the prohibition of torture and inhuman or 
degrading treatment or punishment [57- 62]. 

The Health in Prisons European Database 
(HIPED) aims at mapping prison health systems 
in Europe [53]. In most HIPED countries the Min-
istry of Justice is the authority responsible for 
health-care budget and funding. Less than 50% 
of the countries report the Ministry of Health as 
responsible for prison health systems assessment 
and less than 60% for the inspection of hygiene, 
nutrition and living conditions [53].

As for palliative care, which is most important 
for cancer patients, it is often not available, due 
to the challenging and demanding environment 
of a correctional institution, even though it may 
be the only appropriate setting for some end-of-
life prisoners [63]. The generally poorly equipped 
buildings are often not suited to the needs of older, 
with dementia, autonomy and motility problems, 
cancer patients [64, 65].

The regime and physical environment of a 
prison conflicts with best practices in palliative 
and end of life care. This must be considered when 
planning service delivery for this population. The 
importance of human contact should not be forgot-
ten for prisoners at the end of life, whether it be 
family or friends (in or out of prison)[63]. The very 
notion of “rights” for incarcerated people is not 
easily accepted and understood but individuals as 
patients should be respected and have access to 
health care. Despite policy work in this direction a 

lot remains to be achieved on the implementation 
level in almost all countries to reach the goals of 
the SDGs- Sustainable Development Goals as far 
as access to health care is concerned.

One of the strengths of this study is that it 
reviewed literature on the not-often-discussed 
topic of health care management of incarcerated 
cancer patients. Additionally, it includes data from 
different data bases as well as information from 
associations’ web links in order to approach the 
issue comprehensively. Apart from that, the pa-
per uses quite recent literature since it covers the 
subject of COVID-19 infections in the correctional 
facilities.

However, there are some limitations. We in-
cluded papers or at least an abstract only in the 
English language. Secondly, we conducted a narra-
tive review due to the limited information on this 
subject. And lastly, most evidence derived from the 
USA and very few from European countries, indi-
cating how understudied the incarcerated patients 
are around the globe.

Conclusion

Correctional facilities must encourage team-
work between healthcare and correctional profes-
sionals in order to improve the provided palliative 
care [66, 67]. The reciprocal lack of trust between 
inmates and healthcare staff aggravates an already 
deficient correctional health care system. Correc-
tional staff must also try for a better understanding 
of the imprisoned patients, their special needs and 
last wishes [66, 67] (Table 8). 

The outbreak of COVID-19 makes the various 
oncological treatments extremely difficult to be 
performed. Prisoners are susceptible to COVID-19 
infection and cancer history is defined as a poor 
prognostic factor [68]. As clinicians, we have to 
continue providing treatments to cancer patients 
in the face of COVID-19 uncertainty. The use of 
telemedicine may significantly help in follow-up 
care [68, 69].

We should always bear in mind that human be-
ings should have the right to decent and adequate 
care, regardless of background. In a rehabilitative 
philosophy, that should be the real goal of our so-
ciety: all humans have the right to pursue a decent 
quality of life and to access health care services 
[70]. The management of hospitals should require 
instructions from the pertinent Health and Justice 
national authorities for the handling of the patient 
during various procedures, while being in full com-
pliance with the laws, as well as the principles and 
ethics governing hospital care and nursing, with-
out neglecting the patient’s rights.

Health care professionals should:
• Advocate in the best interest of the incarcerated 

patients and protect their rights.
• Apply evidence based medical care adjusted to this 

population's needs.

The administration of the correctional facilities 
needs to:
• Cooperate with health care professionals to provide 

palliative care for incarcerated patients.
• Train their healthcare and correctional staff to provide 

proper care for the elderly and terminally ill inmates.
• Keep in mind that incarcerated individuals may have 

difficulty in trusting them.

Policy makers and states could:
• Support research regarding the health care data of the 

imprisoned population.

Table 8. Key messages of the present study
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