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FROM THE EDITOR

How Should We Better Express Respect for Surgical Patients Who Are
Incarcerated?

Monalisa A. Hassan, MD, MSc and Youmna A. Sherif, MD

With roughly 2 million individuals who are incarcerated, the United States has the
largest prison population in the world and accounts for more than a fifth of the total
global prison population.t In 2004, 12.7% of people who were incarcerated underwent
invasive procedures,? with the likelihood of undergoing surgery while incarcerated
increasing as time in confinement increased (from 0.2% at 1 week or less to 3.5% at 1
year or more).23 The population of people who are incarcerated is also aging: 15% are
55 years or older.?

Patients who are incarcerated lack timely access to safe, quality surgical care. In the
high-cost, often acute field of surgical care, this lack of access manifests as an inability
to receive surgical care from specialists and delayed presentation for surgical
pathologies.2 Postmortem reports for Miami Dade County, Florida, indicate that only
33% of individuals in the sample who died from surgical pathologies received surgical
treatment; this finding suggests that these patients are dying from surgical pathologies
that have not been diagnosed.4 Moreover, patients who are incarcerated also face
barriers to postoperative follow-up and experience higher rates of complications.2 This
inequity in surgical care generally stems from poor health service infrastructure in
carceral environments. Surgeons, policy makers, and caregivers have ethical
responsibilities to work toward providing equitable care.

Numerous historical violations of biomedical ethics have been studied within the
American carceral system, including in medical experimentation and in the provision of
substandard care.> Many of these violations were surgical in nature and included
nonconsensual sterilization and surgical transplantations using organs from individuals
who were incarcerated.2 These violations occurred, in part, because the biopolitical
approach to individuals within the prison system has been characterized by devaluation
of the these individuals’ well-being, dignity, and physical health.

There are legal obligations for government to provide people who are incarcerated with
medical care; the Supreme Court established that “deliberate indifference to serious
medical needs” violates the Eighth Amendment’s prohibition against cruel and unusual
punishment.6 Nonetheless, multiple barriers to providing equitable surgical care for
patients who are incarcerated remain. These barriers include (1) enforcement of
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stigmatizing policies that limit the patient autonomy, (2) the presence of law
enforcement during patient care, (3) incomplete understanding by health care
professionals of patients’ rights in health care decision-making, (4) minimal care
continuity with clinicians, (5) lack of care equivalency, and (6) absence of
inclusive ethical research.” These challenges particularly affect Black people,
who experience disproportionately high rates of policing and incarceration
relative to White people.8° Patients who are incarcerated tend to experience
deep mistrust of health care institutions.”

Attempts to mitigate barriers to the ethical surgical care of patients who are
incarcerated must occur at the clinician, institutional, and policy levels. At the clinician
level, surgical care teams who work in hospital systems that are partnered with carceral
institutions will frequently encounter patients who are incarcerated. They are positioned
to foster meaningful patient-physician relationships to ensure dignity, promote privacy,
and encourage respect. Health care organizations are starting to standardize education
on ethical surgical care of patients who are incarcerated.1 Finally, eliminating punitive
policies that restrict these patients’ autonomy in health decision-making and facilitating
access to surgical care during and after incarceration is critical to eliminating inequity.
Intervention at all levels must consider these patients’ physical and emotional
vulnerabilities during surgical care.

This issue explores ethics questions unique to surgical patients who are incarcerated.
First, it is important to understand the working infrastructure—in particular, the historical
relationship between safety net hospitals and prison systems—to provide ethical care.
Second, contributors aim to explore the nuances of maintaining patient privacy, dignity,
and autonomy for medical decision-making. Contributors also discuss the inclusion of
patients who are incarcerated in ethical medical research and in education of surgical
trainees.

With a deep and intentional understanding of ethical questions arising during surgical
care and follow-up, surgical communities can provide more equitable and dignified care
for imprisoned populations. We hope this issue will open a forum for members of health
care and law enforcement teams to promote humanistic, equitable surgical care of
patients who are incarcerated.

References

1. Galov N. 17 petrifying prison statistics for 2023. Web Tribunal blog. Updated
May 20, 2023. Accessed March 10, 2025. https://webtribunal.net/blog/prison-
statistics/#gref

2. Dhimal T, Cupertino P, Ghaffar A, et al. Systematic review of surgical care in the
incarcerated population: identifying knowledge gaps for future research. Ann
Surg Open. 2024;5(2):e434.

3. Maruschak LM; Bureau of Justice Statistics. Medical problems of jail inmates.
US Department of Justice; 2006. Accessed July 5, 2024.
https://bjs.ojp.gov/content/pub/pdf/mpji.pdf

4. Busko A, Soe-Lin H, Barber C, Rattan R, King R, Zakrison TL. Postmortem
incidence of acute surgical- and trauma-associated pathologic conditions in
prison inmates in Miami Dade County, Florida. JAMA Surg. 2019;154(1):87-88.

5. Gaddas M, Masmoudi T, Jedidi M, Ben Saad H. Medical experimentation on
prisoners (part 1): historical milestones. Tunis Med. 2022;100(6):423-427.

240 journalofethics.org


https://journalofethics.ama-assn.org/article/when-should-surgical-human-subject-research-involve-patients-who-are-incarcerated/2025-04
https://journalofethics.ama-assn.org/article/when-should-surgical-human-subject-research-involve-patients-who-are-incarcerated/2025-04
https://journalofethics.ama-assn.org/article/how-should-surgical-care-team-members-protect-incarcerated-patients-carceral-officers-surveillance/2025-04
https://journalofethics.ama-assn.org/article/it-ethical-learn-surgical-autonomy-safety-net-hospital-systems-patients-who-are-incarcerated/2025-04
https://journalofethics.ama-assn.org/article/how-foundations-carceral-health-care-came-right-sue/2025-04
https://journalofethics.ama-assn.org/article/how-foundations-carceral-health-care-came-right-sue/2025-04
https://webtribunal.net/blog/prison-statistics/#gref
https://webtribunal.net/blog/prison-statistics/#gref
https://bjs.ojp.gov/content/pub/pdf/mpji.pdf

6. Estelle v Gamble, 429 US 97 (1976).

7. Eichelberger M, Wertli MM, Tran NT. Equivalence of care, confidentiality, and
professional independence must underpin the hospital care of individuals
experiencing incarceration. BMC Med Ethics. 2023;24(1):13.

8. Hinton E, Henderson L, Reed C. An unjust burden: the disparate treatment of
Black Americans in the criminal justice system. Vera Institute of Justice; 2018.
Accessed July 5, 2024. https://www.vera.org/downloads/publications/for-the-
record-unjust-burden-racial-disparities.pdf

9. Ghandnoosh N. One in five: ending racial inequity in incarceration. Sentencing
Project. October 14, 2023. Accessed July 5, 2024. https://read-me.org/more-
punishment/2023/10/14/one-in-five-ending-racial-inequity-in-incarceration

10. Peairs E, Aitchison AH, Premkumar A, et al. Establishing orthopaedic standards
of care for incarcerated patients: ethical challenges and policy considerations. J
Bone Joint Surg Am. 2024;106(5):477-481.

Monalisa A. Hassan, MD, MSc is a pediatric surgery research fellow at the University of
California, Davis.

Youmna A. Sherif, MD is a first-year independent plastic surgery resident at Johns
Hopkins Medicine in Baltimore.

Citation
AMA J Ethics. 2025;27(4):E239-241.

DOI
10.1001/amajethics.2025.239.

Conflict of Interest Disclosure
Authors disclosed no conflicts of interest.

The viewpoints expressed in this article are those of the author(s) and do not
necessarily reflect the views and policies of the AMA.

Copyright 2025 American Medical Association. All rights reserved.
ISSN 2376-6980

AMA Journal of Ethics, April 2025 241


https://www.vera.org/downloads/publications/for-the-record-unjust-burden-racial-disparities.pdf
https://www.vera.org/downloads/publications/for-the-record-unjust-burden-racial-disparities.pdf
https://read-me.org/more-punishment/2023/10/14/one-in-five-ending-racial-inequity-in-incarceration
https://read-me.org/more-punishment/2023/10/14/one-in-five-ending-racial-inequity-in-incarceration

