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I agree with Bernice Elger that the same standards should apply in U.S. jails and prisons as are currently
in place in Europe.1 Unfortunately, we have the little problem of 48 million uninsured people in the U.S.2 The
fact of the matter is that many people now get better healthcare in jails than in the community.
The U.S. Department of Justice now estimates that 64 percent of the inmates in jails are mentally ill.3
Many of these people are homeless. They are dying 20 years sooner than the general population. Studies
report that the vast majority of inmates released from jails and prisons do not get care upon release.4
Some mentally ill persons have never received treatment outside of a jail. Jails and prisons have replaced
the state mental hospitals of yesteryear.
So while Europeans wish for people to receive the same care in jails as they do in the community, it
might be better for the reverse to be the case in the U.S. We have invested billions of dollars in providing
health and mental healthcare in jails and prisons.5 Courts have found that inmates have a constitutional right
to this care.6 No such rights exist in the community.
Therefore, many mentally ill persons are cycling in and out of jail and prisons due to the sad state of the
health and mental health system in the U.S. Many people cannot afford their medications. Public mental
health clinics have waiting lists. Many times, police officers will encourage family members to press charges
against their relatives so they can get care. There is universal coverage on the inside, but not on the outside.
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