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Abstract 
This report analyses the types of deaths in prison and their challenges, as well as the French State’s 

judicial institutions’ protocols when dealing with death and their role in the prevention of death in 

prison. Through the use of law articles, prisoner testimonies, press articles, state reports, and 

researchers’ publications, not only do we study suicide as the major cause of death in prison, but we 

also study the whole spectre of natural deaths. This report interrogates the conditions that lead to 

death in prison, analyses the failures in the prison system in France and its protective role regarding 

security, health, and the dignity of prisoners. The case studies in this article reveal the failures of the 

system in maintaining a dignified life behind prison walls GROW seeks to underline the absence of 

protective measures in the prevention of death in prison, fostering action through a series of 

recommendations.  
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GLOSSARY 
Carceral shock: A concept coined by two French psychologists, Aldona Lemiszewska and Dominique 

Lhuilier, in their book Le choc carcéral: survivre en prison (2001). It refers to “the individual 

consequences of a first incarceration. [...] Initially experienced in euphoria or, more often, in depressive 

despondency, it bears witness to the excessive anxiety it reactivates. This rupture and the confrontation 

with the prison world emerge in the inmates’ discourse in the form of experiences of loss, abandonment 

and deficiency, if not death” (Carceropolis.fr). 

CDS : Co-detainee support team (Co-détenu.e.s de soutien) 

CGLPL : Controller General of Places of Deprivation of Liberty (Contrôleur général des lieux de 

privation de liberté) 

CPIP : Penitentiary Integration and Probation Counsellor (Conseiller.ère pénitentiaire d’insertion et de 

probation) 

ECHR: European Court of Human Rights 

Detention centres: The term is commonly used to designate any place where people are deprived of 

their liberty. More specifically, it refers to prisons housing inmates with more than two years left on their 

sentence, and with good prospects of reintegration into society. 

Homicide: The act of killing another human being. The legal classification of this act depends on 

intentionality: without the intention to kill, it’s manslaughter; with it, it’s murder. If there is 

premeditation, it is murder. 

Lodging an appeal: Lodging an appeal is the last possible recourse available to the convicted person to 

challenge a court decision that is contrary, not to the facts, but to due process. The appeal does not 

suspend enforcement of the sentence. When the Court of Cassation overturns the judgement, the case is 

brought back before the court whose decision was overturned. 

Murder: Defined in article 221-1 of the French Penal Code as “the act of deliberately causing death to 

another person”. It is punishable by 30 years’ imprisonment. 

OIP : International Prison Observatory (Observatoire international des prisons) 

PAD: Prison Administration Department 

Remand centre: Penitentiary facility for inmates whose remaining sentence is less than or equal to two 

years, as well as defendants awaiting trial. There are 81 maisons d’arrêt in France. 

RLRM : Release on Medical Grounds (Remise en liberté pour raison médicale) 

SEJ: Sentence Enforcement Judge 

SPRM : Suspension of Sentences on Medical Grounds (Suspension de peine pour raison médicale) 

TAP : Tribunal for the Enforcement of Sentences (Tribunal d’application des peines) 
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UHMP : Prison Hospital Units (Unité hospitalière en milieu pénitentiaire) 

USMP : Prison Sanitary Units (Unité sanitaire en milieu pénitentiaire) 

UHSA : Specially Adapted Hospital Units (Unités hospitalières spécialement aménagées) 

UHSI: Interregional Secure Hospital Units (Unité hospitalière sécurisée interrégionale)  
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INTRODUCTION 

“Robert Badinter said: “if the right to life is not respected, none of the others will be”. In 

conclusion, only the enemies of human rights, which remain the essential symbol of progress, 

oppose the abolition of the death penalty. Now that it has been abolished, what remains is the 

penalty of elimination. Putting groups of “delinquents” out of action for a prolonged period”
1
 

Mounir, inmate in a French prison 

With these words, used in a letter to L’Envolée, a newspaper specialising in the prison environment, the 

prisoner was denouncing the way in which decision-makers and, more generally, French society as a 

whole had neglected the issue of deaths in custody. Since Robert Badinter abolished the death penalty in 

France on October 9th, 1981, the issue of death under the law has been entirely removed from the 

political agenda. This historic moment seems to have been synonymous, for the majority of the 

population, with the end of legal decisions leading to the deaths of individuals for reasons of justice. 

Before then, death in prison was still relatively commonplace, since it was the result of a clear and precise 

legal decision. Since the abolition of death as a sentence of justice, the common mind seems to have 

accepted the idea that French prisoners no longer die in prison. Nonetheless, these court rulings 

continue to condemn people to death in prison every day. Furthermore, the conditions maintained in 

French prisons by the various authorities seal, and sometimes hasten, this sad fate. Although prisoners 

no longer die by guillotine, hanging, or lethal injection, they are now victims of long deaths, punctuated 

by the painful constraints of detention, which have a destructive impact on their physical and 

psychological health.  

Deaths in prison are traditionally divided into two categories by the Prison Administration Department 

(DAP): violent deaths and natural deaths. Violent deaths include suicides, overdoses, and homicides, 

whereas natural deaths are those caused by life-threatening illnesses and medical conditions. However, 

these two categories are not proportional, since it is important to emphasise the overwhelming weight of 

suicides, which accounted for 123 out of 178 deaths in prisons in 2011. These dynamics, as well as the fact 

that death is still a frequent occurrence in French prisons, should encourage us to reflect on the 

conditions of detention of prisoners who are subject to various situations of vulnerability that could lead 

to their death. This debate is all the more pressing, given that the prison environment is very different 

from that of general society, since in the prison microclimate, any death is a violent and general shock, a 

heavy burden that is added to the already heavy burden of imprisonment.  

The aim of this report is to examine the context of the different types of death in French prisons. For 

what reasons, both physical and psychological, do people still die in prison today? What role does the 

French administration play in these events? What measures have been put in place to prevent death in 

prison and to support fellow inmates when it does occur? To answer these questions, this report provides 

an overview of the specific situations surrounding violent deaths and natural deaths, as well as the many 

measures in place, with the aim of formulating recommendations to remedy the shortcomings identified 

in the prison system.  

1
 L’Envolée (2021). La peine de mort n’a jamais été abolie : dits et écrits de prison. Le Mas d'Azil : Les Éditions du Bout de la 

Ville. 
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VIOLENT DEATHS 

Homicides in prison 

According to data from the DAP, nearly half of all prison deaths are for violent causes; these translate 

into accidents, overdoses, suicides, and also homicides2. Distinguishing between natural and violent 

deaths is important in order to determine whether a prisoner’s death is due to a medical cause or was 

caused by an overdose of psychoactive substances. Medical deaths are caused by infectious diseases, 

cancer, or other illnesses, while other deaths are caused by substance abuse, drug intoxication, or 

homicide. According to a study by the CESDIP and CNRS published in 2018 in Population, there were 

178 “violent” deaths in prison in 2011. Of the 178 deaths, 123 were suicides, 28 were related to substance 

abuse and medical intoxication, 10 were homicides, and the causes of 17 deaths were not specified
3
. In 

French prisons, when a detainee dies, the Prison Administration Department (PAD) is obliged to open a 

file where information about the individual is collected, the circumstances of death, or in the absence of 

evidence, the history of events having taken place before discovering the deceased detainee. It is 

pertinent to conduct a post-mortem examination in prison, for example, an autopsy and a toxicological 

and anatomopathological analysis, in order to determine the cause of death.  

It is important to note that when detainees are initially placed in prison, the files do not always specify 

whether they have a history of drug use, suicide attempts, self-harm, a history of psychological 

counselling, or whether they suffer from a mental illness. The medical examination that precedes the 

condition of the detention of an accused person makes it possible to decide whether that person can be 

placed in police custody, semi-liberty, conditional release on medical grounds, or in detention. Despite 

this, the examination does not address issues relating to the mental state of detainees, which can be 

dangerous for individuals placed in joint custody/cell sharing. Inmates’ aggressive behaviour is often 

linked to their mental state. In French prisons, more than 20 physical assaults take place every day 

between inmates or with prison staff. Between 2011 and 2018, it is estimated that there were more than 

8300 physical assaults, mostly in unsupervised areas such as showers or holding cells4. Assaults, and 

violence in prison more generally, can be exacerbated by the circulation and consumption of 

psychotropic medicines and drugs5, which exposes prisoners to death by overdose, but also to potential 

5
 As defined by the World Health Organisation (WHO), psychotropic drugs or psychoactive substances are substances which, 

when taken, produce an effect likely to modify mental activity, and consequently mood, thoughts, consciousness and behaviour. 

These include, but are not limited to, alcohol, nicotine, marijuana, heroin and cocaine. 

4
 ENAULT N. (2018). Homicides, prises d’otage, agressions physiques… La violence du quotidien en prison. Francetvinfo.fr 

[online] 18 Janv. Available at: 

https://www.francetvinfo.fr/societe/prisons/infographies-homicides-prises-d-otages-agressions-physiques-la-violence-du-quot

idien-en-prison_2564775.html [Accessed Feb 26th 2023]. 

3
 DESESQUELLES A., KENSEY A. et MESLE F. (2018). Circonstances et causes des décès des personnes écrouées en France : le 

poids écrasant des morts violentes. Population 2018/4. Page 757 à 786. [online] Available at: 

https://www.cairn.info/revue-population-2018-4-page-757.htm [Accessed Feb 16th 2023]. 

2
 Legally, homicide means the act of killing someone, whether intentionally or not. GROW is aware that this term is 

fundamentally gendered, because its root is the word “man”, although understood in the broad sense of being human. So 

“homicide” discriminates to some extent against the female population. However, the terms “féminicide” or “meurtre” are not 

accurate in this context, because it is impossible to verify the intention behind all the homicides committed in prison, but also 

because it is not possible to confirm whether certain homicides have been committed against women because of their gender. In 

the absence of a less gendered and more inclusive French language, the term “homicide” will remain the best term for discussing 

prison issues in the context of deaths in custody. 
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death caused by violence. It would be appropriate to examine the psychological state of remand prisoners 

and detainees before placing them in areas where they can be dangerous for other detainees, leading to 

assaults and sometimes murder. In this context, GROW encourages the French and international 

authorities to adopt a legal framework for the introduction of psychological medical devices in detention 

centres, to supplement the physical examination in order to determine a detainee’s fitness to be held with 

other detainees.  

 

Overdoses 

According to the study conducted by the same group of authors, 28 cases of death by overdose or 

intoxication were recorded in French prisons in 2011
6
. It is estimated that up to 54% of prisoners in 

France and Europe report using drugs in prison, with almost 36% using them regularly. In EU countries, 

and particularly in France, between 3% and 26% of drug users in prison say they have taken drugs for the 

first time in prison. 

In addition to the risk of death from overdose, drug use in prison also entails the risk of infection through 

the sharing of syringes and needles, facilitating contamination between inmates, as well as the risk of 

transmission of HIV, hepatitis B (HBV), or hepatitis C (VHC). Syringes are cleaned only with water, if at 

all. The risk of disease transmission is therefore very high
7
. Prisons are overexposed to infectious 

diseases
8
. It is therefore important to examine the practices of drug bartering and trafficking that take 

place within French prisons. Deaths by overdose occur in prisons because prisoners are able to obtain 

substances in sufficient quantities to produce effects that lead to death. Drugs most often enter prisons 

when prisoners return from leave or during visits. According to authorities, contraband continues to find 

its way into prison, in the folds of clothes, in food, or even by swallowing small packets of drugs that 

come out at the end of digestion, at the risk of the packet opening and causing an immediate overdose for 

the individual. Drugs are also obtained by being thrown over prison walls, a technique known as 

“parachuting”9. Prison smuggling takes the form of exchanges for services, such as prostitution or cell 

cleaning, as well as smuggling by prison staff, according to the CRIPS IDF10. 

When entering prison, body searches may be necessary for security reasons. Despite the security aspect 

of these searches, in that they are a procedure that limits and prevents the trafficking of illegal 

substances into prison, they remain a degrading exercise. This is particularly true of intimate and/or 

vaginal searches, during which prisoners are subjected to a physical examination of their natural orifices. 

10
 Centre Régional d’Information et de Prévention du Sida, Ile-de-France. 

9
 JOUAN, A. (2014). Prisons: les gardiens inquiets des parachutages d’alcool, d’armes, de drogue et de viande. Lefigaro.fr 

[online] 9 avr. Available at: 

https://www.lefigaro.fr/actualite-france/2014/04/09/01016-20140409ARTFIG00161-prisons-les-gardiens-inquiets-des-parac

hutages-d-alcool-d-armes-de-drogue-et-de-viande.php [Accessed Feb 26th 2023]. 

8
 Observatoire européen des drogues et des toxicomanes, Rapport Annuel sur l’état du phénomène de la drogue dans l’UE et en 

Norvège, 2002. ISSN 1609-6142 

7
 Ibid. 

 

6
 DESESQUELLES A., KENSEY A. et MESLE F. (2018). Circonstances et causes des décès des personnes écrouées en France : le 

poids écrasant des morts violentes. Population 2018/4. Page 757 à 786. [online] Available at: 

https://www.cairn.info/revue-population-2018-4-page-757.htm [Accessed Feb 16th 2023] 
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The Association for the Prevention of Torture (APT) recognises that these searches are not prohibited, 

but that they should only be carried out by doctors with the appropriate qualifications
11

. This humiliating 

act should only be carried out if there is a significant suspicion of a security issue. For these reasons, 

GROW questions the quality of the checks carried out when prisoners are returned to custody, as well as 

the failure of the French state and its prisons to prevent the circulation of drugs in prison. We also focus 

on prevention and raising awareness of the need to detoxify prisoners. Withdrawal has negative 

consequences for addicts, which can lead to death. It would seem appropriate to improve care for this 

category of prisoner in order to protect their health and the safety of other prisoners. 

The seven violent deaths not specified in the authors’ analysis were sudden deaths of drug users, but for 

which death by overdose was not confirmed in the absence of test results. In the study carried out, of the 

246 deaths for which the authors had access to the files, only 90 toxicological results were available. 

Three-quarters of these results were positive, i.e. almost 69 analyses, for which the result indicated that 

the doses were above the therapeutic threshold. Anxiety medications
12

 are the most common drugs found 

in overdose deaths. However, overdoses involving antipsychotics
13

, antidepressants, and alcohol, as well 

as hard drugs such as heroin, should not be overlooked. 

Finally, it is difficult to analyse the unintentionality of deaths caused by overdose. In 2011, only two 

overdose deaths were counted as suicides. In the first of these two cases, a letter had been left in which 

the inmate had expressed the intention to die. In the other case, the autopsy doctor mentioned death 

with “suicidal intent”. When a death is suspected of being a suicide, autopsies are only carried out at the 

request of the public prosecutor. The request is then examined by the Central Commission for Suicide 

Prevention, a psychiatrist, and a representative of the Ministry of Health14.  

 

Suicide 

An obscure phenomenon  

Suicide is a public health problem in France, but it is even more worrying in prisons, where the suicide 

rate is much higher than in the general population. However, the difficulty of gathering data on the 

reasons for suicides in French prisons is real because of the opacity of the reports, which do not always 

mention the responsibilities of the penitentiary centres. 

14
 DESESQUELLES A., KENSEY A. et MESLE F. (2018). Circonstances et causes des décès des personnes écrouées en France : le 

poids écrasant des morts violentes. Population 2018/4. Page 757 à 786. [online] Available at: 

https://www.cairn.info/revue-population-2018-4-page-757.htm [Accessed Feb 16th 2023]. 

13
 Antipsychotic drugs help reduce hallucinations and delusions, improve concentration and motivation, relieve anxiety and 

reduce aggression. 

12
 Anxiety medications are those used to treat anxiety disorders. 

11
 Association pour la prévention de la torture (N.D.) Fouilles corporelles. Apt.ch [online] Available at: 

https://www.apt.ch/fr/resources/detention-focus-database/safety-order-and-discipline/fouilles-corporelles [Accessed Feb 26th 

2023] 
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The figures speak for themselves: the suicide rate in prisons is seven times higher than in the general 

French population
15

. France has one of the highest suicide rates in prisons in the EU-15, with prisoners 

committing suicide six times more often than the general population. According to official figures, in 

2022, 125 prisoners took their own lives in prison16, a figure that does not take into account suicides 

occurring within 24 hours of leaving prison. Furthermore, these figures do not provide any information 

on the reasons or circumstances in which these suicides took place. The reports published by the judicial 

authorities do not always mention the responsibilities of the prisons or the conditions of detention, 

which can have an impact on the mental health of prisoners. This lack of transparency also applies to 

relatives in individual situations. It is, of course, possible that prisoners’ families are generally distrustful 

of the prison administration because the statistics are often very opaque and are therefore frequent 

sources of suspicion. More than that, this lack of transparency is all the more problematic for the families 

and loved ones of prisoners who commit suicide in prison, because of the mystery that surrounds the 

circumstances of the death. As a result, many families (such as those of Alassane Sangaré17, Alexis Di 

Grazia18
, and Pauline Depirou19) are questioning the role played by the prison administration in these 

violent deaths. 

Suicides in prison are generally linked to factors such as overcrowding, lack of intimacy, isolation, 

violence, and the absence of adequate psychological support
20

. In this context, it is crucial to identify the 

risk factors specific to prisons to prevent suicides. However, data collection is complicated by the lack of 

a centralised and standardised data collection system. The difficulty in gathering figures and data on the 

reasons for suicides in French prisons is a major problem that hinders understanding of this 

phenomenon and hampers the implementation of preventive measures. 

Reports from the judicial authorities are often vague and do not provide sufficient detail on the 

circumstances that led to a prisoner’s suicide. For example, a report may state that a prisoner committed 

suicide in prison, but not mention that the prisoner had made several previous suicide attempts or that 

20
 ECK M., SCOUFLAIRE T., DEBIEN C., AMAD A., SANNIER O., CHAN CHEE C., THOMAS P., VAIVA G., FOVET T. (2019). 

Le suicide en prison : épidémiologie et dispositifs de prévention. Elsevier [online] Available at: 

thttps://hal.science/hal-03486054/document [Accessed March 5th 2023] 

19
 LASCOUX B. (2021) Après le suicide de sa fille à la prison de Caen, un père continue le combat. Ouest-france.fr [online] 25 

aout. Available at: 

https://www.ouest-france.fr/normandie/caen-14000/sa-fille-se-pend-en-prison-a-caen-le-pere-ne-desarme-pas-malgre-sa-plai

nte-classee-sans-suite-d3d6d6da-04de-11ec-bd1d-78bd91918edf [Accessed on Feb 16th 2023]. 

18
 CHETAIL P. (2022) Alexis Di Grazia, détenu de la prison de Roanne décédé : « Pour sa famille, c’est le combat d’une vie ». 

Le-pays.fr [online] 20 juil. Available at: 

https://www.le-pays.fr/roanne-42300/faits-divers/alexis-di-grazia-detenu-de-la-prison-de-roanne-decede-pour-sa-famille-c-es

t-le-combat-d-une-vie_14162368/ [Accessed on Feb 16th]. 

17
 BEAURY C. (2023) Mort en détention d’Alassane Sangaré : la famille réclame la vérité. Bondyblog.fr [online] 23 fév. Available 

at: https://www.bondyblog.fr/societe/mort-en-detention-dalassane-sangare-la-famille-reclame-la-verite/ [Accessed Feb 26th 

2023]. 

16
 Observatoire international des prisons (N.D.). Décès en détention et suicides. Oip.fr [online] Available at: 

https://oip.org/decrypter/thematiques/deces-en-detention-et-suicides/ [Accessed October 21th 2023]. 

15
 DUTHE G, HAZARD A. (2014). Le suicide en prison [online] Available at: 

https://www.ined.fr/fr/tout-savoir-population/memos-demo/focus/suicide-en-prison/ [Accessed March 5th 2023]. 
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he or she had reported mental health problems
21

. Without this information, it is difficult to understand 

the underlying factors that led to the suicide. 

When a prisoner dies, an administrative file is opened with the DAP. This file includes the prisoner’s 

criminal record (i.e. a form filled in at the start of detention, gradually completed with information about 

the execution of the sentence), his or her socio-demographic characteristics, as well as a variety of 

documents enabling an account of the circumstances of the death to be drawn up. The results of 

post-mortem analyses are incidental, although they are frequently attached. The cause of death of a 

prisoner is generally determined from this file. However, these are not medical records and do not 

include a full analysis of the prisoner’s history. There is also no specific deadline for the publication of 

these reports, which means that it can take months or even years before they are published. They can 

take a long time to compile, and there are no rules governing their publication
22

. In addition, when these 

files are published, they can only be accessed via the National Prisoners File, which can only be accessed 

via the interconnection of administrative Intranets, secured by a smart card system
23

. As a result, 

information is only available to the various departments of the prison administration. This makes it 

difficult for health professionals, human rights activists, and journalists to monitor trends and put 

pressure on the authorities to improve suicide prevention in prison. It is therefore important that 

measures are taken, firstly to standardise the content of individual files, and secondly to provide simpler 

and more transparent access to these files. 

 

A worsening situation 

In France, the suicide rate in prison is much higher than in the community. However, it is important to 

emphasise that prison does represent a protected environment, which can act as a barrier against certain 

types of violence, such as traffic accidents, one of the major causes of death in the general French 

population. It is therefore difficult to put suicide rates in prisons into perspective with those of the 

general population, as suicide could be numerically much higher in an environment where the causes of 

death are limited. Despite this, suicide remains a frequent occurrence in prisons: almost one in two 

deaths in prison is a suicide
24

. Analysis of prison administration data reveals several risk factors specific 

to the prison environment, such as pre-trial detention or being placed in a disciplinary cell. Since the 

mid-19th century, the suicide rate in prisons has risen sharply, reaching 18.5 suicides per 10,000 people 

24
 DESESQUELLES A., KENSEY A. et MESLE F. (2018). Circonstances et causes des décès des personnes écrouées en France : le 

poids écrasant des morts violentes. Population 2018/4. Page 757 à 786. [online] Available at: 

https://www.cairn.info/revue-population-2018-4-page-757.htm [Accessed Feb 16th 2023]. 

23
 MARINI P. (2004). Rapport général fait au nom de la commission des Finances, du contrôles budgétaire et des comptes 
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between 2005 and 2010, before stabilising and even falling in 2012
25

. This drop can be attributed to the 

development of new suicide prevention measures, which could indicate that the reason suicide was 

previously on the rise was inaction on the part of public administrations. Even so, the suicide rate is 

more than seven times higher than that of the general population
26

. 

Christophe Dorangeville, General Secretary of the CGT penitentiary union, points out that although it is 

difficult to explain every suicide in prison, there are a number of factors that can help to shed light on the 

situation
27

. This is particularly the case with the wave of suicides in 2018 at Fleury-Mérogis, which 

condenses all the problems of prisons in France, such as overcrowding, which affects the mental and 

physical health of prisoners, and the lack of surveillance staff, which limits the detection of warning signs 

of suicide. Dorangeville adds that this situation is very prevalent in remand prisons, where the majority 

of inmates are remand prisoners or convicts with a sentence or residual sentence of fewer than two years, 

where the prison population density is high, and staff shortages lead to flow management rather than a 

human relationship with the inmates
28

. 

 

Overview of suicides in prison 

It takes time to spot the warning signs of a suicide attempt, such as isolation, withdrawal, a tendency to 

talk about difficulties, and to mention death several times. It is important to be able to engage in 

conversation to observe these signs. A 2015 INED report
29

 identified the individuals most likely to 

commit suicide: individuals on remand, who are faced with the shock of imprisonment and uncertainty 

about their legal fate, are twice as likely to commit suicide as convicted prisoners. As a result, the prisons 

recording the highest number of suicides are the remand prisons. However, it is important to stress that 

this phenomenon of prison shock does not only affect remand prisoners
30

. It can be defined as “the 

individual consequences of a first incarceration [...]. [...] Initially experienced in euphoria or, more 

often, in depressive despondency, it bears witness to the excessive anxiety that it reactivates. This 

rupture and the confrontation with the prison world emerge in the prisoners’ discourse in the form of 

30
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experiences of loss, abandonment and deficiency, if not death”31. This phenomenon is almost universal 

and affects the vast majority of prisoners. In fact, 17% of suicides occur during the first ten days of 

imprisonment, which seems to indicate that the majority of suicides are the result of prison shock32. It is 

also possible to identify, even more precisely, which categories of people in prison are more susceptible 

to this phenomenon. For example, 11% of suicides in prison in 2011 were committed by prisoners with an 

above-average level of education, compared with a rate of 3% in the general French population. This 

might suggest that the shock of prison is greater for those with a high level of education33. A clearer 

identification of the most vulnerable categories of prisoners could make it possible to focus a greater 

proportion of suicide prevention efforts on the prisoners most concerned, which could make the 

prevention strategy more effective. The issue of prison shock is key to understanding suicide in prison, so 

measures to reduce it, so that it is less of a driver of psychological fragility, and therefore of suicide, 

would be optimal prevention measures. These could focus on improving the psychological support 

offered, in particular by increasing the number of mental health staff, but also on developing the CDS 

system. 

In order to develop a better prevention strategy, it is also necessary to establish which categories of the 

prison population are susceptible to suicide more generally. The first category at increased risk of suicide 

is prisoners suffering from mental health problems. The National Consultative Ethics Committee for 

Health and Life Sciences has already pointed out the link between incarceration and the risk of 

developing or worsening mental disorders, noting that the rate of psychiatric pathologies is 20 times 

higher in prison than in the general population34. More than that, the Albrand commission, set up at the 

request of Rachida Dati, then Minister of Justice, identified depression as a major issue in the question of 

suicides in prisons. Depression is the leading cause of suicide in French prisons, particularly when it is 

unidentified or untreated35. It is therefore vital to develop psychiatric measures to prevent suicide. 

In 2011, a quarter of suicides had been committed by rapists, which seems to point to a certain 

correlation between the risk of suicide and the seriousness of the offence committed by the prisoner, 

which could be explained by a certain degree of guilt36. This feeling is reinforced by the fact that 

murderers are also a category that is particularly vulnerable to suicide (48 per 10,000, compared with an 

36
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average of 17 per 10,000 for the entire prison population). In addition, people placed in disciplinary cells 

are 15 times more likely to commit suicide than those placed in ordinary cells
37

. Finally, prisoners who 

still receive frequent visits have lower than average suicide rates (around 10 per 10,000)38, which seems 

to underline that the loss of social ties (with family, for example) can also explain the act. 

 

Inadequate conditions to prevent suicide  

In France, some measures have been taken to prevent suicides in prison, especially through the national 

action plan of prevention and fight against suicide in prisons of June 15th, 2009. Initially presented by 

the French Minister of Justice, Rachida Dati, it is a national plan, divided into 20 recommendations, and 

regularly reviewed by a group of politicians co-chaired by the direction of the PAD and Professor 

Jean-Louis Terra, a psychiatrist and leading figure in suicide prevention in prisons. The plan has five 

main lines of action
39

. The first is to train French prison staff in suicide prevention practices, with an 

emphasis on staff in contact with vulnerable inmates, such as psychiatric staff and warders in isolation or 

arrivals wards. The second aim is to improve protection measures for prisoners who commit suicide, in 

particular by providing them with sheets and clothing that cannot be used in the context of a suicide. The 

actions then focus on developing a degree of multidisciplinarity within the prison environment, in order 

to develop practices that are more sympathetic to the particularities of this environment. Another 

priority is to combat the sense of isolation from which prisoners in disciplinary wards can suffer, which is 

one of the main causes of suicide in prison. Finally, we need to mobilise the entire "prison community" 

around these prevention efforts, whether they be associations, family members, or partners of the 

Ministry of Justice. The implementation and multiplication of those measures are monitored by the 

DAP’s Mission for prevention and fight against suicide, created for this purpose. However, one of the 

major problems with this action plan remains the fact that its competence is given to the DAP, and not to 

the Ministry of Health, which already has considerable experience in the field of suicide prevention, and 

could take into account the psychological aspects of the issue, the main blind spot of the prison 

administration
40

. 

A key event was the setting up, as part of the action plan, of co-detainee support teams (CDS), trained by 

the Red Cross, to help the most vulnerable detainees and minimise the risk of them acting out. This 

40
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system was first introduced in 2010 in three prisons
41

 and has been extended to ten other centres
42

 to 

date. Although this is a complex system to deploy, particularly as it involves training, one of its major 

shortcomings is that it is not deployed in all French prisons, creating disparities in the quality of 

prevention provided. This disparity is all the more marked as there are favoured regions, such as the 

prisons of Île-de-France or Bouches-du-Rhône, and forgotten regions, such as Hauts-de-France. The 

CDS scheme brings together volunteer prisoners, selected based on specific criteria following interviews. 

They then receive suicide prevention training. Supporting inmates provide psychological support to 

combat isolation, which can encourage suicidal thoughts. This system is an effective measure, as many 

studies emphasise the key role played by co-inmates in suicide prevention: by their mere presence, they 

can alleviate a certain feeling of isolation that could be the source of suicidal thoughts
43

. However, they 

do not replace the work of prison staff, who remain crucial in monitoring prisoners, in particular through 

regular rounds every two hours at night. It is crucial that this framework is respected in practice, as the 

psychological consequences of the CDS role can be extremely serious, especially if the prisoner under 

surveillance commits suicide in the CDS’s cell. Preventing suicide in prisons therefore also involves 

training prison staff, which is a key aspect of the national action plan. However, it is important to 

emphasise that staff training should not be confined to prevention, but should also focus on how to 

manage suicide in a prison environment. This could help to address the high suicide rate among prison 

staff, which is 31% higher in the PAD than in the general population
44

. 

In another attempt to include the entire “prison community”, the PAD has also set up “green letter 

boxes” in almost all French prisons. Although they are not used exclusively to prevent suicide (they can, 

in fact, be used to make any kind of report to the DAP), families and loved ones can turn to these boxes to 

alert them to the risk of suicide by an inmate. Installed next to the visiting rooms or in the family 

reception areas, these are letterboxes that are emptied daily, into which prisoners’ relatives can drop 

letters expressing their concerns about a prisoner’s suicidal tendencies. The establishment can then take 

precautionary and preventive measures, and systematically get back to the people having contacted 

them
45

. 

To address the problem of suicide, it is also essential to tackle the issue of psychological disorders that 

can lead to suicide. Article 48 of the Law on the Orientation and Programming of the Justice System of 

45
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September 9th, 2002
46

 made the necessary provisions for the creation of units specialising in the 

management of these disorders, but it was not until 2010 that the first nine Specially Adapted Hospital 

Units (UHSA) were announced. They were then gradually opened between 2010 and 2018, creating 440 

places for inmates with mental disorders, regardless of their gender or age, to provide them with 

psychiatric treatment, at their request or by order of the prefect
47

. For the time being, and until a second 

wave of UHSAs is launched, the number of places available is a major problem for the overall 

effectiveness of the system. In fact, it seems difficult for hospital units to respond to requests from 

86.4%
48

 of the 72,351
49

 prisoners with mental health problems. In addition, healthcare professionals 

working in UHSAs criticise the limited resources made available to them. This applies not only to 

material resources but also to staffing levels, which vary from one establishment to another. What’s 

more, these resources are unevenly distributed across the different UHSAs, with those benefiting from 

more resources generally being supported by regional hospital centres
50

. Managing this situation is made 

all the more complicated by the fact that UHSAs are often overused since the facilities for treating mental 

disorders in prisons, which are mainly made up of the Prison Sanitary Units (USMP) are little used. 

Reorganising the specific objectives of USMPs and USHAs could make it possible to increase the 

effectiveness of the treatment provided for mental health disorders that can lead to suicide.  

In addition, the Law of August 15th, 2014 extends an already existing system, the Suspension of 

Sentences on Medical Grounds (SPRM), to psychological pathologies. By submitting an expert opinion, 

or in an emergency, under a certificate from the attending physician, any prisoner with a psychological 

50
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condition that could represent a danger to their life and is incompatible with the conditions of detention 

in the ward in which they are being held can obtain a suspension of their sentence for an indefinite 

period. This measure could help to combat the rising suicide rate by enabling prisoners suffering from 

mental illnesses that make them predisposed to suicide to obtain the help they need for reasons of 

personal safety.  

Nevertheless, the Ministry of Justice has published a report showing that 122 prisoners committed 

suicide in French prisons in 2021, a slight increase from the previous two years
51

. In 2020, 119 people 

took their own lives under custody, compared to 114 in 2019
52

. Although the Council of Europe considers 

suicide prevention to be a public health issue, successive French governments have refused to transfer 

this responsibility from the prison administration to the Ministry of Health
53

. As a result, the measures 

currently available do not appear to be completely effective in preventing suicide, particularly as they are 

not sufficient in themselves and need to be supplemented by other measures. However, the possibility of 

preventing all suicides should be kept in perspective. Aurélie Pascal, Director of Prison Services, gives the 

example of a man who had been seen by a warden in the morning and appeared to be doing well, but who 

committed suicide that very afternoon, fifteen days prior to his release. She stresses that it is impossible 

to establish infallible rules in this area
54

. 

 

Fleury-Mérogis, a particularly high rate: the 2018 wave 

February 2018 saw the start of what would become known as “the black series” at the Fleury-Mérogis 

prison, which in July of that year housed almost 4,238 inmates for 2,956 places. On February 27th, an 

inmate committed suicide by hanging himself. Over the following month and a half, three other inmates 

took their own lives inside the prison. While the PAD refused to comment on the matter, one warder 

pointed to “a problem of unease, particularly in building D3, but it is impossible to know the cause”
55

. 

François Bès, coordinator of the International Prison Observatory (OIP) research unit, said he was 

already worried about the growing numbers “because that would be almost as many as the deaths 

counted over a twelve-month period in some years”56; by way of comparison, in 2015, three suicides 
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were counted within the establishment, and in 2016, there had been six57. Following these redundant 

events, the PAD and the Regional Agency of Health jointly launched an internal investigation into the 

causes of these incidents. However, the Ministry of Justice stressed that “this report is not intended to be 

public”, so it was impossible to find out what conclusions had been drawn about potential causes
58

. In 

August of the same year, even when the Controller General of Places of Deprivation of Liberty (CGLPL) - 

which is nevertheless an independent administrative authority, a body acting on behalf of the French 

state and therefore having a certain amount of power- requested information on the investigations, their 

conclusions and the accompanying measures, the management at Fleury-Mérogis remained silent
59

. This 

has given rise to the feeling among prisoners and visitors that the prison administration is hiding 

something from them. 

Even so, by the end of 2018, no fewer than 13 suicides, including of a warder, were recorded. The PAD 

said at the time that it “could not understand what was causing this spike”
60

, and sought the answer to 

their question mainly in the suicide prevention measures, which, according to them, had no flaws. 

Adeline Hazan, CGLPL from 2014 to 2020, asked the PAD to improve suicide prevention measures, in 

particular the isolation of detainees considered to be suicidal, who are woken up four times a night to be 

monitored
61

. These practices place them in situations of greater distress and vulnerability, as “people 

with sleep problems are 2.6 times more likely to attempt suicide”
62

. 

How can this “dark wave” be explained? Hazan sees it as “the consequence of an absolutely considerable 

scourge that has been affecting French prisons for decades, that of prison overcrowding [...] added to a 

lack of funding, particularly for maintenance”
63

. At the time, Fleury-Mérogis prison was 142% 

overcrowded, although it was already a massive prison (covering 180 hectares) and the largest in 

Europe
64

. While Fleury-Mérogis is already an intimidating and anxiety-provoking prison because of its 

size, it is also because of the size of its population, increasing the risk of prison shock on entry (and 
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therefore also increasing the risk of suicide). The growing prison overcrowding from which it suffers 

systematically makes this prison an even more hostile environment for the inmates it accommodates. In 

January 2018, France had just been singled out by the UN Human Rights Council as part of its Universal 

Periodic Review (an individual analysis of human rights developments in each UN member country, 

renewed every four to five years), whose members
65

 considered that “the problems associated with 

overcrowded prisons appear to require urgent measures”
66

. Hazan also highlights the fact that the 

prison maintenance budgets are failing, and as a result, it is not possible to address the appalling 

conditions of detention in some prisons, which also accentuates the potential for prison shock.  

In addition, this overcrowding and the conditions of detention it creates lead to burnout among prison 

officers. They work in an environment described as violent, which complicates their task of monitoring 

prisoners and identifying potential vulnerabilities that could lead to suicide. As a result, there is a high 

rate of absenteeism, but also many staff departures. To remedy the situation, the Fleury-Mérogis 

administration calls on a large number of trainees, who alone represent 65% of the workforce. This can 

have serious consequences for the supervision of prisoners, particularly those in distress, and also for the 

general atmosphere within the prison. As one detainee puts it, “we’re no anglers, but they put us with 

guys that aren’t trained to manage detention, so things get out of hand every day”
67

. Finally, it is 

equally important to highlight the role played by the lack of access to the care required to treat 

vulnerabilities or psychological disorders that place the detainee in a situation where he or she is likely to 

take his or her own life. The medical team is also suffering from exhaustion, particularly as it is 

understaffed, reducing the quality of care it is able to provide.  

In September 2018, the PAD announced the extension of the CDS system to deal with this “dark series”. 

According to the DAP, this enables them to “ensure in practice, by doubling up in the cells or simple 

verbal exchanges, that they are able to identify, support, and protect detainees who are suffering 

psychologically, at risk of suicide or in a state of suicidal crisis”
68

. Their main means of intervention is 

therefore cell doubling, i.e. the practice of placing a suicidal inmate in the cell of a CDS so that the CDS 

can provide follow-up and thus reduce the risk of suicide. However, in practice, this system is not always 

implemented correctly, as this prisoner told OIP: “When I signed up to become a CDS, we agreed with 

the management that we could have a second suicidal prisoner in my cell, but only exceptionally and 

for a maximum of two days”. However, he ended up taking in a fellow inmate suffering from suicidal 

disorders for seven months.
69

 The psychological consequences that this mission, especially when carried 
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out in such conditions, can have on volunteer CDSs are imposing and should not be ignored, as they 

could lead to psychological exhaustion, as is the case for prison staff, and even drive them to suicide. This 

potential feeling of fatigue may be reinforced by the fact that CDSs sometimes have to intervene at night, 

as some wardens prefer to turn to them rather than to the medical units
70

. So, although it could be a good 

way of preventing prison suicide, the CDS system ultimately places the responsibility for this task on 

prisoners rather than on qualified and specialised prison staff. What’s more, both the workload and the 

emotional burden are too great to be imposed on prisoners, even if they are volunteers, as they call into 

question not only their personal health but also their chances of reintegration, which should be the 

ultimate objective of imprisonment and on which they are obviously much less focused. 
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NATURAL DEATHS 

General portrait of natural deaths in prison 

The issue of the natural end of life in prison is a controversial and delicate one to tackle since it requires 

us to approach both death and the deprivation of freedom, thus raising a whole range of issues: medical, 

social, legal, political, and so on. It is made all the more special by the fact that it is intrinsically linked to 

the issues of ageing and illness in detention, both of which present specific challenges for all parties 

involved, including prison officers, caregivers, and magistrates. 

What do we mean when we talk about “natural deaths”? The PAD categorises as such: deaths caused by 

diseases, pathologies, and other health conditions, including infectious diseases, cancers, cardiovascular 

diseases of the circulatory system, and diseases of the respiratory system
71

. The majority of these deaths 

are highly predictable, as medical check-ups are supposed to be able to identify medical histories, mental 

disorders, or risky behaviours that could lead to the imminent onset of a potentially fatal pathology. 

When this one can be detected, as with any patient suffering from such an illness, the inmates in 

question have to find ways of obtaining treatment. The latter are usually provided in hospitals and are 

therefore not always compatible with incarceration. 

Indeed, according to the Law of September 18, 1994, as soon as inmates are taken into custody, they are 

subject to the general health law: all health services must therefore be offered to them by the DAP. 

According to the protocol, in the week following their admission to prison, all inmates undergo a physical 

medical check-up, to establish a picture of their general state of health. Then, for the rest of their stay in 

prison, they have access to care provided by doctors and nurses working in the Prison Sanitary Units 

(USMP)
72

. As such, why do prisoners die of natural causes at a lower rate than the rest of the French 

population? The mortality rate from natural causes is indeed estimated to be twice as low in prisons
73

. 

The first reason is, of course, the excess mortality due to suicide, which means that fewer prisoners reach 

an age at which they are likely to suffer from a pathology that could cause natural death. A second 

justification may also be the multiplication and facilitation of access to release measures for medical 

reasons over the years, especially with the Kouchner Law, which guarantees a large part of these 

possibilities. The release of a significant proportion of inmates with worsening health conditions thus 

helps to reduce the number of natural deaths within the walls of French prisons. As such, the 

under-mortality of natural deaths in prison cannot be explained by adequate protection, nor by the 

assurance of ongoing care during detention. 

On the contrary, today, natural causes of death are a growing threat in the prison environment. The 

population is definitely getting older: in 1990, there were 449 inmates aged over 60 out of a total of 

45,419 incarcerated in France, a figure that has grown exponentially since then, as in 2015, there were 
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3,021 out of 77,291
74

. This growth is reinforcing the emergence of chronic diseases and pathologies 

causing loss of autonomy. The increasing number of natural deaths in prison can be explained by the 

obvious ageing of the prison population serving their sentences, but other explanations include the 

hardening and increasing length of many sentences, as well as the growing criminalization of certain 

offences, especially sexual ones
75

. 

Natural deaths occur less frequently in remand prisons, where inmates have a sentence or residual 

sentence of less than two years. This highlights the correlation between the length of sentence and the 

possibility of dying in prison, as the longer the sentence, the more likely the inmate is to die while 

incarcerated
76

. As a result, prisoners committing serious offences, especially felonies, are more likely to 

die a natural death while in prison, as they are the ones who receive the harshest and therefore longest 

sentences. In addition, as noted above, age is also a discriminating factor when it comes to death in 

prison. For instance, in 2011, the average age of male prisoners who died a natural death was 52.5, and 

six out of ten natural deaths involved prisoners over the age of 50
77

, clearly demonstrating that old age is 

a factor that increases prisoners’ chances of dying in custody. This also raises the question of the impact 

of incarceration on prisoners’ health. Indeed, people dying in prison are younger than those dying in the 

general population, even though they are older than the majority of the prison population: life 

expectancy for men in the general French population is 79.3 years, which means that from the moment 

he is incarcerated, a male prisoner is likely to die almost 30 years before the majority of his peers. This 

raises the question of whether prison and its conditions of detention cause the body to tire more quickly 

than living conditions outside prison. 

However, it is undeniable that some deaths cannot be attributed to any shortcomings in the prison 

system: there is a real correlation between the pathology developed, and the lifestyle held prior to 

incarceration. Other explanations for natural deaths in prison include the ageing of the prison 

population, which leads to a greater proportion of the incarcerated population being prone to 

life-threatening illness. Yet it is important to emphasise that, while this process is natural, it is partly 

created by the tightening of incarceration measures. In addition, in a ruling handed down in 2014, the 

French Court of Audit highlighted several factors that worsen prisoners’ health, including promiscuity, 

isolation, lack of hygiene facilities, and penitentiary overcrowding
78

, which is now reaching new heights
79

. 
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The fear of dying in custody 
How do prisoners feel about the prospect of their death? Even more, how do they feel about the prospect 

of potentially dying in prison? “The scary thing is that I’m 75 and we’re all dying. I wouldn’t want to die 

in there”, said one prisoner during an interview on this subject
80

. Indeed, the majority of inmates are 

terrorised by the prospect of dying in prison. What is the root of this fear of death in prison? Firstly, 

although death is more common in prison than most people think, it remains a taboo for a large part of 

the prison population. It is always mentioned in hushed tones, using euphemisms such as “almost died” 

or “going out feet first”
81

, which reinforces the mystique surrounding death in prison, about which 

prisoners have no information. This silence surrounding the death of prisoners surrounds both the 

moments preceding the death and those following it. There are many concerns in particular regarding 

the care offered in a prison setting at the end of life, but also the treatment of the bodies of deceased 

inmates by the prison administration
82

. 

In addition, many suffer from anxiety simply about dying as a prisoner: to die in custody would be to 

keep the label of the inmate, a label that is a source of a great deal of stigma
83

. This is then perceived as 

an additional sentence, as if the sentence served would never end. It is therefore possible to identify the 

importance attached by inmates to dying as free individuals with full rights. This special relationship 

with the concept of freedom can also be linked to the importance of dying alongside one’s family. Indeed, 

inmates usually want to be able to die at home, so that they can be accompanied by their loved ones, as 

this inmate points out when he says: “For me, if I die here, well, I’m dead, I’m dead. But it’s for the 

family…”
84

. This is not always easy, as incarceration tends to damage family ties, and many find 

themselves distanced not only geographically, but also emotionally from their loved ones. The weight of 

this estrangement is all the heavier at the end of life, a time when people often want to close all the 

chapters of their lives and resolve any issues they may have had, such as family estrangement. This once 

again brings into play the importance of dying outside of prison, as prison does not provide the proximity 

necessary to hope for a dignified end to one’s existence. On the contrary, regaining one’s freedom can 

undo the dishonour that imprisonment may have caused to the prisoner’s loved ones. With these fears, 

every death that takes place within the walls of a prison triggers very strong reactions among the inmate 

population, because, as this Prison Hospital Unit (UHMP) caregiver in a detention centre explains, “it 

84
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reminds them of the image of death and the idea that we could die in prison, and it’s still a haunting 

thing”
85

. 

 

Adaptation measures: restoring a sense of dignity? 
In light of this general concern among inmates at the end of their lives, albeit for different reasons, it is 

essential to put in place measures to alleviate these worries and make the end of their lives more 

dignified and humane. Indeed, as stated in Article 22 of the November 24, 2009, Penitentiary Act - later 

replaced by Article L6 of the Penitentiary Code - the constraints of detention must be adapted to the age, 

state of health, disability, and personality of each inmate
86

. What measures have been adopted by the 

government and the prison administration to make detention more compatible with the end of life, or 

even simply to give prisoners a sense of dignity on their deathbeds? Are there any limits to the 

effectiveness of these measures? 

 

Inter-regional secure hospital units: access to care and challenges 

Since 1994, medical care for French prisoners has been under the responsibility of the Ministry of 

Health
87

. However, a study conducted by medical researchers and practitioners in 2013 concludes that 

detention is, by its very nature, incompatible with the end of life of some inmates requiring palliative 

care
88

. Indeed, the latters represent “an approach for improving the quality of life of patients and their 

families, faced with the challenges associated with life-threatening illnesses. They prevent and alleviate 

suffering through the early recognition, correct assessment and treatment of pain and other issues, 

whether physical, psychosocial or spiritual”
89

. Yet, prison conditions are characterised by many security 

constraints, which are exacerbated by chronic and exponential prison overcrowding. In response to this, 

89
 « une approche pour améliorer la qualité de vie des patients et de leur famille, confrontés aux problèmes liés à des maladies 

potentiellement mortelles. Ils préviennent et soulagent les souffrances grâce à la reconnaissance précoce, l'évaluation correcte 

et le traitement de la douleur et des autres problèmes, qu’ils soient d’ordre physique, psychosocial ou spirituel » (free 

translation) 

Organisation mondiale de la Santé (2020). Soins palliatifs. Who.int/fr [online] Available at: 

https://www.who.int/fr/news-room/fact-sheets/detail/palliative-care [Accessed Feb 16th 2023]. 

88
 Etude PARME (2013) « évaluation de la situation des personnes détenues relevant d’une démarche palliative dans les 

établissements pénitentiaires français » dirigée par le professeur Régis Aubry, CHRU de Besançon. 

87
 RIDEL L. et TOURAUT C. (2016). Personnes détenues en fin de vie : expériences individuelles et modalités de prise en charge. 

Cahiers d’études pénitentiaires et criminologiques n°41. [online] Available at: 

http://www.justice.gouv.fr/art_pix/cahiers_etudes_41_Personnes_detenues_en_fin_de_vie.PDF [Accessed Feb 16th 2023]. 

86
 Code pénitentiaire, Partie Législative, Livre III : Droits et Obligations des personnes détenues, Article L6. [online] Available 

at: 

https://www.legifrance.gouv.fr/codes/section_lc/LEGITEXT000045476241/LEGISCTA000045478147/2022-05-01?dateVersi

on=01%2F05%2F2022&nomCode=at3QJA%3D%3D&page=1&query=%C3%A2ge&searchField=ALL&tab_selection=code&type

Recherche=date&anchor=LEGIARTI000045480624#LEGIARTI000045480624 [Accessed Feb 16th 2023]. 

85
 « ça les renvoie à l’image de la mort et l’idée qu’on puisse mourir en prison, et c’est quand même une hantise » (free 

translation) 

RIDEL L. et TOURAUT C. (2016). Personnes détenues en fin de vie : expériences individuelles et modalités de prise en charge. 

Cahiers d’études pénitentiaires et criminologiques n°41. [online] Available at: 
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the prison administration could highlight the eight Interregional Secure Hospital Units
90

 (UHSI), created 

following the Order of October 24, 2000, as an extension of the Law of January 18, 1994, to eliminate the 

discrimination suffered by inmates in terms of access to healthcare. These are “hospital structures 

located in a [university hospital centre] and aimed at receiving [inmates] whose state of health justifies 

hospitalisation, in conditions suited to this specific population”
91

. However, the 2013 study also points to 

the fact that care is unsatisfactory and not aligned with the principles of palliative care, notably because 

UHSIs only take care of short hospital stays, those of less than 48 hours, and therefore do not offer 

support for the serious chronic illnesses that frequently affect people in prison at the end of their lives. 

On top of that, caregivers assigned to the UHSI are not trained and/or specialised in palliative care, since 

this is not the unit’s initial mission. 

Indeed, although UHSIs are located in hospitals, they are administratively linked to both the 

administration of the hospital in which they are located and the administration of the detention centre to 

which they are attached. They are therefore very distinct from hospitals, with their own rules and 

regulations. To enter, you generally have to pass through a number of security gates, as you would in a 

prison, then go through a security airlock and a metal detector to check your identity and obtain 

permission to visit. In addition, the patients’ rooms are all locked, turning them more into cells, and the 

prison staff operating in the UHSI are the only ones with the keys, meaning that carers always have to 

ask them in order to be able to access the patients
92

. This has direct consequences on the quality of the 

care provided, as care staff cannot quickly access patients in the event of an emergency. Secondly, it also 

limits the relational and psychosocial work that caregivers can undertake, even though this is an integral 

part of palliative care practice since they only have access to inmates for technical and physical care. As 

one UHSI nurse testifies: “Palliative care doesn’t happen like that. There are no locked doors. When 

patients feel like going out for a walk in the corridor, or to see the nursing team, they have the right to 

do so, and it’s the same for us: as soon as we have a free moment, we go”
93

. To overcome this, carers try 

to bypass the rules and negotiate open or simply unlocked doors for some patients, a practice which must 

be justified by a medical certificate attesting to the frequency of care. Yet these agreements are constantly 

being renegotiated, especially when teams change, meaning that doors can be closed again without the 

care team even being informed. This is a major source of tension and conflict between care and prison 

staff
94

. 

94
 Ibid. 

93
 « un soin palliatif, ça ne se passe pas comme ça. Il n’y a pas de portes fermées et verrouillées. Le patient, quand il a envie de 

sortir faire un tour dans le couloir, ou venir voir l’équipe soignante, il a le droit de le faire, et nous c’est pareil, dès qu’on a un 

moment de libre, on y va » (free translation) 

Ibid. 

92
 CHASSAGNE A., GODARD-MARCEAU A. et REGIS A. (2017). La fin de vie des patients détenus: des temporalités incertaines 

dans un espace contrôlé. Anthropologie & Santé, 2017/15. [online] Available at: 

https://journals.openedition.org/anthropologiesante/2441 [Accessed Feb 16th 2023]. 

91
 « structure[s] hospitalière[s] implantée[s] dans un [centre hospitalier universitaire] et qui vise[nt] à accueillir des 

[détenu.e.s] dont l’état de santé justifie une hospitalisation, dans des conditions adaptées à ce public spécifique » (free 

translation) 

CHU Lille (2004). Une unité très hospitalière s’installe au CHRU de Lille. reseau-chu.org [online]. Available at: 

https://www.reseau-chu.org/article/une-unite-tres-hospitaliere-sinstalle-au-chru-de-lille/ [Accessed Feb 16th 2023]. 

90
 These are located at the University Hospitals of Bordeaux (33), Lille (59), Nancy (54), Rennes (35) and Toulouse (31), as well 

as at the Centre Hospitalier Sud-Francilien (91), the Hospices Civils of Lyon (69) and the Hospitals of Marseille (13) and Paris 

(75). 
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On top of this, the very presence of the prison guards, as well as their control over the room doors, 

reminds patients of their dual status as inmates and patients, giving them a feeling of over-enclosure, as 

well as over-isolation. Indeed, in the UHSI, they no longer have any co-detainees, the wardens, who were 

originally the main interlocutors of those under detention within the prison walls, are limited to being 

doorkeepers, and the caregivers, although they are a category of people seeking interaction, can only 

have access to the patients when carrying out their care. As such, the nature of palliative care, as 

described in article L1B of the Law of June 9, 1999, is aiming to “relieve pain, alleviate physical 

suffering, protect the dignity of the sick person and support those around them”
95

, is clearly called into 

question. Indeed, in the UHSI, it seems impossible to offer care that includes a supportive approach to 

the patient and their relatives faced with the prospect of the end of life. Nevertheless, it is important to 

emphasise that, for many, the UHSI constitutes an improvement in the conditions of detention, and 

offers sick inmates great relief, since they can finally have access to continuous and appropriate care. As 

this inmate in the UHSI explains, “In the hospital, I swear, there’s already some fear that’s receding. 

Why? Because I’m not alone at night. I could see myself leaving, dying, or whatever... I’m afraid of 

dying alone”
96

; from this point of view, the UHSI seems to alleviate some of the worries that prisoners at 

the end of their lives may face. 

Still, not only are UHSIs unable to provide good palliative care, but they are also unable to offer 

prisoners a “good death”, which, however defined, always implies that the patient, as well as their 

relatives and care team, are aware of the imminent death and its proximity in order to be able to 

understand what is at stake and the reality of it
97

. This is why doctors want to prioritise the release of 

inmates at the end of their lives, which fortunately seems to be being implemented by the prison 

administration. However, for those who remain in prison at the end of their lives, it is difficult to be 

prepared for the eventuality of their own death, since their primary objective is to be released from 

detention. In addition, in the context of the UHSI, relatives and caregivers are not properly involved in 

the process of accepting the death, especially for the family. Indeed, to visit a patient in the UHSI, one 

must first acquire a visiting permit, then come within the framework of predefined schedules, for visits 

limited to a maximum of 45 minutes and monitored either by camera or by the physical presence of a 

supervisor. On top of this, the family is also excluded from participating in all the patient’s medical 

appointments
98

. Consequently, relatives have little access to information, and those they do have often 

are obtained belatedly, which means they are easily distrusted and suspicious of caregivers. They cannot 

develop a relationship of trust with the latter, as might traditionally prevail between the relatives of a 

patient who is not in prison and their care team, when this relationship is based essentially on phone 

exchanges. Despite this, it should be emphasised that the UHSI is able to make accommodations for the 

98
 Ibid. 

97
 Ibid. 

96
 « moi, à l’hôpital, je vous jure, il y a déjà une crainte qui se retire. Pourquoi ? Parce que, la nuit, je ne suis pas seul. Je me 

verrais partir, mourir, ou n’importe… moi j’ai peur de mourir seul » (free translation) 

CHASSAGNE A., GODARD-MARCEAU A. et REGIS A. (2017). La fin de vie des patients détenus: des temporalités incertaines 

dans un espace contrôlé. Anthropologie & Santé, 2017/15. [online] Available at: 

https://journals.openedition.org/anthropologiesante/2441 [Accessed Feb 16th 2023] 

95
 « soulager la douleur, à apaiser la souffrance physique, à sauvegarder la dignité de la personne malade et à soutenir son 

entourage » (free translation) 

Loi n° 99-477 du 9 juin 1999 visant à garantir le droit à l’accès aux soins palliatifs, NOR: MESX9903552L, Article L. 1er B. 

[online] Available at:  

https://www.legifrance.gouv.fr/jorf/id/JORFTEXT000000212121/#:~:text=%C2%AB%20Art.-,L.,et%20%C3%A0%20soutenir

%20son%20entourage.  
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benefit of family and friends that would not have been possible in prisons. For instance, if the patient is 

bedridden, the visit can take place in their room, in which case a medical certificate must be provided to 

the prison administration office within the UHSI, along with authorization from the head of the UHSI. In 

this regard, the UHSI definitely represents a clear improvement, offering the opportunity for a more 

dignified death in a custodial setting, even though there remains room for improvement. 

 

The 2009 prison law and access to assistance in detention 

The Penitentiary Act of November 24, 2009, which was subsequently replaced by article L322-11 of the 

Penitentiary Code, opens up the possibility for inmates to be supported daily in detention by a 

caregiver
99

. Most of them are home care assistants, i.e. people who work in the home to provide services 

for the elderly, frail or disabled people, or those who are losing their independence
100

. If this law offers a 

new right to prisoners, the reality of applying this right is very different, as it is proving difficult to 

implement. 

Indeed, the application requires the composition of a very heavy administrative and financial file, a task 

that is all the more complicated for the prisoners concerned. The file must be compiled with the 

assistance of a Penitentiary Integration and Probation Counsellor (CPIP), who is responsible for 

following prisoners during their incarceration, and who frequently takes charge of managing the 

administrative procedures of the prisoners they follow. Nevertheless, it is difficult for a prisoner with 

reduced mobility or a serious medical condition to travel to meet a CPIP at one of the organised 

meetings, which makes the process all the more time-consuming. In addition, part of the cost of this 

assistance may be placed on the inmate, even though they often have few resources at the time of their 

imprisonment, thus shifting the burden onto their families. In addition, the CPIPs underline the 

difficulties they generally encounter in finding associations or organisations willing to help people in 

prison
101

. Indeed, given that the intervention requires working in close proximity with a convict, many 

professionals are afraid of the mission, due to the stigmatising myths surrounding prisons and inmates. 

The difficulty is exacerbated by the fact that prisons are often located far away from cities, but also that 

the majority of auxiliaries are women, while the majority of needs come from male inmates, with whom 

they are sometimes uncomfortable working. 

Auxiliaries who agree to work in a prison environment, however, complain about the conditions under 

which care is provided. Indeed, they are first critical of the short time they can devote to caring for 

inmates, due to the length of time it takes to access their cells, which is extended by heavy security 

protocols. This obviously encroaches on the time devoted to care; but more than that, it limits the 

remuneration that auxiliaries can receive for their work in prison. Indeed, they are usually paid on a 

fee-for-service basis, which excludes the time taken to reach the inmate’s cell, even though their journey 

101
 RIDEL L. et TOURAUT C. (2016). Personnes détenues en fin de vie : expériences individuelles et modalités de prise en 

charge. Cahiers d’études pénitentiaires et criminologiques n°41. [online] Available at: 

http://www.justice.gouv.fr/art_pix/cahiers_etudes_41_Personnes_detenues_en_fin_de_vie.PDF [Accessed Feb 16th 2023]. 

100
 Ministère de l’Économie (2021). Auxiliaire de vie sociale. Servicealapersonne.gouv [online] Available at: 

https://www.servicesalapersonne.gouv.fr/travailler-dans-sap/metiers-des-sap/auxiliaire-de-vie-sociale-avs#:~:text=L'auxiliair

e%20de%20vie%20sociale,l'aide%20%C3%A0%20la%20toilette. [Accessed Feb 16th 2023] 

99
 Ordonnance n° 2022-478 du 30 mars 2022 portant partie législative du code pénitentiaire, NOR: JUSK2200873R, Article 

L322-11. [online] Available at: https://www.legifrance.gouv.fr/codes/article_lc/LEGIARTI000045480122/2022-05-01 
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to the cell is an integral part of their intervention. Auxiliaries also point out the difficulty of carrying out 

their work in the confined spaces of cells, as well as the lack of appropriate equipment provided by 

prisons. Finally, the stigmatising myths that surround prisons are such that few care assistants are 

willing to work in the prison setting. As a result, those who are willing to intervene are not always able to 

ensure the continuity of care, as this detention centre officer points out when he says, “This is not 

enough. They spend 20 minutes on a prisoner in the morning. So it’s very short”
102

. 

This means that prisoners losing their autonomy have to be helped by their fellow inmates. The existence 

of this practice demonstrates the failure of the French government and prison administration to provide 

dignified end-of-life care for inmates. The care provided by co-detainees, who are not paid for this work, 

cannot be qualified as quality care, since they are not trained professionals. As a result, the care they 

provide may be painful or even undignified. Additionally, this creates a relationship of dependency 

between the inmates concerned, which is not healthy, as caregivers, not receiving financial 

compensation, are likely to turn to blackmail and racketeering practices to obtain the compensation they 

deserve for their work
103

. This initiative, while extending the range of care available and thus improving 

the state of health and end-of-life of some prisoners, bears witness to the failure of the prison 

administration. Even though this practice offers volunteers an opportunity for reintegration (in a sector 

with high recruitment needs), it fails to fulfil its mission of guaranteeing continuous and dignified care. 

 

Conditional release, suspension of sentence, release... Dying free and with dignity? 

There are several ways in which prisoners can shorten and/or divide their remaining sentence, some of 

which can be obtained for medical reasons, especially if the person concerned is nearing the end of their 

life. These include conditional release, semi-liberty, and placement under electronic surveillance, all of 

which are options available only to convicts with a remaining sentence of two years or less. However, this 

does not apply to conditional release, which can be requested by any inmate who has served at least half 

of their sentence or, since the 2009 Penitentiary Act, by any inmate over the age of 70, without the need 

to have already served a certain length of the initial sentence
104

. 

These measures, and conditional release especially, are frequently granted for health reasons, and more 

specifically to ensure the continuation of treatment that cannot be provided within the prison 

environment. However, inmates rarely request such measures, as they are often unaware of the 

conditions under which they can be granted, and are therefore unlikely to know that they are available on 

medical grounds. This is exacerbated by the fact that the same ignorance can be found within the ranks 

of the prison staff, who have a very precise idea of the measures and conditions to be fulfilled, based on 

their moral idea of the criteria to be fulfilled to be released, but which unfortunately does not represent 

the reality of the legal texts
105

. This perception is then passed on to inmates since wardens are the first 

105
 RIDEL L. et TOURAUT C. (2016). Personnes détenues en fin de vie : expériences individuelles et modalités de prise en 

charge. Cahiers d’études pénitentiaires et criminologiques n°41. [online] Available at: 
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 Observatoire international des prisons (2020). Dispositifs de mise en liberté pour raisons médicales. Oip.org [online] 

Available at: https://oip.org/fiche-droits/dispositifs-de-mise-en-liberte-pour-raisons-medicales/ [Accessed on Feb 16th 2023]. 

103
 Ibid. 

102
 « ce n’est pas suffisant. Iels sont 20 minutes sur un détenu le matin. Donc c’est très court » (free translation) 

Ibid. 
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point of contact for those imprisoned
106

. A second option is to split or suspend a sentence. This allows 

prisoners with less than two years’ remaining sentence to suspend their sentence for a limited period, or 

to serve their sentence intermittently, with fractions of time that must exceed two days, over a maximum 

period of four years. These measures are usually allowed for prisoners in need of major surgery requiring 

rehabilitation that cannot be carried out within the prison environment
107

. 

Nevertheless, these measures are all subject to strict conditions, which means that they are not available 

to all people in need, especially those at the end of their lives, who have just returned to prison, for 

instance. Neither are they open to remand prisoners. To address this situation, the Kouchner Act of 

March 4, 2002, introduced the Suspension of Sentences on Medical Grounds (SPRM), a measure open to 

any inmate with “a life-threatening pathology or whose state of health is permanently incompatible 

with maintaining detention”
108

. It allows all convicts (although it is more difficult to obtain for those who 

have committed serious crimes) to apply for an indefinite suspension of their sentence, without first 

having to meet any conditions relating to the offence committed or the amount of time remaining on 

their sentence. To do this, they must undergo two medical examinations. This system was completed by 

the Law of August 15, 2014, which made it more flexible and broader. Indeed, in order to obtain an 

SPRM, inmates now only have to undergo a single medical examination, and, in urgent cases, it can even 

be requested on the basis of a simple prescription from their doctor. Finally, this law offers prisoners at 

the end of their lives the possibility of being released on medical grounds: the Release on medical 

grounds (RLRM). The latter is even broader in scope than the SPRM since it does not require the 

individual’s state of health to be “permanently” incompatible with detention, but simply incompatible
109

. 

Even though they both constitute major advances in the field of end-of-life management for prisoners, 

these measures are still limited by their understanding of what constitutes incompatibility with 

detention. Indeed, the majority of jurisdictions still perceive this matter through the narrow prism of 

care provision, and not through the prism of human dignity and quality of life in detention. An 

inter-ministerial health/justice working group looking into the matter in 2013 even determined that 

some experts take into account the existence and proximity of UHSIs to determine compatibility with 

detention, even though their sole purpose is to accommodate short hospitalizations
110

. These practices 

are not compliant with the jurisprudence of the European Court of Human Rights. The latter requires 

prison authorities to ensure that inmates are not subjected to inhuman or degrading treatment that may 

violate human rights and that the detention regime does not subject sick or disabled inmates to “distress 

110
 Groupe de travail Santé-Justice (2013). Aménagements et suspensions de peines pour raisons médicales. Justice.gouv.fr 

[online] Available at: http://www.justice.gouv.fr/art_pix/rapport_amenagement_suspensions_peine_raison_medic.pdf 

[Accessed on Feb 16th 2023] 
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Available at: https://oip.org/fiche-droits/dispositifs-de-mise-en-liberte-pour-raisons-medicales/ [Accessed on Feb 16th 2023] 

108
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Article 10. [online] Available at: https://www.legifrance.gouv.fr/jorf/id/JORFTEXT000000227015/ [Accessed Feb 16th 2023]. 

« une pathologie engageant le pronostic vital ou que leur état de santé est durablement incompatible avec le maintien en 

détention » (free translation) 
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or hardship of an intensity exceeding the level of suffering inherent in detention”
111

. Additionally, they 

also contradict the jurisprudence of the French Supreme Court, which, in its ruling of January 7, 2009, 

called for compatibility to be examined based on “the actual conditions of detention”. These conditions 

refer to the state of the cell, the assistance available for essential daily tasks, and circulation within the 

establishment to access essential infrastructures
112

. 

The question remains: how do one obtain an SPRM or RLRM? The procedure depends on which system 

the inmate wishes to benefit from. 

In the case of an SPRM, the request must be sent to the clerk’s office of the sentence enforcement judge 

(SEJ), either by registered letter or by a written declaration to the prison director, who will then be 

responsible for forwarding it to the clerk’s office. The request will be considered by the SEJ only if the 

remaining sentence is less than or equal to three years, in which case they will have four months to reach 

a decision. If not, the case will be taken up by the Tribunal for the Enforcement of Sentences, made up of 

three magistrates, who will have six months to reach a decision. As part of this request, both the sentence 

enforcement judge and the Tribunal for the Enforcement of Sentences can carry out various 

investigations and request different examinations to study the case and the situation. The prosecutor's 

submissions must be heard, as well as the inmate’s observations, or those of their lawyer if their state of 

health makes it impossible for them to travel. However, with the agreement of all the parties involved, 

the SEJ can grant an SPRM without any adversarial debate between the prosecutor and the inmate or 

their defence. 

As for the RLRM, the recipient of the request will depend on the progress of the case: it should be 

addressed to the examining magistrate if the investigation is not closed, otherwise, it should be directed 

to the court hearing the initial case. The inmate should send their request by registered mail if they are 

not geographically located within the jurisdiction of the court concerned. Otherwise, they must file a 

declaration directly with the court clerk’s office, or, in the case of a person in pre-trial detention, with the 

prison director. The time taken to reply depends on the court involved, but it usually takes around ten 

days, though it can be longer, especially in the case of a judgement before the examining magistrate. The 

latter may grant an RLRM on their own, but cannot refuse it independently. Indeed, the request will then 

have to be forwarded to the liberty and custody judge, with a motivated opinion concerning the 

judgement that has been handed down, who will have to give a ruling within three working days. If the 

judge does not take up the case in time, the inmate can then appeal to the “Chambre de l’Instruction”, 

which will have 20 days to reach a decision, otherwise the inmate will automatically be released. 

Regardless of the decision reached, both the public prosecutor and the detainee have the right to appeal 

to the same court that handed down the first decision
113

. 

As such, the SPRM/RLRM application procedures are complex, with many exceptions and specificities, 

which can discourage some prisoners even though they are in need. Centralising and generalising the 

113
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procedure could help open it up to a larger number of people, since it would be simpler to explain and 

therefore easier for everyone to follow. A further problem, especially when it comes to the SPRM 

application process, is the length of time it can take for the courts to reach a decision, even though the 

convicted person’s vital prognosis must be engaged in the short term before they can apply. This results 

in situations where applicants may die in prison while waiting for a discharge order to be issued, as 

testified by a care worker in a detention centre, who states: “there is a lot of inertia in these cases, and 

sometimes people die in the meantime”
114

. 

If the person succeeds in obtaining an SPRM/RLRM, this measure may be granted on condition that they 

comply with certain rules regarding the execution of the measure, notably obligations and measures of 

judicial control. These may include a ban on visiting certain locations, house arrest within a defined 

perimeter or at the hospital itself, the surrender of identity papers to the authorities and forces of law 

and order, or compliance with summonses relating to judicial monitoring. These control measures may 

be changed, if not withdrawn, at any time by the judge involved, because they no longer appear to be 

necessary, or because the person concerned has requested it. However, if the released inmate refuses to 

abide by the conditions of execution of the measure, or refuses the modification of one of these 

conditions, the SPRM or RLRM measure may be revoked at any time by the court that granted it. These 

measures can also be revoked if the inmate’s state of health improves, or if they pose a societal risk of 

recidivism, requiring a return to custody or the introduction of pre-trial detention. Following revocation, 

the prisoner must return to prison. In the case of an SPRM, they can resume serving their sentence 

where they left off. However, if they decide not to return to prison, they could be sought and convicted of 

escaping from prison, which could add up to three years to their sentence - a luxury that many prisoners 

at the end of their lives cannot afford
115

. If all goes well with the SPRM, intending to encourage the 

release of inmates at the end of their lives, the Law of August 15, 2014, establishes the fact that a 

conditional release measure can be granted without the condition of remaining sentence if the inmate 

has already been subject to an SPRM for three years. To do so, they must agree to undergo a new medical 

examination, which must establish that their state of health is still incompatible with detention
116

. 

Even though the SPRM acceptance rate has risen since its creation, increasing from 55% in 2003 to over 

80% in 2011
117

, it is still possible for an SPRM or RLRM request to be refused. The main reason for 

refusal is that the medical expertise has determined that the inmate’s state of health is compatible with 

detention, although 5% of refusals are due to the applicant’s dangerousness
118

. Indeed, the court in 

question reserves the right to refuse a request for SPRM or RLRM, especially if the individual poses a 

“serious risk of recidivism”. However, this is limited to the offence committed: in its ruling of March 15, 

2006, the French Supreme Court ruled that “judges are not required to investigate whether the sentence 

118
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117
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116
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suspension measure poses a risk to security and public order”
119

 in a more general sense. Yet the 

example of Patrick Henry, known for his trial at which Robert Badinter made a lengthy plea against the 

death penalty, helping to abolish it, proves that it is still possible, even for the most dangerous inmates, 

to die with dignity outside prison walls. Henry had been sentenced to life imprisonment for the homicide 

of a child but managed to obtain conditional release which he only enjoyed for a year, before being 

arrested in possession of cannabis. He was still granted an SPRM on September 15, 2017, because 

although he had “already demonstrated in the past his capacity to commit new offences while on 

conditional release, his state of health, which can only deteriorate, makes it reasonable to exclude a 

serious risk of repeating the offence”
120

. Thus, it is clear that the applicant’s state of health must be taken 

into account in the decision to grant an SPRM, as it represents in itself a mitigating circumstance 

limiting the risk of recidivism. 

Another obstacle to obtaining an SPRM is the difficulty of finding accommodation for an inmate at the 

end of their life who has no stable outside care, as structures for people at the end of their life are usually 

very reluctant to receive former inmates. As a result, in some cases, it is more humane to maintain 

detention, even if it is incompatible with the state of health, precisely because this state of health is all the 

more incompatible with the street, and detention enables social ties to be maintained in the last 

moments of life. However, a lack of suitable accommodation is not an automatic refusal: some courts 

grant SPRM/RLRM on condition of acceptance of care by a specialised structure. This is an encouraging 

practice for reception structures, which will be approached with the assurance that the place they have 

reserved for the individual in question will be occupied. Nevertheless, this does not alleviate their 

anxieties about the potential disturbances that the reception of an inmate could cause. To address this 

issue, Isabelle Gorce, Director of the DAP between 2013 and 2016, teamed up with Patrick Dallem, then 

Director of Social Action for the French Red Cross, to work on a guide to facilitate the reception of 

inmates in Red Cross facilities. This guide, published in 2015, answers questions that facilities might 

have, such as those about reception procedures, the deconstruction of prison leavers, or even simply 

about caring for people at the end of their lives
121

. This ensures that prisoners in need receive optimum 

care, but also a larger number of places, since the guide works towards deconstructing the stigmatising 

myths that surround inmates and limit the assistance they can receive.  

121
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BODY MANAGEMENT PROTOCOL 
When a prisoner dies, the prison administration is required to respect a series of legal and regulatory 

procedures to preserve the dignity of the deceased inmate, as well as links with family and friends to 

facilitate the funeral and mourning process. 

The case of Toufik Belrithri tragically reveals the shortcomings of the French prison system. Toufik 

Belrhitri died on October 18, 2020, at the age of 40, officially choking due to a “false route” at 

mealtime
122

. The prison administration took 24 days to notify the family of his death. Yet the Penitentiary 

Code sets out all the provisions in the event of the death of a prisoner or remand prisoner. Article D.427 

of the Code of Penal Procedure and the PAD circular of May 12 1981
123

 stipulate that inmates must 

appoint the people to be notified in the event of their death, and that the head of the establishment must 

notify their relatives as quickly as possible to meet “basic humanitarian requirements”. 

In accordance with article D280 of the Code of Criminal Procedure, the head of the prison must alert the 

prefect and the public prosecutor, as well as the inter-regional director of prison services and the 

Minister of Justice, of any serious incident. Also informed is the magistrate in charge of the case if it 

involves a defendant, or the sentence enforcement judge if it is a convicted offender. If the detainee 

belongs to the armed forces, the military authority must be informed. 

In the case of a suicide or a violent death, or if the cause of death is unknown or suspicious, an 

investigation must be launched by the public prosecutor, and a judicial police officer must go to the death 

scene without delay to make initial observations. The public prosecutor or an officer of their choice may 

visit the scene if they deem it necessary to establish the circumstances of the death. They may then 

initiate an investigation to establish proof of an offence, or to determine the cause of death
124

. 

It is customary for all deaths in custody to be the subject of an autopsy report, at the request of the public 

prosecutor’s office. In practice, this is not always the case, and serious shortcomings are often reported 

by relatives. For example, Alassane Sangaré died in an individual cell on November 24, 2022, at the 

Fleury-Mérogis prison. He had been in pre-trial detention since November 19, 2022, i.e. five days before 

his death, while awaiting his appearance before the Evry criminal court. According to the 

Évry-Courcouronnes public prosecutor’s office, this was scheduled for January 9 on a charge of “acts of 

violence in a group followed by a temporary incapacity to work not exceeding eight days”, in the context 

of long-standing neighbour conflicts
125

. His family was informed of his death within a reasonable 
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timeframe, but the cause of his death is disputed: the authorities speak of a suicide by hanging over a 

telephone wire, while the family, on viewing the body six days later, found no marks on his neck. A copy 

of the autopsy was not made available to the Sangaré family at their lawyer’s request, as the public 

prosecutor invoked the principle of confidentiality of the investigation until its conclusion. The Sangaré 

family has filed a complaint against X for “violence resulting in death without intent to kill” to obtain 

answers. 

This example sadly illustrates the lack of connection and humanisation of prisoners or remand prisoners 

and their families on the part of the prison administration. Despite the human tragedy at play here, the 

prison administration, by refusing to transmit the autopsy report, enters into a conflictual relationship 

with the relatives, by invoking the law. Yes, it has the right to refuse to transmit the report. But is this 

morally right? Is the cost/benefit ratio for it really favourable? This position automatically arouses 

suspicions of concealment of the true cause of death, of negligence, or even of endangerment of those 

incarcerated. Alassane Sangaré’s loved ones are unable to believe this version of a suicide triggered by a 

possible prison shock, as it does not match the profile of this family man, who had already been 

incarcerated. The administrative machine, despite the seriousness of the situation, merely follows its 

protocols and legalistic logic, without showing any significant sign of empathy. At no time do the texts 

provide psycho-medical support for relatives, prison staff, or inmates close to the deceased. In practice, 

some establishments set up such arrangements on an ad hoc basis. The prison code and doctrine do not 

go into much detail on these provisions - French law is very detailed on the management of the 

deceased’s personal effects and the cases in which funeral expenses are covered - because death in prison 

remains a statistically exceptional event that should not occur under the obligation to protect 

incarcerated people. 

It is difficult to obtain the number of deaths occurring in detention since the declaration of death is made 

to the civil registrar, under the terms of article 84 of the Civil Code, without any mention of incarceration 

on the death certificate. Only the street and building number are indicated as the place of death. 

However, the Ministry of Justice publishes the number of suicides annually. In this respect, GROW 

encourages these measures, which guarantee neutrality in death and the dignity of the individual. 
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COMMUNATORY DISPOSITIONS AND FRANCE CONDEMNATIONS BY THE ECHR 
At the European level, measures already exist to ensure that the care of the deceased prisoner and 

relations with his or her next of kin run smoothly. Article 49-1 of Recommendation R(87)3 of the 

Committee of Ministers to Member States on the European Prison Rules states: 

“49. 1. Upon the death or serious illness of or serious injury to a prisoner, or removal to an institution 

for the treatment of mental illnesses or abnormalities, the director shall at once inform the spouse, if 

the prisoner is married, or the nearest relative and shall, in any event, inform any other person 

previously designated by the prisoner.  

2. A prisoner shall be informed at once of the death or serious illness of any near relative. In these 

cases and whenever circumstances allow, the prisoner should be authorised to visit this sick relative 

or see the deceased either under escort or alone.  

3. All prisoners shall have the right to inform at once their families of imprisonment or transfer to 

another institution.”
126

 

The European Court of Human Right (ECHR) is an international institution created in 1959 by the 

Council of Europe. Situated in Strasbourg, its aim is to ensure the respect of the Human Right Charter by 

the States who signed it. For each member-State, a judge is present within the ECHR
127

. 

“Any person, nongovernmental organisation or group of individuals claiming to be the victim of a 

violation” can refer to the ECHR
128

. For a case to be examined by the Court, it has to be first examined at 

the national level, which then decides whether all avenues of appeal have been exhausted and whether it 

is necessary to refer the case to the ECHR. If the Court considers the European Convention on Human 

Rights has indeed been violated, sanctions or measures will be taken against the State that has not 

complied with the Convention. It may be asked to pay compensation or to amend its legislation
129

. 

To better define what is expected of the contracting State, it is expected of said State to write an action 

plan. States are indeed committed, according to Article 46 of the European Convention of Human Rights, 

to respect the Court’s definitive judgement
130

. The action plan includes the measures that the State 
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committed to in order to implement the ECHR’s judgement, as well as an indicative adoption agenda. It 

can be changed if the authorities consider it necessary
131

. 

The European Court of Human Rights condemned France various times on the basis of Articles 2 and 3 

of the European Convention of Human Rights, respectively relating to the right to life and the 

prohibition of torture between 2006 and today, due to its failure to handle prisoners with important 

mental health issues. 

 

RIVIÈRE v. France 

The RIVIÈRE v. France case denounces the incapacity of the French prison administration to handle 

mental issues that might lead to suicide. The administration fails then in its mission to prevent potential 

death causes in its prisons. Jean-Luc Rivière was put in custody in Arras’ remand centre, waiting for his 

trial, which happened on 12 February 1982, following an appeal to the French Supreme Court
132

. The 

appeal resulted in his being sentenced to life imprisonment with a 15-year security period
133

 for culpable 

homicide, complicity in culpable homicide, and theft. While in custody, Rivière was subjected to a 

psychiatric evaluation within the framework of a parole claim. On August 20, 2002, the psychiatrist 

concluded the evaluation by saying that “the psychotic patient, who is regularly monitored, is currently 

experiencing suicidal behavioural disorders in connection with a penal situation that is difficult to 

contemplate (refusal of parole, transfer to the Réunion island envisaged and distressing)”
134135

. This 

opinion was further admitted by three psychiatrists experts to the SEJ on October 29, 2003, who 

highlighted that a “psychiatric pathology developed while he was in detention. [...] [The applicant] is 

now chronically mentally ill [...]. Some of his behaviours (compulsive self-strangulation) are worrying 

signs”
136137

. 
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Following the exhaustion of domestic remedies (multiple refusals of release), Jean-Luc Rivière referred 

to the ECHR, arguing that his continued custody was endangering his mental health and could pose a 

threat to his life. The Court then chose to analyse the case under Article 3 of the European Convention on 

Human Rights, which states that “No one shall be subjected to torture or to inhuman or degrading 

treatment or punishment”
138

. The French government argued that Rivière’s physical condition allowed 

him to remain in detention. As for his psychological condition, according to the government, he was 

receiving regular psychiatric care, had been hospitalised four times, and was taking neuroleptics (to 

reduce hallucinations and delusions) and anxiolytics. Nevertheless, the ECHR concluded that it is the 

responsibility of the State to ensure that its conditions of detention do not cause distress to its prisoners 

and that the State must even ensure an adequate level of psychological as well as physical well-being. 

Although it admits that the prison administration was not passive when facing his mental troubles, the 

Court quotes the Recommendation of the Council of Europe’s Committee of Ministers on ethical and 

organisational aspects of healthcare in prison. It stipulates that any detainee suffering from serious 

psychological disorders must be placed and cared for in an appropriate hospital unit with qualified staff. 

It therefore considers that, although France has attempted to meet Rivière’s psychiatric needs, his 

continued detention has subjected him to more distress than he was capable of withstanding. 

Therefore, the ECHR condemned France for violating Article 3 of the European Convention of Human 

Rights and the government had to pay a €5,000 fine to Jean-Luc Rivière
139

. He has also been offered the 

possibility of being transferred to the prison of Château-Thierry, which specialises in people with long 

sentences and suffering from psychiatric issues. Nonetheless, the applicant refused the offer and decided 

to stay in the prison of Riom where he was detained at the time of the decision. Staying in Riom allowed 

him to follow professional training while staying geographically close to his relatives - a non-negligible 

element for his mental health. Following his refusal, Mr. Rivière was allowed a weekly visit from a 

psychiatric nurse, as well as a monthly visit from the establishment’s psychiatrist. These measures led to 

a general improvement in the applicant’s mental health condition. In case of a decline in Mr. Rivière’s 

health situation, specific measures could be taken, such as hospitalisation or transfer to a facility more 

suited to the patient’s health
140

. Although beneficial for the prisoner, this improvement is not generalised 

and is specific to his case. It is, however, proof that closer monitoring of prisoners’ mental health plays a 

major role in reducing the suicide rate in prison. 

Additionally, the French State was committed to implementing specialised health units, as planned with 

law n°2002-1138 of 9 September 2002
141

, the specially adapted hospital units (UHSA) aiming at the 

hospitalisation of prisoners. The creation of 17 of them was planned for 2008 to 2011, with a capacity of 

705 beds
142

. About 15 years after their implementation, it is observed that the number of UHSA is still too 

low to accommodate all prisoners. Moreover, the implementation and creation of UHSA is useless as 

142
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long as the French Government does not make the effort to give them the resources they need to provide 

effective care, a problem to which those in charge still refuse to respond. 

 

RENOLDE v. France 

The RENOLDE v. France case was brought before the ECHR by Hélène Renolde, sister of Joselito 

Renolde, who had been remanded in custody at the Meaux prison on 12 April 2000, after being charged 

with intentional violence, intentional destruction, and damages to property, and theft. A few days later, a 

psychological assessment concluded that Renolde “showed delays and deficits in the cognitive sphere; 

neurotic in structure, he possessed immature and infantile defence mechanisms, and some paranoid 

traits; unable to mentalise, all his violence was expressed on a physical level”
143

. However, when he was 

transferred to the Bois-d’Arcy prison on June 30, Renolde was described on his personal file as a person 

with no psychiatric pathology. However, on July 2, 2000, he attempted suicide for the first time and 

claimed to hear voices. He was subsequently placed on anxiolytic medication, although there were no 

checks to ensure that he was taking the prescribed medication. He was also placed in an individual cell, 

under special surveillance, The next day however, Joselito had an altercation with a female warden, 

during which he threw a stool at her face, an incident for which he appeared before the Disciplinary 

Committee. The Committee nevertheless placed him in a disciplinary cell for 45 days. In a letter to his 

sister, while he was in the disciplinary cell, Renolde wrote “I don’t know if my life is worth living, with 

all the troubles I have ... and yet I haven’t hurt anyone. You know, I’m alive, and I don’t even know 

why. I believe in heaven, maybe it’s better up there. You know, I would like to sleep and never wake up 

again”
144

. 

On July 20, 2000, Joselito was found by a warden hanging from the cell gate with his bedsheets. 

Following his autopsy, it was concluded that there were no drugs in his system apart from paracetamol, 

which proved that he had not been taking his anxiety medication. Following this, the civil parties, made 

up of Joselito’s family and friends, applied for an indictment to be brought against those responsible for 

involuntary manslaughter due to a breach of their duty of care and safety. However, the judge refused the 

application, concluding that “the constituent elements of manslaughter, endangering the person of 

another or failing to assist a person in danger have not been made out”
145

, and in spite of an appeal, the 

judgement was not changed. Hélène Renolde would then present a case before the ECHR, involving 

Article 2 of the European Convention of Human Rights, stating that “everyone’s right to life shall be 

protected by law”
146

. Hélène Renolde argues that the French prison authorities have not taken the 

necessary precautions to protect her brother’s right to life, which is all the more important because of his 

mental health issues. Moreover, she considers that his placement in a disciplinary cell, despite his state 

of psychological health, constitutes a violation of Article 2, which prohibits anyone from being subjected 

to inhumane treatment or punishment. The government argued that it had taken the appropriate 

decisions based on the information it had at the time of the events, that it had monitored Renolde closely 

146
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afterward, and that the decision not to monitor the prisoner’s medication was based on the fact that he 

had never shown any resistance to his treatment. As for his placement in a disciplinary cell, this was 

defended by the authorities as it apparently could not have worsened his psychological state. 

Although the ECHR underlines that “any alleged threat to life does not oblige the authorities, under the 

terms of the Convention, to take measures to preserve it”
147

, it nonetheless reminds us of the particular 

vulnerability situation to which the prisoners are subjected. The same goes for people suffering from 

psychiatric pathologies. Moreover, it considers that the concerned authorities could have identified a real 

threat to Renolde’s life given his first suicide attempt 18 days before his death, as well as his psychiatric 

history. Thus, although the prison administration tried to ensure monitoring of the detainee, it reminded 

that according to the Recommendation of the Committee of the Ministers of the Council of Europe 

regarding ethical and organisational aspects of healthcare in prisons, he should have benefited from 

hospitalisation in a specialised unit and care from appropriate professionals. The Court was struck by the 

fact that Renolde had never been admitted to a psychiatric hospital and that this option had never even 

been explored, even though his state of mental health indicated a need for it. Moreover, the Court 

emphasised that the medical team’s poor monitoring of Joselito’s treatment could have resulted almost 

directly in his suicide since experts’ reports seemed to indicate that his act could have been the result of a 

hallucination, which could have been prevented by a medication prescribed. In addition, the Court was 

shocked by the decision to give Renolde the maximum penalty of placement in a disciplinary cell for a 

first offence, without even considering his state of mental health. As a result, the ECHR unanimously 

condemned the French government for violating Articles 2 and 3 of the Convention
148

. 

As a response to the French condemnation by the ECHR in Renolde’s case, the French government 

published an action plan. It does not mention any individual measure, but rather various general ones. It 

first mentions the necessity to train and raise awareness among the staff, with mandatory training for the 

ones who work in a unit considered sensitive
149

, and for every staff member at every new establishment’s 

opening. This measure, although useful and coming from a good place, does not apply to the staff 

members of pre-existing establishments. The only suicide prevention training that they will be subjected 

to is an awareness film produced by the PAD and TERRA, an organisation that provides training in 

suicide crisis prevention and interaction. This measure is in no way sufficient to ensure appropriate 

support for prisoners who are prone to suicidal tendencies and held in older wards or less tense areas
150

.  

Secondly, the action plan mentions the need for better sharing of information regarding people at risk of 

suicide within the prison administration's management department. This involves setting up a local 

multidisciplinary committee dedicated to suicide, including representatives of prison staff, whether 

medical, supervisory, or religious. In addition, the introduction of the electronic liaison book decided 

under this action plan is intended to promote communication between the various prison units. Already 

150
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in use in several prisons at the time the action plan was drawn up, it is to be standardised to enable a 

better flow of information between the medical, surveillance, and teaching departments. The action plan 

also highlights the need to standardise the multidisciplinary suicide risk assessment grid system, which 

is the responsibility of prison staff and makes it possible to report on a prisoner’s state of health and 

limits the related risks.  

The action plan focuses on the issue of health in detention and its link with suicide attempts by prisoners. 

Health monitoring of all prisons in France is mentioned, emphasising the desire to improve conditions of 

detention, particularly regarding pharmaceutical units in these establishments. The prison 

administration pays particular attention to the issue of drug treatment in detention and stresses the need 

to monitor the intake of medication by vulnerable persons. Improvements to the UHSA are also 

mentioned, with its reorganisation into three levels of care: diversified outpatient care in all prisons, day 

hospitalisation in some prisons, and full-time hospitalisation. These changes aim to facilitate the care of 

prisoners who need it. More generally, the French government is stressing the importance of improving 

prison conditions, particularly in disciplinary wards, to reduce suicide rates in prisons
151

. 

In response to these events, the Ministry of Justice published a strategic action plan concerning the 

health conditions of individuals in the care of the French justice system. This action plan, which ran from 

2010 to 2014, focused on reorganising the mental health care pathway, in particular by using UHSAs to 

accommodate 440 new inmates and by providing training for prison staff
152

. However, the number of 440 

beds was not reached until 2017, although it was planned to start in 2012
153

. 

 

RAFFRAY TADDEI v. France 

The ECHR once again condemned France for violations of the Convention concerning the treatment of 

its prisoners in situations that could lead to their death. The RAFFRAY TADDEI v. France case revolves 

around Virginie Raffray Taddei, who had been convicted by multiple courts for multiple offences 

between 1997 and 2008. At the time, she was suffering from several serious health problems, including a 

lobectomy of her left lung, a heart attack, cancer of the uterus, and a brain bulb tumour. Yet, on January 

22, 2004, the Aix-en-Provence Court of Appeal rejected her application for parole for medical treatment, 

even though the Nice prison where she was being held at the time was not providing her the appropriate 

care for her multiple pathologies, particularly her cancer. A doctor at the Montpellier University Hospital 

went so far as to say that “failure to follow up leads to a worsening of the condition of a patient whose 

poor general state precludes any major investigations, and we can only provide comfort 

improvements. From the various documents provided by my patient, I can only conclude that there is 

total inconsistency in the treatments that were put in place during her incarceration”
154

. In 2006, 

154
 « le non-suivi entraîne une aggravation sur un sujet dont le mauvais état général empêche toutes explorations importantes 
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another doctor was appointed by the SEJ to carry out a medical assessment to establish whether Raffray 

Taddei was fit to remain in detention. He concluded that “it has not been established that the applicant 

suffers from a life-threatening condition and that her state of health is not permanently incompatible 

with her continued detention”
155

. A SPRM was then rejected by the relevant court in 2007. However, in 

2008, the same doctor who had conducted the first medical assessment established that “due to the 

deterioration in the applicant's general condition, it is permanently incompatible with her continued 

detention”
156

. Virginie then repeated her request for SPRM and was hospitalised several times, in 

particular at the Fresnes health hospital, which prevented her request for suspension of her sentence 

from being heard, as it was due to take place before the Rennes SEJ. Shen then applied for a second 

SPRM in 2009, which was also rejected, as the two mandatory medical examinations did not appear to 

have identified any incompatibility with detention, followed by an application for conditional release, 

which was also rejected.  

Following these repeated rejections, Virginie Raffray Taddei referred to the ECHR for a violation of 

Article 3 on inhumane treatment or punishment, arguing that her treatment and state of health were 

incompatible with her detention. The government based its defence on the applicant’s active 

participation in the deterioration of her health, by refusing to eat, and on her inability to provide the 

document required to justify her deteriorated state of health, which was exaggerated. A psychological 

expert had even diagnosed her with Münchhausen syndrome, a pathology characterised by the need to 

invent an illness in order to attract compassion. The Court concluded, in favour of the French 

government, that the applicant’s continued detention was not incompatible with detention and therefore 

did not constitute a violation of Article 3, since the various expert reports in the context of the SPRM 

failed to establish her vital prognosis was at risk. Nevertheless, she emphasised that it was the State's 

responsibility to provide her with appropriate medical care, which was not properly provided while she 

was in prison and which could therefore have led to her requesting a review of her sentence, which was 

repeatedly refused. These refusals and the lack of facilities appropriate to her pathologies could therefore 

have caused Virginie Raffray Taddei more distress than that inherent in detention, leading to a violation 

of Article 3 of the Convention
157

.  

Following this condemnation by the ECHR, the French government drew up an action plan, including 

notably the applicant’s sentence arrangement conditions. Raffray Taddei therefore benefited from an 

SPRM for twelve months. The action plan also focuses on the necessity to take into account the prisoner’s 

health state during their incarceration time, as reinforced in the memorandum of February 21, 2012
158

. 

The memorandum aims to remind the prison directors that “health is a criterion to define detention 

regime”159. For prisoners suffering from psychiatric disorders, this is synonymous with placement in an 
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establishment that can provide care appropriate to their pathology or that is geographically close to an 

SPRM. Family distance is also added to the list of criteria, because “generally speaking, maintaining 

relationships with family members is sought after in order to preserve the prisoner’s mental 

balance”
160

, despite the stakes being even higher in cases of unstable mental health. In addition, doctors 

working in prisons have been assigned specific, mandatory tasks: medical visits to disciplinary and 

segregation quarters, and medical certificates
161

. Although the measures taken under this action plan are 

promising, they are not really effective. In fact, in a way, they only present elements that are supposed to 

be already taken for granted and obvious in the construction of an incarceration model that aims to 

respect human rights. Finally, this action plan does not focus on the real problem of determining the 

compatibility of forms of detention with certain pathologies that can put prisoners in mortal danger. 

 

ISENC v. France 

Despite the French government’s attempts to prevent suicide following events such as the Renolde case, 

other suicides in prisons have been reported. In 2014, a case was referred to the ECHR by Mr Bedretin 

Isenc, accusing the French government of failing to protect the right to life of his son, Mr Isenc. Isenc was 

remanded in custody at the Bordeaux-Gradignan prison at the end of November 2008, as part of a 

judicial investigation into premeditated acts of violence. As soon as he was placed into custody, Isenc was 

identified as an “at-risk” prisoner as the investigating judged answered “yes” to the question “does the 

behaviour of the person under investigation suggest that he may harm his physical integrity”
162

; he 

even added, “to watch out for: first incarceration and seems fragile”
163

. Every new prisoner is supposed 

to receive a medical check-up on arrival in prison, to ensure that he or she is in good physical and mental 

health. No evidence of this visit for Mr. Isenc can be found, apart from letters exchanged by the head of 

detention and the director of the establishment, in August 2009 (after the date of Isenc’s suicide) stating 

that “detainee Isenc was seen by the doctor on 25/11/2008 like all new arrivals”
164

. However, the 

prisoner’s information sheets contained a number of alarming facts. In particular, the detainee had 

problems with alcohol, suicidal tendencies dating back to his childhood, as well as pronounced 

concerned about his partner, who was pregnant at the time of his arrest, and also about the potential lack 

of contact with his family during his detention. Yet, his assessment form, which format has been recently 

standardised in all establishments to ensure a more objective analysis, indicates DGO, standing for “does 

not give an opinion” on the three areas related to suicide, “vulnerability”, “suicide risk” and “potential 

dangerousness”. Assigned to a cell shared with two other inmates, he committed suicide while they were 

showering, despite being placed under a reinforced surveillance regime - although on December 6, the 

day of his suicide, the round log is not clear as to when the guards were present. 
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As early as 2009, Isenc’s father demanded €60,000 in compensation from the Minister of Justice which 

was rejected by the Bordeaux Administrative Court in November 2010, on the basis that the prisoner had 

shown “no suicidal intent” beforehand, despite the fact that his history indicates otherwise. The applicant 

naturally appealed against this decision, as the circumstances surrounding the surveillance of his son 

were unclear and his conditions of detention were difficult and inhumane, having been detained in an 

8,5m² cell, shared by three people, one of whom even slept on the floor. He won this appeal, although 

Bordeaux Administrative Court of Appeal did not admit the role played by prison staff and the conditions 

of detention, which is why he was prompted to lodge an appeal on points of law. Seeing that the lodge 

was unsuccessful, Isenc’s father ended up resorting to the ECHR. 

In the context of this trial, the applicant insisted on a prior knowledge of the detainee’s unstable state of 

mental health, and that no one had acted on this information. The French government replied that they 

couldn’t confirm the suicidal risk, as they could not rely solely on the analysis of the investigation judge, 

who had judged him to be “at risk”. This was justified in particular by the fact that many prisoners would 

cite suicidal tendencies as a way of avoiding incarceration, even though there was nothing to suggest that 

they would do so. The fact remains that not subjecting the prisoners to a visit to the regional 

psychological unit represents, in a way, a bet that the PAD takes with detainees’ lives. What’s more, the 

government claims that the prisoner was projecting himself into the future by talking about his pregnant 

partner and his desire to take up a sporting activity, during an interview in which Isenc also mentioned 

his history with suicide
165

. The ECHR nonetheless concluded that, with the prisoner’s known history and 

the absence of medical examination, the French government had failed in its obligations to protect the 

prisoner’s right to life. By way of compensation, the applicant received €26,588 for the non-material 

damage caused, as well as for costs and expenses incurred before the domestic jurisdictions and the 

Court
166

. 

The French government subsequently drew up an action plan, mentioning the compensation owed to the 

applicant in terms of individual measures, limited to financial compensation. Regarding general 

measures, it stated that “since the violation found was linked to the particular circumstances of the case, 

the Government consider that the dissemination and publication measures should make it possible to 

prevent any further violation similar to that found by the Court in this case”
167

. In other terms, no new 

measures have been taken following the Isenc case to prevent suicides in prison. This lack of action is 

unsatisfactory, as suicides continue to occur in French prisons. For example, 125 people took their own 

lives in prison in 2022
168

. 

These difficult life paths reveal the immense difficulty the prison administration has in reconciling all its 

functions. These convictions highlight the failings of the prison system in the long term and reflect the 

lack of resources available to the French prison administration.  
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 N.D (N.D). Décès en détention et suicides. Oip.org [online] Available at: 

https://oip.org/decrypter/thematiques/deces-en-detention-et-suicides/# [Accessed on 22 Aug. 2023] 
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CONCLUSION 
This report takes a constructive and resolutely moderate approach. The difficulty of accessing exhaustive 

and up-to-date data has led us to draw up a relatively measured and inevitably partial analysis. Not all 

prison deaths are the result of shortcomings on the part of the prison administration. However, they 

would often be avoidable if existing measures for sentence adjustment were more widely used, and if the 

prison setting were less violent. This opacity feeds inmates' fears of dying in prison without their loved 

ones, in degrading conditions of care, even in death, as well as suspicions of ill-treatment by their loved 

ones when the administration delays informing them of this tragedy and/or refuses to let them access 

documents such as autopsy reports, which would enable them to better understand the circumstances of 

the death. It is difficult in this context to imagine an inmate confiding their distress to those with whom 

they feel a conflict. The manliness culture in prison makes it all the more difficult to normalise mental 

health issues and detect them at an early stage. Efforts still need to be made to ensure that the 

administration fulfils its role of protecting inmates, first and foremost by reducing prison overcrowding, 

which mainly affects remand prisons, which house prisoners and remand prisoners serving short 

sentences. These prisoners represent the population most likely to commit suicide or, in general, to die in 

prison. GROW therefore formulates a series of recommendations to bring France back into line with its 

regulatory, legislative, and EU commitments. 
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RECOMMENDATIONS  

●​ GROW encourages French and international authorities to adopt a legal framework aiming at the 

implementation, through detention centres, of mental medical dispositions completing physical 

examination, to determine the aptitude of a detainee to be placed in detention with other detainees, 

which could reduce the risks of death due to murder or physical aggressions;  

●​ GROW recommends the control of prison returns and visits be reinforced to reduce the illegal 

introduction of drugs and medicines, thus considerably reducing the risk of drug overdose; 

●​ With regard to the previous point, GROW stresses the importance of addressing corruption in the 

prison environment and the role played by prison guards and staff in drug trafficking;  

●​ GROW reaffirms the need of more transparency within the prison administration in its practices 

and results, both towards health workers, human rights activists, journalists but the prisoners’ 

families; 

●​ GROW highlights the need to give the prison workers who are in direct contact with the vulnerable 

detainees, a more extensive training specific to the prevention and management of suicide; 

●​ GROW pleads for special attention to be given to the “supporting co-detainee” tool (CDS for its 

French initials) and particularly to the psychological consequences that their mission can have on 

the voluntaries; 

●​ GROW insists on the importance of extending the CDS system on the entirety of the French 

territory, especially by increasing the subventions given to the project, as well as to other similar 

projects; 

●​ Given the psychological impact that a suicide can have, not only on the co-detainees, but also on 

the prison workers in contact with the victim, GROW asks for the continuous opening of 

psychological cells in the detention sectors affected by such events; 

●​ GROW encourages the competent authorities, including the Ministry of Justice and the Direction 

on Prison Administration, to reevaluate the missions of both Specially Adapted Hospital Units 

(UHSA) and Prison Sanitary Units (USMP) to allow for better efficiency in regard to the treatment 

of suicidal troubles. 

●​ GROW asks for the installation, in whichever prison cell occupied by detainees asking for care, of 

an emergency button, directly connected to the medical unit, in order to improve the time response 

for medical emergencies, erasing the messenger represented by the supervisor in that situation; 

●​ GROW encourages the PAD to work towards the relieving of medical units acting in prison spaces, 

especially by raising their numbers, to allow a better time reaction when facing emergencies that 

could pose a threat to detainees’ lives; 

●​ GROW asks for the relaxing of detention measures in UHSI of prisoners at the end of their life who 

cannot benefit from liberation measures, to allow for palliative care to be issued as well as a bigger 

proximity with their relatives; 
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●​ GROW insists on the necessity to take on measures to improve detention conditions in French 

prisons, especially by addressing prison overcrowding with decriminalisation measures, which 

would allow for the improvement of the general state of health of the prisoners; 

●​ GROW calls for the procedures for obtaining release on medical grounds to be made more flexible, 

in particular SPRM and RLRM, and more specifically for the acquisition procedure to be 

shortened; 

●​ When the death of a person in detention is announced, GROW recommends that the prison 

administration provide a list of mental health professionals able to receive the family members of 

the deceased person to help them begin the mourning process; 

●​ GROW encourages the international and European community to think ambitiously about 

improving conditions of detention at the end of life, an issue that is still too often ignored in EU 

provisions. 
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