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Abstract 

The main objective of the study is to come up with an action plan based on the evaluation on the 

provision of primary health services provided to inmates (persons deprived of liberty/PDL) through the 

implementation of the Inmate’s Health Record (IHR). The evaluation was based on the health status of 

the inmates and the health services available, on extent of IHR utilization, as well as on the compliance 

to the guidelines based on treatment/management, medication and medical supplies, and monitoring, 

and based on the challenges met by the jail health staff and inmates alike. 

The study utilized mixed-methods to validate and appraise the utilization of the Inmate’s Health Record 

in providing primary health care services to the BJMP inmates through quantitative and qualitative 

methods. The study specifically dealt with the health status of a jail based on the common health 

complaints or most common reasons for seeking medical attention as experienced by the inmates using 

quantitative analysis where the relation of each health complaint and the provision of healthcare 

services were analyzed; quantitative analysis was also used to describe the extent of compliance to the 

guidelines on the use of the IHR. Quantitative analysis was used to identify the challenges met by the 

BJMP health staff and inmates in the implementation of the IHR. Qualitative analysis was used to know 

how the primary healthcare services were being provided to inmates, and helped to analyze the extent 

of IHR utilization. Upon identification of issues and concerns regarding the health care services, the study 

tried to recommend an action plan to strengthen the use and implementation of the IHR. 

The data gathering utilized a questionnaire as well as an interview with both jail health staff and inmates 

(PDL) as the respondents. 
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The following conclusions were drawn. That, the most common diseases afflicting inmates are skin 

diseases, cough and colds/upper respiratory infection, and headache symptoms; the primary health 

services provided to the inmates are the use of thermometer, BP apparatus and stethoscope; the 

adherence to the guidelines on the extent of utilization of IHR for its proper and timely accomplishment 

for the benefit of the inmates’ health; the guidelines on the use of the IHR were implemented to a “great 

extent”; and, the challenges met both by the BJMP health staff and inmates in the implementation of 

the guidelines on the use of the IHR are: health staff being multi- tasking and no room/space for the sick. 

An action plan was crafted based on the findings to address the issues and concerns of both inmates and 

jail health staff. 

 

Introduction 

Prison health care can play an important role in reducing health inequalities. All this underlines the need 

for governments to give a degree of priority to health in prisons. First, they should meet their duty of 

care for those deprived of their liberty. Second, they should respect prisoners’ human rights, aid the 

protection of their health and contribute to public health as a whole, thus making a major contribution 

towards reducing health inequalities in a vulnerable part of the population while society awaits the 

effects of action on the broader social determinants of health. 

In the Philippines, in the Bureau of Jail Management and Penology (BJMP), the growing 

number of inmate population, has caused the jails to be congested. Overcrowding in jails has greatly 

affected the living condition and wellbeing of the inmates. Without the services offered by the medical 

professional/health care providers, and medical supplies availability, morbidity and mortality rates 

among inmates will surely be on the rise. The Health Service Office views an inmate as an individual and 

as a whole being thus providing services that address his/her physical and psychological needs. 

It is for this same reason that in 2012, a non-government organization designed the Health Information 

System project to be piloted in selected BJMP jails. Since its utilization was noted to be significant and 

helpful to jail setting particularly to health services that somehow benefitted the inmates, it was 

implemented nationwide in BJMP in 2015 and was known as the Inmate’s Health Record. (based on 

BJMP Memorandum dated October 23, 2014: Implementation of Inmates Health Record; and Standard 

Operating Procedure dated August 2015: Guidelines on Admission, Releasing, Medical Consultation 

Procedure of Inmates and on Health Staff Function) 

Through the proper utilization of the Inmate’s Health Record best practices will be introduced and can 

be applied: systematic medical history taking upon arrival for newly committed inmates; keeping of 

individual health files, clinical follow up of chronic diseases and risk groups; regular reporting & 

recording of health information (for all inmates having consultations or being referred to hospitals); 

identification and classification of main causes of consultation and deaths; and a systematic and 

functional referral system. 

Through the information documented in the IHR, health managers of the bureau can plan cost-effective 

and targeted health interventions. A sound and reliable information system through the Inmate’s Health 

Record is the foundation of decision- making across all health system building blocks particularly in jail 
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setting. Through this data, health managers can properly shape a health system strategy and target 

interventions properly budgeted. 

IHR of BJMP is also a health monitoring tool that will be essential for health system policy development 

and implementation, governance and regulation, health research, human resources development, health 

education and training, service delivery and financing both in the civilian and penitentiary health sectors. 

Recognition of the importance of Inmate’s Health Record will be significant to be capable of generating 

reliable BJMP health data. A good health information system through the IHR will bring together all 

relevant partners to ensure that users of health information have access to reliable, authoritative, usable, 

understandable and comparative data to provide primary health care to BJMP inmates. 

Statement of the Problem 

The general problem of the study is: How may the provision of primary health services provided to 

inmates through implementation of the Inmate’s Health Record (IHR) be evaluated as basis for an action 

plan? 

Specifically, the study sought answers to the following questions: 

1. How may the health status of BJMP inmates be described? 

2. What primary health services of BJMP are being provided to inmates? 

3. To what extent is the Inmate’s Health Record utilized? 

4. How may compliance with the guidelines on the use of the Inmate’s Health Record be described based 

on 

4.1. treatment/management 

4.2. medication and medical supplies, and 

4.3. monitoring? 

5. What challenges are met by the BJMP health staff and inmates in the implementation of the 

guidelines on the use of the Inmate’s Health Record? 

6. What action plans may be recommended to strengthen the utilization of the Inmate’s Health Record? 

 

Methods 

This study utilized mixed-methods to validate and appraise the utilization of the Inmate’s Health Record 

in providing primary health care services to the BJMP inmates (PDL) through quantitative and qualitative 

methods. The study answered the general problem of the study on how may the provision of primary 

health care services provided to inmates be evaluated as basis for action plan through the utilization of 

the Inmate’s Health Record. The study specifically dealt with the health profile or health status of a jail 

based on the common health complaints or most common reasons for seeking medical attention as 

experienced by the inmates using quantitative analysis where the relation of each health complaint and 

the provision of health care services were analyzed; quantitative analysis was also used to describe the 
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extent of compliance to the guidelines on the use of the Inmate’s Health Record through the following 

variables: health staff, their good assessment or diagnosis, appropriate treatment or management to 

particular assessment; as to the medication and medical supplies available, and on monitoring of 

implementation as well. Quantitative analysis was likewise used to know the challenges met by the BJMP 

health staff and inmates in the implementation of the IHR. On the other hand, qualitative analysis 

became helpful to know how the primary health care services were being provided to inmates, and also 

it was used to analyze the extent of IHR utilization. Lastly, upon identification of issues and concerns 

regarding the health care services, the study tried to recommend an action plan to strengthen the use 

and implementation of the Inmate’s Health Record. 

The population of the study involved the jail nurses or jail health staff who are assigned in the health 

service unit of each respective jail facility, the inputs of the warden who overseers the activities in 

his/her assigned facility were also given bearing to note the issues and concerns related to health. 

Randomly selected inmates (PDL), who have been in the custody of the bureau for at least one year were 

qualified to be respondents; twenty inmates or PDL from each facility were selected through a purposive 

random sampling. They were also interviewed to get information and to validate the data received from 

the health service providers, since they are the recipients of the health services their feedbacks have 

been very significant in this study. 

Ten jails in BJMP Region III, Province of Bulacan were the areas of the study. These jails are equally 

dense with regards to the number of inmates, with at least one health staff assigned and also accessible 

to the researcher. 

The author utilized two sets of validated locally constructed questionnaire. One set was for the health 

staff which has three parts: for collecting information on the health profile of the inmates and available 

health services provided to inmates, as to the implementation of the IHR, and to get their inputs on the 

challenges encountered with the use of the IHR and as well as concerns with regards to the health 

services offered by the bureau from them as healthcare providers. The other set was for the healthcare 

services recipients or the inmates, which also has 3 parts: first to know their health profile/situations in 

the jail and the health services provided to them; then for the implementation of the IHR which was 

based on the BJMP guideline; and the other part was for their feedback as recipients as to the challenges 

of the health services available for them. The author conducted the data gathering both through an 

interview of the subjects of the study (health staff and inmates) with a prepared interview guide with 

modified from WHO sets of questions to gather information from both the health staff and inmates. 

Table 1 presents the distribution of respondents. The names of the ten jail facilities supervised 

and managed by BJMP in the province of Bulacan are enumerated in the first column. The total jail 

population of each jail facility is stated in the second column. The third column shows the sample size of 

at twenty respondents (inmates) from each jail, a purposive random sampling will be done. And the last 

column shows the number of health staff in each jail facility, as well as the number of health staff in the 

regional office. 

 

 
Table 1. 

Distribution of Respondents 



 
 

 
 

Lunday Research Journal   
ISSN Print: 2984-8288 

ISSN Online: 2984-8385 
                                                                                                       
V
o
l
.
 
4
 
N
o
.
 
1
,
 
p
p
.
 
6
-
2
0
,
 
J
a
n
u
a
r
y
 
2
0
2
6 

 

 

(November 2017 Jail Population) 

The researcher first identified the district and city or municipal jails within the BJMP Region in 

the province of Bulacan to be included in the study. The designated jail nurse or jail health staff was 

identified, and twenty (20) randomly selected inmates were chosen to participate in the study. 

Orientation of the respondents was facilitated in each jail setting, followed by the distribution of the 

questionnaires to the randomly selected inmates and jail health staff/jail nurses. Also an interview with 

prepared questions was conducted to the inmates, as well as the assigned health aides and of course the 

jail health staff respectively. 

Analysis of data based on the answers of respondents were gathered and assessed. Data processing and 

statistical treatment used in the study included: 

Frequency, rank, and mean were used for the presentation of the variables such as the health status of a 

jail as well as the health services being provided or available for the inmates. The extent of compliance 

to the guidelines on the utilization of the IHR was presented using the frequency, mean and Likert scale 

presented as follows: 

Scale Range Verbal Interpretation 
 

5 4.3 – 5.00 Very Great Extent 

4 4 3.5 – 4.2 Great Extent 

3 3 2.7 – 3.4 Moderate Extent 

2 2 1.9 – 2.6 Less Extent 

1 1.00 – 1.80 Not at all 

 

 
To present the data for the challenges encountered by the BJMP health staff in the implementation of 

IHR the frequency and rank were used. 
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Significant Findings 

This study aims to evaluate the provision of primary health services to inmates through the 

implementation of the Inmate Health Record (IHR) as a basis for an action plan. 

Information was collected from the accounts of the jail nurses and inmates or persons deprived of 

liberty (PDL) from the ten (10) BJMP jails located in Bulacan respectively. 

Part I. Health Status of BJMP Inmates 

Two hundred (200) inmates from 10 jail facilities were asked to identify the top 10 leading causes of 

morbidity (illness/diseases) that are common in their facility based on the complaints of the patients and 

records given by the jail nurses. 

Health status of BJMP inmates be described 

The health status of BJMP inmates can be described based on the leading causes of medical consults or 

morbidity in a jail facility. The top three leading causes of medical consults are skin diseases (also known 

as jailhouse rash), cough/colds collectively known as flu (mostly caused by Influenza), and headache 

which is the most common symptom among inmates due to psychological factors contributed by being 

incarcerated. 

Significant contributory factors in acquiring and inevitable spread of communicable diseases are: 

congestion or over-crowding related to the limited space compromising the ventilation, additional 

factors will be maintenance of sanitation and improper hygiene practices of the inmates themselves. 

Table 2 presents the frequency and rank distribution of the health status of BJMP inmates. 
 

 
Table 2 

Frequency and Rank Distribution of the Health Status of BJMP Inmates (PDL) 
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Part II. Primary Health Services of BJMP Provided to Inmates 

Health services available in jails that are being provided for the inmates can be asses in this 

study through the health activities and health programs performed and implemented in each jail facility, 

availability of medication for treatment, availability of medical equipment to be used for proper 

assessment and evaluation of a patient; availability of other needed health supplies and materials to 

render and offer proper management and eventual treatment; and use of appropriate health facility to 

offer quality healthcare. 

Primary health services of BJMP are being provided to inmates 

The top primary health services that are available and are provided to inmates are the following: use of 

medical equipment such as thermometer, BP apparatus and stethoscope which are used for initial 

assessment of an inmate patient. 

Table 3 shows summary table of the frequency and rank of the primary health services provided or 

offered to inmates. 

 

 
Table 3 

Summary Table of Primary Health Services Provided to Inmates 
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Part III. Extent of Utilization of Inmate Health Record 

Utilization of Health Record of the inmates 

The Inmate Health Record is utilized in jail facilities by the health staff for the benefit of the 

inmates. It is first used during medical screening upon entry of a newly committed inmate. This 

procedure is important to record all medical information about an inmate’s health of course with 

observance of privacy and confidentiality. This is important because health care should include the 

continuance of any treatment started before admission; full assessment of an inmate’s health and 

related needs upon admission is relevant. 

This is important to ensure that the inmate does not have a medical condition that could affect the 

health of others, and that he/she is not a danger or threat to him/herself or others. The initial health 

screening is recognized as an extremely important phase in prison health or jail health at that. It ensures 

that a good assessment of the health status of the inmate and other needs are noted so that a 

personalized treatment and care programme can be established with the health team and others. For 

the whole duration of stay of the inmate in the jail the IHR is utilized where all the health situations of 

that particular inmate are documented/recorded; it is a tool used when referring the inmate in need of 

medical attention to external health facilities; and IHR is used to clear an inmate to be released or if 

need arises to refer the inmate to other institutions where he/she will be transferred or to a community 

where he will be released to. 

Part IV. Extent of Compliance to the Guidelines on the Use of the Inmate Health Record 
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At this part of the study, the assessment was divided into five (5) items: first, based on the importance of 

the role of a health staff in a jail facility; then on the knowledge and skills of a jail nurse on assessment of 

an illness/disease and eventually on identifying the diagnosis/impression; next on the competence on 

providing appropriate management that can lead to treatment/cure; then on the available medication 

and medical supplies in a jail facility; and finally based on recording and monitoring which is basically all 

about the nurses’ compliance to the expected recording and reporting of health activities in their area of 

responsibility (AOR). 

Health Staff. The presence of a health staff specifically a nurse in a jail facility is vital in the compliance to 

the guidelines on the use of the IHR; the nurse is one responsible for the provision of the health services 

in the facility and to assess, manage and monitor the health situation in the jail. 

Each jail facility has an assigned jail health staff/nurse performing health function as one of their jail 

tasks. But one concern that was raised was that not all of the jail nurses received proper training or were 

well oriented in the utilization of the IHR. Orientation to the work place, proper role description, and 

needed training should be given to a nurse to be assigned so that that health staff will be 

prepared/ready to function and perform the expected tasks. 

Assessment. Relating to the extent of compliance to the guidelines on the use of the IHR, the skill and 

knowledge of a jail health staff or jail nurse to give an assessment on a jail health situation is crucial. 

Hence, both knowledge and skills of a jail nurse defines his or her confidence on giving the correct 

assessment or impression on a certain jail health situation. Based on the study the jail nurses have 

expressed to have enough confidence on providing an impression or assessment based on the 

complaints or symptoms presented by an inmate/patient. But based on the analysis, in order for a jail 

nurse gain more confidence in giving the correct assessment or give appropriate impression on a given 

complaint they need to be more competent, and competence of the jail nurses will come from the 

training to be given to them. Relating this to the interview, exposing the nurses to relevant trainings and 

seminar-workshops will give them the needed skills and knowledge in order for the nurses to perform 

their tasks in evaluating a health situation, give impression and assessment and eventually giving 

appropriate management for a successful cure or treatment. 

Table 4 presents the summary table for the descriptive measures of the extent of the implementation of 

the guidelines on the use of the Inmate Health Record based on the five (5) variables such as: Health 

Staff, Diagnosis/Assessment, Treatment/Management, Medicine and Medical Supplies, and 

Monitoring/Recording 

 

 
Table 4 

Summary Table of the Extent of Compliance to the Guidelines on the Use of Inmate Health Record 
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Compliance with the guidelines on the use of the Inmate’s Health Record be described based on 

health staff, assessment, treatment or management, medication and medical supplies, and monitoring 

The guidelines on the use of the Inmate Health Record in terms of the health staff, assessment, 

treatment/management, medication and medical supplies, and monitoring were implemented to a 

“great extent”. 

Part V. Challenges met by the BJMP health staff and inmates in the implementation of Inmate Health 

Record (IHR) 

Multi-tasking is the top challenge that a jail nurses experience in performing their tasks as a health staff. 

Aside from health duties, most of them perform custodial and escorting, act as searcher, do 

administrative works, handling Inmates’ Welfare activities among other responsibilities. Multi-tasking is 

the main cause hence most of the nurses cannot focus on their health function/duty. It is also due to 

inadequate human resources in the jail setting. Despite of this they are willing to perform their function 

as their profession only if given enough time or given a chance to manage their time. 

There have been many arguments over whether multitasking enhances or lowers productivity. Despite 

the controversy surrounding it, the fact of the matter is that multitasking has both advantages and 

disadvantages. 

Table 5 shows the frequency and rank distribution of the challenges of the jail nurses in the 

implementation of IHR. 

 

 
Table 5 

Frequency and Rank Distribution of the Challenges of Jail Nurses in the Implementation of IHR 
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The inmate respondents have identified the challenges or hindrances on the provision of health services 

in the jail, the From the PDL’s accounts, the top concerns they have identified that hinders the provision 

of health services in the jail, first among the identified challenges/hindrances in the provision of health 

services is no room or lack of space for the sick; second challenge identified is no provision for a clinic for 

consultation/assessment and treatment procedures; and third lack of space to perform physical 

exercises for good health. The top three identified challenges are all about space that if available could 

have been a venue for the conduct and provision of health care services and promotion of health. But 

most of the jails particularly in Bulacan has limited space that it is impossible with the present situation 

to have provision for a space for the sick (at least a sick bay), or provision for a clinic, and more so 

provision for an area to perform physical exercises. 

One of the ideal answers to these top three problems is to relocate the jail facility to a location with 

enough space, and to construct a new jail facility with good planning and proper budgeting in order to 

provide an ideally humane detention facility with complete provisions to all the needs of a human being. 

Table 6 will show the summary table of the frequency and rank distribution of the challenges 

identified by the inmates in the implementation of IHR per jail facility. 

Table 6 

Summary Table of the Frequency and Rank Distribution of the Challenges Identified by Inmates in the 

Implementation of IHR 
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For liberty is the only thing that is lost from a detained person while the other rights in particular the 

right for health remains. 

However, considered as the least challenges of the respondents are related to problems with regards to 

sleeping such as no comfortable bed/space to sleep on; difficulty to find sleep due to crowding which is 

related to limited or no space to sleep; and presence of bed bugs and mosquito bites at bed time. 

Challenges met by the BJMP health staff and inmates in the implementation of the guidelines on the 

use of the Inmate Health Record 

The top three challenges met by the BJMP health staff in the implementation of the guidelines on the 

use of the Inmate Health Record are being multi-tasking, issuance of court order delays health function, 

and lack of space to conduct consultation and assessment of an inmate. While the top three challenges 

met by the 

inmates in the implementation of the guidelines on the use of the Inmate Health Record are no room or 

space for the sick (isolation), no clinic to seek consultation, and no area to perform physical exercises to 

promote health. 

Part VI. Proposed Action Plan to Strengthen the Use and Implementation of the Inmate Health Record 

To come up with an action plan to strengthen the use and implementation of the Inmate Health 

Record is one of the main objectives of this study to identify the health issues encountered in a jail 

facility based on the experiences of the health service providers who are the jail nurses, and the 

recipients of the health services who are the inmates. The action plan was based on the significant 

health issues identified from the different aspects that this study dealt with. In particular the most 
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common diseases that affect the living condition of the inmates and from there the causes have been 

enumerated, and this action plan would try to address the identified health problems. 

The challenges on the provision of health services of both the jail nurses who are the health service 

providers and the inmates who are the clients or recipients were identified. From the identified 

challenges particular causes were logically associated with the issues raised, and this action plan was 

crafted to find ways to address and somehow improve the current health services being offered in the 

jails. Limitations to implement the guidelines on the utilization of the Inmate Health Record have been 

recognized, limitations that hinder to provide quality health services. This action plan will try to identify 

and address the gaps in health services in jails. Provide doable and practical solutions that will eventually 

result to a holistic healthcare provision compliant to the international standard for the treatment of 

prisoners, taking with great consideration the dignity of human life, that despite incarceration it should 

not hinder one person (an inmate) from receiving health services and equal health services shall be 

provided like that in the wider community. 

The common health conditions that will be addressed in the action plan are the skin diseases which are 

the top conditions that afflict most of the inmates, and upper respiratory tract infection cough and colds 

in particular. Particular activities each corresponds to certain health conditions will be addressed starting 

with proper information dissemination to both the nurses and inmates alike. Next is the need of the jail 

nurses to be trained on how to give proper assessment of a health situation so they can offer 

appropriate management that can lead to eventual treatment. The issues on multi-tasking of jail health 

staff and provision of health facilities in jails like clinic and isolation are also given attention to as both 

are considered crucial challenges and health concerns that should be addressed for the improvement of 

health services in jails. 

Table 7 presents the proposed action plan to strengthen the use and implementation of the Inmate 

Health Record. 

 

 
Table 7 

Proposed Action Plan to Strengthen the Use and Implementation of the Inmate Health Record 
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Conclusion 

In light of the findings, the following recommendations were drawn: 

1. Since skin diseases are the most common health problem among jail inmates, information 

dissemination campaigns should be conducted regularly toward proper assessment, prompt 

management and adoption of precautionary measures on the part of inmates to reduce incidence and 

avoid outbreak. 2. Jail nurses should be provided up to date health education and trainings to enhance 

their skills and be more confident in the assessment and management of health situations in their areas 

of responsibility. 

3. The lack of health facilities in jail premises should be prioritized in the future plans of the institution 

particularly for new jail construction projects. Provisions for health facilities like clinic or isolation area 

should be included in planning and budget allocation. 
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4. Collection of health data must be improved, the recording and reporting of health conditions in each 

jail unit that will be collected in the regional level and be consolidated in the national office. With this, 

the data collection and health information will be organized and a reliable database will be created 

which will be useful in planning and budgeting for health programs and activities of the bureau. 

5. In relation with the first recommendation, further studies on the most common health conditions in 

jail facilities per region must be conducted because each region has its own health concerns. With such 

studies, there will be proper assessment and management of illnesses occurring in jails. 

6. The technical support that the bureau needs to address the actual challenges faced in the field must 

be determined. This way, the bureau can hire professionals and experts who can really help improve the 

institution to perform its tasks according to its mandate and deliver quality service to its clientele. 
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