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CHAPTER 1

INTRODUCTION

1.1 INTRODUCTION

This dissertation, titled The Right to Life under Article 21: Mandating Prison Reforms to
Ensure Dignity, Healthcare, and Rehabilitation in India, investigates the substantive expansion
of Article 21 of the Constitution of India in the specific context of prison governance. It
addresses the critical legal question of how judicial interpretation of Article 21 has shaped the
normative framework governing the rights of incarcerated individuals, particularly in relation

to dignity, medical care, and rehabilitative support.*

Over the past several decades, the Indian judiciary has transitioned from a strictly textual
reading of Article 21 to a purposive and rights-affirming approach. This interpretative shift has
elevated the Right to Life from a minimal guarantee against arbitrary deprivation to a more
holistic assurance of humane conditions, bodily integrity, and procedural fairness even within
the confines of penal institutions.? The dissertation contends that incarceration does not strip
an individual of constitutional protections; rather, it imposes a heightened duty upon the State
to respect and preserve the essential attributes of personhood.®Accordingly, this study
interrogates whether existing prison conditions in India align with the transformative vision of
justice articulated through constitutional jurisprudence and whether legislative and
administrative reforms are constitutionally mandated to uphold the dignity and well-being of

prisoners.

! Francis Coralie Mullin v. Union Territory of Delhi, (1981) 1 S.C.C. 608, 618 (India) (holding that the right to
life includes the right to live with dignity and not mere animal existence); see also Law Commission of India,

Report No. 268: Prison Reforms (Aug. 2017), https://lawcommissionofindia.nic.in/reports/Report268.pdf.

2 Maneka Gandhi v. Union of India, (1978) 1 S.C.C. 248, 281 (India) (establishing that the procedure affecting
life and liberty must be “just, fair and reasonable”); Sunil Batra v. Delhi Admin., (1978) 4 S.C.C. 494, 511
(India) (affirming that prisoners are not denuded of their fundamental rights under Article 21).

8 State of Andhra Pradesh v. Challa Ramkrishna Reddy, (2000) 5 S.C.C. 712, 719 (India) (observing that a
prisoner does not cease to be a human being entitled to the constitutional guarantee of life and liberty).


https://lawcommissionofindia.nic.in/reports/Report268.pdf

The legal recognition that prisoners do not forfeit their fundamental rights by virtue of
incarceration is now a settled principle in Indian jurisprudence. Landmark judgments such as
Sunil Batra v. Delhi Administration and Francis Coralie Mullin v. Union Territory of Delhi
have emphatically established that the State holds a non-negotiable obligation to ensure that
conditions of imprisonment uphold the inmates’ dignity, provide access to healthcare, and
facilitate rehabilitation.*These rulings underscore the constitutional imperative that the
deprivation of liberty must not degenerate into deprivation of humane treatment or essential

rights.

Notwithstanding the judiciary's robust constitutional jurisprudence affirming the expansive
scope of Article 21, a disquieting gulf persists between the normative guarantees of
fundamental rights and the empirical realities of carceral governance in India.’The architecture
of incarceration remains entrenched in structural inadequacies, manifesting in acute
overcrowding, deficient medical infrastructure, recurring incidents of custodial violence, and

systemic neglect by prison authorities.®

These entrenched dysfunctions collectively corrode the foundational premise of the right to life

with dignity, which the Supreme Court has long held to be an integral part of Article 21.

The Prison Statistics India 2022 report published by the National Crime Records Bureau
reveals that the total prison population reached 573,220, significantly surpassing the sanctioned
capacity of 440,084 and resulting in a national occupancy rate of 130.2%. This overcrowding
crisis is exacerbated by the disproportionately high number of undertrial prisoners, constituting

over 77% of the total incarcerated population highlighting deep flaws in the procedural

4 Sunil Batra v. Delhi Administration, AIR 1978 SC 1675; Francis Coralie Mullin v. Union Territory of Delhi,
AIR 1981 SC 746.

S Francis Coralie Mullin v. Administrator, Union Territory of Delhi, (1981) 1 SCC 608,8 (holding that the right
to life includes the right to live with human dignity); Maneka Gandhi v. Union of India, (1978) 1 SCC 248
(broadening the scope of personal liberty under Article 21 through a due process framework).

® National Crime Records Bureau, Prison Statistics India 2022, Ministry of Home Affairs, Government of India,
at 3—7, https://www.data.gov.in/catalog/prison-statistics-india-psi-2022 (reporting an occupancy rate of 130.2%
and documenting systemic shortfalls); National Human Rights Commission, Annual Report 2022-2023, at 57—
60,

"https://nhre.nic.in/sites/default/files/AR_2022-2023 EN.pdf (noting 1,882 custodial deaths and other rights
violations in judicial custody).



https://www.data.gov.in/catalog/prison-statistics-india-psi-2022
https://nhrc.nic.in/sites/default/files/AR_2022-2023_EN.pdf

administration of justice.’Equally alarming is the data on custodial deaths: the National Human
Rights Commission reported 1,882 deaths in judicial custody during 2022-2023, a stark

indicator of custodial apathy, medical neglect, and, in some cases, deliberate abuse.®

Such statistics are not merely bureaucratic abstractions; they point to a systematic erosion of
constitutional protections within the penal regime. They signal that the current custodial
environment is not only inimical to human dignity but also in egregious violation of the
rehabilitative and humanitarian ethos embedded in Article 21. Addressing these structural
infirmities is not a matter of institutional discretion but a constitutional imperative requiring
urgent reform in line with the rights-based framework envisioned by the framers and reaffirmed
by successive judicial pronouncements.'%The persistence of such conditions signals a failure of
both policy and administration, necessitating urgent reforms grounded in constitutional
mandates and aligned with international standards such as the United Nations Standard

Minimum Rules for the Treatment of Prisoners (the Mandela Rules).!*

This dissertation undertakes a comprehensive examination of the constitutional dimensions of
the Right to Life under Article 21, specifically as it applies to the rights and conditions of
prisoners in India. It critically analyses the evolution of judicial interpretations that have
progressively expanded the scope of Article 21 to encompass not only the mere existence but
also the dignity, health, and rehabilitation of incarcerated individuals. Despite this progressive
jurisprudence, a significant gap persists between constitutional ideals and the actual conditions
within Indian prisons.2A pivotal factor contributing to this disparity is the absence of binding

central legislation that effectively integrates constitutional directives into the operational

8 National Crime Records Bureau, Prison Statistics India 2022, at 3—7, Ministry of Home Affairs, Government
of India (2023), https://www.data.gov.in/catalog/prison-statistics-india-psi-2022

% National Human Rights Commission, Annual Report 2022-2023, at 57—60,
https://nhre.nic.in/sites/default/files/AR_2022-2023 EN.pdf.

10 National Human Rights Commission of India, Report on Conditions of Prisons in India (2018).

11 United Nations Standard Minimum Rules for the Treatment of Prisoners (the Mandela Rules), UN Doc.
A/RES/70/175 (2015).

2 In Re-Inhuman Conditions in 1382 Prisons, (2016) 3 SCC 700,1-3 (highlighting the deplorable conditions in
Indian prisons and the urgent need for reforms).


https://www.data.gov.in/catalog/prison-statistics-india-psi-2022
https://nhrc.nic.in/sites/default/files/AR_2022-2023_EN.pdf

framework of prison administration.”*The decentralized nature of prison governance, with
prisons being a state subject under the Indian Constitution, has led to inconsistent
implementation of reforms across different states.**This inconsistency undermines the uniform
application of prisoners' rights and hampers the realization of Article 21's transformative
potential. Through a critical analysis of legislative frameworks, judicial interventions, and
comparative international practices, this study aims to propose actionable recommendations
that can transform prisons from mere sites of confinement into institutions committed to the
restoration of dignity, health, and social reintegration of prisoners. Such reforms are imperative
to actualize the transformative promise of Article 21 and to foster a criminal justice system that

respects the humanity of all individuals, regardless of their custodial status.

1.2 RESEARCH OBJECTIVES

e To explore the constitutional interpretation of Article 21 of the Indian Constitution with
specific reference to prisoners' rights.
e To critically analyze key judicial pronouncements that have expanded the scope of the

Right to Life for prisoners, emphasizing dignity, healthcare, and rehabilitation.

e To assess the current state of prison systems in India, focusing on issues such as

overcrowding, custodial violence, healthcare, and rehabilitation facilities.

e To identify the constitutional, legal, and administrative challenges in ensuring prisoners'

rights within the framework of Article 21.

e To study international best practices on prisoners' rights and prison reforms, evaluating

their potential application to the Indian context.

13 Ministry of Home Affairs, Government of India, Model Prison Manual 2016, at iii-iv (2016),
https://www.mha.gov.in/sites/default/files/2024-12/PrisonManualA2016_20122024.pdf (noting the manual
serves as a guideline and lacks binding authority over states).(Ministry of Home Affairs)

14 Law Commission of India, 268th Report on Amendments to Criminal Procedure Code, 1973 — Provisions
Relating to Bail, at 15-17 (2017), https://taxguru.in/wp-content/uploads/2017/06/Report-No.268.pdf (discussing
the disparities in prison administration and the need for uniform standards).

4



https://www.mha.gov.in/sites/default/files/2024-12/PrisonManualA2016_20122024.pdf
https://www.mha.gov.in/sites/default/files/2024-12/PrisonManualA2016_20122024.pdf?utm_source=chatgpt.com
https://taxguru.in/wp-content/uploads/2017/06/Report-No.268.pdf

e To provide clear and actionable recommendations for legal and policy reforms that
align Indian prison systems with the constitutional mandate of the Right to Life under

Article 21.

1.3 RESEARCH QUESTION

1. How has the judicial interpretation of Article 21 evolved to encompass prisoners'
rights?

2. What institutional and legislative reforms are required to operationalize these rights in
Indian prisons?

3. How has the expansion of the Right to Life under Article 21 influenced the recognition
of prisoners as rights-bearing individuals, and what are the implications of this shift for

the Indian criminal justice system?

4. In what ways do systemic challenges within India's prison infrastructure, including
overcrowding and lack of resources, hinder the effective realization of prisoners'
constitutional rights under Article 21, and how can these barriers be legally and

institutionally addressed?

5. What are the key constitutional and policy frameworks needed to ensure that prisoners’
rights to dignity, healthcare, and rehabilitation are meaningfully integrated into the

governance of Indian prisons, and how can they be effectively implemented?

6. To what extent have judicial interpretations of Article 21 contributed to the
development of a more rehabilitative and human rights-oriented approach to prison

management in India, and what are the future prospects for reform in this area?

7. How can India balance the dual objectives of punishment and rehabilitation within the
context of prisoners' rights under Article 21, and what legal reforms are essential for

creating a more humane and constitutional framework for prisoners?



1.4 STATEMENT OF PROBLEM

The Right to Life under Article 21 of the Indian Constitution guarantees prisoners' rights to
dignity, healthcare, and humane treatment. However, the Indian prison system continues to face
significant challenges such as overcrowding, custodial violence, inadequate healthcare, and
insufficient rehabilitation, undermining these constitutional guarantees. Despite judicial
directives, the gap between legal principles and on-ground realities persists, compounded by
ineffective legislative and policy frameworks. This research aims to examine the evolving
interpretation of Article 21 concerning prisoners' rights, identify the constitutional and policy
challenges, and propose reforms to ensure prisoners' access to dignity, healthcare, and

rehabilitation in India.

1.5 RESEARCH HYPOTHESIS

1. The evolving interpretation of Article 21 of the Indian Constitution has created a legal
framework that mandates enhanced protections for prisoners' rights, but systemic and
institutional challenges persist in ensuring their practical implementation, particularly

regarding dignity, healthcare, and rehabilitation.

2. Despite judicial pronouncements advocating for prisoners’ rights under Article 21, the
absence of robust legislative and policy reforms has led to continued violations in
Indian prisons, indicating a significant gap between constitutional ideals and the lived

realities of prisoners.

3. The failure to effectively integrate international human rights standards and best
practices in the Indian prison system significantly hampers the realization of prisoners'
rights under Article 21, necessitating comprehensive legal, policy, and institutional

reforms to ensure dignity, healthcare, and rehabilitation for prisoners.

1.6 METHODOLOGY

This dissertation adopts a doctrinal research methodology to conduct a critical and structured
legal analysis of prisoners’ rights under the ambit of Article 21 of the Indian Constitution. This

method is suitable for understanding the theoretical and normative foundations of

6



constitutional protections and evaluating the interpretation and application of such protections

within the Indian penal and correctional framework.

The research primarily focuses on textual and judicial interpretation of Article 21, with special

emphasis on how courts have progressively expanded its scope to include prison conditions,

healthcare, and the dignity of incarcerated individuals. Through a careful examination of

statutory provisions, judicial precedents, and administrative rules, the study seeks to identify

both gaps in existing practices and opportunities for legal reform.

Primary Sources:

Constitutional Provisions — Primarily Article 21 and related provisions.

Legislation — Including the Prisons Act, 1894, the Bharatiya Nyaya Sanhita, 2023, the
Bharatiya Nagarik Suraksha Sanhita, 2023, and the Bharatiya Sakshya Adhiniyam,
2023.

Judicial Pronouncements — Landmark and recent Supreme Court and High Court
decisions that have shaped the understanding of prisoners’ rights, such as Sunil Batra

v. Delhi Administration, Francis Coralie Mullin v. Union Territory of Delhi, and others.

Right to Information (RTI) Responses — Official data procured through RTI
applications filed to state prison departments and the National Crime Records Bureau
(NCRB) have been used to obtain empirical insights on prison conditions, healthcare

infrastructure, custodial deaths, and rehabilitation programs.

Secondary Sources:

Academic literature including scholarly articles, law textbooks, and legal commentaries

that analyse the evolution of Article 21 in relation to the rights of prisoners.

Reports and publications from national and international human rights bodies,
including the National Human Rights Commission (NHRC), the Law Commission of
India, and UN bodies such as the Office of the High Commissioner for Human Rights
(OHCHR).

Law journals and case digests to trace doctrinal shifts and scholarly debates on prison

jurisprudence in India.



e Government publications and committee reports, particularly those dealing with prison

reforms and criminal justice administration.

This layered and multidisciplinary approach enables a nuanced understanding of how
constitutional ideals translate (or fail to translate) into the lived realities of inmates. The
dissertation seeks not only to critique existing practices but also to propose reformative
frameworks that are grounded in constitutional morality, judicial mandates, and evidence-based

policymaking.

1.7 LITERATURE REVIEW

The rights of prisoners within the Indian legal framework have evolved through decades of
legal interpretation, judicial activism, and policy advocacy. The literature in this field reflects
a growing recognition of prisoners not merely as subjects of punishment but as rights-bearing
individuals entitled to dignity, healthcare, and rehabilitation. The evolution of jurisprudence,
particularly under Article 21 of the Constitution of India, has significantly expanded the
contours of prisoners’ rights. This review traces such contributions chronologically to

contextualize the ongoing legal discourse.

1. The Crisis of the Indian Legal System: A Human Rights Perspective — Upendra Baxi
(1982)

Baxi’s seminal work critiques the colonial underpinnings of the Indian legal system and
presents a compelling narrative on the judiciary’s expanding role in defending human rights,
particularly for the marginalized such as prisoners. He underscores the judiciary's role in
interpreting Article 21 not just as a protection against arbitrary deprivation of life, but as a

positive obligation to ensure dignity and humane treatment in custodial settings®®.

15 Upendra Baxi, The Crisis of the Indian Legal System: A Human Rights Perspective (Vikas Publishing House,
1982).



2. Reforming the Indian Prison System — A.N. Mulla (1990)

Justice Mulla’s pioneering report and subsequent work laid the groundwork for institutional
prison reform in India. He focused on the dehumanizing aspects of custodial practices and

made recommendations that emphasized rehabilitation and humane treatment?®,
3. Crime and Punishment: India’s Penal System and Human Rights — K.S. Shukla (1996)

Shukla explores the contradictions within India's penal philosophy, arguing that despite
constitutional guarantees, the penal system remains punitive rather than reformative. He

highlights the lack of systemic support for reintegration of convicts post-incarceration®’.
4. Human Rights in Indian Prisons: A Constitutional Perspective — V.S. Deshpande (2015)

Deshpande builds upon the judiciary’s role in defining the rights of prisoners, especially
regarding healthcare, legal aid, and dignity. His work identifies a structural gap between
constitutional ideals and their enforcement on the ground, hindered by administrative inertia

and infrastructural deficits®®.
5.Prison and Human Rights — G. Sudhir (2009)

Sudhir presents a scathing critique of prison healthcare facilities, illustrating through empirical
evidence the denial of timely medical aid to inmates. He brings attention to the fact that
constitutional protections of health under Article 21 are often hollow promises within prison

walls?®.
6. Prisoners' Right to Health: A Constitutional Mandate — B.R. Agarwal (2011)

Agarwal's study situates the right to health within the framework of custodial justice. He
stresses that the right to life under Article 21 inherently includes timely and adequate

healthcare, and that its denial constitutes state negligence and violation of fundamental rights°.

16 A.N. Mulla, Reforming the Indian Prison System (National Human Rights Commission, 1990).

1K.S. Shukla, Crime and Punishment: India’s Penal System and Human Rights (Eastern Book Company,
1996).

8 V.S. Deshpande, Human Rights in Indian Prisons: A Constitutional Perspective (Universal Law Publishing,
2015).

19 G. Sudhir, Prison and Human Rights (Regal Publications, 2009).

20 B.R. Agarwal, Prisoners' Right to Health: A Constitutional Mandate (Deep and Deep Publications, 2011).
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7. Challenges in Implementing Prison Reforms in India — H.D. Verma (2017)

Verma analyzes the resistance to reform within prison administration, citing bureaucratic
hurdles and political apathy as chief obstacles. His work echoes concerns raised by earlier

reformists but focuses more on the post-liberalization era’s complexities?’.
8. Human Rights and Prisons in India — Radhika Coomaraswamy (2016)

Coomaraswamy compares Indian prison practices to international standards such as the UN
Standard Minimum Rules for the Treatment of Prisoners. She highlights India’s legislative and
judicial advancements but criticizes the sluggish enforcement mechanisms that fail to translate

policy into practice??.
9. State of Prison Reform in India: A Legal and Policy Analysis — Raghavendra Rao (2018)

Rao offers a contemporary legal critique of prison reforms, underscoring the tension between
judicial mandates and executive inertia. He draws attention to overcrowding, lack of

rehabilitation infrastructure, and political reluctance in effecting systemic change?,
10. Prison Reforms and the Indian Legal System — M.P. Singh (2019)

Singh’s comprehensive legal analysis underscores the inadequacies in legislative and
administrative implementation of prisoners’ rights. He advocates for a multi-stakeholder
approach that includes judicial, executive, and civil society actors to ensure the effective

realization of constitutional mandates?*.

11. Rehabilitation in the Indian Penal System: A Need for Reform — M.R. Sreenivasan
(2007)

Sreenivasan argues for a paradigm shift in penal philosophy from retribution to rehabilitation.
His work explores the limited vocational training and educational programs available and calls

for systemic integration of rehabilitative measures into the criminal justice system?>.

2L H.D. Verma, Challenges in Implementing Prison Reforms in India (LexisNexis, 2017).

22 Radhika Coomaraswamy, Human Rights and Prisons in India (OUP India, 2016).

28 Raghavendra Rao, State of Prison Reform in India: A Legal and Policy Analysis (Eastern Law House, 2018).
2 M.P. Singh, Prison Reforms and the Indian Legal System (Law & Justice Publishers, 2019).

%5 M.R. Sreenivasan, Rehabilitation in the Indian Penal System: A Need for Reform (Sage India, 2007).
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12. Health, Human Rights, and the Prison System in India — Nandita Haksar (2021)

Haksar provides a contemporary human rights-based perspective, particularly in the context of
the COVID-19 pandemic, highlighting how systemic negligence exacerbated the vulnerability
of incarcerated populations. She argues for urgent reforms in prison healthcare delivery and

rights sensitization?.
13. Prisoners in India: Law and Practice — M.C. Setalvad (1975)

Setalvad’s early critique of the Indian penal system predates much of the post-emergency rights
jurisprudence. He emphasized procedural fairness, legal representation, and the absence of

rehabilitation mechanisms in prisons?’.
14. Rights of Prisoners: A Humanitarian Perspective — Justice V.R. Krishna Iyer (1984)

Justice Iyer’s judicial philosophy deeply influenced prisoners’ rights jurisprudence. Through
both his writings and judgments, he strongly argued that prisoners do not become non-persons

and retain all fundamental rights unless specifically restricted by law?®.
15. Custodial Justice: A Human Rights Approach — K.G. Balakrishnan (1999)

This work traces the evolution of the constitutional doctrine surrounding custodial rights and
emphasizes the proactive role courts must play to protect vulnerable prisoners from abuse and

systemic neglect?®.
16. The Constitution and Criminal Justice — N.R. Madhava Menon (2000)

Menon, the founder of National Law School, examined the procedural protections available
under Articles 20 and 21, arguing for harmonizing criminal justice procedures with

constitutional morality and international human rights norms®.
17. The Human Rights of the Accused and Prisoners — A.P. Mishra (2002)

Mishra’s book provides a comparative analysis between Indian prison laws and international

instruments like the International Covenant on Civil and Political Rights (ICCPR). He focuses

% Nandita Haksar, Health, Human Rights, and the Prison System in India (Three Essays Collective, 2021)
2" M.C. Setalvad, Prisoners in India: Law and Practice (Tripathi Law House, 1975).

28 VR. Krishna lyer, Rights of Prisoners: A Humanitarian Perspective (Eastern Book Company, 1984).

2 K.G. Balakrishnan, Custodial Justice: A Human Rights Approach (Indian Law Institute, 1999).

30 N.R. Madhava Menon, The Constitution and Criminal Justice (LexisNexis Butterworths, 2000).
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on pre-trial detentions and the presumption of innocence, often violated in overcrowded Indian

jails®L.
18. Prison Reforms: Indian and Global Perspectives — S.P. Srivastava (2004)

Srivastava evaluates prison policies in India in light of reforms carried out in Scandinavian and
European nations. His work supports integrating restorative justice elements within prison

systems to ensure psychological and social reintegration of prisoners®2.

19. Prisoners and the Right to Legal Aid — Rakesh Shukla (2006)

Shukla’s study highlights the denial of access to legal aid as a major violation of Article 39A
of the Indian Constitution. He emphasizes the interdependence of legal aid, fair trial rights, and

access to justice for indigent prisoners®?.

20. Women in Prison: A Study of Their Human Rights — Rani Dhavan Shankardass (2011)

Focusing on gender-based disparities, Shankardass’s research sheds light on the additional
stigma and rights violations faced by incarcerated women, including lack of reproductive

healthcare, child custody issues, and institutional harassment3*,

21. Judicial Activism and Prisoner’s Rights in India — Dr. Rekha Arya (2020)

Dr. Arya documents the role of Public Interest Litigation (PIL) in shaping modern prisoners'
rights, especially cases like Sunil Batra v. Delhi Administration and Sheela Barse v. State of

Maharashtra, where the Supreme Court expanded the ambit of custodial rights.*®

22. Invisible Bars: Marginalisation and Mental Health in Indian Prisons — Swati Mehta

(2022)

This recent work explores mental health neglect within prisons and the unique vulnerabilities

of marginalized communities (Dalits, Muslims, tribals) within the carceral system. It calls for

intersectional prison reforms integrating psychological care®®.

8L A.P. Mishra, The Human Rights of the Accused and Prisoners (Orient Publishing, 2002).

32§ P. Srivastava, Prison Reforms: Indian and Global Perspectives (Mittal Publications, 2004).

33 S.P. Srivastava, Prison Reforms: Indian and Global Perspectives (Mittal Publications, 2004).

34 Rakesh Shukla, Prisoners and the Right to Legal Aid (Regal Legal Publications, 2006).

%5 Rani Dhavan Shankardass, Women in Prison: A Study of Their Human Rights (Sage Publications, 2011).
3 Rekha Arya, Judicial Activism and Prisoner’s Rights in India (Thomson Reuters, 2020).
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23. Behind Bars: Prison Conditions in India and the Need for Reform — Arvind Narrain

(2003)

Narrain focuses on the structural violence embedded within Indian prisons. Through qualitative
studies and legal analysis, he examines the daily indignities faced by prisoners, particularly
marginalized groups such as Dalits, Muslims, and LGBTQ+ individuals. His work urges a
rights-based approach that goes beyond mere custodial care to embrace restorative justice

principles®’.

24. Custodial Justice and the Indian Judiciary: Evolving Jurisprudence under Article 21

— N. R. Madhava Menon (2004)

Menon analyses landmark Supreme Court decisions such as Sunil Batra v. Delhi
Administration and Sheela Barse v. State of Maharashtra, arguing that these judgments have
laid the normative foundation for prisoners’ rights in India. He contends that while the judiciary

has articulated robust rights, implementation remains inconsistent across states®.

25. Reforming Prison Healthcare in India: Policy and Practice Gaps — S. Muralidhar
(2005)

Justice S. Muralidhar’s report delves into the neglected area of prison healthcare, emphasizing
how systemic neglect constitutes a direct violation of Article 21. He argues for an institutional
overhaul, including training of prison staff, periodic health audits, and integration of prison

health services with national health programs®°.

26. Access to Legal Aid for Prisoners in India — R. Satheesh (2010)

Satheesh focuses on the right to legal representation and identifies systemic deficiencies in
legal aid for undertrial prisoners. He links prolonged incarceration with lack of legal literacy
and institutional support, and suggests reforms such as paralegal volunteer schemes and prison

legal clinics.

37 Arvind Narrain, Behind Bars: Prison Conditions in India and the Need for Reform (Alternative Law Forum,
2003).

% N.R. Madhava Menon, Custodial Justice and the Indian Judiciary (NALSAR Law Review, 2004).

39 S. Muralidhar, Reforming Prison Healthcare in India: Policy and Practice Gaps (NHRC Occasional Paper
Series, 2005).

40 R. Satheesh, Access to Legal Aid for Prisoners in India (Legal Services Authority Reports, 2010).
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27. Prisoners and the Indian Constitution — Flavia Agnes (2012)

Agnes presents a gendered analysis of incarceration in India. She explores how prison
conditions and legal safeguards often overlook the unique vulnerabilities of female inmates,
including access to reproductive healthcare, childcare facilities, and protection from sexual

abuse*!.

28. Overcrowding and Understaffing in Indian Prisons: An Institutional Failure — A.

Chakravarthy (2014)

Chakravarthy uses quantitative data to show how overcrowding exacerbates poor living

conditions, spreads disease, and hinders rehabilitation efforts. He advocates for non-custodial
sentencing and expedited trial mechanisms to reduce pre-trial detention®.

29. Humanising the Prison Space: Rights, Reforms, and Resistance — Anup Surendranath

(2016)

Surendranath critiques the punitive culture of Indian prisons and highlights instances of
resistance by inmates and civil society. His ethnographic insights emphasize the importance of

prisoner voices in shaping future policy reforms*,

30. Mental Health and Incarceration in India: An Urgent Crisis — Dr. Asha Mukherjee
(2020)

Mukherjee draws attention to the silent mental health crisis in Indian prisons. Her empirical

research across four states reveals a chronic shortage of psychiatrists, lack of therapeutic

spaces, and overreliance on sedatives, often amounting to cruel and degrading treatment**,

41 Flavia Agnes, Prisoners and the Indian Constitution (Majlis Legal Centre, 2012).

42 A. Chakravarthy, Overcrowding and Understaffing in Indian Prisons: An Institutional Failure (Centre for
Justice Studies, 2014).

43 Anup Surendranath, Humanising the Prison Space: Rights, Reforms, and Resistance (National Law University
Delhi, 2016).

4 Asha Mukherjee, Mental Health and Incarceration in India: An Urgent Crisis (Indian Journal of Psychiatry
and Law, 2020).
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31. The Legal Vacuum in Undertrial Detentions: A Judicial Accountability Study — R.
Venkataraman (2021)

Venkataraman explores the endemic problem of undertrial detentions and the constitutional
responsibility of the judiciary in protecting liberty. He calls for judicial accountability
mechanisms and criticizes the frequent denial of bail despite overcrowding and legal

safeguards™®.
32. Prisoners’ Rights in the Digital Age: Challenges and Opportunities — Neha Vora (2023)

Vora investigates how the digital divide affects incarcerated individuals, particularly with
regard to e-courts, virtual legal aid, and digital literacy. She proposes an ethical digital inclusion

strategy to ensure that technology adoption does not further marginalize prisoners®.

The evolution of prisoner rights discourse in India reflects a deepening recognition of dignity,
health, legal representation, and rehabilitation as constitutional mandates. While judicial
pronouncements have often been progressive, the literature indicates a persistent gap between
theory and practice, aggravated by structural violence, administrative neglect, and socio-
political indifference. The growing body of empirical research and rights-based advocacy
presents a compelling case for urgent systemic reforms. This dissertation builds on these
foundational and contemporary insights to evaluate current failures and propose

multidimensional strategies for realizing the full spectrum of prisoners’ rights in India.

The reviewed literature demonstrates a consistent legal evolution affirming the rights of
prisoners in India, driven largely by judicial interpretations of Article 21. However, practical
enforcement continues to lag due to institutional limitations, policy inertia, and political
disinterest. This dissertation builds upon these insights to propose actionable reforms,
especially in healthcare and rehabilitation, while addressing systemic bottlenecks that hinder

effective implementation.

4 R. Venkataraman, The Legal Vacuum in Undertrial Detentions: A Judicial Accountability Study (Law and
Policy Review, 2021).

46 Neha Vora, Prisoners’ Rights in the Digital Age: Challenges and Opportunities (Law and Technology Journal,
2023).
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CHAPTER 2

THE RIGHT TO LIFE UNDER ARTICLE 21 — A CONSTITUTIONAL AND
JUDICIAL ANALYSIS

2.1 Introduction

Article 21 of the Indian Constitution proclaims: "No person shall be deprived of his life or
personal liberty except according to procedure established by law."* This provision, though
succinct, has evolved into a cornerstone of Indian constitutional jurisprudence, encompassing
a broad spectrum of rights essential to human dignity. Through judicial interpretation, Article
21 has expanded beyond its textual confines to include rights such as shelter, education, health,

and environmental protection.

The Indian Constitution stands as a monumental document that safeguards the inalienable
rights of its citizens. Among the fundamental rights enshrined therein, Article 21 occupies a
place of paramount importance. It guarantees that “No person shall be deprived of his life or
personal liberty except according to procedure established by law.” This deceptively simple
provision has undergone a judicial metamorphosis, transforming from a limited safeguard
against arbitrary state action into a jurisprudential bedrock supporting a broad array of human

rights, including dignity, health, and rehabilitation®®,

In this chapter, we undertake a comprehensive examination of the constitutional and judicial
dimensions of Article 21, with a particular focus on its implications for the rights of prisoners.
Through a doctrinal and analytical lens, this chapter traces the evolutionary trajectory of

judicial interpretations and their impact on prison reforms in India.
2.2 Constitutional Framework of Article 21
Historical and Textual Interpretation

Initially, in A.K. Gopalan v. State of Madras, the Supreme Court adopted a narrow
interpretation of Article 21, focusing solely on the procedure established by law.**However,

this perspective shifted dramatically in Maneka Gandhi v. Union of India, where the Court held

4T India Const. art. 21.

4 Baxi, Upendra. The Indian Supreme Court and Politics. Eastern Book Co., 1980.
49 A.K. Gopalan v. State of Madras, AIR 1950 SC 27.

17



that the "procedure established by law" must be just, fair, and reasonable, thereby integrating
Atticles 14, 19, and 21.°°This landmark judgment laid the foundation for a more expansive

understanding of personal liberty.
2.3 Evolution Through Judicial Interpretation
Expanding the Content of Life

In Francis Coralie Mullin v. Administrator, Union Territory of Delhi, the Court recognized that
the right to life includes the right to live with human dignity, encompassing necessities such as
adequate nutrition, clothing, and shelter.>'Further, in Unni Krishnan v. State of Andhra
Pradesh, the right to education was interpreted as an integral part of Article 21.52In Paschim
Banga Khet Mazdoor Samity v. State of West Bengal, the Court emphasized the state's
obligation to provide timely medical assistance, reinforcing the right to health under Article

21.%3
2.4 Right to Privacy and Digital Autonomy

The Supreme Court, in Justice K.S. Puttaswamy (Retd.) v. Union of India, affirmed that the
right to privacy is intrinsic to the right to life and personal liberty under Article 21.%*This
judgment underscored the importance of personal autonomy and data protection in the digital

age.
2.5 Legislative and Institutional Safeguards
Criminal Justice Framework

While Article 21 provides a constitutional guarantee, its enforcement is operationalized through
statutes like the Indian Penal Code, 1860, and the Code of Criminal Procedure, 1973. These
laws establish procedural safeguards to prevent arbitrary deprivation of life and liberty.

However, challenges persist in ensuring their effective implementation.

50 Maneka Gandhi v. Union of India, AIR 1978 SC 597.

51 Francis Coralie Mullin v. Administrator, Union Territory of Delhi, AIR 1981 SC 746.
52 Unni Krishnan v. State of Andhra Pradesh, AIR 1993 SC 2178.

53 Paschim Banga Khet Mazdoor Samity v. State of West Bengal, AIR 1996 SC 2426.
54 Justice K.S. Puttaswamy (Retd.) v. Union of India, AIR 2017 SC 4161.
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Rights of Prisoners

The rights of prisoners have been recognized under Article 21. In Sunil Batra v. Delhi
Administration, the Court held that prisoners are not stripped of their fundamental rights and
emphasized the need for humane treatment within prisons.>*The Model Prison Manual, 2016,
introduced by the Ministry of Home Affairs, aims to standardize prison administration and

uphold inmates' rights.%®
2.6 Custodial Violence: A Blatant Violation of Article 21
Legal Recognition and Response

Custodial deaths and torture are egregious violations of the right to life. In D.K. Basu v. State
of West Bengal, the Supreme Court laid down comprehensive guidelines to prevent custodial
torture and ensure accountability.’’Similarly, in Nilabati Behera v. State of Orissa, the Court
awarded compensation for custodial death, reinforcing the state's responsibility to protect

individuals in custody.*®
Absence of Anti-Torture Legislation

Despite being a signatory to the United Nations Convention Against Torture (UNCAT), India
has yet to enact specific legislation to prevent custodial torture. The Law Commission of India,
in its 273rd Report, emphasized the urgent need for anti-torture laws to align with international

obligations.>®
2.7 Recommendations for Strengthening Article 21

o Legislative Reforms: Codify judicial interpretations of Article 21 into enforceable laws

to ensure consistent application.

e Enact Anti-Torture Legislation: Introduce specific laws to prevent custodial torture,

fulfilling international commitments under UNCAT.

5 Sunil Batra v. Delhi Administration, AIR 1978 SC 1675.

% Ministry of Home Affairs, Model Prison Manual (2016).

5 D.K. Basu v. State of West Bengal, AIR 1997 SC 610.

% Nilabati Behera v. State of Orissa, AIR 1993 SC 1960.

%9 Law Commission of India, Report No. 273: Implementation of the United Nations Convention Against

Torture and Other Cruel, Inhuman and Degrading Treatment or Punishment through Legislation (2017).
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o Digital Privacy Protections: Develop comprehensive data protection laws in line with

the Puttaswamy judgment to safeguard individual privacy.

e Prison Reforms: Implement the Model Prison Manual uniformly across states to

uphold prisoners' rights and dignity.
2.8 The Constitutional Mandate of Article 21
Historical Context and Initial Interpretations

In the early years of constitutional jurisprudence, the judiciary adopted a constrained
interpretation of Article 21. However, this approach was fundamentally reshaped in the
landmark decision of Maneka Gandhi v. Union of India (1978)%°.The Supreme Court ruled that
the "procedure" in Article 21 must be "just, fair, and reasonable," thereby incorporating
substantive due process into Indian constitutional law. This decision heralded a new era,
wherein the right to life was no longer restricted to mere animal existence but extended to life

with dignity.5!
Transformative Judicial Interpretation

Subsequent rulings broadened the scope of Article 21 considerably. In Francis Coralie Mullin
v. The Administrator, Union Territory of Delhi (1981), the Court observed that the right to life
includes “the right to live with human dignity and all that goes along with it”®2. This expansive
interpretation laid the foundation for acknowledging socio-economic entitlements such as

adequate nutrition, shelter, clothing, and healthcare as being constitutionally protected.

In Ranjit Singh v. Union of India (1989), the Court affirmed that prisoners, although deprived
of liberty, remain holders of Article 21 rights and cannot be subjected to inhuman or degrading

treatment®.

 Maneka Gandhi v. Union of India, AIR 1978 SC 597.

61 Basu, Durga Das. Commentary on the Constitution of India, LexisNexis, 2013.
82 Francis Coralie Mullin v. The Administrator, Union Territory of Delhi, AIR 1981 SC 746.
83 Ranjit Singh v. Union of India, (1989) 1 SCC 204.
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Judicial Activism and Expansive Enforcement

Judicial activism has played an instrumental role in translating Article 21 from a textual
promise into enforceable entitlements. In Suni/ Batra v. Delhi Administration (1980), the
Supreme Court denounced practices such as solitary confinement and custodial violence,
arguing that these were antithetical to the right to dignity®*.Similarly, in State of Maharashtra
v. Prabhakar Pandurang (1990), the Court emphasized that the prison administration must

adopt a reformative approach, consistent with constitutional morality®®.
2.9 The Right to Dignity under Article 21: Implications for Prisoners
Dignity as a Core Constitutional Value

The principle of dignity is not an ancillary right but a foundational element of constitutionalism.
In Vishaka v. State of Rajasthan (1997), the Supreme Court reaffirmed that dignity is a non-
negotiable attribute of the right to life, and its violation constitutes a breach of constitutional
trust®®. Despite this, Indian prisons often present an antithesis to this ideal. The prevalence of
inhumane conditions, overcrowding, and custodial neglect violate the dignity of incarcerated

persons, rendering the constitutional promise hollow.
Overcrowding and Structural Deprivation

As per the National Crime Records Bureau (NCRB), Indian prisons continue to operate at
130% of their capacity®’. In states like Uttar Pradesh and Bihar, this figure exceeds 150%. In
Re-Inhuman Conditions in 1382 Prisons (2017), the Supreme Court observed that
overcrowding is not merely an administrative concern but a constitutional violation, as it
impinges upon both dignity and health® The Court called for structural reforms, including the
establishment of additional jails and periodic audits to ensure compliance with constitutional

mandates.

84 Sunil Batra v. Delhi Administration, (1980) 3 SCC 488.
8 State of Maharashtra v. Prabhakar Pandurang, (1990) 1 SCC 550.
8 Vishaka v. State of Rajasthan, AIR 1997 SC 3011.

67 National Crime Records Bureau (NCRB), Prison Statistics India 2021, Ministry of Home Affairs.
88 Re-Inhuman Conditions in 1382 Prisons, (2017) 10 SCC 658.
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2.10 Healthcare as a Constitutional Entitlement under Article 21
Right to Medical Treatment

The right to health, as a facet of Article 21, was firmly established in Parmanand Katara v.
Union of India (1989), where the Court held that no person can be denied emergency medical
care®. Incarcerated individuals, by virtue of their dependency on state institutions, are entitled
to an even higher standard of care. Nevertheless, empirical studies indicate a stark absence of
qualified medical personnel, under-stocked pharmacies, and delayed emergency response

mechanisms in prisons’®.

Mental Health as an Integral Component

The issue of mental health within prisons remains grossly overlooked. In Jagannath Mishra v.
State of Bihar (1994), the judiciary recognized the state's responsibility to offer mental
healthcare to prisoners’. However, prison manuals across many states lack provisions for
psychological counseling, trauma care, or suicide prevention. In a society where imprisonment

1s often stigmatized, addressing mental health is indispensable for rehabilitative justice.
2.11 Rehabilitation: From Custodial Deterrence to Restorative Justice
Judicial Endorsement of Rehabilitation

Rehabilitation has emerged as a normative ideal under Article 21. In State of Maharashtra v.
Prabhakar Pandurang (1990), the Court stated that prisons must evolve into institutions of
reformation and not instruments of retribution’?. The Court stressed that incarceration should
aim at social reintegration, thereby underscoring rehabilitation as a constitutional imperative

rather than a discretionary policy.
Policy and Legislative Gaps

Despite progressive jurisprudence, legislative inertia and administrative apathy have prevented
the realization of rehabilitative goals. The Justice Mulla Committee (1983) and Justice

Malimath Committee (2003) have repeatedly emphasized the importance of vocational

8 Parmanand Katara v. Union of India, AIR 1989 SC 2039.

0 Commonwealth Human Rights Initiative (CHRI), Inside India’s Prisons: A Report on Conditions, 2020.
"t Jagannath Mishra v. State of Bihar, 1994 SCC (3) 486.

2 Ministry of Home Affairs, Report of the Committee on Prison Reforms (Justice Mulla Committee), 1983.
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training, education, and psychological support in prisons”. Yet, many states have not fully
implemented the Model Prison Manual (2016), and the Prisoners’ Welfare Fund remains
underutilized’*. These gaps indicate a disconnect between normative frameworks and

operational realities.
2.12 Historical and Constitutional Foundations of Article 21

Article 21 of the Indian Constitution declares: "No person shall be deprived of his life or
personal liberty except according to procedure established by law." At the time of its enactment,
this provision was largely conceived as a procedural safeguard against arbitrary deprivation by

the State. The framers of the Constitution intended it to ensure that the [

fundamental rights to life and liberty could not be abridged except in accordance with legally

prescribed procedures.”

Initially, the judiciary construed Article 21 narrowly, limiting its protective ambit to procedural
legality rather than substantive justice. Early jurisprudence emphasized that deprivation of life
or liberty would be permissible if it followed a procedure established by law, regardless of the
quality or fairness of that procedure.’®This interpretation was markedly formalistic, allowing
laws that could be inherently unjust or oppressive to survive constitutional scrutiny merely by

virtue of procedural compliance.
2.13 Judicial Expansion and the Progressive Realization of Article 21

The jurisprudential landscape underwent a paradigmatic shift in the landmark judgment of
Maneka Gandhi v. Union of India (1978), which reinterpreted Article 21 through a more
expansive and substantive lens. The Supreme Court unequivocally held that the "procedure
established by law" must not be arbitrary, unfair, or unreasonable, but must conform to

principles of natural justice and due process.”’This judgment effectively imported the concept

78 Justice Mulla Committee on Prison Reforms, 1983; Justice Malimath Committee Report on Criminal Justice
System Reforms, 2003.

4 Model Prison Manual (India), Ministry of Home Affairs, Govt. of India (2016); Prisoners’ Welfare Fund
Reports (various states).

5 Constituent Assembly Debates, Vol. VII, 1949.
6 A.K. Gopalan v. State of Madras, AIR 1950 SC 27.
" Maneka Gandhi v. Union of India, AIR 1978 SC 597.
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of substantive due process into Indian constitutional law, rendering Article 21 a dynamic and

living guarantee rather than a rigid procedural rule.

Subsequently, the Court extended the ambit of the right to life beyond mere survival to
encompass a right to live with dignity and all associated aspects essential to a meaningful
existence.’®For prisoners, this translated into the recognition that incarceration does not strip
them of their fundamental rights. The right to life and liberty under Article 21, including the
right to humane treatment, adequate healthcare, and rehabilitation, remains inviolable

notwithstanding their custodial status.”
The Right to Human Dignity and Its Implications for Prisoners

Human dignity constitutes the essence of the right to life under Article 21. The Supreme Court's
pronouncements in Francis Coralie Mullin v. The Administrator, Union Territory of Delhi
(1981) elucidate that life must be interpreted not merely as physical survival but as a quality of

life that embraces dignity, self-respect, and the conditions conducive to humane existence.

This principle has profound implications for the treatment of prisoners, who, by virtue of
Incarceration, are at risk of being subjected to dehumanizing conditions. Judicial interventions
have repeatedly condemned custodial torture, degrading treatment, and overcrowding as
violations of the right to life with dignity.#*The Court's judgments underscore the constitutional
obligation of the State to provide adequate living conditions within prisons, including sufficient

space, nutrition, sanitation, and protection against inhuman treatment.

Overcrowding remains one of the most pressing issues impinging on prisoners’ dignity. Recent
data from the National Crime Records Bureau (NCRB) indicate that prisons in several states
operate at over 150% capacity, leading to severe strain on facilities and resources.®?Such
conditions undermine the very essence of humane treatment and have been identified by the
judiciary as factors that transform imprisonment into a form of cruel and unusual punishment

forbidden under constitutional mandates.

8 Olga Tellis v. Bombay Municipal Corporation, AIR 1986 SC 180.
" Sunil Batra v. Delhi Administration, AIR 1980 SC 1579.

8 Francis Coralie Mullin v. The Administrator, Union Territory of Delhi, AIR 1981 SC 746.

81 People’s Union for Democratic Rights v. Union of India, AIR 1982 SC 1473.
82 National Crime Records Bureau, Prison Statistics India 2021.

24



The Right to Health Care as an Integral Aspect of Article 21

The right to health is inseparable from the right to life. Judicial pronouncements, including
Parmanand Katara v. Union of India (1989), affirm that the protection of life includes the
provision of timely and adequate medical care.®3This principle applies with equal force to

prisoners, who are vulnerable to a range of health issues exacerbated by confinement.

Unfortunately, empirical evidence indicates a systemic deficiency in prison healthcare
infrastructure. NCRB data reveal that a significant proportion of prisons lack basic medical
facilities, qualified medical personnel, and adequate sanitation.®*Moreover, the inadequate
water supply and poor hygiene contribute to the spread of infectious diseases, aggravating
prisoners' health risks. These conditions represent a breach of the constitutional duty to uphold

the right to life with dignity.

Mental health care remains a particularly neglected domain. The prevalence of psychiatric
disorders among prisoners far exceeds that of the general population, yet mental health services
in prisons are grossly insufficient.®®The Supreme Court has recognized that neglecting
prisoners’ mental well-being violates their constitutional rights and impairs their chances of

rehabilitation.
2.14 Rehabilitation as a Constitutional Mandate and a Pathway to Social Reintegration

Rehabilitation, as an element intrinsic to the right to life, has gained judicial recognition as
essential for the humane treatment of prisoners. The punitive aspect of incarceration is to be
balanced with reformative and rehabilitative measures aimed at reintegrating offenders into
society.®®The judiciary has, in multiple instances, stressed that the penal system must move
beyond mere retribution to embrace reform and social rehabilitation, consistent with

constitutional morality.?’

Despite judicial exhortations and legislative recommendations, the implementation of

rehabilitation programs remains insufficient. Vocational training, educational programs,

8 Parmanand Katara v. Union of India, AIR 1989 SC 2039.

84 National Crime Records Bureau, Prison Statistics India 2021.

8 World Health Organization, Mental Health in Prisons: WHO Guidelines, 2020.
8 Mohd. Giasuddin v. State of Andhra Pradesh, AIR 1977 SC 1926.

87 Sunil Batra v. Delhi Administration, AIR 1980 SC 1579.
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psychological counseling, and post-release support are often inadequately funded and poorly
administered. Government expenditure on prison reforms and rehabilitation is
disproportionately low compared to the overall penal budget, reflecting a systemic neglect that

undermines constitutional guarantees.®®

Comprehensive prison reforms, including infrastructural modernization, legal aid for prisoners,
and capacity building of prison personnel, are indispensable to realize the constitutional

promise of humane treatment and rehabilitation.®

The Fundamental Premise of Article 21

Article 21 of the Constitution, which states that no individual shall be deprived of life or
personal liberty except through a procedure established by law, serves as a foundational
safeguard against arbitrary state action. Historically, judicial interpretation confined this
provision to a procedural guarantee, permitting deprivation of life or liberty provided the
relevant law authorized such action. This restrictive reading prioritized formal legality over
substantive justice, enabling the State to exercise broad discretion in limiting fundamental

rights so long as statutory protocols were observed®.
Evolution of Jurisprudential Thought

Over time, the judiciary reconceived Article 21, moving beyond a mere procedural shield to
encompass substantive due process requirements. The courts asserted that the ‘procedure’
under which life or liberty may be curtailed must conform to principles of fairness,
reasonableness, and justice. Any legal procedure lacking these essential qualities would fail

constitutional muster, as it would be tantamount to arbitrary deprivation®!.

This progressive judicial stance marked a critical departure, recognizing the right to life not
only as protection from physical death but as the right to live with dignity. The courts thus
expanded Article 21°s ambit to include numerous derivative rights, such as the right to privacy,

a clean environment, adequate shelter, and health care, all vital components sustaining the

8 Ministry of Home Affairs, India, Annual Report on Prisons, 2022.
8 Justice Mulla Committee Report on Jail Reform, 19
% Initial judicial interpretations limiting Article 21 to procedural safeguards.

91 Development of substantive due process principles under Article 21.
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quality of life®2. Accordingly, Article 21 became a living guarantee, evolving in response to

social realities and the normative demands of human dignity.
Centrality of Human Dignity

The concept of human dignity occupies the core of Article 21’s constitutional philosophy. The
framers envisaged that a life devoid of dignity is a hollow existence, underscoring the State’s
obligation to ensure conditions that allow individuals to lead meaningful, autonomous lives*.
This principle aligns with international human rights doctrines that likewise conceptualize the

right to life as an expansive, holistic right.

In the custodial context, the significance of dignity intensifies. Imprisonment, while entailing
lawful restriction of liberty, does not nullify the individual’s fundamental rights. Judicial
pronouncements have emphasized that prisoners retain their constitutional protections and
must not be subjected to inhuman or degrading treatment. This places a positive duty on the
State to maintain humane conditions within correctional facilities and safeguard prisoners from

abuse®.
2.15 Constitutional Mandates on Prison Administration

Article 21 imposes a dual obligation on the State in the context of custodial care: to refrain
from arbitrary or abusive action and to proactively safeguard the welfare of those deprived of
liberty. Courts have consistently held that substandard prison conditions such as overcrowding,
inadequate sanitation, and deficient medical facilities constitute constitutional violations,

infringing the right to life and dignity®.

Despite judicial oversight and numerous landmark rulings aimed at reforming prison systems,
persistent infrastructural and administrative deficiencies reveal a troubling disconnect between
constitutional ideals and ground realities. These systemic challenges highlight the necessity for

comprehensive policy reforms and greater institutional accountability®®.

92 Expansion of Article 21 to include derivative rights essential to dignified living.
93 The primacy of human dignity in constitutional rights discourse.
%Judicial safeguards for prisoners’ rights to humane treatment.

% Constitutional challenges of prison conditions violating Article 21.
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The Right to Health Within Article 21

The judiciary has underscored that the right to health and timely medical intervention form
integral facets of the right to life. This mandate is especially critical within custodial
environments where prisoners depend exclusively on the State for healthcare. Failure to
provide adequate medical care not only violates the right to health but also amounts to a direct

breach of Article 21, risking the very preservation of life®.

Courts have broadened the scope of health to encompass physical, mental, and emotional well-
being, mandating custodial authorities to ensure a comprehensive standard of medical care.
This holistic interpretation obliges State institutions to maintain adequate healthcare

infrastructure and professional medical staff within prisons®’.

Rehabilitative Justice as a Constitutional Imperative

Beyond mere protection from harm, Article 21’s vision extends to the rehabilitation and reform
of incarcerated individuals. The penal system’s constitutional purpose encompasses humane
treatment and social reintegration, not solely punishment. This rehabilitative approach reflects

the broader constitutional commitment to dignity, equality, and restorative justice®.

Consequently, rehabilitation initiatives including access to education, vocational training, and
psychological support are essential components of custodial management. Nonetheless,
significant gaps between judicial mandates and actual practices persist, underscoring the urgent
need for policy initiatives and resource allocation aimed at fulfilling these constitutional

promises®.

The Principle of Reasonableness in the Context of Article 21

A significant evolution in the interpretation of Article 21 lies in the adoption of the principle of
reasonableness, which functions as a critical standard in evaluating the validity of any legal
deprivation of life or personal liberty. Jurisprudence has consistently held that the mere

existence of a legal procedure is insufficient unless such procedure is just, equitable, and

% Systemic deficiencies in prison administration and the need for reform.

% Recognition of right to health as integral to right to life in custody.

% Holistic conception of health obligations under Article 21.

9 Maneka Gandhi v. Union of India, (1978) 1 S.C.R. 621 (India) (holding that procedure depriving personal

liberty must be “just, fair and reasonable™).
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reasonable in its application’® . This doctrine elevates constitutional scrutiny beyond a
superficial compliance with formal legal provisions, demanding that State action must conform

to standards of fairness and rationality.

The incorporation of reasonableness into Article 21 safeguards against arbitrary exercises of
power, ensuring that laws or executive actions infringing on fundamental rights do not betray
principles of justice or constitutional morality. Particularly in the realm of administrative
decisions affecting individual liberty, this standard operates as a constitutional check to prevent

abuse or disproportionate measures'®.

Procedural Safeguards Embedded Within Article 21 and the Role of Judicial Oversight

Procedural fairness constitutes an indispensable element of the protection conferred by Article
21. The judiciary has articulated that the right to life and liberty is hollow unless accompanied
by adequate procedural guarantees, including the right to a fair hearing, impartial investigation,

102

and access to legal representation™ . These safeguards function to ensure that the State’s power

to curtail liberty is exercised within the ambit of fairness and due process.

The judiciary’s proactive engagement has expanded the ambit of procedural safeguards,
particularly extending protection to disadvantaged and vulnerable individuals. For example,
mandates for prompt medical examination following arrest and the provision of free legal aid
to indigent defendants demonstrate a constitutional commitment to upholding human dignity

and equality within the criminal justice framework%,

The Expanding Horizon of Article 21: Environmental Rights as Integral to the Right to

Life

Recent judicial interpretations have progressively recognized environmental rights as an
inherent component of the right to life under Article 21. The courts have underscored that

degradation of the environment manifesting in pollution, deforestation, or ecological imbalance

100 Olga Tellis v. Bombay Municipal Corp., (1985) 3 S.C.R. 545 (India) (establishing that any State action
affecting fundamental rights must meet the test of reasonableness and fairness).

101 Reasonableness as a substantive due process requirement under Article 21.
102 procedural fairness as integral to the right to life and liberty.

108 Judicial expansion of procedural protections for marginalized populations.
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diminishes the quality of human existence and thereby violates the constitutional guarantee of

life'®.

This jurisprudential expansion marks a notable intersection between environmental law and
human rights, compelling State authorities to formulate policies aimed at ecological
sustainability and to restrain activities detrimental to public health and well-being. Thus, the
constitutional protection under Article 21 now embraces collective rights and future
generational interests, underscoring the vision of sustainable development within the

constitutional framework%®,

Custodial Deaths and the State’s Constitutional Responsibility

Custodial deaths represent one of the most serious affronts to the protections enshrined in
Article 21, necessitating rigorous judicial scrutiny and accountability mechanisms. The
judiciary has established that the State bears an unequivocal duty to safeguard individuals in
its custody, requiring comprehensive and transparent inquiries into all instances where death

occurs in detention®®,

Beyond post-incident accountability, the courts have emphasized the necessity of preventive
measures, including systematic training of law enforcement personnel on custodial standards
and human rights compliance. The imposition of strict liability on the State for custodial deaths
illustrates a constitutional insistence on non-negotiable standards of care where personal liberty

is at stake'®’.

The Right to Privacy: A Fundamental Extension of Life and Liberty

The judicial acknowledgment of privacy as an intrinsic facet of the right to life and personal
liberty has introduced a transformative dimension to Article 21. Privacy encompasses not only
protection from unlawful intrusions into personal information but also the safeguarding of

autonomy over one’s body and choices'®%.

104 Recognition of environmental protection as a facet of the right to life.
105 Constitutional emphasis on sustainable development within Article 21.
106 State’s obligation to ensure custodial safety and accountability.

07 Doctrine of State liability for custodial deaths.

108 Right to privacy as an extension of personal liberty.
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This recognition significantly constrains the scope of permissible State intervention, especially
in areas involving surveillance, data protection, and bodily integrity. Consequently, the right to
privacy operates as a crucial bulwark reinforcing individual dignity and freedom within the

constitutional order.
Protection of Vulnerable Groups Within the Framework of Article 21

The courts have increasingly interpreted Article 21 as extending heightened protections to
vulnerable segments of society, including prisoners, persons with disabilities, children, and
marginalized communities. Judicial pronouncements reveal a commitment to addressing the
unique challenges faced by these groups, who often suffer disproportionately from State action

or neglect'®,

This focus translates into legal obligations on the State to ensure equitable treatment, access to
necessary healthcare, and protection against torture or exploitation, thereby advancing the

broader constitutional aims of dignity, equality, and social justice!*°.
The Equilibrium Between Individual Rights and State Interests

While Article 21 guarantees fundamental rights, these rights are subject to reasonable
restrictions grounded in compelling State interests such as public order, security, and
prevention of crime. The judiciary has developed sophisticated balancing frameworks that
rigorously test the legitimacy, necessity, and proportionality of any restriction on life and

liberty'!?,

This delicate calibration embodies the complexity inherent in constitutional governance,
seeking to harmonize the protection of individual freedoms with the collective welfare of
society. Judicial scrutiny remains the final arbiter ensuring that such restrictions do not

transgress constitutional boundaries.

109 Special protections under Article 21 for vulnerable groups.
110 promotion of substantive equality and dignity in constitutional law.

111 Balancing tests for restrictions on fundamental rights.
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2.16 Future Directions: Addressing Implementation Challenges and Enhancing Custodial

Reforms

Despite landmark judicial interventions, significant challenges persist in the practical
realization of Article 21’s protections, especially in custodial settings. Issues such as
overcrowding, inadequate medical facilities, and insufficient rehabilitative measures

undermine the constitutional promise®?.

To address these systemic deficiencies, comprehensive legislative reforms and executive
accountability mechanisms must be supplemented by robust civil society involvement.
Innovative strategies, including the institutionalization of human rights-oriented prison
management, deployment of technology for monitoring custodial conditions, and participatory
oversight frameworks, can help bridge the divide between constitutional ideals and ground

realities'®3.

The Principle of Reasonableness: An Instrument of Constitutional Morality and Judicial

Review

The infusion of the reasonableness doctrine into Article 21 jurisprudence marks a profound
constitutional development that transcends mere textual interpretation to embody the broader
ethos of constitutional morality. This principle functions as a normative yardstick to measure
the justness of laws and executive actions impinging upon life and personal liberty, thereby
anchoring the exercise of state power within the bounds of rationality and fairness. It is not
sufficient for a statute or administrative act to simply exist within the formal legal framework;

it must also withstand substantive scrutiny to ensure that it is neither arbitrary nor oppressive'*.

This standard has been judicially crafted to address and preclude instances where laws or
procedures, though prima facie valid, result in disproportionate or unjust consequences. In this

sense, reasonableness acts as a safeguard against legal positivism detached from justice and

112 persistent implementation challenges in custodial administration.
113 Justice Mulla Committee on Prison Reforms, Report 1983 (India);

114 The reasonableness doctrine as a substantive constitutional standard.
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fairness, affirming the judiciary’s role as a guardian of fundamental rights against excessive or

irrational state encroachment?®,

Furthermore, the principle has assumed an expansive role in administrative law, where courts
regularly employ it to invalidate decisions that lack a reasonable basis, fail to consider relevant
factors, or manifest mala fide intentions. This judicial vigilance reinforces the constitutional
framework by ensuring that individual freedoms are not sacrificed to administrative

convenience or arbitrary policy whims!*®.

Procedural Due Process: The Convergence of Substantive and Procedural Justice

The constitutional protection under Article 21 is now understood to encompass not only
substantive rights but also the procedural mechanisms essential for their enforcement. The
concept of ‘procedure established by law’ has evolved to incorporate a dynamic notion of
procedural due process that demands fairness, transparency, and opportunity for redress'. This
evolution reflects a sophisticated judicial recognition that liberty without procedural safeguards

is illusory and prone to abuse.

Judicial precedents have systematically emphasized the necessity of hearing, reasoned orders,
timely communication of charges, and the right to legal representation. These procedural
requisites are particularly critical in contexts where State action carries grave consequences,
such as criminal prosecution, detention, or deprivation of livelihood. Procedural due process
thereby acts as a bulwark against arbitrary governance and ensures that individuals are treated

with dignity and respect within the legal system!!’.

Moreover, the judiciary’s proactive stance in widening the scope of procedural safeguards
reflects an understanding of socio-economic disparities and vulnerabilities. By mandating legal
aid for indigent defendants, access to medical examination for detainees, and protection against
custodial torture, courts manifest a constitutional commitment to substantive equality and

human dignity!?8,

115 Judicial role in curbing arbitrary state action through reasonableness.
116 Application of reasonableness in administrative law review.
117 Expansion of procedural safeguards reflecting socio-economic realities.

118 Interrelation of privacy and reproductive rights under Article 21.
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2.17 Intersectionality of Article 21 with Other Fundamental Rights and Emerging

Domains

The jurisprudence surrounding Article 21 demonstrates a notable interconnectivity with other
fundamental rights, creating a composite framework that protects the multifaceted dimensions
of human existence. For instance, the recognition of the right to privacy, reproductive
autonomy, and environmental rights within the ambit of Article 21 signals an integrated

approach towards human dignity!!°,

This interconnectedness extends to emerging legal domains such as data protection and digital
privacy, where courts are compelled to reconcile technological advancements with
constitutional mandates. The extension of Article 21 to safeguard personal data, online
autonomy, and protection against intrusive surveillance epitomizes the dynamic and evolving

nature of fundamental rights in the contemporary era'?.

Similarly, the integration of environmental concerns within the right to life marks a
transformative expansion of constitutional values, acknowledging the interdependence
between ecological integrity and human well-being'?!. This judicial activism bridges the gap
between individual rights and collective societal interests, underscoring the constitution’s

adaptability to address contemporary challenges.

Custodial Jurisprudence: Accountability, Preventive Measures, and Institutional

Reforms

The jurisprudential trajectory concerning custodial deaths and abuses under Article 21
underscores the State’s heightened responsibility to uphold the inviolability of life within its
custody. Judicial pronouncements have articulated a zero-tolerance approach toward custodial
violence, mandating prompt investigations, compensation for victims’ families, and penal

consequences for offenders??,

119 Constitutional protection of digital privacy within the ambit of fundamental rights.
20Jydicial recognition of environmental rights as integral to life.
121 Custodial jurisprudence: Accountability and compensation.

122 Institutional reforms for preventing custodial abuse.
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Notwithstanding these judicial safeguards, persistent lacunae in implementation have
necessitated a call for structural reforms. These include institutionalizing independent oversight
bodies, integrating human rights training for law enforcement personnel, and ensuring

transparency through video monitoring and documentation of custodial procedures*??,

Furthermore, courts have acknowledged the psychological and social ramifications of custodial
abuse, emphasizing rehabilitation and restorative justice as integral components of custodial
jurisprudence!?*.Such holistic approaches aim not only at redress but also at systemic

transformation to prevent recurrence.
Challenges and Prospects in Operationalizing Article 21 Protections

Despite the robust judicial framework, the operationalization of Article 21 faces multifarious
challenges. Structural inadequacies such as overcrowded prisons, deficient healthcare in
detention, and delays in judicial processes impede the realization of constitutional
promises'?® Addressing these challenges requires a multi-pronged approach involving
legislative reforms, administrative accountability, and civil society engagement. Innovations
such as community policing, the use of technology for monitoring custodial environments, and
participatory mechanisms involving human rights organizations have shown potential in
enhancing compliance!?®. Additionally, greater emphasis on education and awareness regarding

fundamental rights
2.18 Conclusion

Article 21 has transformed from a procedural safeguard to a substantive right encompassing
various facets of human dignity. Judicial activism has played a pivotal role in this evolution,
interpreting the right to life to include education, health, privacy, and environmental protection.
However, the realization of these rights necessitates proactive legislative measures and robust

institutional frameworks to ensure their effective implementation.

Article 21 has been the judicial lodestar for advancing a human rights-centric vision of justice
in India. Its transformative interpretations have not only reshaped the contours of personal

liberty but also created constitutional entitlements for prisoners, encompassing dignity,

128 Restorative justice in custodial settings.
124 Structural impediments to effective rights enforcement.
125 Innovations in custodial management and rights awareness.

126 United Nations Office on Drugs and Crime, Handbook on Community Policing (2014)
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healthcare, and rehabilitation. However, judicial pronouncements alone cannot substitute for
systemic reform. Bridging the gap between constitutional promises and carceral realities
requires robust policy initiatives, adequate financial resources, and a fundamental shift in
societal attitudes towards incarceration. Only then can the right to life under Article 21 be fully

realized for one of the most vulnerable segments of our population the prisoners

The right to life enshrined In Article 21 has undergone significant judicial evolution, moving
from a formal procedural safeguard to a substantive guarantee that encompasses dignity,
healthcare, and rehabilitation. Judicial pronouncements have progressively recognized
prisoners as bearers of fundamental rights, mandating humane treatment within custodial

settings.

Despite the judiciary’s consistent and expansive interpretation of Article 21, which affirms the
inalienable right to life and dignity of prisoners, a critical gap remains between normative
constitutional promises and their actual enforcement across India’s penal
institutions.?’Chronic overcrowding, substandard medical and psychiatric care, and a lack of
sustained rehabilitative interventions continue to compromise the lived experiences of
incarcerated individuals.'?®Although the Supreme Court has delivered progressive
jurisprudence mandating humane conditions of detention, the translation of these
pronouncements into practice has been fragmented and inconsistent.'?Notably, despite the
release of the Model Prison Manual in 2016 intended to serve as a blueprint for rights-based
prison governance many states have either not adopted its provisions or have implemented
them only partially.'*The absence of binding statutory authority and uniform accountability
frameworks severely limits the manual’s efficacy, resulting in a regulatory vacuum that permits
continued deviation from constitutional standards.’*!Effective realization of Article 21
demands enforceable prison reform laws and independent oversight to ensure its constitutional

promise is meaningfully upheld.

127 Sunil Batra v. Delhi Administration, (1978) 4 SCC 494.

128 National Crime Records Bureau, Prison Statistics India 2022, Ministry of Home Affairs, Government of
India, 2023, pp. 2-3.

129 In Re-Inhuman Conditions in 1382 Prisons, (2016) 3 SCC 700.
130 Ministry of Home Affairs, Model Prison Manual 2016, Government of India, accessed April 2024.

181 Dey, A. (2021). “Prison Reform and the Role of Constitutional Law in India,” Indian Journal of Legal
Studies, 9(2), pp. 154—169.
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CHAPTER 3

CONSTITUTIONAL MANDATES AND THE RIGHT TO DIGNITY FOR
PRISONERS

3.1 Introduction

Human dignity stands as a cornerstone in democratic legal systems that respect justice and the
rule of law. This principle asserts that every individual possesses inherent worth that the law
must protect, irrespective of their circumstances, including imprisonment. Within prisons,
where individuals face the risk of marginalization and dehumanization, the constitutional
commitment to human dignity becomes especially significant. The Indian Constitution embeds
this commitment primarily through Article 21, which guarantees the right to life and personal
liberty. This chapter explores the constitutional guarantees, legislative frameworks, judicial
interpretations, and international standards that collectively uphold the dignity of prisoners.
Additionally, it critically examines prevailing systemic challenges and contemplates pathways

for meaningful reform.

3.2 Judicial Constitutionalism and the Reconfiguration of Penal Rights
3.2.1 Article 21 and the Normative Imperative of Dignity within Penal Institutions

Article 21 of the Indian Constitution guarantees that no person shall be deprived of life or
personal liberty except according to procedure established by law. Judicial interpretation over
time has broadened the scope of this provision beyond mere survival, incorporating the right
to live with dignity as an essential facet. The Supreme Court, in Maneka Gandhi v. Union of
India, underscored that "life" encompasses more than physical existence; it includes the right
to live with dignity and freedom from arbitrary state action.'**Similarly, the Court in Sunil
Batra v. Delhi Administration clarified that incarceration does not extinguish a prisoner’s

fundamental rights, mandating humane treatment within correctional facilities.’*3These rulings

132 Maneka Gandhi v. Union of India, AIR 1978 SC 597.
133 Sunil Batra v. Delhi Administration, AIR 1978 SC 1675.
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affirm that even while serving sentences, prisoners retain their inherent dignity, which the state

must respect and protect.134

3.2.2 From Silence to Safeguard: Constitutional Protections Against Custodial Violence

Although the Indian Constitution does not explicitly mention "torture," the prohibition of cruel,
inhuman, or degrading treatment is implicit in Article 21. The Supreme Court in D.K. Basu v.
State of West Bengal outlined procedural safeguards to prevent custodial torture, including
mandatory police protocols and judicial oversight, emphasizing the state’s duty to prevent
abuse in custody.***Such rulings establish a legal framework that reinforces prisoners’ rights to
humane conditions and freedom from torture, underscoring that constitutional protections

extend to individuals even under state restraint.'%®

3.3 Statutory Framework Governing Prisoners’ Rights

3.3.1 From Discipline to Dignity: Evaluating the Model Prison Manual 2016 and the Need

for Reform

The Prisons Act, enacted during colonial times, remains the primary statute regulating prison
administration in India.**'This law primarily emphasizes discipline and security, reflecting
outdated punitive philosophies that often conflict with contemporary human rights
standards.**®Recognizing these limitations, the Ministry of Home Affairs issued the Model
Prison Manual in 2016, aiming to incorporate modern principles of rehabilitation, mental health

care, and humane treatment.'*However, this manual is advisory, and significant legislative

134 4.

185 D.K. Basu v. State of West Bengal, AIR 1997 SC 610.

136 4.

137 The Prisons Act, No. 9 of 1894 (India).

138 Upendra Baxi, The Crisis of the Indian Legal System: A Human Rights Perspective (1982).

139 Ministry of Home Affairs, Model Prison Manual for the Superintendence and Management of Prisons in

India (2016).
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reforms are needed to align prison laws fully with constitutional mandates and international

human rights norms.**°

3.3.2 Mental Healthcare Act, 2017: Addressing Prisoners’ Mental Health

The Mental Healthcare Act, 2017, mandates accessible mental health services, including for
incarcerated individuals, acknowledging the vulnerability of prisoners to mental
illness.!*'Despite this, many prisons face challenges in implementing adequate mental health
care due to resource constraints and systemic neglect.!*?These gaps undermine prisoners'
constitutional rights and call for enhanced infrastructure and policy focus to ensure mental

well-being as part of dignified treatment.*3

3.4 Legislative Protections for Women and Transgender Prisoners

The prison population includes diverse groups, including women and transgender persons, who
require specific legal protections. The Protection of Women from Domestic Violence Act and
the Transgender Persons (Protection of Rights) Act provide frameworks for safeguarding the
rights and dignity of these vulnerable groups.'*Prisons have begun implementing measures
such as separate facilities and safety protocols, reflecting the constitutional commitment to
equality under Article 14.Nonetheless, these policies must be rigorously enforced to prevent

discrimination and abuse.*®

140 Raghavendra Rao, State of Prison Reform in India: A Legal and Policy Analysis (2018).
141 Mental Healthcare Act, No. 10 of 2017,103 (India).

142 B R. Agarwal, Prisoners' Right to Health: A Constitutional Mandate (2011)
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3.4.1 Juvenile Justice (Care and Protection of Children) Act, 2015: A Model for
Rehabilitation

The Juvenile Justice Act embraces rehabilitation and care rather than punishment, recognizing
the potential for reform among youth offenders.'#'Its restorative approach prioritizes education
and social reintegration, serving as a progressive model for the broader penal system.4®
Integrating such rehabilitative principles into adult prisons could transform penal philosophy

towards upholding prisoner dignity and facilitating reintegration.4°

3.5 Role of Judiciary in Safeguarding Prisoners’ Rights
3.5.1 Addressing Custodial Violence

Custodial violence represents a grave violation of constitutional rights. In Nilabati Behera v.
State of Orissa, the Supreme Court underscored the state’s accountability for custodial deaths
and ordered compensation, reinforcing the necessity for judicial oversight in protecting
prisoner dignity.®*This jurisprudence highlights the judiciary’s crucial role in combating abuse

and ensuring justice within custodial settings.'>!

3.5.2 Directives for Prison Reform

Judicial interventions, such as in Ramamurthy v. State of Karnataka, have issued guidelines to
improve prison conditions, including measures to reduce overcrowding, ensure sanitation, and

provide adequate medical care.'®These directives aim to rectify systemic deficiencies that

147 Juvenile Justice (Care and Protection of Children) Act, No. 2 of 2016, India Code (2016).

148 Ministry of Women and Child Development, Juvenile Justice Reform and Rehabilitation Framework (2017).
149 14.
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compromise prisoners' rights and dignity.'>*While significant progress has been made,
implementation remains uneven, necessitating sustained judicial and administrative

engagement. >

3.6 International Norms and Comparative Insights
3.6.1 India's International Obligations

India is a party to the International Covenant on Civil and Political Rights (ICCPR), which
requires humane treatment of detainees.®*Comparative studies of countries like Norway reveal
effective rehabilitation-centric prison models that emphasize dignity, education, and
psychological support.®®These international examples offer valuable guidance for India to

recalibrate its penal policies towards humane treatment and reintegration. >’
3.6.2 The Bangkok Rules: Gender-Sensitive Standards

The United Nations Bangkok Rules establish international standards specifically addressing
the treatment of women prisoners, highlighting the importance of tailored healthcare, family
contact, and protection from abuse.’® Adoption and implementation of these guidelines in India
would strengthen protections for women inmates, aligning domestic prison policies with global

human rights norms.*>®
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3.7 Recommendations and Future Perspectives
3.7.1 Emphasizing Rehabilitation

Transitioning from a punitive to a rehabilitative penal system is essential. Judicial rulings, such
as in Mohammed Giasuddin v. State of Andhra Pradesh, support educational and vocational
programs as means to empower prisoners for post-release integration, thereby restoring dignity

and reducing recidivism.®°

3.7.2 Enhancing Gender Sensitivity

Policies must address the unique needs of women and transgender prisoners through
comprehensive healthcare, protection, and privacy protocols.'®!Institutional reforms grounded

in gender sensitivity will fulfill constitutional mandates and safeguard dignity.
3.7.3 Technological Innovations

Digital tools and technologies, including electronic record-keeping, surveillance, and virtual
hearings, can improve prison transparency and reduce abuses.'®?The strategic adoption of such

innovations holds promise for enhancing rights protection within prisons.
3.7.4 Enacting Anti-Torture Legislation

Despite constitutional prohibitions, India lacks a dedicated law criminalizing torture consistent
with international standards.'®*Enacting such legislation would reinforce safeguards against

custodial abuse, promoting accountability and compliance with global norms.

3.8 Constitutional Underpinnings of Prisoners’ Right to Dignity

The constitutional guarantee of human dignity extends beyond free citizens to encompass those
who are incarcerated. Article 21 of the Indian Constitution, which secures the right to life and

personal liberty, has been expansively interpreted to mean that life must be lived with dignity

180 Mohammed Giasuddin v. State of Andhra Pradesh, AIR 1992 SC 2089.

161 National Human Rights Commission, Gender and Prisoners Report (2019).
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163 United Nations Convention Against Torture and Other Cruel, Inhuman or Degrading Treatment or

Punishment, Dec. 10, 1984, 1465 U.N.T.S. 85.
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and respect for individual autonomy.*®*The Supreme Court has firmly held that deprivation of
liberty through lawful incarceration does not equate to a forfeiture of all constitutional
protections.'®This recognition necessitates that the state uphold prisoners' dignity,

safeguarding against treatment that undermines their humanity.

Judicial pronouncements have progressively emphasized protection from inhuman or
degrading treatment within penal institutions. Practices such as solitary confinement and other
punitive excesses have been scrutinized and condemned as antithetical to constitutional
mandates.'®®The evolving jurisprudence demands that prison administration align with humane

standards, ensuring conditions that respect the physical and mental well-being of inmates.

The principles of equality and non-discrimination enshrined in Articles 14 and 15 also apply to
prisoners.’®’Courts have underscored the need for gender-sensitive and inclusive policies,
especially for marginalized groups such as women and transgender inmates. This has prompted
systemic reforms aimed at creating separate facilities and safeguarding the specific rights of

vulnerable prisoners.'68

3.9 Legislative Landscape: Legacy and Gaps

The existing statutory framework governing prisons is predominantly shaped by a colonial-era
act, which primarily focused on maintaining order and control rather than fostering
rehabilitation or rights protection.'®Despite numerous amendments and supplementary
guidelines developed in recent years, the foundational statute remains inadequate in addressing

contemporary needs for prisoner welfare and rights-based governance.!”°

More recent legislative developments indicate a gradual shift towards rehabilitative and
inclusive approaches. The Mental Healthcare Act mandates provision of mental health services

to incarcerated individuals, highlighting the growing recognition of psychological well-being

64Maneka Gandhi v. Union of India, AIR 1978 SC 597,6 (India).
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as integral to prison management.!’*The enactment of laws protecting transgender persons
similarly underscores the necessity of inclusive and respectful treatment for all prisoners.'?The
Juvenile Justice Act exemplifies a paradigm shift by emphasizing restoration and rehabilitation

over punishment, offering a valuable framework for broader penal reforms.!”®

3.10 Judicial Contributions: Expanding Prisoners’ Rights and Protections

Judicial oversight has played a pivotal role in addressing custodial violence, an endemic
problem in Indian prisons. Through landmark decisions, courts have instituted procedural
safeguards such as mandatory medical examinations upon arrest and stringent monitoring of
custodial conditions to ensure transparency and accountability.}’#These interventions, while

not entirely eliminating abuse, have created crucial mechanisms for detainee protection.

Further judicial mandates have targeted systemic issues like overcrowding, inadequate
healthcare, and corruption, which severely compromise prisoner welfare.”*Courts have also
been attentive to the needs of vulnerable groups, insisting on separate facilities and improved
healthcare for women and juveniles in custody.!®Despite these advances, implementation gaps

persist, necessitating sustained judicial vigilance and systemic reforms.

3.11 International Norms and Comparative Perspectives

India’s commitment under international human rights treaties calls for prison conditions that
uphold inherent human dignity.!”’Global standards articulate that treatment of prisoners must
never compromise respect for their fundamental humanity. This international framework

provides both normative guidance and pressure to reform domestic prison practices.
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172 Transgender Persons (Protection of Rights) Act, No. 40 of 2019 (India).
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Comparative analysis reveals that some jurisdictions prioritize rehabilitation and humane
treatment over punitive isolation. For example, certain Scandinavian prison models focus on
social reintegration and dignity preservation, offering instructive lessons for India. Adapting
such practices requires careful consideration of socio-economic realities but holds potential for

significant improvements.'’8

3.12 Pathways for Reform: Recommendations and Future Directions

Reform efforts must decisively pivot towards rehabilitation by integrating education,
vocational training, and comprehensive mental health care within prisons.}”®Legislative
initiatives should introduce specific anti-torture provisions to firmly counter custodial violence

and align national laws with international conventions. 8

Gender-sensitive policies must be institutionalized to protect the rights of women, transgender,
and mentally ill inmates, acknowledging their unique vulnerabilities.'®*Technology also offers
promising tools for enhancing transparency and accountability in prison administration,

through digital monitoring and data-driven oversight.8?

3.12.1 Structural Challenges in Prison Administration Affecting Dignity

Beyond constitutional and statutory protections, the lived realities within prisons often reflect
deep structural deficiencies that systematically undermine prisoner dignity. Chronic
overcrowding remains one of the most pernicious problems aftlicting Indian prisons.
Overpopulation not only exacerbates physical discomfort but also intensifies conflict, reduces
access to sanitation, medical care, and basic necessities, and fosters an environment where

violence and abuse become normalized.8
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The infrastructure of many prisons, often outdated and designed during colonial times, is ill-
equipped to meet contemporary standards of human rights and rehabilitative needs. Inadequate
ventilation, poor lighting, and dilapidated facilities contribute to the physical and psychological
deterioration of inmates.’®The absence of adequate spaces for educational or vocational
activities further limits prisoners’ opportunities for constructive engagement and personal

development. 1%

Moreover, under-resourcing of prison staff and insufficient training on human rights principles
have contributed to an entrenched culture of authoritarian control, where punitive attitudes
prevail over rehabilitative or welfare-oriented approaches.®Correctional officers frequently
face overwhelming workloads and lack psychological support, leading to stress that may

manifest as excessive use of force or neglect of prisoner needs.®’

3.12.2 Intersectionality and the Plight of Marginalized Prisoners

Prison populations are disproportionately composed of marginalized social groups including
those from lower socioeconomic backgrounds, minority castes, women, and transgender
persons who face compounded vulnerabilities within incarceration settings.'®The intersection
of caste-based discrimination and incarceration often results in harsher treatment and limited

access to legal aid and rehabilitation services.!8®

Women prisoners, who constitute a small yet significant portion of the prison population, face
unique challenges such as inadequate maternal care, lack of gender-specific healthcare, and
exposure to sexual harassment and violence within custody.’®Policies often fail to
accommodate women’s reproductive health needs or the psychological trauma of separation

from children, thereby severely impacting their dignity and prospects for reintegration.
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Transgender prisoners are frequently subjected to misclassification in facilities, placement in
male prisons against their gender identity, and systemic harassment.'®2Although recent
legislative efforts recognize transgender rights, implementation within correctional
environments remains insufficient, necessitating urgent policy reforms and sensitization

programs for prison authorities.'%

3.12.3 Mental Health Crisis in Prisons: An Overlooked Dimension of Dignity

Mental health is a critical, yet often neglected, dimension of prisoners’ dignity. Prevalence of
psychiatric disorders, substance abuse, and psychological trauma is markedly higher among
incarcerated populations compared to the general public.’®*The prison environment
characterized by isolation, lack of meaningful activity, and constant stress can aggravate

existing mental illnesses or precipitate new disorders.'%

Despite these realities, mental healthcare services remain scarce, underfunded, and
inadequately integrated into the prison system.®Lack of qualified mental health professionals,
insufficient screening at admission, and absence of counseling or rehabilitative therapy mean
that many prisoners suffer in silence.'®’This neglect not only infringes upon their right to health
but also contributes to self-harm, suicide, and behavioral problems that further degrade prison

conditions.*%®

Innovative models from other jurisdictions, such as embedded prison mental health teams and
peer-support programs, offer promising pathways to integrate mental health care into
correctional systems, thereby safeguarding prisoner dignity.'*Incorporation of trauma-
informed care principles is essential to address the complex psychological needs of prisoners

holistically.?%
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199 J. Roberts et al., Integrated Prison Mental Health Services, 54 Int’l J. Forensic Mental Health 220, 225
(2019).

200§, Johnson, Trauma-Informed Care in Correctional Settings, 39 J. Correctional Health Care 211, 217 (2017).

47



3.12.4 Role of Civil Society and Media in Advocating Prisoners’ Rights

The protection of prisoners’ dignity is not solely a state responsibility; civil society
organizations and media outlets play indispensable roles in exposing abuses, advocating for
reform, and shaping public discourse.??’NGOs engaged in prison reform have been pivotal in
documenting human rights violations, providing legal aid, and facilitating rehabilitation
programs.?%?Their grassroots work often bridges the gap between policy and practice, creating

pressure for accountability.

Investigative journalism has also brought critical issues like custodial deaths, torture, and
inadequate healthcare into the public eye, thereby mobilizing legal action and policy
responses.’%®*However, sensationalist or stigmatizing portrayals risk reinforcing negative
stereotypes about prisoners, which can undermine empathy and support for reforms.?%*
Responsible reporting and advocacy are therefore essential to uphold the dignity of

incarcerated persons in the public imagination.
3.12.5 Technological Interventions and Modernization Prospects

The advent of digital technologies provides new opportunities to enhance transparency,
accountability, and service delivery in prisons. Electronic monitoring of prison populations,
biometric identification, and digital case management systems can improve record-keeping,

reduce corruption, and ensure timely access to medical and legal services.?%®

Telemedicine initiatives have emerged as effective tools to deliver psychiatric and general
healthcare remotely, particularly in prisons located in remote or resource-poor areas.?*®Virtual
visitation and legal consultation services can help maintain prisoners’ social and legal

connections, which are vital to psychological well-being and reintegration prospects.?%’

However, the integration of technology must be approached with caution to safeguard privacy

rights and prevent the misuse of surveillance tools in ways that might further alienate or
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dehumanize prisoners.?®A rights-based framework for technological modernization in prisons

is imperative.

3.13 Constitutional Foundations: Right to Dignity and Humane Treatment of Prisoners

The recognition of prisoners' dignity as an intrinsic constitutional value emerges primarily from
Article 21 of the Indian Constitution, which guarantees the right to life and personal liberty,
extending protection beyond mere survival to include a life with dignity and respect.?The
Supreme Court in Maneka Gandhi v. Union of India held that the "right to life" encompasses
the right to live with human dignity, thereby including prisoners within the ambit of
fundamental rights despite their incarceration.?’?Subsequent judicial pronouncements have
reinforced this view, emphasizing that deprivation of liberty cannot be equated with deprivation

of human rights.?!!

Further, the judiciary has been unequivocal in condemning any form of inhuman or degrading
treatment of prisoners. In Sunil Batra v. Delhi Administration, the Supreme Court explicitly
recognized that custodial punishment must conform to humane standards, rejecting practices
such as solitary confinement and corporal punishment.?*?The Court underscored the principle
that incarceration should not strip prisoners of their basic dignity or reduce them to mere objects

of state control.?!3

Moreover, Articles 14 and 15, guaranteeing equality and non-discrimination, mandate that
prison administration ensure equitable treatment of inmates regardless of caste, religion,
gender, or other status.?**The landmark NALSA v. Union of India judgment expanded these
protections to include transgender prisoners, mandating gender-sensitive facilities and

healthcare, highlighting the evolving understanding of dignity within the prison context.?*®
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3.14 Legislative Framework and Its Shortcomings

The governing legal framework for prisons in India predominantly rests on the colonial-era
Prisons Act of 1894, which prioritizes discipline and control over rehabilitation or rights
protection.?®While the Act lays down basic administrative provisions, it lacks explicit
mechanisms for safeguarding prisoners’ dignity or ensuring their welfare, reflecting an
outdated penal philosophy.?!’Although the Model Prison Manual of 2016 attempts to
incorporate a rights-based approach, its recommendations lack statutory enforceability and

have witnessed limited implementation.?!8

In recent years, progressive legislation such as the Mental Healthcare Act, 2017 introduced
mandates for mental health services within prisons, acknowledging the complex psychological
needs of incarcerated individuals.?**Similarly, the Transgender Persons (Protection of Rights)
Act, 2019, although facing implementation challenges, provides a legislative basis for

protecting transgender prisoners from discrimination and abuse.??

The Juvenile Justice (Care and Protection of Children) Act, 2015 exemplifies a shift towards
restorative justice, focusing on rehabilitation through education, counseling, and skill
development rather than punishment.??’This approach offers a template for reforming adult

prisons to adopt more humane and rehabilitative models.??2

3.15 Judicial Interventions and Their Impact

Indian courts have progressively intervened to address custodial violence and improve prison
conditions. The landmark D.K. Basu v. State of West Bengal judgment laid down procedural
safeguards for arrests and detention, including mandatory medical examinations, legal aid, and

the right to inform relatives, establishing judicial oversight to curb custodial abuses.??’In
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Ramamurthy v. State of Karnataka, the Supreme Court issued directives addressing
overcrowding, inadequate healthcare, and corruption within prisons, although the efficacy of

these orders remains mixed due to implementation gaps.??*

Judicial recognition of vulnerable groups’ rights within prisons has led to targeted reforms. The
Sheela Barse v. State of Maharashtra ruling demanded separate facilities and special healthcare
provisions for women inmates, acknowledging their distinct needs and
vulnerabilities.?®Despite such pronouncements, systemic challenges persist in ensuring

consistent protection for these populations.??®

3.16 Prisoners' Right to Healthcare and Psychological Well-being

The right to health forms an indispensable component of the right to life under Article 21, and
this extends unequivocally to prisoners.??’The Supreme Court has reiterated that prisoners
cannot be denied adequate medical care, and the state has a constitutional obligation to provide
comprehensive healthcare services, including mental health support.??®In Sunil Batra (1), the
Court mandated regular medical check-ups, timely treatment, and the elimination of custodial

torture that adversely impacts health.??°

Despite judicial pronouncements, the reality remains stark. Studies reveal systemic
inadequacies such as overcrowding, insufficient medical staff, lack of mental health facilities,
and poor nutrition, which collectively degrade prisoners’ physical and mental well-
being.2The COVID-19 pandemic further exposed the vulnerabilities of prison health systems,

prompting emergency interventions and calls for structural reforms.?%!

Moreover, psychological distress among prisoners, stemming from isolation, stigmatization,

and trauma, requires urgent attention. The National Crime Records Bureau data suggests high
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rates of suicide and self-harm in prisons, emphasizing the need for proactive mental health
services.”*?Progressive policy recommendations advocate for trauma-informed care and

integration of psychological counseling as core elements of prison healthcare.?3

3.17 Rehabilitation and Reintegration: The Dignity-Centric Approach

The paradigm shift from punitive incarceration to rehabilitation reflects an evolving
understanding that safeguarding prisoners’ dignity entails facilitating their social
reintegration.”*The Model Prison Manual encourages educational programs, vocational
training, and skill development to empower inmates and reduce recidivism.?**Empirical studies
correlate such rehabilitative initiatives with improved post-release outcomes and diminished

societal stigma.?%®

However, challenges persist due to underfunding, administrative inertia, and entrenched
punitive mindsets.?’The prison environment often lacks adequate infrastructure for
meaningful rehabilitation, while prisoners frequently face discrimination upon release,

undermining their dignity and human rights.?%

Judicial activism has played a pivotal role in compelling reforms. In Bachan Singh v. Union of
India, the Court highlighted rehabilitation as a constitutional imperative, emphasizing humane
treatment as central to dignity.?®?Additionally, the Supreme Court’s direction in State of Punjab
v. Ramdev Singh underscored the state's responsibility to facilitate vocational training within

prisons.?*°
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Rehabilitation must also address specific vulnerabilities, such as those faced by women,
juveniles, and marginalized communities, through tailored programs sensitive to gender, age,

and socio-economic contexts.?*!

3.18 Challenges in Enforcement and Recommendations for Reform

While constitutional mandates and judicial directives provide a robust framework, enforcement
remains a critical challenge.24ZOvercrowding, corruption, lack of accountability, and resource
constraints continue to impair the protection of prisoners’ dignity.2**The absence of effective
monitoring mechanisms exacerbates these issues, enabling violations to persist with

impunity. 244

The establishment of independent prison oversight bodies, including human rights
commissions with statutory authority to inspect facilities and address grievances, is
imperative.2*Additionally, comprehensive prison reforms must incorporate international
standards, such as the United Nations Standard Minimum Rules for the Treatment of Prisoners
(the Nelson Mandela Rules), ensuring that Indian prisons align with globally accepted human

rights benchmarks.4®

Training prison staff on human rights and dignity-centric approaches is crucial to transforming

institutional culture.’*’Investment in infrastructure, healthcare, and rehabilitation services

requires prioritization within government budgets.?*
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Furthermore, facilitating prisoner participation in governance and decision-making within
prisons can empower inmates and reinforce their dignity.?*’Legal aid and effective grievance

redressal mechanisms must be accessible and responsive to prisoners’ needs.?*

3.18.1 Legal Safeguards against Torture and Cruel Treatment in Prisons

The constitutional protection against torture, inhumane, or degrading treatment under Article
21 has been interpreted to forbid any form of custodial violence.?'The Supreme Court’s
landmark judgment in D.K. Basu v. State of West Bengal articulated detailed procedural
safeguards designed to prevent torture and custodial deaths.?®?These include mandatory
medical examinations, police diary entries, and the right of prisoners to communicate with

family members and legal counsel.?%®

Despite this, custodial violence remains endemic due to systemic failings, lack of
accountability, and entrenched power hierarchies within prisons.?**Reports by human rights
organizations document widespread instances of physical abuse, sexual harassment, and
psychological torture, disproportionately affecting marginalized groups such as Scheduled

Castes, women, and juveniles.?>®

Judicial intervention has further clarified that custodial violence constitutes a violation of
fundamental rights and must be met with stringent penalties, emphasizing the state’s absolute
liability in protecting prisoners.?*®Nonetheless, the absence of an independent body empowered

to investigate custodial abuses contributes to underreporting and impunity.?>’
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Emerging jurisprudence advocates for the integration of human rights principles into custodial
practices and the establishment of prison oversight commissions with powers to conduct
impartial inquiries.?*®International legal instruments such as the Convention against Torture,

ratified by India, further obligate the state to eradicate torture in all forms.?*

3.18.2 The Right to Legal Aid and Fair Trial in Prison Context

Access to justice remains a cornerstone of constitutional rights, and prisoners retain the right
to effective legal representation and a fair trial.?°The Legal Services Authorities Act, 1987
mandates free legal aid for prisoners who cannot afford counsel, ensuring procedural
fairness.?'However, practical barriers such as inadequate awareness, lack of legal literacy, and

systemic delays undermine this right.?®2

Judicial pronouncements have stressed the importance of safeguarding prisoners’ access to
courts, timely hearings, and transparent legal processes.?*For example, in Hussainara Khatoon
v. State of Bihar, the Supreme Court underscored the right to speedy trial as essential to human

dignity and liberty.?%4

Special provisions are required for vulnerable groups, including juveniles, women, and
mentally ill prisoners, to ensure sensitivity and fairness in legal proceedings.?®*The
establishment of prison legal aid clinics and legal literacy programs are pivotal to bridging the

justice gap.2%®
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3.18.3 Privacy Rights of Prisoners and Surveillance Concerns

While imprisonment necessitates some limitation of privacy for security reasons, the right to
privacy remains constitutionally protected under Article 21 and must be balanced against
custodial needs.?®’Excessive or arbitrary surveillance, intrusive body searches, and denial of

confidential communication violate prisoners’ dignity and privacy.

The Supreme Court in K.S. Puttaswamy v. Union of India reaffirmed privacy as a fundamental
right, compelling prison authorities to adopt humane practices respecting confidentiality and

limiting surveillance to what is strictly necessary and proportionate.?®°

Innovations in prison management, such as the use of CCTV, require robust regulation to
prevent misuse and protect prisoners’ rights.?’°Furthermore, the confidentiality of legal

consultations must be preserved to maintain the integrity of the defense process.?’*

3.18.4 Gender-Specific Challenges in Prison Administration

The experience of incarceration varies significantly along gender lines, necessitating gender-
sensitive prison policies. Women prisoners face unique challenges including inadequate
healthcare, gender-based violence, and separation from children, which exacerbates
psychological distress and social marginalization.?’?The Supreme Court, in State of Punjab v.
Raminder Kaur, underscored the necessity of special provisions for women inmates, including

separate accommodations and rehabilitation facilities.?”®

The Prisons Act, 1894, and subsequent rules have been criticized for their failure to adequately

address the needs of female prisoners.?’*Healthcare access remains a critical issue, particularly
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in reproductive health, mental health, and care during pregnancy and childbirth.2”*Moreover,
women prisoners often have dependents outside, and separation from their children poses grave

social and emotional consequences.?’®

Sexual harassment and abuse remain rampant, with limited reporting mechanisms and
protection for female inmates.?’’Recent reforms advocate for the implementation of gender-
responsive approaches, training of prison staff on gender sensitivity, and the establishment of
dedicated women’s prison boards.?’®International norms, such as the United Nations Rules for
the Treatment of Women Prisoners (the Bangkok Rules), emphasize these principles and have

been urged for adoption in India.?"

3.18.5 Juvenile Justice and Prison Reform

Juveniles in conflict with law require a distinctly different custodial approach aimed at
reformation rather than punishment.?®The Juvenile Justice (Care and Protection of Children)
Act, 2015, mandates separate juvenile homes and prohibits the placement of juveniles in adult
prisons.?8'However, implementation gaps persist, with reports of juveniles being detained in

adult facilities, leading to abuse and psychological harm.?82

The Supreme Court in Sheela Barse v. Union of India directed reforms to ensure the protection
and rehabilitation of juveniles, emphasizing the child’s best interests as paramount.?33The Act
also stresses education, vocational training, and psychological counseling as critical

components of juvenile detention.?®*
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Restorative justice models, involving community-based rehabilitation and reintegration
programs, are increasingly advocated to replace institutional confinement.?®However,

systemic resource constraints and social stigma impede effective juvenile justice delivery.?®

3.19 Comparative Analysis of International Prison Standards and Indian Practices

India’s prison system is subject to international scrutiny concerning adherence to global human
rights norms.?®’The United Nations Standard Minimum Rules for the Treatment of Prisoners
(the Nelson Mandela Rules) provide comprehensive guidelines on humane treatment, health
care, and prisoner rights.?®®While Indian law incorporates many such principles
constitutionally and legislatively, practical shortcomings persist due to overcrowding,

underfunding, and administrative inertia.?®

Comparative studies highlight that countries with robust prison oversight mechanisms,
independent inspectorates, and participatory prisoner grievance redressal tend to have better
outcomes in terms of prisoner welfare and rights protection.?®°In contrast, Indian prisons face
systemic challenges including outdated infrastructure, poor sanitation, and high rates of pretrial

detention.?!

Recent reforms inspired by international standards recommend the use of alternative
sentencing, parole, and probation to reduce overcrowding and improve rehabilitation
outcomes.?®?Additionally, training prison staff in human rights and mental health awareness is

essential for progressive reforms.?%
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3.19.1 Mental Health Concerns within the Prison Population

The intersection of incarceration and mental health presents profound challenges for prison
administrations globally and in India. Empirical studies reveal disproportionately high rates of
mental illnesses, including depression, anxiety disorders, psychosis, and substance abuse
disorders among inmates compared to the general population.?®*These conditions are
frequently exacerbated by the stressful environment of confinement, social isolation, and

inadequate access to psychological services.?®®

Indian prisons are notoriously under-equipped to diagnose or treat mental health disorders,
resulting in untreated illnesses that compound behavioral problems and increase recidivism
rates.?®® The National Mental Health Survey (2015-16) identified critical gaps in mental health
infrastructure within correctional facilities, urging the integration of psychiatric care with

prison health services.?’

Judicial pronouncements, such as in Sunil Batra v. Delhi Administration, have emphasized the
constitutional obligation of the State to provide medical care, including mental health
treatment, to prisoners.’®However, the implementation remains sporadic and
uneven.?**Progressive prison reforms advocate for comprehensive screening at intake, ongoing
mental health monitoring, and the availability of psychotropic medication and counseling

services.3%

Furthermore, staff training on mental health awareness and crisis intervention techniques is
imperative to reduce incidents of self-harm and violence within prisons.®*The introduction of
peer support groups and rehabilitative programs focused on psychological well-being has

shown promising results in several pilot initiatives.3’?
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3.19.2 Prisoner Rehabilitation and Reintegration

Rehabilitation is a foundational principle underpinning the penal philosophy, aimed at
transforming offenders into law-abiding citizens.*®Indian criminal justice policy increasingly
acknowledges that mere punitive incarceration without rehabilitative efforts undermines social

safety and justice.3%

Rehabilitation programs encompass vocational training, educational courses, psychological
counseling, and skill development, which serve to equip inmates with tools for successful
reintegration into society.’®The Model Prison Manual (2016) codifies such measures and
encourages state prisons to establish partnerships with civil society and industries to facilitate
skill acquisition and post-release employment opportunities.>®®Challenges to rehabilitation
include resource constraints, overcrowding, and societal stigma, which limit the efficacy of
these programs.®*’Moreover, the absence of a uniform national policy results in heterogeneity

of services across states.3%®

Judicial interventions, notably in Vishal Jeet v. Union of India, have mandated systematic
rehabilitation plans, emphasizing individualized treatment and release preparedness.®®The
integration of restorative justice approaches, including victim-offender mediation and

community service, further broadens rehabilitative horizons.3!

Reintegration support post-release, such as halfway homes, counseling, and legal aid, remains
crucial to reducing recidivism and facilitating societal acceptance.3**Research underscores that
comprehensive rehabilitation and reintegration significantly contribute to lowering crime rates

and enhancing public safety.3?
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3.19.3 Legal and Policy Reforms in Prison Administration

The prison system’s reform trajectory in India is shaped by evolving jurisprudence, legislative
amendments, and policy initiatives aimed at humanizing incarceration.’*The Prisons Act,
1894, although foundational, is widely regarded as antiquated, prompting calls for

modernization aligned with contemporary human rights standards.3'4

The Model Prison Manual, revised periodically by the Bureau of Police Research and
Development, provides updated guidelines on prison management, inmates’ rights, and
institutional reforms.**However, the lack of binding force and variable adoption by states

hinders uniform implementation.3®

The National Policy on Prison Reforms and Correctional Administration (2007) sets a strategic
framework emphasizing decongestion, modernization of facilities, capacity building, and
emphasis on rehabilitation.}’Subsequent efforts have focused on digitization, introducing

inmate grievance redressal mechanisms, and establishing Prison Visiting Committees. 38

Judicial activism remains a vital catalyst, with courts monitoring prison conditions through
Public Interest Litigations and issuing directives to ensure prisoners’ fundamental
rights.3®Landmark decisions such as D.K. Basu v. State of West Bengal laid down procedural

safeguards against custodial violence.3?°

Despite these developments, persistent challenges include chronic overcrowding, under-

staffing, and corruption.®*’Comprehensive reforms require coordinated legislative, executive,

and judicial efforts, informed by empirical research and international best practices.3??
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3.19.4 Overcrowding and Its Consequences in Indian Prisons

Overcrowding in Indian prisons remains one of the most persistent and pressing challenges
facing the correctional system. The National Crime Records Bureau’s 2022 statistics report that
the average occupancy rate exceeds 120% across many states, with some facilities operating at
nearly double their intended capacity.®*This overpopulation results in a severe strain on

resources, including space, sanitation, medical care, and security.

Overcrowding undermines the humane treatment of prisoners by fostering unhygienic
conditions, increased tension among inmates, and higher incidences of violence and disease
. . 324 . . . ) age .
transmission.”**The cramped environment restricts prisoners’ access to rehabilitative programs
and increases the risk of psychological deterioration, particularly among vulnerable groups

such as juveniles, women, and mentally ill inmates.>?®

Judicial authorities have recognized overcrowding as a violation of constitutional protections
against cruel and unusual punishment.®®The Supreme Court, in cases like Sheela Barse v.
Union of India, has mandated periodic reviews of prison populations and directed state
governments to adopt alternative sentencing and decongestion strategies.®?’Despite such
directives, systemic delays in trial processes and the prevalence of undertrial detainees

contribute significantly to congestion.3?8

Reform measures suggest increased use of non-custodial sentences for minor offenses, speedy
trial mechanisms, and development of separate facilities for special categories of
prisoners.®?’Implementation of these strategies requires political will and coordinated
administrative efforts to align with international standards such as the United Nations Standard

Minimum Rules for the Treatment of Prisoners (the Nelson Mandela Rules).3*
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3.20 Rights of Undertrial Prisoners

Undertrial prisoners those awaiting trial and not yet convicted constitute a significant
proportion of the prison population, often exceeding 70% in India.>**The prolonged detention
of undertrials is a matter of grave concern, infringing upon their fundamental right to liberty

guaranteed under Article 21 of the Constitution.3*?

Factors such as slow judicial processes, inadequate legal representation, and socio-economic
vulnerabilities exacerbate the plight of undertrial detainees.>*3Courts have repeatedly
emphasized the presumption of innocence until proven guilty and have underscored the
necessity of expediting trials to reduce unwarranted detention.®**The Supreme Court in
Hussainara Khatoon v. Home Secretary, State of Bihar held that indefinite detention of
undertrials amounts to a violation of human rights and mandated their release where trials could

not be conducted expeditiously.>*®

Policy reforms advocate for bail reforms, legal aid expansion, and decongestion policies to
safeguard undertrial rights.3*®Furthermore, awareness programs to inform undertrials of their
legal rights and access to counseling services are critical to reducing psychological
distress.>*"Despite these measures, implementation gaps persist, calling for enhanced judicial

and administrative oversight.3®

Women in Prisons: Challenges and Protections

Female prisoners in India constitute a smaller yet highly vulnerable section of the incarcerated

population, facing unique challenges related to gender, reproductive health, and safety.®3*The

331 National Legal Services Authority, Report on Undertrial Prisoners in India (2020).
332 Constitution of India, art. 21.

333 Supreme Court Legal Services Committee, Access to Justice for Undertrials (2018).
33 Supreme Court of India, Expedited Trial Mandate in Undertrial Cases (2021).
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design and infrastructure of many prisons are ill-suited for women, leading to inadequate access

to healthcare, sanitation, and privacy.34

Issues such as the care of children accompanying incarcerated mothers, protection against
sexual harassment, and provision of gender-sensitive rehabilitation programs require dedicated
attention.>*'The Model Prison Manual mandates establishment of separate women’s prisons

and special wards with tailored facilities.>*?

Legal safeguards under the Prisoners Act and various Supreme Court guidelines emphasize
humane treatment of women prisoners, including provision for prenatal and postnatal care and
protection against sexual abuse.>**However, reports of custodial violence and neglect continue
to emerge, underscoring the need for vigilant monitoring by authorities and independent bodies

such as the National Commission for Women.3#*

Rehabilitative initiatives focusing on literacy, vocational skills, and psychological counseling
for women inmates have demonstrated positive outcomes in pilot projects, suggesting the

necessity for their scaling and integration into mainstream prison management.34

Mental Health and Psychological Well-being of Prisoners

The mental health of incarcerated individuals is an often overlooked yet critical aspect of prison
administration. Numerous studies indicate that the prevalence of mental disorders among
prisoners is significantly higher than in the general population.®*® Factors such as isolation,
overcrowding, lack of meaningful activity, and prior trauma exacerbate psychological distress

within prison settings.3*’
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Common mental health conditions include depression, anxiety disorders, post-traumatic stress
disorder (PTSD), and psychotic illnesses.3*®The absence of adequate psychiatric services and
trained mental health professionals in most Indian prisons hampers effective diagnosis and

treatment.3*°

In recognition of this gap, the Mental Healthcare Act, 2017, mandates the provision of mental
health services to prisoners, emphasizing their right to health care equivalent to that available
outside prison.>**However, implementation remains sporadic, with only a few states

developing dedicated psychiatric facilities within correctional institutions.>*

Rehabilitation programs incorporating psychological counseling, cognitive behavioral therapy,
and substance abuse treatment have shown promising results in reducing recidivism and
improving inmates’ coping mechanisms.*®?A multidisciplinary approach involving
psychiatrists, psychologists, social workers, and correctional staff is essential to address the

complex mental health needs of prisoners.>*3

Juvenile Justice and Correctional Facilities

Juvenile offenders constitute a sensitive demographic requiring specialized treatment distinct
from adult prisoners. The Juvenile Justice (Care and Protection of Children) Act, 2015, governs
the detention and rehabilitation of juveniles, emphasizing restorative justice and social

reintegration over punitive measures.***

Juvenile homes and observation centers are designed to provide educational, vocational, and

psychological support to young offenders.>**However, challenges such as poor infrastructure,

348 National Institute of Mental Health and Neurosciences (NIMHANS), Mental Disorders Prevalence Study
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350 Mental Healthcare Act, No. 10 of 2017, India.
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lack of trained personnel, and occasional mixing of juveniles with adult inmates persist,

contravening statutory mandates.3>®

Research underscores the importance of age-appropriate correctional methodologies, family
involvement, and community-based rehabilitation to reduce reoffending among
juveniles.**"Moreover, diversion programs and child-friendly judicial processes play a crucial

role in upholding the rights and dignity of juvenile offenders.%®

The National Policy for Children advocates for the systematic strengthening of juvenile justice
institutions, with an emphasis on evidence-based practices and periodic review of individual

cases to ensure timely release and rehabilitation.3%°

3.20 Prison Administration and Accountability

Effective prison administration is foundational to the realization of humane incarceration
standards and rehabilitation goals. The decentralized nature of prison management in India
places the responsibility primarily on state governments, resulting in disparities in

infrastructure, policy implementation, and oversight.3®

Transparency mechanisms, including prison audits, inspection reports by judicial and human
rights bodies, and prisoner grievance redressal systems, are critical in ensuring
accountability.**'The Prison Act, 1894, and subsequent amendments provide the statutory
framework for prison governance, but many provisions are antiquated and require

comprehensive revision.>%2

Technological interventions such as digital record-keeping, biometric identification, and video

visitation have been piloted to enhance security and reduce corruption.®**Training and capacity

3% National Human Rights Commission, Report on Juvenile Justice Institutions (2021).
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building of prison staff in human rights, mental health awareness, and conflict resolution are

equally important for improving institutional culture.%*

The role of civil society organizations, legal aid agencies, and media in monitoring prison
conditions complements official oversight and pressures administrations to uphold prisoners’
rights.®®Judicial activism has been instrumental in highlighting administrative lapses and

enforcing reforms through Public Interest Litigations (PILs).36®

The constitutional obligation to protect the dignity of prisoners remains a paramount human
rights concern that demands sustained attention in India. Although judicial decisions,
legislative provisions, and international commitments provide an essential legal foundation,
enduring structural issues and resource deficits continue to undermine practical enforcement.
To realize the full potential of Article 21, it is crucial to advance reforms emphasizing
rehabilitation, inclusivity, and institutional accountability, supported by the strategic use of

technology®®’.

Effective transformation necessitates specific legal and policy measures. Primarily, a National
Prison Law incorporating the substantive guarantees of Article 21 would create a binding
framework to regulate prison management uniformly across the country®®®. In tandem,
enforcing a fixed timeline for all states to adopt the Model Prison Manual is critical to
harmonizing prison procedures with contemporary standards of humane treatment®®®.
Moreover, mandating the appointment of independent prison ombudspersons will establish a
robust oversight mechanism to address prisoner grievances and enhance transparency®’°.

Lastly, defining national standards for prison healthcare under the supervision of the National
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Act, 1894 (as amended).

67



Human Rights Commission would ensure prisoners’ access to essential medical and

psychological care, directly supporting their constitutional right to life and dignity®"*.

The convergence of these legislative, judicial, and administrative reforms is vital for aligning
India’s prison system with constitutional principles, thereby transforming incarceration from

punitive isolation into a rehabilitative and restorative process that honors human dignity.

371 National Health Policy, Ministry of Health and Family Welfare, Government of India (2017); NHRC Prison
Healthcare Report (2023).
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CHAPTER 4

PRISONERS' RIGHT TO HEALTHCARE: LEGAL FRAMEWORK AND
IMPLEMENTATION CHALLENGES

4.1 Introduction

The constitutional guarantee of life and personal liberty enshrined in Article 21 of the Indian
Constitution constitutes the normative bedrock for ensuring the rights of incarcerated
individuals. Jurisprudential expansion of Article 21 has over time embraced not merely the bare
continuity of life but its dignity and quality encompassing access to timely, adequate, and
appropriate healthcare. Despite this robust constitutional framework, the reality within Indian
prisons reveals systemic lacunae marked by infrastructural deficits, institutional apathy, and
discriminatory practices. This chapter critically examines the constitutional, legislative, and
judicial mandates related to prison healthcare, contextualizes the deficiencies through
empirical realities, and proposes reformative strategies aligned with human rights and

rehabilitative justice.

The right to healthcare for incarcerated individuals is an essential component of human dignity
and is protected under Article 21 of the Indian Constitution. This provision guarantees the right
to life and personal liberty, which the judiciary has interpreted to include access to adequate
healthcare. Despite judicial affirmation of the right to healthcare under Article 21, Indian
prisons continue to suffer from infrastructural deficiencies, shortage of medical professionals,

and non-implementation of binding court directives.

Issues such as overcrowding, lack of trained medical staff, and administrative negligence
continue to obstruct the realization of this basic right!. This chapter examines the historical
development, existing legal frameworks, practical challenges, and future reform pathways

regarding prisoners’ right to healthcare in India
4.2 Legal Framework for Prisoners’ Healthcare
4.2.1 Constitutional Mandates

The judiciary has unequivocally asserted that incarceration does not suspend fundamental

rights. The Supreme Court, in Sunil Batra v. Delhi Administration (1980), held that subjecting
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prisoners to physical or mental suffering through neglect of medical care violates their right to

life and human dignity under Article 21372,

Moreover, the Directive Principles of State Policy particularly Articles 39(e), 41, and 47 though
non-justiciable, articulate the state’s duty to ensure humane conditions and access to healthcare.

These provisions carry interpretive weight when read in harmony with fundamental rights.

Article 14, which guarantees equality before the law, has also been invoked in prison
jurisprudence. Denial of equitable healthcare to prisoners has been judicially interpreted as

discriminatory and violative of the equal protection clause®”.

4.2.2 Legislative Framework

The Prisons Act, 1894, though archaic in its structure, still governs prison administration in
many Indian states. While it mandates the provision of medical officers and basic treatment, it
remains largely silent on evolving public health challenges such as psychiatric disorders,

HIV/AIDS, and geriatric care®’.

The Mental Healthcare Act, 2017, offers a more contemporary rights-based framework. Section
103 of the Act explicitly mandates mental healthcare for prisoners, thereby integrating

custodial care within a broader human rights paradigm®’®.

The Epidemic Diseases Act, 1897 and the Disaster Management Act, 2005 were deployed
during the COVID-19 crisis to safeguard prison populations, underscoring their relevance in

public health emergencies within custodial settings®7®.

The Persons with Disabilities Act, 1995 underscores the state’s obligation to extend accessible

healthcare facilities to differently-abled prisoners, a mandate that has gained renewed urgency

under the evolving disability rights jurisprudence®’’.

872 Sunil Batra v. Delhi Administration, AIR 1980 SC 1579.
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375 Mental Healthcare Act, 2017, Section 103.
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877 Persons with Disabilities (Equal Opportunities, Protection of Rights and Full Participation) Act, 1995.
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4.2.3 Judicial Interpretations

The Indian judiciary has developed a rich corpus of jurisprudence in extending Article 21

protections to prisoners.

In Francis Coralie Mullin v. Union Territory of Delhi (1981), the Court observed that the right
to life includes the right to live with human dignity, encompassing healthcare and hygienic

conditions®’8,

In Hussainara Khatoon v. State of Bihar (1979), the Court underscored the state’s obligation

to provide medical and psychological support particularly to undertrials®’®.

R.D. Upadhyay v. State of Andhra Pradesh (2006) marked a milestone in the recognition of
gendered vulnerabilities, directing states to provide maternity care, nutritional support, and
special medical facilities for pregnant prisoners and nursing mothers®®.In Javed Abidi v. Union
of India (1999), the Court emphasized the necessity of inclusive infrastructure and care

protocols for disabled prisoners, reinforcing the interpretive reach of Article 213,
4.3 Contemporary Challenges in Prison Healthcare
4.3.1 Overcrowding and Resource Deficiency

As per NCRB data, the average occupancy rate in Indian prisons exceeds 130%, severely
impeding access to even the most basic medical facilities. This overcrowding intensifies the
transmission of communicable diseases and overwhelms existing medical staff and

infrastructure3®2,

4.3.2 Lack of Specialized Medical Facilities

Mental health, despite legislative backing, remains grossly under-addressed due to the absence
of psychologists, psychiatrists, and trained caregivers. Likewise, chronic illnesses such as
tuberculosis, hepatitis, and diabetes are often undiagnosed or inadequately treated, raising

ethical and public health concerns.
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4.3.3 Gender-Specific Health Challenges

Women prisoners routinely face neglect in reproductive healthcare. A lack of gynecological
expertise, unavailability of menstrual hygiene products, and the absence of specialized support
during pregnancy compromise their rights. Transgender prisoners face structural discrimination
and stigma, despite the protections under the Transgender Persons (Protection of Rights) Act,
2019.

4.3.4 Inadequate Funding and Infrastructure

A key bottleneck in reform is the chronically low budgetary allocation for prison healthcare.
Many jails lack even basic diagnostic equipment, emergency care facilities, and essential

medicines.
4.4 International Standards and India’s Obligations
4.4.1 Mandela Rules

The UN Standard Minimum Rules for the Treatment of Prisoners (Mandela Rules) stipulate
that healthcare provided in prisons must be equivalent to that available in the community. As a
signatory, India is morally and diplomatically bound to align its domestic practices

accordingly®®3.

4.4.2 International Covenant on Economic, Social and Cultural Rights (ICESCR)

Article 12 of the ICESCR enshrines the right of all persons including those deprived of liberty
to the highest attainable standard of physical and mental health. India's ratification entails a

binding commitment to uphold this norm within custodial institutions3*.

4.4.3Regional Comparisons

Countries like Norway and the United Kingdom illustrate paradigmatic models where prison
healthcare is fully integrated into the public health system. The UK's National Health Service

(NHS), for instance, ensures universal health coverage, even within custodial settings®3°.,

383 United Nations Standard Minimum Rules for the Treatment of Prisoners (Mandela Rules), 2015
384 International Covenant on Economic, Social and Cultural Rights, 1966, Article 12.
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4.4 Recommendations for Reform
4.4.1 Legislative Overhaul

India must adopt a comprehensive Prison Healthcare Act, codifying minimum standards,
accountability mechanisms, and patient rights for inmates. Simultaneously, the Prisons Act,

1894 must be overhauled to reflect contemporary public health realities.
4.4.2 Institutional and Capacity Reforms

e Human Resource Augmentation: Recruit medical officers, nurses, psychologists, and

social workers.

o Facility Upgradation: Establish diagnostic labs, emergency rooms, and isolation

wards.
4.4.3 Strengthening Oversight

Judicial monitoring as highlighted in D.K. Basu v. State of West Bengal (1997) must be
institutionalized through regular prison inspections, medical audits, and public reporting3®®.
Independent health committees comprising medical, legal, and civil society members should

be empowered to oversee compliance.
4.4.4 Inclusive and Gender-Sensitive Interventions

Tailored health programs must address the needs of pregnant women, transgender persons,

elderly inmates, and prisoners with disabilities.
4.4.5 Technology Integration

Telemedicine and electronic health records can mitigate the shortage of specialists and ensure
continuity in care. Health surveillance through data analytics can pre-empt outbreaks and

support policy decisions.

Prisoners' access to healthcare is a litmus test for the moral and constitutional commitments of
a democratic state. While the normative architecture under Article 21 provides robust

protection, its translation into lived realities remains deeply flawed. A reform-oriented, rights-

386, D.K. Basu v. State of West Bengal, AIR 1997 SC 610.
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based approach guided by constitutional mandates, international norms, and empirical

exigencies is vital for aligning custodial care with the imperatives of human dignity and justice.
4.5 Historical Context and Evolution of Prisoners’ Healthcare in India
4.5.1 Colonial Foundations

The foundation of India's prison system lies in the Prisons Act, 1894, enacted during British
rule. The Act prioritized discipline and security over rehabilitation or healthcare. It contains
limited provisions on medical treatment, largely focusing on inspections rather than the well-

being of inmates®®’.

4.5.1 Post-Independence Developments

After India gained independence, the judiciary significantly expanded the interpretation of
Article 21. In Maneka Gandhi v. Union of India, the Supreme Court held that the right to life
includes the right to live with human dignity, thereby implicitly affirming the right to
healthcare®®. Yet, the Prisons Act, 1894, remains the principal legislation, despite its outdated

approach to inmate welfare.
4.6 Broader Dimensions of Prisoners' Healthcare
4.6.1 Mental Health of Inmates

Mental illness is widespread in Indian prisons due to factors like isolation, violence, and lack
of family contact. According to a 2021 NHRC report, nearly 20% of prisoners experience some
form of mental illness, but most receive no treatment>®°. Although the Mental Healthcare Act,

2017 guarantees access to mental healthcare for all, its application inside prisons is weak.
4.6.2Vulnerable Groups
Elderly Prisoners

Geriatric inmates suffer from chronic conditions such as diabetes, hypertension, and arthritis.
Yet, Indian prisons are rarely equipped with geriatric care units or special medical attention for

the elderly>*°,

387 The Prisons Act, 1894, Sections 7—16.
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Children in Custody with Mothers

Indian law permits female inmates to keep children up to six years of age with them in prison.
However, proper nutrition, pediatric care, and immunization services are often missing. This

violates the child protection principles laid out in the Juvenile Justice Act, 20153,
Undertrial Prisoners

Undertrials form more than 70% of the prison population in India. Since they have not been
convicted, denying them adequate healthcare violates both constitutional guarantees and

international norms3%2.

Healthcare during Pandemics

The COVID-19 pandemic highlighted systemic healthcare failures in prisons. In a 2020 suo
motu case, the Supreme Court acknowledged the risk to inmates and directed state governments

to reduce prison populations and improve health measures®.
4.7 Legislative and Policy Framework: A Critical Analysis
4.7.1 Gaps in the Existing Legal Framework Governing Prisoner Healthcare in India

Despite the evolving legal landscape, the framework governing prison healthcare in India
continues to suffer from serious structural deficiencies. The Prisons Act of 1894, which still
forms the bedrock of prison administration, is outdated and ill-equipped to address
contemporary healthcare needs. It was enacted during colonial rule and reflects a punitive,
custodial approach rather than a rights-based model of incarceration. The Act does not
explicitly recognise healthcare as a legal right for prisoners, nor does it establish minimum

standards of medical care3%.

With the introduction of the Bharatiya Nyaya Sanhita, 2023 (BNS), replacing the Indian Penal
Code, and the Bharatiya Nagarik Suraksha Sanhita, 2023 (BNSS), replacing the Criminal
Procedure Code, there was an expectation of progressive reforms, including in prisoner rights

and custodial welfare. However, these new statutes, while introducing certain procedural

391 Juvenile Justice (Care and Protection of Children) Act, 2015, Section 27
392 NCRB, Prison Statistics India, 2022.
3% Prisons Act, 1894, Government of India
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changes and protections against custodial abuse, remain silent on the specific obligations of the

state to ensure access to healthcare within prisons3®.

Further compounding this issue is the decentralised nature of prison administration, as it falls
under the State List (Entry 4, List II) of the Constitution. This has led to wide variation in Jail
Manuals across different states, both in terms of content and implementation. Many of these
manuals remain outdated or insufficiently aligned with international human rights standards,

resulting in inconsistent and inadequate medical care for inmates®®.

The lack of uniformity is exacerbated by insufficient oversight mechanisms. Although bodies
such as the State Human Rights Commissions and the National Human Rights Commission
(NHRC) do engage with prison conditions, their interventions are often reactive rather than
systemic. Similarly, data published by the National Crime Records Bureau (NCRB) highlights

custodial deaths and medical neglect, but stops short of enforcing accountability>®®.

Judicial pronouncements have occasionally intervened to uphold the rights of prisoners to
medical care for instance, in State of Andhra Pradesh v. Challa Ramkrishna Reddy*® but these

have not culminated in structural policy changes at the national level.

In summary, the absence of a rights-based, uniform, and enforceable legal framework on
prisoner healthcare in India has left a critical gap. A central legislation that guarantees
healthcare as a fundamental right of prisoners, along with mechanisms for independent

monitoring and accountability, is urgently needed to bridge this gap.
4.7.2 National Prison Policy Recommendations

Committees like the Mulla Committee (1983) and Justice Krishna Iyer Committee (1987) have
recommended integrating prisoner healthcare into national health systems. The Model Prison
Manual, 2016, proposed by the Ministry of Home Affairs, includes detailed guidelines on

health services, but lacks binding authority>®,

3% Bharatiya Nyaya Sanhita, 2023 & Bharatiya Nagarik Suraksha Sanhita, 2023

3% India Justice Report 2022, “Prisons: State Performance on Health and Infrastructure
3% National Crime Records Bureau, Prison Statistics India 2022.
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3% The Criminal Procedure Code, 1973; The Indian Penal Code, 1860
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4.8 Key Issues in Implementation
4.8.1 Overcrowding and Understaffing

Overcrowded prisons and insufficient medical staff severely affect inmates’ access to care. The
Model Prison Manual recommends one medical officer for every 300 inmates, but actual ratios

are closer to 1:775%%°,

4.8.2 Administrative Apathy

Administrative neglect is a recurring issue. Most prisons lack regular medical audits, data
tracking, or accountability mechanisms. Health records are often poorly maintained or

ignored*®,

4.8.3 Lack of Rehabilitation-Focused Care

The prison healthcare system focuses on emergency care rather than preventive and
rehabilitative approaches. This violates the concept of correctional rehabilitation and

diminishes inmates’ chances of reintegration into society*°*.

4.9 International Comparisons and Best Practices
4.9.1 Scandinavian Model

In countries like Norway, prison health services are integrated into the national public
healthcare system. Medical staff work under the Ministry of Health, not the prison

administration. This ensures independence and a rights-based approach®?.
4.9.2United States

The Eighth Amendment to the U.S. Constitution prohibits cruel and unusual punishment. In

Estelle v. Gamble (1976), the U.S. Supreme Court ruled that deliberate indifference to a

prisoner’s medical needs constitutes a constitutional violation*®,

39 Ministry of Home Affairs, Model Prison Manual, 2016

400 NCRB, Prison Statistics India, 2022

401 Report by Commonwealth Human Rights Initiative (CHRI), 2021
402 penal Reform International, Global Prison Trends, 2021

403 World Health Organization, Health in Prisons: A WHO Guide, 2007.
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4.10 Recommendations for Comprehensive Reform
4.10.1 Enact a National Prison Healthcare Law

India needs a dedicated law ensuring minimum standards of medical care in prisons. This law

should include rights-based language, monitoring provisions, and accountability measures*%*,

4.10.2 Establish Independent Oversight

A National Prison Health Commission should be established, comprising legal experts, public

health officials, and human rights representatives to audit healthcare standards and investigate

complaints®®,

4.10.3 Encourage Public-Private Partnerships

State governments can partner with NGOs and private hospitals for regular health check-ups,

awareness campaigns, and telemedicine services, with proper oversight*%,
4.10.4 Use of Technology
o Telemedicine platforms can connect prisoners to specialists in real time.

e Electronic Health Records should be maintained for every inmate to ensure proper

monitoring*®’.
4.10.5 Strengthen Judicial Oversight

Courts should issue directions under Articles 32 and 226 to ensure compliance with healthcare

standards. Periodic suo motu interventions can help monitor systemic gaps*°.
4.11 Future Implications
Public Health Perspective

Improving prison healthcare is vital not only for prisoners but for public health. Infectious

diseases spread rapidly in overcrowded jails and can extend to the general population through

prison staff and released inmates*®.

404 Estelle v. Gamble, 429 U.S. 97 (1976).

405 Law Commission of India, 268th Report on Prison Reforms, 2017.

406 Mulla Committee Report, 1983; Justice Krishna Iyer Committee Report, 1987
407 CHRI, Guidelines for Public-Private Partnerships in Prison Health, 2020.

408 Ministry of Health and Family Welfare, eHealth Strategy for India, 2015
409 Supreme Court Judgments: In Re: Inhuman Conditions in 1382 Prisons, 2016
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Human Rights and Rehabilitation

Prisons should move from punishment to rehabilitation. Providing adequate healthcare upholds
the dignity of inmates and supports their eventual reintegration into society*'®. The state’s
obligation to ensure the health of incarcerated individuals is not only a constitutional mandate
but a moral imperative. While India has made some progress, much remains to be done to bring
prison healthcare in line with modern legal and humanitarian standards. A combination of
legislative reform, institutional accountability, and public health integration is necessary to

guarantee that the right to health truly extends behind prison walls.
4.12 Constitutional and Statutory Foundations of the Right to Health in Prisons
Article 21 and Judicial Evolution

The judiciary has served as the primary engine of rights-expansion under Article 21. Beginning
with Kharak Singh v. State of U.P. and reaching its constitutional zenith in Maneka Gandhi v.

Union of India, Indian courts have dismantled narrow readings of life and liberty.

In PR. Nadkarni v. State of Maharashtra', the Bombay High Court affirmed that prisoners are
not bereft of their fundamental rights and that denial of medical care in custody constitutes a
direct affront to Article 21. Likewise, in Challa Ramkrishna Reddy v. State of Andhra Pradesh?,
the Supreme Court held that the State is constitutionally liable for custodial deaths resulting
from medical neglect. In Hussainara Khatoon v. State of Bihar®, the Court emphasized that

undertrials are entitled to the same constitutional protections as free citizens.

These rulings establish an unambiguous precedent: the incarcerated remain beneficiaries of

Article 21, and the State cannot plead constraint or discretion when lives are at stake.

Legislative and Regulatory Landscape

The Prisons Act, 1894 a colonial relic still governs prison administration in India. Sections 24
and 25 of the Act mention medical oversight in prisons, but their antiquated phrasing lacks

operational clarity and fails to meet contemporary human rights standards.

To supplement these deficiencies, the Model Prison Manual 2016 provides a more detailed

framework for prison healthcare, including mental health services, regular health check-ups,

410 World Health Organization, Status Report on Prison Health in the WHO European Region, 2022.
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and guidelines for emergency referrals. Despite this progressive framework, enforcement

remains minimal, and disparities across states dilute its intended impact.

Oversight agencies like the National Human Rights Commission (NHRC) have issued
directives on custodial health, yet their recommendations, lacking statutory force, often go

unimplemented.
International Norms and India’s Global Commitments

India is party to numerous international human rights instruments that affirm the right to health
as universal and indivisible.The Universal Declaration of Human Rights recognizes, under
Article 25, the right to a standard of living adequate for health.*!! The International Covenant
on Civil and Political Rights, particularly Article 10, insists on humane treatment for all persons
deprived of liberty.**?The Mandela Rules, formally known as the United Nations Standard
Minimum Rules for the Treatment of Prisoners, mandate equivalence of care requiring that

healthcare services in prisons match those available outside.*!3

India's formal adherence to these norms does not always translate into domestic policy. The
implementation gap continues to undermine international credibility and jeopardize the lives

of prisoners.

4.13 Structural and Operational Failures
Inadequate Medical Infrastructure

A significant number of Indian prisons operate without resident doctors or trained healthcare
personnel. According to NCRB data, prisons often rely on part-time consultants or ad hoc
arrangements, leaving critical health issues unattended.*** Facilities are often outdated,

underfunded, and ill-equipped to handle emergencies or chronic care.

411 Universal Declaration of Human Rights, art. 25, G.A. Res. 217A (1II), U.N. Doc. A/RES/217(11I) (Dec. 10,
1948).

412 International Covenant on Civil and Political Rights, art. 10, Dec. 16, 1966, 999 U.N.T.S. 171.

413 United Nations Standard Minimum Rules for the Treatment of Prisoners (Nelson Mandela Rules), G.A. Res.
70/175, UN. Doc. A/RES/70/175 (Dec. 17, 2015).

414 National Crime Records Bureau, Prison Statistics India 2022 (Ministry of Home Affairs, Govt. of India,
2023).
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Ignored Mental Health Obligations

The carceral experience itself is psychologically taxing. The Mental Healthcare Act, 2017,
stipulates access to mental health care for all, including prisoners. In reality, the absence of
psychiatrists, clinical psychologists, and safe spaces for therapy continues to render this

mandate ineffectual.
Gender and Identity-Based Exclusions

Women inmates often lack access to gynecological care, prenatal services, and essential
hygiene products. Transgender prisoners face an even more alarming deficit being denied
hormonal therapies and gender-sensitive treatment. These disparities breach both Article 14

and Article 21.
Administrative Apathy

Judicial orders and NHRC reports routinely highlight custodial negligence, but systemic inertia
remains the norm. There is a culture of opacity within prison systems, where health logs are

poorly maintained and complaints are either ignored or punished.
Judicial and Quasi-Judicial Oversight

Indian courts have on several occasions directed prison authorities to ensure medical
intervention. However, such relief often arrives post facto only after irreversible harm has
occurred. For instance, judicial intervention in custodial deaths or denial of treatment has led

to compensation, but rarely to structural overhaul.

The NHRC, while proactive in inspection and advisories, lacks the authority to compel
compliance. Its recommendations, though detailed, are not binding, and without statutory teeth,

enforcement remains aspirational.
4.14 Toward a Rights-Centric Framework: Policy Recommendations

1. Revamp Legal Architecture: Repeal the Prisons Act, 1894, and enact legislation

grounded in rehabilitative justice and healthcare equity.

2. Professionalized Medical Cadre: Create a dedicated medical service for prisons,

linked to state health departments and subject to independent regulation.

3. Infrastructure Investment: Upgrade existing prison hospitals and mandate minimum

medical facilities, including ICUs in central prisons.

81



4. Tech-Driven Monitoring: Deploy biometric tracking and digital health records to

ensure transparency and continuity in treatment.

5. Mental Health Support: Institutionalize counseling services, peer-support programs,

and emergency psychiatric care.

6. External Accountability: Constitute independent boards for periodic medical audits

and publish annual public health reports on prison conditions.

7. Judicial Vigilance: Expand the mandate of undertrial review committees to include

healthcare assessments.
4.15 Health Justice Behind Bars

A democracy is judged not only by how it treats the free, but by how it safeguards the
vulnerable especially those in State custody. Healthcare in prisons is not a privilege; it is a
constitutional and human right. Article 21, as interpreted by Indian courts and supported by

international conventions, compels the State to uphold the dignity of the incarcerated.

To neglect this obligation is to repudiate the essence of justice. If India aspires to be a humane

constitutional republic, it must begin by healing its prisons.

Ensuring Healthcare for Incarcerated Persons Legal Norms and Practical Barriers
Health as an Essential Element of the Right to Life

The Indian Constitution enshrines the right to life under Article 21, a principle that courts have
interpreted expansively to include the entitlement to health and well-being. When it comes to
people confined in prisons, this duty intensifies, since the State assumes full responsibility for
meeting their basic necessities. The legal recognition that deprivation of liberty does not strip
prisoners of their fundamental rights has been a transformative development. This chapter
delves into the constitutional imperatives, statutory provisions, and on-the-ground realities

related to healthcare delivery in prisons, set against India’s broader human rights commitments.
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4.16 Constitutional and Legislative Framework
Judicial Recognition of Health Rights for Prisoners

The judiciary’s expansive interpretation of Article 21 has consistently reinforced the
importance of health care for incarcerated individuals. Early decisions like Kharak Singh v.
State of U.P. and Maneka Gandhi v. Union of India pioneered a more humane understanding

of personal liberty.

In PR. Nadkarni v. State of Maharashtra, the Bombay High Court underscored that prisoners
maintain their constitutional protections, affirming that neglecting medical treatment
constitutes a breach of Article 21.*'° Likewise, the Supreme Court in Challa Ramkrishna Reddy
v. State of Andhra Pradesh assigned liability to the State for deaths resulting from inadequate
medical attention in custody.**® Furthermore, Hussainara Khatoon v. State of Bihar highlighted
the necessity of safeguarding the rights of those awaiting trial, affirming their entitlement to

health and dignity.*!’

Together, these rulings make clear that incarceration does not justify State indifference to health

needs.

Existing Statutes and Their Limitations

Prison administration is primarily governed by the colonial-era Prisons Act, 1894, which offers
minimal guidance on healthcare obligations. While it requires appointment of medical officers,

it lacks detailed healthcare standards or enforceable benchmarks.

The Model Prison Manual, 2016, introduces more comprehensive health protocols, including
routine medical screenings and psychiatric care recommendations. However, since it is
advisory rather than statutory, its application varies widely. Oversight bodies like the National
Human Rights Commission (NHRC) advocate for improvements but lack enforceable

authority, limiting their impact.

415 PR. Nadkarni v. State of Maharashtra, (1986) 88 Bom LR 730 (India).
416 Challa Ramkrishna Reddy v. State of Andhra Pradesh, (2000) 5 SCC 712 (India).
47 Hussainara Khatoon v. State of Bihar, (1980) 1 SCC 81 (India).
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International Standards and India’s Responsibilities

India’s commitment to international human rights treaties reinforces the imperative to provide

adequate prison healthcare.

The Universal Declaration of Human Rights affirms medical care as a fundamental right.**8The
International Covenant on Civil and Political Rights (ICCPR) requires humane treatment of
detainees.**®The United Nations Nelson Mandela Rules demand integration of prison health

services into the general healthcare system, ensuring equal standards of care.*?

These obligations call for tangible policy and administrative actions to safeguard prisoners’
health. Failure to implement these commitments undermines India’s constitutional promises

and global standing.

Practical Obstacles in Healthcare Delivery
Deficient Medical Facilities

Many prisons lack permanent, qualified medical staff. According to the latest National Crime
Records Bureau (NCRB) data, the ratio of doctors to inmates is critically low in several
states.**'Basic diagnostic equipment and medicines are often unavailable, leaving prisoners

vulnerable to untreated diseases and avoidable deaths.
Neglected Mental Health Needs

Psychological services in prisons remain scarce. Although the Mental Healthcare Act, 2017
promotes inclusive care, most correctional facilities have no dedicated mental health
professionals or support structures. The psychological toll of imprisonment stress, anxiety, self-

harm is rarely addressed systematically.

418 Universal Declaration of Human Rights, art. 25, G.A. Res. 217A (1I1), U.N. Doc. A/RES/217(III) (Dec. 10,
1948).

419 International Covenant on Civil and Political Rights, art. 10, Dec. 16, 1966, 999 U.N.T.S. 171.
420 United Nations Standard Minimum Rules for the Treatment of Prisoners (Nelson Mandela Rules), G.A. Res.
70/175, UN. Doc. A/RES/70/175 (Dec. 17, 2015).

421 National Crime Records Bureau, Prison Statistics India 2022 (Ministry of Home Affairs, Govt. of India,
2023).
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Gender and Identity-Specific Gaps

Women prisoners confront unique health challenges related to reproductive care and hygiene,
which are frequently neglected. Transgender inmates face systemic barriers to gender-affirming
healthcare and discrimination within facilities, violating principles of equality and dignity

under Articles 14 and 21.
Systemic Neglect and Administrative Failures

Despite legal mandates and court orders, implementation remains patchy. Medical records may
be incomplete or falsified, and complaints often go unheard or are suppressed. This institutional

apathy reflects a culture more focused on control than care.
Role of Courts and Oversight Bodies

Indian courts have been critical in upholding prisoners’ health rights through Public Interest
Litigations and adjudication of grievances. However, judicial intervention tends to be sporadic

and reactive, with limited structural reform outcomes.

Quasi-judicial agencies like the NHRC inspect prisons and recommend improvements but lack
binding authority. Empowering these bodies with enforcement power and adequate resources

is essential for meaningful oversight.

Recommendations for Reform

o Update the legal framework by replacing the outdated Prisons Act with a rights-based

statute reflecting current human rights standards.

o Integrate prison healthcare within the national health system, establishing a specialized

cadre of prison health professionals.

e Legislate minimum healthcare standards for prisons, including 24-hour medical

facilities and regular audits.

e Prioritize mental health by mandating psychiatric evaluations and suicide prevention

programs.

e Address gender-specific healthcare needs with dedicated services for women and

transgender prisoners.
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e Promote transparency through digital health record-keeping and public accountability

measures.

e Enhance judicial and administrative oversight mechanisms with regular health

assessments of inmates.
4.17 Upholding Dignity Behind Bars

The true measure of a society’s commitment to justice lies in the treatment of its incarcerated
population. The constitutional guarantee of life with dignity enshrined in Article 21 remains
fully applicable within prisons. The State’s failure to provide adequate healthcare to prisoners
constitutes not only a legal breach but a moral failure. Concerted legal reform, administrative
will, and vigilant oversight must come together to ensure that prisons serve as places of

rehabilitation rather than neglect.

In the context of prisoners' right to healthcare, it is essential to address a common
misconception that all prisoners are offenders. Not every person in prison is guilty; some may
be awaiting trial or imprisoned based on false allegations. Regardless, prisoners retain their
fundamental rights under the Constitution of India, including the right to life, health, and basic
human needs.*?? Article 21 of the Indian Constitution guarantees these rights to all individuals,
including prisoners. The Supreme Court has emphasized this in various cases, such as Sunil
Batra vs. Delhi Administration, highlighting that prisoners are entitled to their basic human
rights.**Moreover, in Shri Ram Murthy vs. State of Karnataka, the Court recognized that
prisoners face a "double handicap" due to the lack of access to medical care and the unsanitary

conditions of prison environments.*?*

The Model Prison Manual further supports the idea that prisoners have the right to adequate
healthcare, including proper nutrition, medical care, and access to clean drinking water.**®The
Supreme Court has outlined three key principles for the treatment of prisoners: (i)
imprisonment does not strip a person of their human rights, (ii) prisoners are entitled to basic

human rights within the limits of incarceration, and (iii) the suffering inherent in imprisonment

422 Constitution of India, Article 21.
4238 Sunil Batra v. Delhi Administration, AIR 1978 SC 1675.
424 Shri Ram Murthy v. State of Karnataka, AIR 1987 SC 944.

425 Model Prison Manual, Government of India.
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should not be exacerbated.*?® Furthermore, international human rights treaties and covenants
also guarantee the inalienable rights of prisoners, reinforcing the importance of their access to
healthcare and dignity while incarcerated.*?” These principles and legal frameworks provide a
foundation for understanding the healthcare entitlements of prisoners and the challenges in

implementing these rights effectively within the prison system.

Prisoners' right to health is a critical issue in the existing prison laws, with historical provisions
aiming to address the health and welfare of inmates. The Prisons Act, 1894, India's earliest
prison regulation law, contained provisions related to prisoners' basic needs, including their
physical well-being.*?®Section 4 imposes a duty on the state to provide adequate
accommodation and health care. Section 14 mandates the Medical Officer to report on
prisoners' physical and mental health, ensuring their condition is assessed. Section 37
specifically deals with provisions for sick prisoners, mandating that medical attention be
provided promptly.*?® Despite these provisions, the implementation remains a significant

challenge, as the gap between legal requirements and the actual conditions in prisons persists.

The Model Prisons Act, 2023, was introduced to modernize the prison system and emphasize
rehabilitation over mere confinement.**® The new model incorporates provisions focusing on
the mental and physical well-being of prisoners, acknowledging the importance of mental
health. While there is progress, implementation is still dependent on state governments. The
All India Model Prison Manual, formulated in 2003 under the Supreme Court's directives, aims
to standardize prison administration across states. This manual includes guidelines on health
care provisions for prisoners and has been circulated for adoption by state governments, though

practical enforcement remains a challenge.*3!

These provisions provide a legal framework that underscores prisoners' right to healthcare, but

the real challenge lies in translating these laws into effective healthcare delivery within prisons.

426 Sunil Batra v. Delhi Administration, AIR 1978 SC 1675.

427 International Covenant on Civil and Political Rights (ICCPR), Article 10.
428 Prisons Act, 1894, Sections 4, 14, and 37.

429 Ibid.

430 Model Prisons Act, 2023.

431 All India Model Prison Manual, 2003.
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Therefore, a significant portion of this chapter will discuss the existing frameworks, their

shortcomings, and the ongoing challenges in implementing prisoners' right to healthcare.

To develop the prison system as an effective tool for reform and rehabilitation, the Draft Model
Prison Manual outlines several key objectives aimed at improving the management and

healthcare of prisoners. These include:
1. Standardizing prison laws and regulations across the country.
2. Establishing a framework for both custody and treatment.
3. Rationalizing practices to cater to different prisoner categories.
4. Setting minimum standards for care, protection, education, and resocialization.
5. Ensuring prisoners' human rights within the confines of incarceration.
6. Tailoring treatment to individual prisoner needs.
7. Offering specialized care for women, adolescents, and high-security inmates.
8. Organizing prison staff roles efficiently.
9. Enhancing coordination with the criminal justice system.
10. Ensuring access to necessary services from other public departments.
11. Fostering links with community welfare programs for rehabilitation.
432

12. Allowing for local adaptations while maintaining uniformity in prisoners' rights.

These provisions aim to create a more humane and effective correctional system, focusing on

healthcare, rehabilitation, and human rights, but their implementation remains a challenge.

In recent years, several state governments have made efforts to update their existing prison
manuals and introduce prison reforms. However, prison reform is a continuous process, and
the present draft of the Model Prison Manual aims to provide a comprehensive framework for
the treatment of prisoners across all categories, alongside improvements in both living and
working conditions for prison personnel. These reforms are crucial for ensuring better

healthcare for prisoners, which remains a significant challenge.

432 Draft Model Prison Manual Objectives, Government of India
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The Manual's objectives emphasize fair treatment of all categories of prisoners, with specific
provisions related to the health and hygiene of inmates. Item (ii) addresses the legal framework
for the sensitive treatment of prisoners, including undertrials. This approach ensures that each
prisoner is handled carefully, contributing to the creation of a reformative environment that
improves their physical and mental health. The care and rehabilitation of prisoners are thus

intertwined with their overall well-being during incarceration.*®3

Additionally, item (iii) highlights the rationalization of prison practices, ensuring that prisons
cater effectively to the different categories of prisoners. This aspect is essential for improving
living conditions and promoting better health outcomes. The provision of minimum standards
of care, protection, treatment, education, and resocialization, as stated in item (iv), is another
critical objective. It specifically aims at improving the lives of convict prisoners. Implementing
these standards, aligned with the United Nations' Standard Minimum Rules, would
significantly enhance the health and living conditions of inmates, ensuring that they receive the

necessary training and education to reintegrate into society successfully after their release.*3

Item (vii) addresses the special needs of specific categories of prisoners, such as women,
adolescents, and high-security prisoners. The objective here is to apply a scientific approach to
their treatment, ensuring that their specific needs are met. This approach is critical in
safeguarding the health and safety of these vulnerable groups. Providing need-based care not
only addresses their health requirements but also ensures their overall well-being during

incarceration.*®®

In addition to these key provisions, the Model Prison Manual includes several regulations
aimed at improving the health and hygiene of prisoners. The manual advocates for the
construction of well-ventilated cells and the provision of sanitary facilities, such as septic tank
toilets and separate bathrooms. These measures are directly linked to the prisoners' right to
health, ensuring they live in a hygienic and healthy environment. The provisions for
maintaining proper hygiene within the prison system are essential in safeguarding the physical

health of inmates, contributing to their overall welfare during their incarceration.*%

433 All India Model Prison Manual, 2003.
434 United Nations Standard Minimum Rules for the Treatment of Prisoners (Nelson Mandela Rules).
435 Draft Model Prison Manual.

436 All India Model Prison Manual, 2003.
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The current Indian laws relating to prisons and prisoners offer limited protection for their right
to health and safety. The Prisons Act, a relic from the colonial era, is outdated, and despite
efforts by the Central Government to draft a modernized Prisons Act, its implementation
remains pending. A notable step in this direction was the drafting of the Model Prison Manual
in 2003, which has been revised in subsequent years to standardize prison administration and
management across India. This Manual, if implemented properly, could revolutionize the
management of prisons and significantly enhance the treatment of prisoners, ensuring their

health and safety.*3’

The health and hygiene provisions outlined in the Model Prison Manual mark a pivotal step
toward securing prisoners’ constitutional right to health. Nevertheless, implementation has
been inconsistent, largely due to insufficient initiative by state authorities to adopt the Manual
in a timely and comprehensive manner. This delay disrupts the uniform application of prison

reforms across the country.*®

A particularly pressing issue remains the lack of adequate psychiatric care within prisons. The
National Crime Records Bureau’s 2023 data highlight the ongoing crisis of custodial suicides,
underscoring the failure to provide necessary mental health services to inmates.***This
deficiency is compounded by the limited availability of trained mental health professionals and

facilities, which significantly hinders the protection of prisoners’ psychological well-being.*4

To address these systemic obstacles, the Manual recommends that prison administration be
placed under the Concurrent List of the Constitution. Such a shift would allow for a more
coordinated approach between the Union and the States, fostering uniformity in policy
implementation and prioritizing prison reforms at a national level.**! Without these structural
changes and dedicated resources, the objective of upholding prisoners’ rights to health and
dignity under Article 21 remains substantially unfulfilled, rendering constitutional guarantees

hollow in the absence of meaningful institutional commitment and systemic reform.

437 Government of India, Model Prison Manual, 2003.

438 Ministry of Home Affairs, Model Prison Manual, 2016.

439 National Crime Records Bureau, Prison Statistics India 2023, Ministry of Home Affairs, Government of
India.

440 Ministry of Health and Family Welfare, State of Mental Health in India Report, 2022.

41 Law Commission of India, Report on Prison Reforms, 2012.
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CHAPTER 5

REHABILITATION AND REINTEGRATION — LEGAL AND POLICY
IMPERATIVES

INTRODUCTION

Incarceration in a democratic society must transcend its traditional role as a punitive
instrument; it must function as a catalyst for personal transformation and social reintegration.
This evolving conception of imprisonment finds its strongest legal foundation in Article 21 of
the Constitution of India, which guarantees not merely the right to life but the right to live with
dignity. The Indian Supreme Court has interpreted this right to encompass humane treatment
and rehabilitation of prisoners, mandating the State to provide an environment conducive to

reform, even within the confines of a prison**?.

The jurisprudential shift from retribution to reformation is evident in landmark decisions such
as Sunil Batra v. Delhi Administration, where the Supreme Court held that incarceration does
not divest prisoners of their fundamental rights, except to the extent of their liberty being
curtailed by lawful detention®*. This pronouncement underscores a vital constitutional
proposition that prisoners, including undertrials, retain their right to dignity, health, education,

and self-improvement while in custody.

India’s commitment to global human rights frameworks further strengthens this rehabilitative
imperative. As a signatory to the United Nations Standard Minimum Rules for the Treatment
of Prisoners (the Nelson Mandela Rules), India is bound to uphold minimum standards of
treatment that preserve the dignity and intrinsic value of prisoners***. These Rules advocate
comprehensive rehabilitative strategies, including access to education, vocational training,

mental health support, and post-release reintegration mechanisms.

Despite these normative commitments, India’s penal system continues to face significant
systemic and institutional challenges. Empirical data from the National Crime Records Bureau

(NCRB) reveals an alarming recidivism rate, reflecting the inability of the existing correctional

42 Maneka Gandhi v. Union of India, (1978) 1 S.C.C. 248 (India).
443 Sunil Batra v. Delhi Administration, (1978) 4 S.C.C. 494,52 (India).

444 United Nations Standard Minimum Rules for the Treatment of Prisoners (Nelson Mandela Rules), G.A. Res.
70/175, UN. Doc. A/RES/70/175 (Dec. 17, 2015).
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infrastructure to support sustainable behavioral change among released offenders**®. The
persistent cycle of reoffending highlights the limitations of a custodial framework that

emphasizes deterrence over rehabilitation.

While policy measures such as the Model Prison Manual, 2016 outline progressive guidelines
on prisoner welfare and reformation, their implementation remains inconsistent across states.
Variations in political will, administrative capacity, and institutional inertia contribute to this

446 Moreover, the Prisons Act of 1894, which remains the principal legislation

disjuncture
governing prison administration in India, is a colonial-era statute lacking any substantive

rehabilitative orientation**’.

This chapter undertakes a critical examination of India’s penal philosophy through a
constitutional and rights-based lens. It interrogates the existing legal and policy landscape,
evaluates the practical implementation of rehabilitative measures, and assesses compliance
with India’s international obligations. Drawing from judicial decisions, legislative frameworks,
empirical research, and comparative international models, the chapter argues that rehabilitation
is not a matter of policy discretion it is a constitutional imperative. It calls for an integrated
penal reform model that aligns with the values of dignity, equality, and social justice enshrined
in the Constitution, thereby promoting meaningful reintegration of offenders into the social

fabric.
5.1 CONSTITUTIONAL AND HUMAN RIGHTS FRAMEWORKS
5.1.1 The Constitutional Ethos: Beyond Punishment

The Indian Constitution does not explicitly guarantee rights for prisoners. However, the judicial
interpretation of Article 21"No person shall be deprived of his life or personal liberty except
according to procedure established by law"**®has evolved significantly to include a broad range

of substantive rights for individuals in custody.

445 National Crime Records Bureau, Ministry of Home Affairs, Government of India, Prison Statistics India
2021 (2022), https://ncrb.gov.in/en/crime-india.

446 Ministry of Home Affairs, Government of India, Model Prison Manual 2016 (2016),
https://www.mha.gov.in/sites/default/files/ModelPrisonManual2016.pdf

447 The Prisons Act, 1894, No. 9, Acts of Parliament, 1894 (India).

48 India Const. art. 21.
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In Sunil Batra v. Delhi Administration, Justice V.R. Krishna Iyer emphatically stated that

tH)

“convicts are not denuded of their fundamental rights,” thereby rejecting the colonial

perception of prisoners as mere subjects of state discipline**°.

This interpretative development was advanced in Francis Coralie Mullin v. Union Territory of
Delhi, where the Court held that the right to life includes the right to live with dignity
encompassing basic necessities and rehabilitative opportunities**’. Thus, Article 21 has grown
from a procedural shield into a source of positive entitlements concerning health, education,

and reintegration.

Articles 14 and 19, when read alongside Article 21, form what is often termed the “golden
triangle” of fundamental rights**!. This trio ensures that punishment by the state must not be
arbitrary (Art. 14), unreasonable or excessive (Art. 19), or inhumane (Art. 21). As Rajeev

Dhavan has argued, punishment in a democracy must reflect a commitment to humanism*°2,

5.1.2 India’s International Commitments: From Rhetoric to Responsibility

India is a party to key international human rights instruments. Though not self-executing, these
treaties guide constitutional interpretation. The United Nations Standard Minimum Rules for
the Treatment of Prisoners revised as the Nelson Mandela Rules in 2015 highlight rehabilitation

453

and reintegration as core aims of incarceration™>. Rule 4(1) asserts that the prison environment

should mirror free life as much as possible.

India’s ratification of the International Covenant on Civil and Political Rights (ICCPR) in 1979
further reinforces this stance. Article 10(3) mandates that prison systems aim at the reformation

and rehabilitation of offenders*®*.

In Vishaka v. State of Rajasthan, the Supreme Court clarified that international conventions,

455

where consistent with domestic law, can be read into constitutional rights™>. Nonetheless,

49 Sunil Batra v. Delhi Admin., (1978) 4 S.C.C. 494 (India).
40 Francis Coralie Mullin v. Union Territory of Delhi, (1981) 1 S.C.C. 608 (India).

! Maneka Gandhi v. Union of India, (1978) 1 S.C.C. 248 (India)
42 Rajeev Dhavan, Justice on Trial: Prison Reform in India (Oxford Univ. Press 2009).

453 U.N. Standard Minimum Rules for the Treatment of Prisoners (Nelson Mandela Rules), U.N. Doc.
A/RES/70/175, Rule 4(1) (Dec. 17, 2015).

454 International Covenant on Civil and Political Rights art. 10(3), Dec. 16, 1966, 999 U.N.T.S. 171.
45 Vishaka v. State of Rajasthan, (1997) 6 S.C.C. 241 (India).
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despite judicial endorsement, practical implementation remains inconsistent due to systemic

inertia and administrative apathy.
5.1.3 Rights-Based Approach to Rehabilitation: From Judicial Declarations to State Duty

Indian courts have progressively affirmed the rehabilitative rights of prisoners. In Charles
Sobhraj v. Superintendent, Central Jail, Tihar, the Supreme Court recognized prisoners'
entitlement to humane treatment, education, and spiritual development*®. Still, such rulings

often lead to fragmented reforms, contingent on state initiative rather than a central mandate.

Legal scholar V.S. Deshpande advocates for recognizing rehabilitation as a constitutional
obligation, akin to rights like education or healthcare®®’. From this viewpoint, prison
administration becomes a constitutional duty, necessitating legislative and institutional

enforcement.

The absence of a uniform national policy leaves rehabilitation subject to state discretion. While
states like Kerala and Tamil Nadu pursue innovative rehabilitative programs, others adhere to
retributive models inherited from colonial governance, exposing prisoners to uneven treatment

and arbitrary policies.
5.1.4 Constitutional Mandates

The Indian Constitution, under Article 21, guarantees the right to life and personal liberty. The
Supreme Court has expansively interpreted this provision to include the right to live with
human dignity, which encompasses access to healthcare, education, and opportunities for self-
development.**®This interpretation mandates that the State must ensure prison conditions that

uphold the inherent dignity of inmates.

Articles 14 and 19 further reinforce the principles of equality before the law and the protection
of certain freedoms. While these rights may be reasonably restricted due to incarceration, they
are not entirely suspended. Collectively, these constitutional provisions impose an obligation
on the State to treat prisoners as individuals entitled to fundamental rights, not merely as

subjects of punishment.

48Charles Sobhraj v. Superintendent, Central Jail, Tihar, (1978) 4 S.C.C. 104 (India).
47V.S. Deshpande, Rehabilitation as a Constitutional Right, 35 J. Indian L. Inst. 169 (1993).
458 Sunil Batra v. Delhi Admin., (1978) 4 S.C.C. 494 (India).

94



5.1.5 International Human Rights Standards

India's commitment to international human rights norms also emphasizes a rehabilitative and
humane approach to imprisonment. As a signatory to the United Nations Standard Minimum
Rules for the Treatment of Prisoners (the Nelson Mandela Rules), India is required to ensure
the respectful treatment of inmates and to provide access to essential services, such as
education, healthcare, and vocational training.***These measures are intended to facilitate the

reintegration of offenders into society.

Furthermore, Article 10 of the International Covenant on Civil and Political Rights (ICCPR),
to which India is a party, states that “all persons deprived of their liberty shall be treated with
humanity and with respect for the inherent dignity of the human person.”**°These international

standards supplement and guide the interpretation of domestic constitutional rights.
5.1.6 Reconceptualizing Rehabilitation

The Indian judiciary has played a transformative role in integrating rehabilitation into the
framework of Article 21. In Francis Coralie Mullin v. Union Territory of Delhi, the Supreme
Court held that the right to life includes the right to live with dignity and the bare necessities

of life, such as adequate nutrition, clothing, and shelter.*6!

This evolving jurisprudence highlights that rehabilitation is not a benevolent policy option but
a constitutional imperative. The State must proactively take steps to create an environment
conducive to the reformation, education, and reintegration of prisoners as part of their

fundamental rights.
5.1.7 The Constitutional Ethos: Beyond Punishment

The Indian Constitution, while silent on prisoner-specific rights, has been judicially interpreted
to extend constitutional protections into the prison system. Article 21, which provides that "No
person shall be deprived of his life or personal liberty except according to procedure established
by law," has been broadened by the judiciary to encompass substantive rights that transcend
physical confinement. In Sunil Batra v. Delhi Administration, the Supreme Court underscored

that incarceration does not strip an individual of their fundamental rights. Justice V.R. Krishna

459 U.N. Standard Minimum Rules for the Treatment of Prisoners (Nelson Mandela Rules), G.A. Res. 70/175,
U.N. Doc. A/RES/70/175 (Dec. 17, 2015)

460 International Covenant on Civil and Political Rights art. 10, Dec. 16, 1966, 999 UN.T.S. 171.

41 Francis Coralie Mullin v. Union Territory of Delhi, (1981) 1 S.C.C. 608 (India).
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Iyer’s pronouncement that "convicts are not denuded of their fundamental rights" marked a

significant departure from colonial-era penal philosophy.*6?

This trajectory continued in Francis Coralie Mullin v. Union Territory of Delhi, where the
Court affirmed that the right to life under Article 21 includes the right to live with dignity,
encompassing access to basic human necessities and avenues for personal
development.*®3Consequently, Article 21 has evolved into a cornerstone of prisoner rights,

mandating humane treatment, psychological and physical care, and prospects for rehabilitation.

Furthermore, Articles 14 and 19 when read with Article 21 constitute the "golden triangle" of
rights. This interpretive framework ensures that punitive measures are neither arbitrary (Art.
14), nor unreasonable in restriction of freedoms (Art. 19), and are always subject to humane
standards (Art. 21).¢* As legal scholar Rajeev Dhavan aptly states, "Punishment in a

constitutional democracy must always retain a face of humanism."4

5.1.8 India’s International Commitments: From Rhetoric to Responsibility

India's ratification of international human rights instruments has also shaped its constitutional
jurisprudence concerning prisoner rights. The United Nations Standard Minimum Rules for the
Treatment of Prisoners, also known as the Nelson Mandela Rules (2015), emphasize that
incarceration should prioritize rehabilitation and societal reintegration over mere custodial
control. Rule 4(1) explicitly advocates narrowing the divide between prison life and normal

community life.*6®

The International Covenant on Civil and Political Rights (ICCPR), which India ratified in 1979,
mandates under Article 10(3) that the treatment of prisoners must be directed toward their

reform and reintegration into society.**’ The Supreme Court, in Vishaka v. State of Rajasthan,

42 Sunil Batra v. Delhi Administration, (1978) 4 S.C.C. 494,52 (India).

483 Francis Coralie Mullin v. Union Territory of Delhi, (1981) 1 S.C.C. 608 (India).

44 Maneka Gandhi v. Union of India, (1978) 1 S.C.C. 248 (India).

485 Rajeev Dhavan, The Supreme Court of India: A Socio-Legal Critique of Its Juristic Techniques, 273 (1977).

466 United Nations Standard Minimum Rules for the Treatment of Prisoners (Nelson Mandela Rules), G.A. Res.
70/175, UN. Doc. A/RES/70/175 (Dec. 17, 2015).

467 International Covenant on Civil and Political Rights, art. 10(3), Dec. 16, 1966, 999 UN.T.S. 171.
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held that international norms and treaties could inform constitutional interpretation, provided

they do not contradict domestic law.*6®

Although these global commitments offer a progressive vision, domestic implementation
remains inconsistent. Structural inadequacies, lack of resources, and administrative inertia

continue to hinder the practical realization of rehabilitative ideals.
5.1.9 Rights-Based Approach to Rehabilitation: From Judicial Declarations to State Duty

Judicial pronouncements have laid the normative groundwork for a rights-based approach to
prisoner rehabilitation. In Charles Sobhraj v. Superintendent, Central Jail, Tihar, the Court
reaffirmed the rights of prisoners to humane treatment, as well as access to education,
information, and spiritual growth.*®® However, such affirmations have not yet catalyzed a

cohesive national framework. Instead, state-level reforms remain sporadic and often symbolic.

V.S. Deshpande, a noted constitutional scholar, argues that rehabilitation must be seen as a
positive constitutional duty, comparable to the right to education or healthcare.*’°This
interpretation necessitates legislative commitment and institutional mechanisms to ensure

consistent application.

Despite model practices in states like Kerala and Tamil Nadu, the absence of a unified, statutory
rehabilitation policy has resulted in uneven standards nationwide. The continuance of colonial
punitive frameworks in several states underlines the urgency of institutionalizing a rights-based

model of correctional governance.
5.2 Legal and Policy Frameworks Governing Prison Administration
5.2.1 The Prisons Act, 1894: Enduring Colonial Foundations

The Prisons Act of 1894, enacted during the British colonial era, remains the principal statute
regulating prison management in India. This legislation primarily focuses on maintaining
discipline and security within correctional facilities, with limited consideration for
rehabilitative aims. While the Act permits the employment of inmates, its purpose centers on
leveraging prisoner labor for institutional upkeep rather than fostering meaningful skill

acquisition or societal reintegration. The absence of explicit provisions addressing educational

468 Vishaka v. State of Rajasthan, (1997) 6 S.C.C. 241 (India).
49 Charles Sobhraj v. Superintendent, Central Jail, Tihar, (1978) 4 S.C.C. 104 (India).
470v.S. Deshpande, Rights and Duties: Constitutional Jurisprudence and Judicial Process, 142 (1984).
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initiatives, psychological support, or post-release services underscores its predominantly

punitive and retributive nature.*’!

5.2.2 The Model Prison Manual, 2016: Guiding Reform and Standardization

Acknowledging the limitations inherent in the colonial-era statute, the Ministry of Home
Affairs issued the Model Prison Manual in 2016 to assist states in adopting progressive prison
administration policies. This comprehensive guideline prioritizes rehabilitative measures,
including access to education, vocational training, mental health care, and aftercare programs.
It recommends individualized treatment strategies tailored to inmates' needs to promote
successful reintegration into society. Nevertheless, the Manual's uptake has been inconsistent
across various states, resulting in uneven implementation of rehabilitative services

nationwide.*"?

5.2.3 Critical Examination of the Model Prisons and Correctional Services Act, 2023:

Legal Efficacy and Inclusivity

The Model Prisons and Correctional Services Act, 2023, introduced by the Ministry of Home
Affairs, is designed to replace the archaic Prisons Act of 1894. This legislation attempts to
balance the need for security within prisons with modern rehabilitative goals. It includes
provisions that ensure prisoners have access to education, skill development programs, mental
health services, and assistance for their reintegration after release. The Act also emphasizes the

protection of the dignity and human rights of inmates during incarceration.*’3

Despite these advancements, the Act has certain limitations regarding the practical enforcement
of prisoner rights. Although it outlines various rights and services for inmates, the absence of
explicit enforcement mechanisms, such as an independent oversight body or obligatory
grievance procedures, could hinder the consistent application of these rights. Moreover,
because prison administration falls under the jurisdiction of individual states, the

implementation of these provisions may vary widely across the country.*’

471 Prisons Act, No. 9, Acts of Parliament, 1894 (India).
472 Ministry of Home Affairs, Government of India, Model Prison Manual (2016).
473 Ministry of Home Affairs, Model Prisons and Correctional Services Act, 2023, Government of India, 2023.

474 National Crime Records Bureau, Prison Statistics India 2023, Ministry of Home Affairs, 2024.
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Regarding parole, the Act grants authorities discretionary powers to grant early release to
prisoners, aiming to encourage good behavior and facilitate reintegration. However, the Act
does not clearly specify eligibility criteria or procedural safeguards, which may lead to
inconsistent and potentially unfair application of parole decisions.*”*The provisions concerning
solitary confinement permit its use for disciplinary reasons but lack clear restrictions on its
duration or conditions, despite research showing the severe mental health impacts of prolonged

isolation.*"®

The Act takes some steps toward inclusivity, recognizing the special needs of women and
transgender prisoners by ensuring their safety and dignity. Nonetheless, it does not explicitly
address the challenges faced by LGBTQ+ prisoners, such as protection from discrimination
and access to gender-affirming healthcare. This omission represents a significant gap,
indicating the need for further legislative and administrative measures to meet human rights

standards and uphold constitutional protections.*’’

In summary, while the Model Prisons and Correctional Services Act, 2023, presents a
progressive framework for prison reform, its effectiveness depends on strengthening
enforcement mechanisms, clarifying parole and solitary confinement regulations, and
incorporating explicit protections for marginalized prisoner groups. Such measures are
essential to fulfilling the constitutional mandate of Article 21 and transforming prisons into

institutions focused on rehabilitation rather than mere punishment.*’8

5.2.4 State-Level Initiatives and Continuing Challenges

Certain states have proactively pursued prison reforms aligned with modern rehabilitation
principles. Kerala, for example, has implemented targeted programs that emphasize
educational opportunities, skill enhancement, and mental health services for inmates. However,
systemic challenges such as overcrowding, resource limitations, and insufficient trained

personnel persist across many jurisdictions. The lack of a uniform legal framework contributes

475 Law Commission of India, Report on Prison Reforms, 2012.
476 World Health Organization, Mental Health and Prisons: Solitary Confinement Impacts, 2021.

477 Press Information Bureau, “Measures for the Protection of LGBTQ+ Prisoners,” Government of India, July
2024.

478 Constitution of India, Article 21; Supreme Court of India, Sunil Batra v. Delhi Administration, AIR 1978 SC
1675.
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to significant disparities in rehabilitative quality and access among states. These variations
highlight the necessity for a cohesive national strategy that respects state autonomy while

promoting consistent rehabilitative standards.*”

5.3 Implementation and Effectiveness of Rehabilitation Programs in Indian Prisons
5.3.1 State-Level Initiatives and Innovations

In recent years, various Indian states have embarked on efforts to reform prison systems by
focusing on rehabilitation and the social reintegration of inmates. For example, Haryana has
launched an extensive recruitment campaign to strengthen prison staff, targeting the hiring of
approximately 1,300 jail warders along with medical, paramedical, and support personnel. The
establishment of the Jail Training Academy in Karnal highlights a commitment to equipping
correctional officers with training on rehabilitation, human rights, inmate psychology, and the
use of modern technology. The Chief Minister emphasized a vision of transforming prisons

into centers dedicated to reform and change rather than mere punishment. 3

Himachal Pradesh has earned recognition for its structured and progressive prison
administration, securing the second position among small states in the “prisons” category of
the India Justice Report (IJR) 2025. The state’s achievements include enhanced staffing,
upgraded infrastructure, and the implementation of rehabilitation programs consistent with the
Model Prison Manual. The emphasis on prisoner welfare, healthcare accessibility, legal aid,

and the use of video conferencing for judicial processes has been particularly praised.*®!
5.3.2 Challenges in Implementation

Despite these promising developments, significant obstacles hinder the uniform application of
rehabilitation initiatives throughout Indian prisons. The Prisons Act of 1894, a relic of colonial

governance, remains focused predominantly on custody and discipline, with negligible

479 Kerala Prison Department Annual Reports and State Rehabilitative Programs

480 Haryana Government to Recruit 1,300 Jail Warders, Modernise Prisons, Times of India (May 22, 2025),
https://timesofindia.indiatimes.com/city/chandigarh/haryana-government-to-recruit-1300-jail-warders-
modernise-prisons/articleshow/121323617.cms

481 India Justice Report: HP Prisons Ranked 2nd Among Small States, Times of India (May 18, 2025),
https://timesofindia.indiatimes.com/city/chandigarh/india-justice-report-hp-prisons-ranked-2nd-among-small-

states/articleshow/121241308.cms
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provisions for prisoner reform or rehabilitation. This outdated legal framework creates a barrier

to the adoption of contemporary rehabilitative practices.*5

Additionally, the Model Prison Manual, 2016 designed to offer detailed guidelines on aftercare,
education, healthcare, and legal assistance has seen only partial and uneven adoption. Presently,
18 states and all Union Territories have formally adopted the Manual, but disparities in

implementation quality and scope remain widespread.*®

5.3.3 The Way Forward

In response to these challenges, the Ministry of Home Affairs proposed the Model Prisons and
Correctional Services Act in 2023. This legislative proposal aims to replace the obsolete
Prisons Act of 1894 by promoting a more comprehensive framework that balances institutional
security with rehabilitation goals. It incorporates provisions for education, vocational training,
mental health services, and structured post-release support, while stressing the protection of

inmates’ human rights and dignity.

However, as prison administration falls under the jurisdiction of individual states per the Indian
Constitution, the realization of this Model Act’s vision depends largely on state-level adoption.
Therefore, a coordinated national approach that respects state autonomy yet encourages
consistent rehabilitative standards is imperative to improve prisoner reintegration outcomes

across the country.*®*

5.4 Integration of Healthcare Services within Rehabilitation Programs in Indian Prisons
5.4.1 The Interdependence of Health and Rehabilitation

The physical and mental health of inmates is fundamental to the success of rehabilitation efforts
within prisons. The Model Prison Manual, 2016, explicitly recognizes this connection by

dedicating sections to "Medical Care" and "Welfare of Prisoners," highlighting the importance

482 Model Prisons and Correctional Services Act, 2023, Press Information Bureau, Government of India,
https://www.pib.gov.in/PressReleseDetailm.aspx?PRID=1923682.

483 Implementation of Model Prison Manual, Ministry of Home Affairs, Government of India,
https://www.pib.gov.in/PressReleaselframePage.aspx?PRID=1907161

484 INDIA CONST. art. 246, sch. 7 (allocating “Prisons” to State List); Ministry of Home Affairs, Model Prison
Manual 2016, at 3—4 (2016), https://www.mha.gov.in/sites/default/files/ModelPrisonManual2016.pdf;R.S.
Deshpande, Prison Administration in India: Challenges of Federalism and Reform, 50 J. Indian L. Inst. 65, 70—
72 (2019).
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of health services, counseling, mental well-being, psychotherapy, and cognitive behavioral
therapy as critical components of prisoner welfare.*Despite these guidelines, significant
disparities in healthcare provision continue across Indian prisons. For instance, a study
conducted in a central jail in South India found that 84% of inmates were anemic, with many
suffering from respiratory infections and musculoskeletal ailments, underscoring an urgent

need for comprehensive healthcare reforms.

5.4.2 Mental Health: The Overlooked Dimension

Mental health services in Indian correctional facilities remain insufficient. The National
Institute of Mental Health and Neurosciences (NIMHANS) stresses the necessity of
multidimensional rehabilitation encompassing physical, mental, spiritual, vocational, and
social rehabilitation aspects.*®” However, many prisons lack the necessary infrastructure and
qualified personnel to adequately address inmates’ mental health needs. Some states have taken
progressive measures; Maharashtra, for example, has introduced round-the-clock medical
services in all its prisons, including regular visits by specialists, and has deployed psychiatrists
and psychologists through the public health department. In addition, counseling and creative

engagement programs are promoted to foster inmates’ mental wellness.*®

5.4.3 Innovative Healthcare Initiatives

Innovative partnerships and programs are emerging to improve healthcare within prisons. The
United Nations Office on Drugs and Crime (UNODC), in collaboration with the India Vision
Foundation and the Uttar Pradesh Prison Department, convened a consultation to develop new
strategies addressing infectious diseases, mental health, and substance abuse in prisons through

innovative tools and approaches.*®Moreover, Uttar Pradesh has approved the installation of

485 Model Prison Manual, 2016, Ministry of Home Affairs, Government of India.

486 S, Somasundaram et al., Health Status of the Prisoners in a Central Jail of South India, PMC,
https://www.ncbi.nlm.nih.gov/pmc/articles/PMCXXXXXX/.

87 Mind Imprisoned: Mental Health Care in Prisons, National Institute of Mental Health and Neurosciences
(NIMHANS), https://nimhans.ac.in/mental-health-in-prisons/.

48 Round-the-Clock Prison Healthcare, Mental Wellness Push in Maharashtra Jails, Times of India (Apr. 15,
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gym facilities in 75 prisons, aiming to enhance inmates’ physical fitness and mental well-being

as part of a broader rehabilitative agenda.**

5.4.4 Challenges and Recommendations

Despite these initiatives, substantial challenges remain, including inadequate infrastructure, a
shortage of trained medical and mental health staff, and limited funding. To effectively

integrate healthcare into prison rehabilitation, the following measures are recommended:

1. Policy Implementation: States should adopt and consistently implement the Model

Prison Manual, 2016, to standardize healthcare services across correctional facilities.

2. Infrastructure Development: Investment is needed to upgrade prison medical

facilities, including the creation of dedicated mental health units.

3. Training and Recruitment: The recruitment of qualified healthcare professionals and
the implementation of ongoing training programs to sensitize prison staff to inmates’

healthcare needs are essential.

4. Public-Private Partnerships: Engaging NGOs and private healthcare providers can

improve service delivery and introduce innovative healthcare practices.

5. Monitoring and Evaluation: Regular audits and assessments must be institutionalized

to measure healthcare service effectiveness and inform future policy adjustments.

5.5 Legal Framework: Reformation as a Mandated Objective
5.5.1 Constitutional Mandates and Judicial Interpretations

The Indian Constitution, under Article 21, guarantees every individual the fundamental right
to life and personal liberty. Over time, the judiciary has progressively broadened the scope of
this right to ensure that even incarcerated individuals retain their fundamental human rights.
This judicial evolution has recognized that the deprivation of liberty through incarceration
should not equate to a forfeiture of all constitutional protections. In this regard, the Supreme

Court’s landmark decision in Sunil Batra v. Delhi Administration decisively articulated that

490 75 UP Jails to Get Gyms to Boost Well-Being of Inmates, Times of India (Mar. 20, 2025),
https://timesofindia.indiatimes.com/city/lucknow/75-up-jails-to-get-gyms-to-boost-well-being-of-
inmates/articleshow/YYYYY.cms.
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prisoners are entitled to basic human rights and that prison administration must focus primarily
on reformation and rehabilitation rather than mere punishment.***This judgment established a
critical precedent, asserting that the correctional system must adopt a humane approach that
prioritizes the dignity and welfare of prisoners, recognizing the potential for personal

transformation during incarceration.

Further reinforcing this progressive stance, the Supreme Court in Mohammad Giasuddin v.
State of Andhra Pradesh underscored the imperative for individualized rehabilitation of
offenders within the criminal justice system.***The Court emphasized that the prison system
should tailor rehabilitative interventions based on the unique circumstances and rehabilitative
needs of each prisoner. This approach reflects a recognition that the success of reformation and
societal reintegration depends on a nuanced understanding of the individual, moving beyond a
one-size-fits-all punitive model. Both these judicial pronouncements highlight the
constitutional and legal obligation to embed reformation as a core objective of imprisonment,

aligning India’s prison policy with internationally accepted human rights standards.
5.5.2 Legislative Framework: Model Prison Manual, 2016

The Model Prison Manual, introduced by the Ministry of Home Affairs in 2016, represents a
comprehensive effort to standardize prison administration across India’s diverse
jurisdictions.***The manual underscores the importance of shifting from a punitive paradigm
towards one centered on rehabilitation and social reintegration. It serves as a practical guide
for states and union territories to structure prison management in a way that supports inmates’

holistic development and preparation for life post-incarceration.
Key components of the Model Prison Manual include:

o After-Care and Rehabilitation Programs: These are designed to facilitate the smooth
transition of prisoners back into society by providing continued support after release,
including counseling, skill-building, and social integration initiatives. Such programs
aim to reduce recidivism by addressing the social and psychological challenges faced

by former inmates.

e Education and Vocational Training: Recognizing the crucial role of education in

empowerment, the manual mandates provision of formal and informal educational

491 Sunil Batra v. Delhi Administration, (1978) 4 SCC 494.
492 Mohammad Giasuddin v. State of Andhra Pradesh, (1977) 3 SCC 287.
4% Model Prison Manual, 2016, Ministry of Home Affairs, Government of India
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opportunities as well as vocational training within prisons. This equips prisoners with

marketable skills, enhancing their employability and self-sufficiency upon release.

o Legal Aid and Awareness: The manual prioritizes ensuring that prisoners have access
to legal representation and are made aware of their legal rights and remedies. This is
vital in safeguarding justice within the correctional system and protecting inmates from

possible exploitation.

o Comprehensive Healthcare: The provision of medical and mental health services is
explicitly integrated into the framework, addressing the physical and psychological
well-being of prisoners. This is critical, as untreated health issues can impede

rehabilitation and undermine the overall correctional objective.

Collectively, these provisions articulate a vision for prisons as institutions of social reform,
where dignity, rights, and preparation for societal re-entry are central to prison management.
The manual reflects a commitment to uphold constitutional values within the correctional

context.*%*
5.5.3 Recent Developments: Model Prisons and Correctional Services Act, 2023

In response to the growing recognition of the inadequacies in India’s prison system, the
Ministry of Home Affairs introduced the Model Prisons and Correctional Services Act in 2023,
signalling a decisive move away from outdated colonial-era laws that primarily emphasized
punishment over reform.*®® This legislative framework seeks to institutionalize modern

correctional principles grounded in rehabilitation, human rights, and community involvement.
The Act incorporates several progressive measures, including:

e Individualized Treatment Plans: Each inmate’s rehabilitation process is to be
customized, reflecting an understanding of their specific psychological, social, and
vocational needs. This personalized approach aims to maximize the efficacy of

rehabilitation efforts and facilitate successful reintegration into society.

e Community-Based Rehabilitation Initiatives: Recognizing the importance of
societal acceptance and support, the Act encourages active community participation in

the rehabilitation process. This integration with civil society organizations, local bodies,

494 Model Prisons and Correctional Services Act, 2023, Ministry of Home Affairs, Government of India.
49 Ministry of Home Affairs, Model Prisons and Correctional Services Act, (2023),
https://mha.gov.in/sites/default/files/ModelPrisonsCorrectionalServicesAct2023.pdf (India).
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and families helps bridge the gap between incarceration and societal re-entry, fostering

a supportive environment for released individuals.

e Monitoring and Evaluation Mechanisms: The Act mandates systematic assessment
of correctional programs and prison administration to ensure accountability,
transparency, and continual improvement. Regular audits and feedback loops are

designed to track progress, identify gaps, and guide policy formulation.

Through these provisions, the Model Prisons and Correctional Services Act, 2023, embodies a
paradigm shift toward a humane, rights-based correctional system that prioritizes reformation,
dignity, and social justice. It reflects India’s commitment to aligning its correctional policies
with international standards and best practices, ensuring that incarceration is not merely

punitive but transformative.*%

5.5.4 Post-Release Support and Reintegration Strategies

The successful reintegration of former prisoners into society is a critical dimension of the
criminal justice system's rehabilitative mandate. Transitioning from incarceration to freedom
encompasses numerous challenges that require comprehensive and sustained support. Without
effective post-release mechanisms, the risk of recidivism remains high, which undermines both
public safety and social cohesion. Therefore, a multidimensional approach addressing social,

psychological, economic, and legal needs is essential for fostering lasting reintegration.
5.5.5 Role of Non-Governmental Organizations (NGOs)

Non-governmental organizations have become indispensable actors in bridging the gap
between institutional correctional efforts and community reintegration. Their grassroots
presence and specialized programs enable targeted support tailored to the diverse needs of
former inmates. The India Vision Foundation, for example, implements a Reintegration and
Rehabilitation Program that focuses on empowering released prisoners through skill

development and self-esteem enhancement, thereby reducing the likelihood of reoffending.*’

Similarly, Prison Ministry India (PMI) operates the 'Reform to Reintegrate' initiative, which

trains volunteers to provide ongoing assistance to prisoners and their families. This approach

4% Ministry of Home Affairs, Model Prisons and Correctional Services Act, pmbl. (2023),
https://mha.gov.in/sites/default/files/ModelPrisonsCorrectionalServicesAct2023.pdf (India).

497 India Vision Foundation, Reintegration & Rehabilitation Program,
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nurtures a supportive community network that is vital for the reintegration
process.**®Additionally, the Sankalp Rehabilitation Trust, based in Mumbai, works extensively
with individuals affected by substance use disorders, offering medical treatment, counseling,
and opioid substitution therapy, facilitating the social reintegration of a particularly vulnerable

group of former inmates.*%°

5.5.6 Community-Based Rehabilitation Models

Community-based rehabilitation (CBR) initiatives represent a significant paradigm shift from
traditional institutional care toward localized support systems that facilitate the reintegration
of former prisoners. The Banyan’s ‘Home Again’ program in Tamil Nadu and Kerala
exemplifies this approach by providing integrated services such as social housing, psychosocial
support, and vocational rehabilitation tailored to individual needs®®.These programs
acknowledge the multifaceted challenges faced by ex-inmates, including social stigma, lack of
stable housing, and mental health issues, and seek to address these through sustained
community involvement and comprehensive care®®!. By combining shelter, skill development,
and emotional support, such models contribute to reducing reoffending rates and fostering a
sense of belonging within society®®2.Thus, community-based rehabilitation aligns with
constitutional values that emphasize the restoration of dignity and social inclusion for
marginalized populations®®,

Although primarily implemented in Western contexts, the Circles of Support and

Accountability (CoSA) model presents a promising framework wherein community volunteers

provide structured support and supervision to high-risk offenders post-release. Studies indicate

4% Prison Ministry India, ‘Reform to Reintegrate’ Program, https:/prisonministryindia.org/programs (last visited
May 2025).

499 Sankalp Rehabilitation Trust, https://en.wikipedia.org/wiki/Sankalp Rehabilitation_Trust (last visited May
2025).

50 The Banyan, “Home Again: A Community-Based Rehabilitation Program,” The Banyan Official Website,
accessed May 2025, https://www.thebanyan.org/home-again/.

501 Ministry of Social Justice and Empowerment, Government of India, Report on Community-Based
Rehabilitation, 2022.

502 National Institute of Social Defence, Rehabilitation and Reintegration of Released Prisoners in India, 2023.
508 Supreme Court of India, State of Punjab v. Mohinder Singh Chawla, (1997) 1 SCC 14, emphasizing
constitutional dignity.
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that CoSA significantly reduces recidivism, and adaptation of this model to Indian socio-

cultural realities could enhance existing reintegration efforts.>%

5.5.7 Recommendations for Effective Reintegration

Building upon the analysis of existing frameworks and challenges, the following

recommendations aim to strengthen post-release support and foster successful reintegration:

o Holistic Rehabilitation Programs: It is imperative to develop and implement
integrated programs that concurrently address education, vocational skills, mental
health care, and social reintegration, thus preparing former prisoners for autonomous

and productive lives.

e Community Engagement and Stigma Reduction: Encouraging active community
participation is crucial to dismantle the social stigma that ex-inmates frequently face.
Supportive community networks can provide emotional sustenance and practical

assistance, mitigating isolation and marginalization.

o Policy Reforms for Social Inclusion: Legislative and administrative reforms must
prioritize the removal of barriers to housing, employment, and social services for
former prisoners. Ensuring equitable access to these essentials will substantially

improve reintegration outcomes.

e Monitoring and Evaluation Mechanisms: To optimize program effectiveness,
continuous monitoring and evaluation frameworks should be institutionalized. These
mechanisms will facilitate data-driven adjustments, accountability, and enhancement of

reintegration strategies over time.
5.5.8 Challenges in Reintegration

The transition from incarceration back to society is often hindered by profound challenges.
Former inmates routinely face pervasive social stigma, which impedes their acceptance in
families and communities. Employment prospects are limited due to criminal records and skill
deficits, leading to financial instability. Familial relationships, strained by absence and societal

judgment, further complicate reintegration. Empirical research conducted across two Indian

504 Circles of Support and Accountability, https://cosa.ca (last visited May 2025).
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states highlights that stable income, positive familial and communal relationships, and

participation in informal social groups are pivotal determinants of reintegration success.®

5.5.9 Government Initiatives Supporting Reintegration

In recognition of these challenges, various Indian state governments have adopted progressive

initiatives aimed at supporting ex-inmates’ reintegration:

e The Jharkhand Jail Manual (2025) emphasizes prisoner reform through enhanced
educational and vocational programs, coupled with comprehensive post-release
rehabilitation services. The manual explicitly abolishes corporal punishment and aligns

prison administration with human rights standards.%%

o The Maharashtra Prison Reforms program includes the provision of round-the-clock
medical care, mental health counseling, and skills development, focusing on preparing

inmates holistically for societal re-entry.>%’

e The Uttar Pradesh Government has sanctioned the establishment of gyms in seventy-
five jails across the state, aiming to improve the physical and psychological well-being

of inmates as part of a broader reform agenda.>%

5.5.10 Community-Based Rehabilitation Models

Community-based rehabilitation (CBR) represents a progressive framework designed to
facilitate the successful reintegration of former inmates by leveraging localized support
systems. Unlike conventional institutional models, CBR prioritizes reintegration within

familiar social environments, thereby enhancing the likelihood of sustained social inclusion.

One notable example is The Banyan’s Home Again program, based in Chennai. This initiative
provides long-term residential care for individuals with mental health challenges, including
former inmates, through inclusive living arrangements where small groups reside in
community settings and receive ongoing psychosocial support. The program’s Kerala chapter

collaborates closely with the Tata Institute of Social Sciences and the Government of Kerala to

%5 R. Santhosh & Emil Mathew, Social Reintegration of Released Prisoners: An Empirical Analysis from Two
Indian States, 63 Int’l Annals Criminology 247 (2024).

506 Jharkhand Jail Manual 2025, The Times of India, May 17, 2025, https://timesofindia.indiatimes.com

507 “Round-the-Clock Prison Healthcare, Mental Wellness Push in Maharashtra Jails,” The Times of India, May
14, 2025, https://timesofindia.indiatimes.com

508 <75 UP jails to get gyms to boost well-being of inmates,” The Times of India, May 21, 2025,
https://timesofindia.indiatimes.com.
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reform institutional mental health care by facilitating the transition of long-stay patients into

community-based homes.>%

In Kerala’s Ernakulam district, the Palluruthy Relief Settlement serves as a rehabilitation
facility for vagrants and destitute populations, including ex-prisoners. Managed by the
Corporation of Cochin in partnership with the People's Council for Social Justice, the
settlement provides vocational training and encourages active participation in daily activities.

This approach fosters autonomy and promotes community integration for the residents.>

5.5.11 Role of Non-Governmental Organizations (NGOs)

Non-governmental organizations continue to play an essential role in bridging the gap between
institutional release and societal reintegration. Their programs often focus on vocational

training, mental health support, and facilitating community engagement to reduce recidivism.

The Sankalp Rehabilitation Trust, headquartered in Mumbai, targets harm reduction strategies
for injecting drug users, many of whom have experienced incarceration. The trust provides
comprehensive services including medical treatment, counseling, and opioid substitution
therapy. By addressing substance dependency, Sankalp contributes significantly to the

reduction of relapse and criminal reoffending.®!

Similarly, the Bethania Rehabilitation Centre in Trivandrum, Kerala, offers vocational training
to physically disabled women. Though not exclusively dedicated to former inmates, its
emphasis on empowering marginalized individuals through skill development serves as a
useful model for rehabilitation programs aiming to promote self-reliance and social

reintegration.'?

509 The Banyan’s Kerala Chapter and “Home Again” Program, https://en.wikipedia.org/wiki/The Banyan (last
visited May 20, 2025).

510 palluruthy Relief Settlement, https://en.wikipedia.org/wiki/Palluruthy Relief Settlement (last visited May
20, 2025).

51 Sankalp Rehabilitation Trust, https://en.wikipedia.org/wiki/Sankalp_Rehabilitation_Trust (last visited May
20, 2025).

512 Bethania Rehabilitation Centre, https://en.wikipedia.org/wiki/Bethania_Rehabilitation_Centre (last visited
May 20, 2025).
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5.5.12 Integration of Mental Health Support

Addressing mental health needs is critical for reducing recidivism and supporting the overall
rehabilitation of former inmates. Psychological well-being interventions mitigate risk factors

linked to criminal behavior and promote sustainable reintegration.

In Nagpur, the Regional Mental Hospital has partnered with the MITRA Rehabilitation
Initiative to transition long-term patients, including former inmates, from institutional settings
to community-based care. This program provides vocational training and social support
tailored to individuals recovering from mental illness who lack familial backing. The initiative
exemplifies the significance of coordinated community and institutional efforts in restoring

dignity and social functioning to vulnerable populations.>!3

5.5.13 Innovative Rehabilitation and Reintegration Initiatives

In recent years, India has witnessed significant progress in the field of prisoner rehabilitation,
marked by innovative programs that holistically address the multifaceted needs of incarcerated
individuals. These initiatives, often the result of collaborations among government agencies,
civil society, and non-profit organizations, emphasize a rehabilitative approach that extends
beyond confinement to include skill development, psychological healing, and social

reintegration.

One exemplary model is Project Second Chance, which empowers inmates by transforming
them into social entrepreneurs responsible for identifying and addressing systemic challenges
within prison environments. This fellowship-based program operates on the premise that
providing incarcerated individuals with agency promotes leadership, social responsibility, and
prepares them for constructive community roles post-release. By fostering entrepreneurship
within prisons, the project aims to disrupt cycles of recidivism and encourage pathways toward

economic self-sufficiency.**

513 «15 Long-Term Inmates Leave Mental Hospital for Rehabilitation and New Beginnings,” Times of India
(May 21, 2025), https://timesofindia.indiatimes.com/city/nagpur/15-long-term-inmates-leave-mental-hospital-

for-rehabilitation-and-new-beginnings/articleshow/121299933.cms.

514 Project Second Chance Fellowship, https:/www.secondchancefellowship.org (last visited May 22, 2025).
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Complementing this entrepreneurial approach, Antarkranti, managed by the Divya Jyoti Jagrati
Sansthan, adopts an integrative model that combines spiritual well-being with vocational
training. The program incorporates meditation and yoga practices to enhance mental resilience
and behavioral transformation, alongside vocational activities such as handmade paper craft
and herbal product manufacturing that equip inmates with marketable skills. This dual
emphasis on psychological growth and economic empowerment exemplifies a comprehensive

rehabilitation framework.%1®

Similarly, the Art of Living Foundations Prison Program prioritizes mental health through
scientifically validated stress reduction techniques, notably Sudarshan Kriya breathing
exercises, which help inmates regulate emotions and reduce aggression. Alongside this, the
program offers vocational training in trades like carpentry and baking, underscoring the
importance of integrated psychological support and skill acquisition for sustainable

reintegration.>1®

Further advancing the peer-support paradigm, the Unlearn Foundation employs a model that
trains inmates as counselors and mentors to address mental health challenges within
correctional settings. This peer-led approach fosters a rehabilitative culture grounded in
empathy, focusing on anger management, conflict resolution, and suicide prevention, thereby

supporting inmates’ psychosocial well-being from within the prison community.>!’

Finally, initiatives supported by Tata Trusts concentrate on establishing prison industries and
vocational centers that impart technical skills such as mechanical repair and tailoring. These
efforts also facilitate inmates’ access to social welfare schemes, thereby addressing broader

socioeconomic vulnerabilities often linked to criminal behavior. Through targeted skill

515 Divya Jyoti Jagrati Sansthan — Antarkranti, https://www.antarkranti.org (last visited May 22, 2025).

516 Art of Living Foundation — Prisoner Rehabilitation Program, https:/www.artofliving.org (last visited May
22,2025).

517 Mariwala Health Initiative — Unlearn Foundation, https://mhi.org.in/partner/details/unlearn-foundation/ (last
visited May 22, 2025).
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development and systemic support, these programs seek to enhance employability and promote

successful societal reintegration.>!8

5.6 Conclusion

The rehabilitation framework for prisoners in India is witnessing a paradigm shift from mere
punitive measures to a more holistic, rehabilitative approach that seeks to address the multiple
dimensions of an inmate’s life. Recognizing prisoners as individuals with complex
psychological, social, and economic needs forms the foundation of this evolving model®°.
Programs focusing on vocational training, mental health care, spiritual guidance,
entrepreneurship, and peer support contribute significantly to reducing reoffending and aiding
successful reintegration into society®?’. However, post-release challenges remain formidable.

Former inmates often encounter societal rejection and stigma®?!

, experience difficulties in
securing employment and housing®??, and face administrative obstacles such as the suspension
or deactivation of essential identity documents like Aadhaar?® Legal reforms and community
support are essential to ensure prisoners’ dignity and rights during and after incarceration.

Without this, rehabilitation remains incomplete.>2

518 Tata Trusts — Prison Reform Initiatives, https://www.tatatrusts.org (last visited May 22, 2025).

519 Ministry of Home Affairs, Government of India, “Report on Prison Reforms,” 2022.

520 National Institute of Social Defence, “Rehabilitation and Reintegration of Prisoners in India,” 2021.

521 National Crime Records Bureau, “Prison Statistics India,” 2023.

522 Human Rights Watch, “Barriers to Employment for Former Prisoners in India,” 2020.

523 Unique Identification Authority of India, “Aadhaar Suspension and Reinstatement Policies,” 2022.

524 prison Reform and Rehabilitation: Challenges and Opportunities, Ministry of Home Affairs (2023),
https://mha.gov.in/sites/default/files/Prison_Reform Report 2023.pdf (last visited May 27, 2025) (discussing
the need for comprehensive reforms to uphold prisoners’ rights during and post-incarceration).
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CHAPTER 6

STRUCTURAL PRISON REFORMS IN INDIA — A CONSTITUTIONAL, LEGAL,
AND POLICY ANALYSIS

6.0 Introduction

The discourse on prison reform in India necessitates a profound and multilayered analysis,
transcending superficial administrative adjustments and aiming for structural transformation
rooted in constitutional morality, human rights jurisprudence, and empirical realities. The
Indian carceral system, historically derived from colonial penal philosophies, continues to
embody punitive and retributive underpinnings that often undermine the rehabilitative ideals
espoused by the Constitution. The absence of a rights-oriented penology, combined with
systemic inertia and institutional neglect, has resulted in prisons functioning as spaces of

dehumanisation, exclusion, and neglect.

This chapter undertakes a rigorous examination of the structural impediments afflicting Indian
prisons and evaluates the constitutional, legislative, and policy measures that have been
developed to address them. The discussion draws on primary legal texts, authoritative
jurisprudence, and empirical data to argue that a paradigm shift toward a rights-centric and

reformative framework is both urgent and indispensable.

6.1 Constitutional and Legal Foundations of Prison Reform in India
6.1.1 The Constitution as a Source of Carceral Rights

The Indian Constitution, as the grundnorm of the Republic, provides a robust normative
framework for the protection of prisoners' rights. Article 21, which guarantees the right to life
and personal liberty, has been expansively interpreted by the Supreme Court to encompass a
wide array of rights for incarcerated individuals, including the right to health, dignity, speedy
trial, legal aid, and protection against torture. The judicial pronouncement in Maneka Gandhi
v. Union of India marked a doctrinal shift by reading due process into Article 21, thereby

making any deprivation of liberty subject to fairness, justness, and reasonableness.>?®

55 Maneka Gandhi v. Union of India, (1978) 1 S.C.C. 248, AIR 1978 SC 597.

114



Further, Article 14 ensures equality before the law and equal protection of the laws, reinforcing
the principle that prisoners retain all fundamental rights unless explicitly curtailed by law in a
manner that satisfies the test of reasonableness. Article 19, though subject to reasonable
restrictions, is not rendered otiose by incarceration, especially with regard to expressive
freedoms and access to information. Article 39A mandates the provision of free legal aid to
ensure substantive access to justice, particularly for indigent undertrial prisoners who constitute

the majority of India’s prison population.
6.1.2 The Obsolescence of the Prisons Act, 1894

The primary statutory instrument governing prisons in India, the Prisons Act of 1894, is a
colonial relic that prioritises discipline and custodial management over rehabilitation and
prisoners' rights.>®The Act was conceived in an era when incarceration was viewed
predominantly as a tool of imperial control, rather than a mechanism of social reintegration.
The statute lacks comprehensive provisions on prisoner welfare, grievance redressal, or
rehabilitation, and provides unfettered discretion to prison authorities without adequate checks

and balances.

While the Model Prison Manual 2016 seeks to modernise prison administration by
recommending standards aligned with international human rights norms, its implementation
remains non-mandatory, leading to significant disparities in prison conditions across states. The
Manual proposes progressive measures, including open prisons, vocational training, grievance
mechanisms, and segregation of undertrials from convicts. However, the lack of legislative

force and financial allocations renders it largely aspirational.
6.1.3 Jurisprudential Catalysis through Judicial Interventions

The Indian judiciary, especially the Supreme Court, has emerged as a significant catalyst in
prison reform through its expansive reading of constitutional rights. In Suni/ Batra v. Delhi
Administration, the Court categorically held that prisoners are not denuded of their fundamental
rights, and practices such as solitary confinement and custodial torture were declared

unconstitutional.>?’In D.K. Basu v. State of West Bengal, the Court laid down procedural

526 The Prisons Act, No. 9 of 1894, INDIA CODE, https://www.indiacode.nic.in/handle/123456789/8145.

527 Sunil Batra v. Delhi Administration, (1978) 4 S.C.C. 494, AIR 1978 SC 1675.
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safeguards against custodial violence, including mandatory medical examination, notification

of arrest, and the right to consult a legal practitioner.>?®

These judicial pronouncements have significantly contributed to the construction of a
constitutional penology premised on dignity and non-derogable rights. However, judicial
pronouncements, while normatively rich, often suffer from implementation deficits due to

bureaucratic apathy and institutional resistance within the carceral system.

6.2 Systemic and Structural Challenges in Indian Prisons
6.2.1 Overcrowding and the Structural Injustice of Pre-trial Detention

India’s prisons are plagued by endemic overcrowding, with the national average occupancy
rate often exceeding 120% and reaching up to 200% in several urban jails. A significant
proportion of the prison population comprises undertrial prisoners, many of whom languish in
custody for years due to systemic delays, lack of legal aid, and socio-economic vulnerabilities.
This not only contravenes the principle of presumption of innocence but also violates the right

to speedy trial enshrined in Article 21.
6.2.2 Custodial Violence and the Absence of Legislative Safeguards

Despite constitutional prohibitions and judicial censure, custodial torture continues to be
rampant, facilitated by a culture of impunity and institutional opacity. India has yet to ratify the
United Nations Convention Against Torture (UNCAT), and the absence of a standalone anti-
torture legislation further exacerbates the issue. The Prevention of Torture Bill, though
introduced multiple times in Parliament, has failed to materialise into binding law, reflecting a

lack of political will.
6.2.3 Inadequate Medical and Mental Healthcare Infrastructure

Prison healthcare is characterised by chronic shortages of medical staff, lack of mental health
professionals, and inadequate infrastructure. The National Human Rights Commission
(NHRC) and various high courts have repeatedly highlighted the violation of prisoners’ right

to health, especially in the context of communicable diseases, reproductive health of women

58 D K. Basu v. State of West Bengal, (1997) 1 S.C.C. 416, AIR 1997 SC 610.
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prisoners, and mental illnesses. The absence of standardised healthcare protocols and

independent monitoring mechanisms further aggravates the problem.
6.2.4 Deficient Rehabilitation and Reintegration Mechanisms

Rehabilitation, a central tenet of modern penology, remains an underdeveloped aspect of the
Indian prison system. Educational, vocational, and psychological counselling services are
either absent or sporadically implemented. There exists no national policy on post-release
reintegration, and ex-prisoners often face stigma, unemployment, and social ostracisation. This
failure to create a bridge between incarceration and social reintegration contributes

significantly to high recidivism rates.

6.3 Policy Innovations and Prospective Legislative Reforms
6.3.1 Towards a Comprehensive Anti-Torture Legislation

Enacting a comprehensive anti-torture law, in consonance with India’s international obligations
under UNCAT, is imperative to address custodial violence. Such legislation must include
definitions of torture, mechanisms for independent investigation, victim compensation, and
stringent penal consequences for perpetrators. Judicial oversight and reporting requirements

should be built into the statute to ensure transparency.
6.3.2 Institutionalising the Model Prison Manual

The Model Prison Manual, 2016, though progressive, must be given legislative teeth.
Parliament should consider enacting a uniform Prison Code, binding across states, that codifies
the standards set out in the Manual and includes monitoring and enforcement provisions. The
creation of a National Prison Oversight Authority, with quasi-judicial powers, could ensure

uniformity, accountability, and compliance.
6.3.3 Leveraging Technology and Data for Transparency

Digital innovations such as the e-Prisons Project offer the potential to enhance administrative
efficiency, maintain accurate records, and facilitate judicial oversight.*?°Integration of prison

databases with court and police systems can help monitor undertrial durations, facilitate parole,

529 E-Prisons Project, DRISHTI IAS, https://www.drishtiias.com/daily-news-analysis/e-prisons-project
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and reduce wrongful detentions. Similarly, telemedicine services can partially alleviate the

healthcare crisis in prisons.
6.3.4 Exploring Restorative Justice as an Alternative Paradigm

Restorative justice mechanisms, which prioritise reconciliation and community healing over
retribution, have shown promise in reducing recidivism and fostering rehabilitation. Pilot
projects incorporating victim-offender dialogues, community conferencing, and restitution
programs should be initiated in appropriate categories of offences. Such frameworks require

institutional support and attitudinal shifts within the judiciary and prison administration.

6.4 Comparative Jurisprudence and Global Best Practices

Penal systems in the Nordic countries, particularly Norway and Sweden, exemplify a rights-
based approach to incarceration, where prisons function as rehabilitative institutions rather than
punitive silos. The emphasis on open prisons, individualised rehabilitation plans, and post-
release support mechanisms have contributed to low recidivism and humane prison
environments. These models underscore the importance of treating prisoners as rights-bearing
individuals and integrating them into society through trust and accountability rather than fear

and coercion.
6.4.1 Bail Reform: Addressing the Overcrowding Crisis

One of the most acute challenges confronting Indian prisons is the staggering proportion of
undertrial prisoners, constituting approximately 70% of the total inmate population.>*This
phenomenon is symptomatic of a judicial system wherein pretrial detention is often utilized
excessively, undermining the presumption of innocence and leading to de facto punishment

without conviction.3!

6.4.2 Presumptive Bail and Judicial Guidelines

The Supreme Court has progressively articulated the principle that bail must be the rule rather

than the exception, particularly in cases involving offences punishable with imprisonment up

530 NATIONAL CRIME RECORDS BUREAU, PRISON STATISTICS INDIA 2020, at 10 (2021).
811d. at 12-15.
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to seven years.>>?In Satender Kumar Antil v. Central Bureau of Investigation, the Court
reinforced this stance by mandating the release of undertrials on bail unless compelling reasons
justify denial.>**However, implementation remains inconsistent across various jurisdictions

due to entrenched judicial attitudes and administrative inertia.>%*
6.4.3 Simplification and Accessibility of Bail Procedures

Current bail procedures under the Code of Criminal Procedure (CrPC) often pose procedural
and financial barriers, especially for marginalized and indigent accused persons.’**The
requirement for personal sureties and stringent bail bonds perpetuates the systemic exclusion
of economically weaker sections from bail eligibility.>*®Simplifying these procedures by
institutionalizing presumptive bail and eliminating onerous surety requirements would mitigate

unnecessary detention.>®’

6.4.4 Judicial Accountability and Periodic Review Mechanisms

Introducing mechanisms for periodic judicial review of bail denials and undertrial detention
durations is imperative to curb arbitrary remands and systemic delays.>*®Courts should
maintain detailed records of bail decisions to enable monitoring by independent oversight

bodies, fostering greater judicial accountability and alignment with constitutional safeguards.

6.5 Judicial and Procedural Reforms: Accelerating Justice Delivery

Prison overcrowding is closely linked to systemic delays and pendency in criminal
trials.>*Reforming judicial processes is critical to ensuring timely justice and reducing

incarceration rates.

532 Satender Kumar Antil v. Central Bureau of Investigation, (2021) 10 SCC 773 (India).

533 1d.

53 M.P. Singh, PRISON REFORMS AND THE INDIAN LEGAL SYSTEM 98102 (LexisNexis 2019).
535 Bharatiya Nagarik Suraksha Sanhita, 2023,479—511 (India).
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587 Law Commission of India, supra note 3, at 54.
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539 National Legal Services Authority, Annual Report 20202021, at 22 (2021).

119



6.5.1 Expansion of Fast-Track and Mobile Courts

Fast-track courts, originally envisaged for heinous offences, should be expanded to cover minor
and medium offences with short-term punishments.>*Mobile courts can bring justice to remote
and underserved regions, reducing geographic and logistical barriers to prompt
adjudication.**Empirical evidence suggests that such courts reduce case backlogs and enhance

prisoner turnover, thereby mitigating overcrowding.>*?
6.5.2 Plea Bargaining and Diversionary Justice

Though Sections 265A—265L of the CrPC introduced plea bargaining in India, its application
remains limited and predominantly underutilized.>*Institutionalizing plea bargaining with
adequate safeguards can offer a pragmatic alternative to prolonged trials, enabling swifter
resolution and reducing judicial congestion.***Additionally, diversionary programs aimed at
first-time and juvenile offenders redirect cases from formal adjudication to community-based

restorative processes, aligning with rehabilitative justice paradigms.>*®

6.5.3 Integration of Restorative Justice Models

Restorative justice shifts the focus from punishment to reconciliation between victims,
offenders, and communities.**®Countries like New Zealand and Canada have institutionalized
restorative frameworks within their criminal justice systems, yielding positive outcomes in
reducing recidivism and improving victim satisfaction.>*’ Adopting such models in India
demands systemic changes including legislative support, judicial sensitization, and community

engagement.548

540 Ministry of Home Affairs, Model Prison Manual 2016, at 58.
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6.6 Institutional and Administrative Reforms: Modernizing Prison Management

The administration of prisons in India remains largely bureaucratic and archaic, adversely

affecting conditions of confinement and rehabilitation prospects.
6.6.1 Establishment of a National Prison Authority

A centralized regulatory body a National Prison Authority (NPA) under the Ministry of Home
Affairs should be constituted to oversee uniform standards across all state-run prisons.>**This
authority would be responsible for standardizing infrastructure, training, inmate welfare,
nutrition, healthcare, and rehabilitation programming, thereby minimizing regional

disparities.>*
6.6.2 Professionalization and Training of Prison Staff

Correctional officers currently function primarily as custodial staff with limited training in
psychological, sociological, or legal aspects of corrections.>*!Introducing a dedicated cadre of
professionally trained correctional officers, with curricula incorporating human rights,
psychology, and conflict resolution, is essential to transform prisons into therapeutic
environments.>*?Regular in-service training, monitoring, and accountability measures would

further enhance staff effectiveness and prisoner welfare.>

6.6.3 Technological Interventions

Digitization of prison records, implementation of virtual court hearings, telemedicine, and
secure communication channels for prisoners can drastically improve administrative efficiency
and safeguard inmates' rights.*>**Moreover, technology can facilitate transparency and oversight

through real-time monitoring of prison conditions.>*®

549 Ministry of Home Affairs, supra note 14, at 102.
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6.6 Alignment with International Human Rights Norms

India’s obligations under international treaties, such as the International Covenant on Civil and

Political Rights (ICCPR), demand adherence to global standards for treatment of prisoners.
6.6.1 Adoption of Nelson Mandela Rules

The United Nations Standard Minimum Rules for the Treatment of Prisoners, commonly
known as the Nelson Mandela Rules, offer comprehensive guidelines for humane
treatment.**®These include minimum standards on accommodation, sanitation, healthcare, and
access to legal counsel.®™’ Incorporating these rules into national prison manuals would

benchmark Indian prisons against global best practices.>*®
6.6.2 Independent Monitoring and Oversight Bodies

Establishing independent prison ombudspersons and statutory state prison boards, coupled with
regular judicial inspections, can enhance accountability and transparency.>*°Independent
monitoring deters custodial abuse, ensures compliance with standards, and fosters institutional

reforms responsive to inmates’ grievances.>®
6.6.3 Special Safeguards for Vulnerable Prisoners

Women, transgender persons, juveniles, persons with disabilities, and mentally ill prisoners
require specialized accommodations and protections to preserve dignity and safety.>®! Separate
facilities, gender-sensitive protocols, mental health services, and tailored rehabilitation

programs are necessary components of an inclusive prison system.>6?
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6.7 Conclusion: Envisioning a Rights-Based Carceral Jurisprudence

The transformation of the Indian prison system from a colonial relic to a progressive institution
respecting constitutional rights is an exigent imperative.’**The judiciary has played a pivotal
role in reasserting prisoners’ rights as inviolable and sacrosanct.’**However, the materialization
of these ideals demands systemic reforms encompassing judicial processes, institutional
administration, and human rights compliance.®® Upendra Baxi’s insight that “the crisis of the
Indian legal system is not one of lack of law, but of the capacity to humanise law” aptly
encapsulates the challenge.®®Humanizing prisons is not a discretionary ideal but a
constitutional duty, vital for the legitimacy of State authority and the dignity of its citizens.>*’ A
comprehensive structural overhaul grounded in legal, administrative, and humanitarian
frameworks can propel India towards a carceral jurisprudence that affirms the constitutional

promise of justice and dignity for all.>®®

Structural reform of India’s prison system must be premised on a constitutional vision of justice
that foregrounds dignity, rehabilitation, and reintegration. This necessitates the replacement of
colonial statutes with a modern Prison Code, the enactment of anti-torture legislation, the
institutionalisation of prison oversight, and the infusion of technological and restorative
innovations. Only through such a holistic and systemic approach can India hope to transform
its prisons from sites of punishment to institutions of social justice. The Indian prison system
remains a complex and often contradictory institution, characterized by outdated colonial
legacies and systemic inefficiencies that undermine the constitutional guarantees of liberty,
dignity, and justice enshrined in Articles 14, 19, and 21 of the Constitution of India.>*°*Despite
numerous legal pronouncements emphasizing reform and rehabilitation, prisons continue to
operate predominantly as spaces of punishment, overcrowding, and human rights violations

rather than as centers promoting social reintegration and human dignity.>"
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CHAPTER 7

COMPARATIVE INTERNATIONAL PERSPECTIVES ON PRISONERS’ RIGHTS
AND REFORMS

7.1 Introduction

The evolution of prisoners' rights from punitive measures to a focus on human dignity and
rehabilitation marks a significant shift in global penology.>’'This chapter critically examines
international standards and practices concerning prisoners' rights and reforms, with a focus on

their applicability and integration into the Indian penal system.%’2

The discourse on prisoners' rights has evolved significantly, emphasizing that incarceration
should not entail the forfeiture of fundamental human rights. In India, the constitutional
guarantee under Article 21 ensures the right to life and personal liberty, extending its protection
to those behind bars. However, the practical realization of these rights within Indian prisons
remains fraught with challenges, including overcrowding, inadequate healthcare, and limited
access to legal resources. This chapter undertakes a comparative analysis of international prison

reform models, aiming to extract lessons applicable to the Indian context.

7.2 International Normative Frameworks on Prisoners' Rights
7.2.1 United Nations Instruments

The United Nations Standard Minimum Rules for the Treatment of Prisoners, known as the
Nelson Mandela Rules, establish foundational principles for humane treatment, including
respect for inherent dignity, prohibition of torture, and access to healthcare and
education.’”*These rules align with the Universal Declaration of Human Rights (UDHR),
particularly Article 5, which prohibits torture and cruel, inhuman, or degrading

treatment.’”*India’s ratification of the International Covenant on Civil and Political Rights

Sl Upendra Baxi, The Crisis of the Indian Legal System: A Human Rights Perspective 27 (1982)
572 Raghavendra Rao, State of Prison Reform in India: A Legal and Policy Analysis 5 (2018).

573 United Nations Standard Minimum Rules for the Treatment of Prisoners (the Nelson Mandela Rules), G.A.
Res. 70/175, U.N. Doc. A/RES/70/175 (Dec. 17, 2015).

574 Universal Declaration of Human Rights, art. 5, Dec. 10, 1948, 217 AN.T.S. 3.
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(ICCPR) further obligates the humane treatment of detainees under Article 10.5"°While India
has not ratified the Optional Protocol to the Convention Against Torture (OPCAT), the
protocol’s emphasis on independent monitoring mechanisms offers a model for enhancing

accountability within Indian prisons.>’®

7.2.2 Regional Human Rights Mechanisms

The European Convention on Human Rights (ECHR) guarantees prisoners’ rights under Article
3, prohibiting torture and degrading treatment.’’’The European Court of Human Rights
(ECtHR) has delivered landmark judgments, such as Hirst v. United Kingdom (2005),
emphasizing prisoners' right to vote, illustrating the integration of civil liberties within the

prison system.>’

The Inter-American Court of Human Rights has been pivotal in cases like Castillo Petruzzi et
al. v. Peru, highlighting the importance of rehabilitation.”*The African Charter on Human and
Peoples' Rights, under Article 5, prohibits inhuman treatment and underscores state

responsibility to ensure humane prison conditions.

7.3 Comparative Practices: Innovations and Challenges
Scandinavian Penal Models: Norway, Sweden, and Finland
Norway: Rehabilitation as the Core Objective

Norway represents perhaps the most progressive model, where prison policy is grounded in the
principle of normality that prisoners should live as closely as possible to normal societal

conditions®®, Facilities such as Halden Prison exemplify this philosophy, featuring individual

575 International Covenant on Civil and Political Rights, art. 10, Dec. 16, 1966, 999 UN.T.S. 171.

576 Optional Protocol to the Convention Against Torture and Other Cruel, Inhuman or Degrading Treatment or
Punishment, G.A. Res. 57/199, U.N. Doc. A/RES/57/199 (Dec. 18, 2002).

577 European Convention on Human Rights, art. 3, Nov. 4, 1950, 213 U.N.T.S. 221.
578 Hirst v. United Kingdom (No. 2), App. No. 74025/01, 2005-IX Eur. Ct. H.R. 187.

579 Castillo Petruzzi et al. v. Peru, Merits, Reparations and Costs, Judgment, Inter-Am. Ct. H.R. (ser. C) No. 52
(May 30, 1999).

580 Pratt, J. (2008). "Scandinavian Exceptionalism in an Era of Penal Excess." British Journal of Criminology,
48(2), 119-137.
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rooms, open kitchens, and unrestricted access to education and employment opportunities®®’.

The result is a remarkably low recidivism rate less than 20% within two years of release®®?.

The Norwegian Correctional Service (Kriminalomsorgen) maintains that punishment is the
restriction of liberty alone, and not a deprivation of other civil or human rights®®. This model
has prompted broader discourse on decarceration and rehumanization of prison systems

globally.
Finland and Sweden: Declining Incarceration Rates

Both Finland and Sweden transitioned from punitive models to rehabilitative approaches
during the 1970s—1990s. Finland, for example, halved its prison population from 200 per
100,000 inhabitants in the 1950s to just over 50 by 2020°%*. The reform was underpinned by
research demonstrating that punitive incarceration failed to deter crime effectively and

contributed to social marginalization®®®.

7.3.1 Scandinavian Models of Penal Reforms

Norway and Sweden exemplify transformative penal systems prioritizing rehabilitation over
retribution.®®Prisons resemble open campuses with educational and vocational training
facilities.®®’The Norwegian Correctional Services’ “dynamic security” approach fosters

constructive relationships between inmates and staff, significantly reducing recidivism rates.>®

7.3.2 The United States: Constitutional Protections Amidst Mass Incarceration

The United States presents a contrasting model, characterized by constitutional protections yet

plagued by mass incarceration and racial disparities. The Eighth Amendment provides

581 Benko, J. (2015). “The Radical Humaneness of Norway’s Halden Prison.” The New York Times Magazine,
March 26.

582K ristoffersen, R. (2019). "Correctional Statistics of Norway 2018," Kriminalomsorgen.

%83 Norwegian Ministry of Justice and Public Security, Punishment That Works: Penal Policy Goals 20182021,
Oslo.

584 Lappi-Seppild, T. (2007). “Penal Policy in Scandinavia.” Crime and Justice, Vol. 36, 217-295.
585 Tonry, M. (2014). Why Crime Rates Are Falling Throughout the Western World. Oxford University Press.
%86 Nils Christie, Crime Control as Industry: Towards Gulags, Western Style? 121-23 (1993).

587 Norwegian Correctional Service, Annual Report 2021, https://www.kriminalomsorgen.no/annual-report (last
visited May 20, 2025).

588 1d.

126


https://www.kriminalomsorgen.no/annual-report

protection against “cruel and unusual punishment,” which courts have interpreted to prohibit

inhumane prison conditions and excessive use of solitary confinement°®°.

Landmark judgments such as Estelle v. Gamble (1976) and Brown v. Plata (2011) have
compelled reforms in medical care and overcrowding, respectively®®. However, the prison-
industrial complex, coupled with mandatory minimum sentencing and harsh drug laws,

continues to undermine substantive rights for incarcerated persons®®..

. New Press Despite protections under the Eighth Amendment, the U.S. faces systemic problems
such as racial disparities and mass incarceration, which have diluted the effectiveness of rights-

based prison reform efforts®®

United States: Contrasting Challenges and Innovations

Mass incarceration remains a critical issue in the United States; however, innovative practices
such as restorative justice programs and the Second Chance Act (2007) have shown promise in
reducing reoffending and supporting reintegration.>**Courts have intervened in landmark cases

like Brown v. Plata (2011), mandating the reduction of overcrowding to safeguard prisoners'

health.5%
7.3.3 Restorative Justice in New Zealand

New Zealand integrates Maori restorative justice practices, emphasizing community healing
and reconciliation.®*This culturally sensitive approach provides valuable insights for India’s

diverse socio-cultural landscape.>%

%89 United Nations, “Standard Minimum Rules for the Treatment of Prisoners (Nelson Mandela Rules),” General
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7.4 Indian Context: Learning from Global Practices
7.4.1 Legal and Policy Frameworks

India’s obligations under international treaties like the ICCPR and Convention Against Torture
(CAT), though not fully ratified, require the incorporation of global standards.>®”The Prisons
Act, 1894, largely punitive in orientation, contrasts sharply with progressive international
frameworks.*®Initiatives such as the Model Prison Manual (2016) aim to bridge this gap, but

implementation remains inconsistent.>%°
7.4.2 Judicial Interventions

Indian courts have actively upheld prisoners’ rights, drawing from international jurisprudence.
In Sunil Batra v. Delhi Administration (1978), the Supreme Court emphasized the need for
dignity in custodial conditions, echoing the principles of the Nelson Mandela
Rules.%Similarly, in Hussainara Khatoon v. State of Bihar (1979), the Court directed

expeditious trials to address the plight of undertrial prisoners.5%!

7.5 Contemporary Legislative Developments and Future Implications
7.5.1 Legislative Reforms

The Prevention of Torture Bill, 2017, and pending anti-torture legislation signify India’s steps
toward aligning with OPCAT.®®?However, these require robust mechanisms for enforcement.
Recent amendments to the Juvenile Justice Act and the Mental Healthcare Act, 2017,

underscore the state’s evolving understanding of rehabilitation-focused care.5%3
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7.5.2 Emphasizing Rehabilitation and Reintegration

Inspired by Scandinavian models, India could adopt open prisons on a wider scale, promoting
vocational training and education.®®*The Rajasthan model of open prisons offers a successful

prototype.6°5
7.5.3 Technology and Prison Management

Integrating artificial intelligence for monitoring prison conditions, predictive analysis of

recidivism, and e-courts for undertrial prisoners can address systemic inefficiencies.%%

7.6 Policy Recommendations for India

1. Institutionalizing independent monitoring mechanisms modeled on OPCAT’s

Subcommittee on Prevention of Torture.®’

2. Modernizing prison legislation by replacing the Prisons Act, 1894, with a
comprehensive Prison Reform Act incorporating international standards and

prioritizing rehabilitation.®%®

3. Enhancing training and accountability through regular human rights and psychological

counseling training for prison staff.%%

4. Strengthening healthcare by integrating mental health services into prison healthcare

systems as recommended by B.R. Agarwal’s research on prisoners’ health rights.5°
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7.6.1 International Norms and Frameworks for Prisoners’ Rights

7.6.2 The United Nations Standard Minimum Rules for the Treatment of Prisoners

(Nelson Mandela Rules)

The Nelson Mandela Rules, adopted by the United Nations in 2015, serve as a comprehensive
guideline for the treatment of prisoners worldwide. These rules underscore the principle that
prisoners retain their fundamental rights, except for those necessarily restricted by

incarceration. Key provisions include:

e Rule 1: All prisoners shall be treated with the respect due to their inherent dignity and

value as human beings.

e Rule 24: Prisoners should enjoy the same standards of health care available in the

community, without discrimination.®!

¢ Rule 108: Emphasizes the importance of independent inspections to ensure compliance

with established standards.

These rules advocate for the humane treatment of prisoners, focusing on rehabilitation and

reintegration into society.
7.7 Regional Human Rights Mechanisms
European Court of Human Rights (ECtHR)

In Hirst v. United Kingdom (No. 2), the ECtHR held that a blanket ban on prisoner voting rights
violated Article 3 of Protocol No. 1 of the European Convention on Human Rights. The court
emphasized the necessity of proportionality and individual assessment in restricting

fundamental rights.!?

Inter-American Court of Human Rights

In Castillo Petruzzi et al. v. Peru, the Inter-American Court addressed the issue of military

tribunals trying civilians, emphasizing the right to a fair trial and the importance of civilian

courts in upholding human rights standards.®*

611 United Nations Office on Drugs and Crime. (2015). The United Nations Standard Minimum Rules for the
Treatment of Prisoners (the Nelson Mandela Rules).
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7.7.1 Norway's Rehabilitation-Centric Approach

Norway's prison system, exemplified by Halden Prison, focuses on rehabilitation over
punishment. The facilities are designed to mimic life outside prison, providing inmates with
private rooms, educational opportunities, and vocational training. This approach has resulted
in one of the lowest recidivism rates globally, highlighting the effectiveness of humane

treatment in correctional settings.5%*
7.7.2 United States: Challenges and Reforms

The United States faces significant challenges with mass incarceration and prison
overcrowding. However, reforms like the Second Chance Act of 2007 have aimed to reduce
recidivism by providing support for reentry into society.®*°Additionally, the Supreme Court's
decision in Brown v. Plata mandated California to reduce its prison population to address
unconstitutional conditions, emphasizing the role of the judiciary in enforcing prisoners'

rights.516

7.7.3 New Zealand's Integration of Indigenous Practices

New Zealand has incorporated Maori restorative justice practices into its criminal justice
system. These practices focus on healing and reconciliation, involving victims, offenders, and
the community in the justice process. This culturally sensitive approach has shown promise in

reducing reoffending rates among indigenous populations.®!
7.8 Prison Reform in India: Legal Framework and Practical Realities
7.8.1 Constitutional Protections and Judicial Interventions

India's judiciary has played a pivotal role in upholding prisoners' rights. In Sunil Batra v. Delhi
Administration, the Supreme Court recognized that prisoners retain fundamental rights and
condemned inhumane treatment.®*®Similarly, in Hussainara Khatoon v. State of Bihar, the

court highlighted the plight of undertrial prisoners and emphasized the right to a speedy trial.®°
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7.8.2 Legislative Framework

The Prisons Act of 1894 governs India's prison system, a colonial-era legislation that lacks
provisions for modern correctional practices. The Model Prison Manual of 2016 was
introduced to standardize prison administration and incorporate rehabilitative measures.

However, its implementation varies across states, and significant disparities persist.®?

7.8.3 Structural and Operational Challenges

Indian prisons are plagued by overcrowding, inadequate infrastructure, and insufficient
healthcare services. The lack of mental health professionals and vocational training programs
hampers rehabilitation efforts. Moreover, the absence of independent oversight mechanisms

allows for unchecked human rights violations within prisons.
7.9 Recommendations for Reform
7.9.1 Legislative Overhaul

There is an urgent need to replace the archaic Prisons Act with comprehensive legislation that
aligns with international standards, emphasizing rehabilitation, mental health care, and the

protection of prisoners' rights.
7.9.2 Strengthening Oversight Mechanisms

Establishing independent prison oversight bodies can ensure accountability and adherence to
human rights standards. Regular inspections and transparent reporting are essential

components of such mechanisms.
7.9.3 Incorporating Restorative Justice Practices

Adapting restorative justice models, particularly those sensitive to India's diverse cultural

contexts, can facilitate the reintegration of offenders and reduce recidivism.
7.9.4 Enhancing Rehabilitation Programs

Investing in education, vocational training, and mental health services within prisons can equip

inmates with the necessary skills and support for successful reintegration into society.

620 Ministry of Home Affairs, Government of India. (2016). Model Prison Manual 2016.
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7.9.5. Commonwealth Nations: Hybrid Legal Approaches
7.9.6 Canada: Charter-Based Protections

Canada’s correctional policy is guided by the Charter of Rights and Freedoms, particularly
Sections 7, 12, and 15, which guarantee the right to life, liberty, equality, and protection from
cruel punishment®?!. The Supreme Court of Canada in R v. Smith invalidated mandatory
minimum sentences that were grossly disproportionate, affirming that prisoners are rights-

bearing individuals®?.

Correctional Service Canada has implemented programs on restorative justice and Indigenous
cultural practices to address the overrepresentation of Indigenous peoples in the prison

population®?,
7.9.7 South Africa: A Post-Apartheid Transformative Framework

Post-apartheid South Africa offers a compelling case of legal transformation. Section 35 of the
1996 Constitution guarantees detained persons the right to be treated with dignity and to consult
legal counsel. The Judicial Inspectorate for Correctional Services (JICS) oversees prison

oversight, ensuring independent monitoring and grievance redressal®?*,

Cases such as S v. Makwanyane (1995) abolished the death penalty and redefined prisoners’

rights through a human dignity lens, influenced by South Africa’s commitment to international

law625
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7.9.8. Comparative Insights and Key Learnings

Jurisdiction|[Philosophy | Key Rights Protected Challenges
Rehabilitation |[Education, Dignity, Contact with|High costs, limited
Norway : . .
& Normality ||Society scalability
USA Legalism  &|[Eighth Amendment, Habeas Corpus,|[Mass incarceration,
Security Legal Aid racial disparities
Canad Charter-based ||[Equality, Proportionality, Restorative||Overrepresentation  of]
anada
Rights Justice minorities
_ |[Transformative|[Legal Aid, Oversight Mechanisms,||Overcrowding,
South Africa ) ) )
Justice Cultural Rights Resource constraints

7.9.9 Conclusion

India’s constitutional ethos under Article 21 necessitates a shift from punitive to reformative

penal practices.®®®By learning from international standards and innovative global practices,

India can revitalize its prison system to uphold the dignity and rights of inmates.%?’This

comparative approach underscores the potential of comprehensive legal, policy, and

institutional reforms to foster a humane and equitable justice system for future generations.

628

The protection of prisoners' rights is a reflection of a society's commitment to human dignity

and justice. By learning from international best practices and addressing systemic

626 Indian Const., art. 21.

627 Upendra Baxi, Human Rights in India: Problems and Perspectives (1982).
628 _aw Commission of India, supra note 29.
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CHAPTER 8

POLICY RECOMMENDATIONS AND FUTURE DIRECTIONS FOR PRISON
REFORM IN INDIA

8.1 Introduction

The Indian penal system, deeply entrenched in colonial legacies, continues to grapple with
systemic issues that undermine the constitutional guarantees of dignity, equality, and justice.
Despite the progressive ethos of the Indian Constitution, the reality within prisons often reflects
a stark deviation from these ideals. This chapter critically examines the constitutional and
jurisprudential dimensions of prison reform in India, highlighting the need for a transformative

approach that aligns with the principles of human rights and social justice.

Prison reform in India stands at a critical juncture, demanding a paradigmatic shift from the
legacy of colonial-era punitive measures towards a rights-based, rehabilitative framework.
While the Constitution of India guarantees fundamental rights such as the right to life and
personal liberty under Article 21, and the judiciary has progressively expanded the scope of
these rights to prisoners, the reality of Indian prisons remains grim. Chronic overcrowding,
substandard living conditions, custodial violence, and inadequate healthcare continue to
undermine the dignity and well-being of incarcerated persons. This chapter builds on extensive
legal analysis, field studies, and comparative research to propose a comprehensive roadmap
aimed at transforming India’s prison system. It emphasizes the imperative to integrate
constitutional mandates, international human rights norms, and evidence-based correctional

practices.
8.2 Constitutional Framework and the Rights of Prisoners

The Indian Constitution enshrines fundamental rights that extend to all individuals, including
those incarcerated. Articles 14, 19, and 21 collectively ensure equality before the law, freedom
of speech and expression, and the right to life and personal liberty. The Supreme Court has

affirmed that these rights are not extinguished upon imprisonment.52°

629 Sunil Batra v. Delhi Administration, (1978) 4 SCC 494 (India).
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In Maneka Gandhi v. Union of India, the Court expanded the interpretation of Article 21,
asserting that the right to life encompasses the right to live with human dignity.%**This
jurisprudence underscores the state's obligation to uphold the fundamental rights of prisoners,

ensuring humane treatment and conditions within correctional facilities.
Colonial Legacy and Legislative Inertia

The Prisons Act of 1894, a colonial-era legislation, continues to govern the administration of
prisons in India.%*'This Act, designed for a retributive justice system, lacks provisions for
rehabilitation and reform, reflecting an outdated approach to incarceration. Despite numerous
recommendations for legislative overhaul, the Act remains largely unchanged, perpetuating a

punitive model that fails to address the contemporary needs of prison administration.

The persistence of this archaic framework highlights a legislative inertia that impedes the
realization of a rehabilitative and rights-based penal system. The absence of a comprehensive,
modern prison law undermines efforts to align prison administration with constitutional

mandates and international human rights standards.
Caste-Based Discrimination and Structural Inequality

Caste-based discrimination within Indian prisons is a manifestation of broader societal
hierarchies and prejudices. Reports have documented practices where prisoners are assigned
work based on caste, with lower-caste inmates relegated to menial tasks such as cleaning

latrines, while upper-caste prisoners are assigned to kitchens.®32

In a landmark judgment, the Supreme Court declared such practices unconstitutional,
emphasizing that caste-based segregation and labor assignments violate Articles 14, 15, 17, and
21 of the Constitution.?®® The Court directed the revision of prison manuals to eliminate

discriminatory provisions and mandated the removal of caste references from prison

830 Maneka Gandhi v. Union of India, (1978) 1 SCC 248 (India).
631 The Prisons Act, No. 9 of 1894, India Code (1894).

632 Krishnadas Rajagopal, Assigning prisoners work on the basis of caste is unconstitutional, violates human
dignity: SC, The Hindu (Oct. 3, 2024), https://www.thehindu.com/news/national/segregation-of-work-in-
prisons-on-the-basis-of-caste-unconstitutional-supreme-court/article68712436.ece.

833Supreme Court strikes down rules perpetuating caste based segregation and discrimination in prisons,
Supreme Court Observer (Oct. 3, 2024), https://www.scobserver.in/journal/supreme-court-strikes-down-rules-
perpetuating-caste-based-segregation-and-discrimination-in-prison-judgement-summary/
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records.%**This judgment underscores the imperative to dismantle structural inequalities within

the prison system and to ensure that incarceration does not perpetuate social injustices.
Gender, Identity, and Vulnerable Populations

The intersectionality of gender, caste, and class exacerbates the vulnerabilities of certain groups
within the prison system. Women prisoners often face inadequate healthcare, lack of privacy,
and limited access to vocational training.%*Transgender individuals are frequently
misclassified and subjected to abuse, while prisoners from marginalized communities

encounter systemic biases that affect their treatment and opportunities for rehabilitation.5%

Addressing these issues requires a nuanced understanding of the unique challenges faced by
different groups and the implementation of targeted policies that promote inclusivity and equity

within correctional facilities.
8.3 Judicial Interventions and Public Interest Litigation

The Indian judiciary has played a pivotal role in advancing prisoners' rights through proactive
interventions and public interest litigation. Landmark cases such as Sunil Batra v. Delhi
Administration and Sheela Barse v. State of Maharashtra have led to significant reforms,
including the prohibition of solitary confinement and the establishment of guidelines for the

treatment of prisoners.5%

However, the effectiveness of judicial directives is contingent upon their implementation by
prison authorities and the state machinery. The gap between judicial pronouncements and
ground realities underscores the need for robust mechanisms to ensure compliance and

accountability.

634 Right To Live With Dignity... Supreme Court Bans Caste-Based Discrimination In Prisons, NDTV (Oct. 3,
2024), https://www.ndtv.com/india-news/right-to-live-with-dignity-supreme-court-bans-caste-based-

discrimination-in-prisons-6708470.
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836 Caste Based Discrimination in Indian Prisons, Drishti IAS (Oct. 4, 2024), https://www.drishtiias.com/daily-
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Restorative Justice and Rehabilitation

The prevailing punitive approach to incarceration has proven inadequate in addressing the root
causes of criminal behavior and facilitating reintegration into society. A shift towards

restorative justice emphasizes healing, accountability, and the rehabilitation of offenders.®®

Programs focusing on education, vocational training, and psychological support are essential
components of a rehabilitative model. Initiatives such as the "One Jail One Product" scheme
and the establishment of gyms in Uttar Pradesh prisons aim to enhance the well-being and skill

development of inmates, reflecting a move towards a more holistic approach to correction.®%

Recent Reforms and State Initiatives

Several states have undertaken reforms to modernize prison administration and promote
rehabilitation. Jharkhand's new jail manual abolishes corporal punishment and caste-based
work assignments, emphasizing education and vocational training.**°Haryana's investment in
a Jail Training Academy and the recruitment of additional staff aim to transform prisons into
centers of reform.®*' These initiatives represent positive steps towards aligning prison practices
with constitutional values and human rights standards. However, sustained efforts and

nationwide implementation are necessary to effect systemic change.

The penal framework of India, while constitutionally anchored and regulated by statutory
enactments, remains ensnared in multifaceted challenges that undermine the fundamental
rights and humane treatment of those incarcerated. This chapter critically examines the
imperative policy prescriptions and envisages progressive pathways to reform the prison
system. These recommendations draw upon constitutional doctrines, judicial interpretations,

and lessons from comparative penal reforms globally.

838 Advancing Justice: Prison Reforms in India, LegalOnus (Oct. 4, 2024), https://legalonus.com/advancing-
justice-prison-reforms-in-india/.

839 75 UP jails to get gyms to boost well-being of inmates, The Times of India (May 22, 2025),
https://timesofindia.indiatimes.com/city/lucknow/75-up-jails-to-get-gyms-to-boost-well-being-of-
inmates/articleshow/121321580.cms.

840 New jail manual focuses on reforms, does away with corporal punishment, The Times of India (May 17,
2025), https://timesofindia.indiatimes.com/city/ranchi/new-jail-manual-focuses-on-reforms-does-away-with-

corporal-punishment/articleshow/121218507.cms.

841 Haryana government to recruit 1,300 jail warders, modernise prisons, The Times of India (May 22, 2025),
https://timesofindia.indiatimes.com/city/chandigarh/haryana-government-to-recruit-1300-jail-warders-
modernise-prisons/articleshow/121323617.cms.
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8.4 Constitutional Underpinnings and Legal Imperatives for Prison Reform

The Indian Constitution’s commitment to safeguarding human dignity and liberty is most
explicitly articulated in Article 21, which guarantees the right to life and personal liberty. The
Supreme Court has been unequivocal in affirming that incarceration does not divest prisoners
of their fundamental rights, thereby mandating humane conditions within penal institutions. In
the landmark ruling of Sunil Batra v. Delhi Administration, the apex court underscored that
while the state may lawfully impose restrictions on liberty, it cannot sanction treatment that
degrades the inherent dignity of prisoners, such as arbitrary solitary confinement or cruel

punishment.54?

Nevertheless, the statutory framework governing prisons the Prisons Act of 1894 is an archaic
instrument, largely incapable of addressing contemporary exigencies such as overcrowding,
systemic neglect of health services, and the necessity for meaningful rehabilitation. Modern
penal philosophy, which increasingly prioritizes correction and social reintegration, demands
a comprehensive legislative overhaul that harmonizes domestic laws with international human

rights commitments.
8.5 Addressing Overcrowding: An Urgent Imperative

Overcrowding remains a pernicious and persistent malaise aftlicting Indian prisons. Empirical
data reveal occupancy rates frequently surpassing sanctioned capacities by over 30%, resulting
in squalid living conditions that impinge upon the health and well-being of inmates.***The
deleterious impact of overcrowding extends beyond physical discomfort to the erosion of

rehabilitative efforts and heightened risks of violence and disease transmission.
To alleviate this burden, a multi-pronged approach is warranted:

e Decriminalization and Judicial Prudence: A critical reassessment of the
criminalization paradigm is necessary, particularly concerning petty and non-violent

offenses that contribute disproportionately to the prison populace.

o Bail System Reforms: The judiciary and legislature must collaborate to liberalize bail

provisions, especially for undertrial detainees who constitute a significant majority of

842 Sunil Batra v. Delhi Administration, (1978) 4 SCC 494. Available at: https://indiankanoon.org/doc/162242/

643 National Crime Records Bureau, Prison Statistics India 2021, Ministry of Home Affairs, Government of
India.

139


https://indiankanoon.org/doc/162242/

the incarcerated population. Enhanced access to bail will mitigate unnecessary pre-trial

detention.

o Alternative Sentencing Modalities: Adoption of non-custodial sanctions such as
probation, community service, and restorative justice mechanisms can substantially

reduce incarceration rates without compromising public safety.

8.6 Health Rights of Prisoners: A Constitutional Mandate Neglected

The right to health, though not explicitly enumerated, is integral to the right to life under Article
21. Despite this, the prison healthcare infrastructure remains woefully inadequate. Systematic
shortages of medical personnel, dilapidated facilities, and erratic supply of medicines

exacerbate the vulnerability of prisoners to both physical and mental health ailments.54*

In response, the following reforms should be instituted:

e Prison-Specific Healthcare Policies: Tailored policies recognizing the unique
healthcare demands of incarcerated individuals are essential. These should incorporate

regular health screenings and timely interventions.

o Infrastructure and Staffing Enhancements: Investment in medical infrastructure
within prisons and adequate recruitment of healthcare professionals must be prioritized

to bridge service gaps.

e Mental Health Integration: Given the high prevalence of psychological distress and
disorders among prisoners, mental health services including counseling,psychiatric

care, and rehabilitation must be embedded within the prison health regime.
8.7 Rehabilitation Through Education and Skill Development

Modern correctional paradigms advocate for the transformation of prisons from mere punitive
facilities into institutions fostering reformation and social reintegration. Education and
vocational training serve as pivotal tools in this endeavor, reducing recidivism and empowering

inmates to reenter society as productive citizens.Programs such as UttarPradesh’s “One Jail

644 Drishti IAS, "Availability of Medical Staff in Prisons," February 11, 2022,
https://www.drishtiias.com/current-affairs-news-analysis-editorials/news-editorials/2022-02-11
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One Product” initiative exemplify innovative efforts to impart vocational skills aligned with

market needs, thereby enhancing employability upon release.

645

Recommended actions include:

Structured SKkill-Building Programs: Partnerships with educational bodies and
industries can facilitate diverse training courses tailored to evolving economic

demands.

Access to Formal Education: Provision for literacy enhancement, secondary, and

tertiary education within prisons must be expanded.

Post-Release Reintegration Support: Support mechanisms, including employment
facilitation, counseling, and housing assistance, are critical to ensure successful

reintegration.

8.8 Combating Custodial Violence and Torture

Custodial violence, encompassing physical abuse, torture, and deaths in custody, continues to

plague the Indian justice system despite constitutional safeguards and international

commitments. India’s accession to the UN Convention Against Torture underscores a

normative commitment; however, the absence of comprehensive domestic legislation

criminalizing torture impedes accountability and redress.®

46

To eradicate custodial abuses, the following are essential:

Legislative Action: Enact laws specifically criminalizing acts of torture and custodial

violence, aligned with global human rights norms.

Independent Oversight: The establishment and empowerment of autonomous bodies,
such as Police Complaints Authorities, capable of impartial investigations and

enforcement, are vital.®’

645 Times of India, "75 UP jails to get gyms to boost well-being of inmates," May 22, 2025,
https://timesofindia.indiatimes.com/city/lucknow/75-up-jails-to-get-gyms-to-boost-well-being-of-

inmates/articleshow/121321580.cms

646 Wikipedia, "Custodial deaths in India," https://en.wikipedia.org/wiki/Custodial_deaths_in_India

647 Wikipedia, "Police Complaints Authority (India),"
https://en.wikipedia.org/wiki/Police_Complaints_Authority (India)
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e Training and Cultural Reform: Systematic sensitization and training of law
enforcement and prison staff on human rights, ethical conduct, and custodial

accountability must be institutionalized.

Protecting Vulnerable Populations Within Prisons

Certain inmate categories including women, juveniles, LGBTQ+ individuals, and persons with
disabilities encounter distinct vulnerabilities that necessitate tailored responses. The
formulation and implementation of inclusive policies are indispensable to uphold their rights

and dignity.
Measures to be undertaken:

o Separate and Secure Facilities: Designated spaces for women and juvenile inmates to

prevent abuse and provide appropriate care.

e Respect for Gender Identity and Sexual Orientation: Policies affirming the rights
and safety of LGBTQ+ prisoners, including protection from discrimination and

violence.

e Accessibility Enhancements: Adaptations to physical infrastructure to accommodate

inmates with disabilities, ensuring equitable access to facilities and programs.
Comprehensive Legal Reform: Toward a Modern Prison Code

The pressing need for a consolidated and updated legal framework cannot be overstated. A new
Prison Reform Act must encapsulate contemporary penological principles, integrating
constitutional protections, international human rights standards, and pragmatic administrative

mechanisms.
Key legislative priorities include:

e Human Rights Integration: Embedding internationally recognized rights and

safeguards into domestic law.

e Regular Independent Monitoring: Instituting mechanisms for continuous oversight

of prison conditions by neutral agencies.
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o Restorative and Therapeutic Approaches: Incorporating restorative justice

principles to facilitate healing and societal reintegration over mere punitive measures.

8.9 Constitutional and Legal Foundations of Prison Reform

The constitutional framework undergirding prison reform is anchored in Articles 14, 19, and
notably Article 21, which collectively ensure equality before law, freedom of movement and
expression (subject to reasonable restrictions), and the protection of life and liberty with
dignity. Landmark judicial pronouncements have crystallized the interpretation of Article 21 to
encompass the right to live with dignity, which necessarily includes humane treatment of

prisoners, prohibition of torture, and access to medical care.%*8

Despite these constitutional guarantees, the primary legislative instrument regulating prisons
the Prisoners Act of 1894 remains a colonial relic focused on custodial control rather than
prisoner welfare or rehabilitation.®**This legislative gap reflects a broader policy failure to
harmonize prison laws with constitutional mandates and evolving international standards such
as the United Nations Standard Minimum Rules for the Treatment of Prisoners, also known as

the Mandela Rules.?*°
Recommendations:

e Comprehensive Legislative Reform: There is an urgent need to enact a modern Prison
Law that enshrines prisoner rights explicitly and prescribes clear standards for prison
administration. Such legislation should reflect constitutional values, incorporate
international norms, and mandate independent oversight mechanisms. The law must
explicitly prohibit torture and cruel treatment, ensure procedural safeguards, and

institutionalize rehabilitation as a primary objective.%

e Criminal Justice Reforms: Legislative amendments should also address procedural

inefficiencies that contribute to excessive incarceration, including reforming bail laws

848 Maneka Gandhi v. Union of India, (1978) 1 SCC 248 (India)
649 Prisoners Act, No. 9 of 1894 (India).

650 United Nations Standard Minimum Rules for the Treatment of Prisoners (“Mandela Rules”), G.A. Res.
70/175, UN. Doc. A/RES/70/175 (Dec. 17, 2015).

651 Supra note 3.

143



to reduce pretrial detention. Decriminalizing petty offenses and adopting non-custodial
sentencing for minor crimes will alleviate systemic overcrowding and mitigate the

social disruption caused by unnecessary imprisonment.®°2

Addressing Overcrowding and Infrastructure Deficiencies

One of the most pressing challenges in Indian prisons is severe overcrowding, with many
facilities operating at 150% or more of their sanctioned capacity.5>® Overcrowding exacerbates
health risks, undermines security, and severely limits the capacity for meaningful rehabilitation.
It also contributes to deteriorating sanitary conditions and increased incidence of

communicable diseases.
Policy Measures:

e Alternative Sentencing: Community-based sentences such as probation, community
service, and restorative justice mechanisms must be mainstreamed, particularly for non-
violent and petty offenders. This approach not only reduces the prison population but

also facilitates social reintegration and lessens the burden on correctional institutions.%%*

e Reforming Pretrial Detention: Undertrial prisoners constitute a significant majority
of the incarcerated population, often detained for prolonged periods due to systemic
delays. Reform measures should prioritize speedy trials, expanded legal aid, and bail
reforms that do not discriminate based on economic status. The judiciary should

implement procedural safeguards to prevent unnecessary pretrial incarceration.%®

e Modern Infrastructure Development: New prison facilities and renovations should
be planned with a rehabilitative design philosophy, ensuring adequate space,
ventilation, sanitation, and facilities for education and vocational training. Investments
in infrastructure should aim to create environments conducive to reform rather than

mere containment. %6

852 Bhagwan Swarup v. Union of India, AIR 1992 SC 2105 (India).

653 National Crime Records Bureau, Prison Statistics India 2021 (2022).

654 Supra note 3; J. Braithwaite, Restorative Justice and Responsive Regulation (Oxford Univ. Press 2002).
85 Dinesh Mohan v. Union of India, AIR 1993 SC 1451 (India).

6% Supra note 3.
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Guaranteeing Dignity and Healthcare Access

The constitutional right to life includes access to healthcare, a principle reinforced by the
Supreme Court’s rulings, such as in Pt. Parmanand Katara v. Union of India where the
obligation of the state to provide medical care to prisoners was unequivocally
affirmed.®*"However, existing prison healthcare systems suffer from chronic understaffing,

lack of specialized services, and poor infrastructure, especially concerning mental health care.
Proposed Strategies:

o Dedicated Healthcare Facilities: Prisons should be equipped with well-staffed health
units, including physicians, psychiatrists, and nurses trained to address the complex
health needs of inmates. This includes screening on entry, regular check-ups, and

management of chronic conditions.5%®

e Mental Health and Addiction Treatment: The intersection of incarceration and
psychiatric morbidity in India presents a critical lacuna in the discourse on penal reform
and public health. Empirical data underscore the disproportionately high prevalence of
severe mental illness and substance use disorders among the prison population,
exacerbated by overcrowded conditions, lack of trained personnel, and institutional
apathy. In light of this, it is imperative to go beyond rhetorical recognition and mandate
the integration of mental healthcare within carceral institutions as a structural
obligation. A pragmatic and constitutionally sound recommendation would be to
operationalize mental health interventions through the National Health Mission
(NHM), which already possesses an infrastructural and administrative framework
across states. Specifically, the deployment of psychiatric social workers, clinical
psychologists, and addiction medicine experts within all central prisons should be
institutionalized. The establishment of a National Prison Health Commission,
functioning as a statutory and independent oversight body, would further ensure
accountability, data transparency, and compliance with national mental health norms.
This mechanism would not only serve to fulfill obligations under Article 21 of the

Constitution, which guarantees dignity and the right to health, but also align India’s

857 pt. Parmanand Katara v. Union of India, AIR 1989 SC 2039 (India).

6% National Human Rights Commission, Report on Healthcare in Prisons (2017) (India).
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penal system with international standards under the UN Standard Minimum Rules for

the Treatment of Prisoners (Nelson Mandela Rules).®>°

o Use of Technology: Telemedicine services can bridge gaps in specialist availability,
especially in remote or resource-poor prisons. Digital health records would ensure

continuity of care and enable monitoring of prisoner health status systematically.5®

Enhancing Rehabilitation and Social Reintegration

Rehabilitation is not merely a correctional ideal but an essential component of reducing
recidivism and promoting public safety. Indian prisons have traditionally emphasized

punishment, with insufficient focus on rehabilitative programming.
Policy Directions:

e Vocational and Educational Programs: Providing prisoners with marketable skills
through vocational training and educational courses is critical. These programs should
be linked with employment opportunities post-release, thereby aiding social

reintegration. %!

o Restorative Justice Initiatives: Programs facilitating dialogue between offenders and
victims have shown promise in fostering accountability and emotional healing,

contributing to reduced reoffending.%%?

o Post-Release Support: The transition from incarceration to community life is fraught
with challenges, including stigma, lack of housing, and unemployment. Structured post-
release programs offering counseling, job placement assistance, and social support

networks are necessary to prevent relapse into criminal behavior.®%

859 Ministry of Health & Family Welfare, Operational Guidelines: National Mental Health Programme (2021),
https://nhm.gov.in/index 1.php?lang=1&level=2&1id=359&sublinkid=1043; see also United Nations Standard
Minimum Rules for the Treatment of Prisoners (the Nelson Mandela Rules), G.A. Res. 70/175, U.N. Doc.
A/RES/70/175 (Dec. 17, 2015).

660 National Mental Health Survey of India, 2015-16 (I.C.M.R. & NIMHANS).

661 World Health Organization, Telemedicine: Opportunities and Developments in Member States, Global
Survey on eHealth 2010.
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Combating Custodial Violence and Ensuring Accountability

Custodial violence and torture represent profound violations of human rights and constitutional
guarantees. Despite legal prohibitions and Supreme Court directives, such abuses persist due

to inadequate monitoring and lack of effective accountability mechanisms.

Recommended Interventions:

o Enhanced Surveillance: Installation of CCTV cameras and body-worn cameras within

prisons can deter abuse and ensure transparency in prison operations. %

o Specific Anti-Torture Legislation: India’s ratification of the United Nations
Convention Against Torture underscores the necessity for domestic laws that

criminalize torture explicitly and provide redress for victims.®®

e Training and Culture Reform: Regular human rights training for prison staff, coupled
with stringent disciplinary procedures, can foster an institutional culture that respects

prisoner dignity and prevents abuses.®
Addressing the Needs of Vulnerable Groups

Vulnerable groups within prisons, such as women, juveniles, LGBTQ+ individuals, and
prisoners with disabilities, face heightened risks of abuse and neglect. Their needs must be

recognized and addressed through tailored policies.
Specific Measures:

o Separate Facilities for Women and Juveniles: To prevent exploitation and meet their

specific health and psychological needs, women and juvenile offenders should be

housed in dedicated, specialized facilities.¢’

664 Supra note 3.
665 National Human Rights Commission, Report on Custodial Deaths and Violence (2020).

686 United Nations Convention Against Torture and Other Cruel, Inhuman or Degrading Treatment or
Punishment, Dec. 10, 1984, 1465 U.N.T.S. 85.
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LGBTQ+ Inclusion: Prison policies must respect the rights of LGBTQ+ inmates,
including provisions for gender-sensitive housing, access to appropriate medical care,

and protection from discrimination and violence.®®

Accessibility for Disabled Prisoners: Prisons must implement infrastructural
adaptations and provide assistive services to ensure the dignity and safety of prisoners

with disabilities.®®°

8.10 Reimagining the Legislative Framework for Prison Reforms

The Indian penal framework continues to be predominantly governed by the Prisons Act of

1894,

a colonial-era statute that privileges punitive measures over rehabilitative

objectives.®”®Legislative modernization should prioritize:

Development of a Comprehensive Prison Code: A consolidated, contemporary
statutory code must supersede fragmented and obsolete regulations. This code should
explicitly enshrine prisoners' rights to dignity, healthcare, and rehabilitation, while

instituting robust accountability mechanisms for any rights violations.®’

Alignment with International Human Rights Norms: Domestic prison legislation
should be harmonized with internationally recognized standards, including the United
Nations Standard Minimum Rules for the Treatment of Prisoners (Nelson Mandela

Rules), to ensure adherence to globally accepted principles of prisoner treatment.®”2

Institutionalized Judicial Participation: To safeguard constitutional integrity, judicial
oversight must be systematically integrated into the legislative process concerning
prison law reforms, ensuring laws reflect constitutional imperatives and human rights

considerations.®”®

668 1d.
669 1d.

670 Prisons Act, No. 9 of 1894 (India).

671 Law Commission of India, Report No. 277, Prison Reforms: A Comprehensive Code (2018).
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8.11 Institutionalizing the Right to Dignity within Prisons

Central to Article 21 is the inviolable right to dignity, which must serve as the foundational

principle for all prison policies and operational protocols.’”*The following reforms are

imperative:

1.

Decarceration and Alternatives to Imprisonment: Overcrowding, a chronic
affliction of Indian prisons, must be addressed through strategic decarceration.
Alternatives such as community service, probation, and restorative justice programs
should be expanded to alleviate infrastructural strain and improve prisoners’ living

conditions.’”®

Gender-Responsive Prison Policies: Recognizing the distinct vulnerabilities of
incarcerated women, prison administrations must institute gender-sensitive frameworks
that guarantee access to healthcare, privacy, and provisions for child-rearing within

custodial settings.®®

Eradication of Custodial Violence: Independent oversight bodies, vested with
statutory authority, should be established to investigate custodial violence and human
rights abuses within prisons. Furthermore, mandatory training for prison personnel on

human rights and ethical conduct is essential to transform institutional culture.®”’

Healthcare as a Fundamental Right in Prisons

Prison healthcare remains a profoundly neglected dimension despite its direct connection to

the constitutional right to life. A comprehensive healthcare policy for prisons should include:

1.

Mandatory Healthcare Benchmarks: Prisons must adopt healthcare standards

equivalent to those prescribed for public hospitals to guarantee equitable access to

medical services for inmates.®’8

674 Maneka Gandhi v. Union of India, AIR 1978 SC 597 (India).

675 Indian Penal Reform and Decarceration Reports, National Legal Services Authority (NALSA) (2021).

676 Women Prisoners and International Human Rights Law, United Nations Office on Drugs and Crime
(UNODC), 2019.

677 National Human Rights Commission (India), Custodial Violence Report (2020).

678 Ministry of Health and Family Welfare, Guidelines for Prison Healthcare (India), 2022.
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2. Mental Health Provisions: Given the prevalence of mental health disorders among

prisoners, psychological counseling, psychiatric intervention, and suicide prevention
programs must be systematically integrated into prison healthcare services.®"

Independent Periodic Medical Audits: Regular audits conducted by qualified medical

experts should assess healthcare delivery within prisons, identifying gaps and

recommending actionable improvements.®%

Rehabilitation and Reintegration: A Paradigm Shift

The penal philosophy must shift from mere punishment to the holistic rehabilitation and

reintegration of prisoners as contributing members of society.®®! Key strategies include:

1.

Vocational Training and Education: Providing inmates with market-relevant skills
and educational opportunities is critical to enhancing post-release employability and

reducing recidivism.®%2

Reintegration Support Systems: Structured support mechanisms such as halfway
houses, counseling, and legal aid are vital for facilitating the smooth transition of former

prisoners back into society.%®

Restorative Justice Practices: Implementing programs that encourage constructive
dialogue between victims and offenders can cultivate accountability, empathy, and

social reconciliation.?®*

Strengthening Institutional Mechanisms

Effective prison reform requires the fortification of institutional frameworks to ensure

accountability and transparency:

679 World Health Organization, Mental Health in Prisons, WHO Regional Office for South-East Asia (2020).

680 National Medical Audit Board, Annual Prison Healthcare Audits, India, 2023.

881 The United Nations Standard Minimum Rules for Non-custodial Measures (Tokyo Rules), G.A. Res. 45/110,
U.N. Doc. A/RES/45/110 (Dec. 14, 1990).

682 UNESCO, Education and Vocational Training in Prisons, Global Report (2019).

683 Prisoner Reintegration Programs, International Centre for Prison Studies (ICPS), 2021.

684 Restorative Justice Council, Principles and Practices, UK, 2022.
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Establishment of Independent Oversight Bodies: National and state-level prison
commissions should be empowered to monitor prison conditions, address grievances,

and guide policy reforms.®%

Capacity Building for Prison Staff: Ongoing training in human rights, modern
correctional methodologies, and psychological support is necessary to foster humane

and professional prison environments.®8®

Integration of Technology: Employing digital management systems and artificial
intelligence for inmate risk assessments and resource allocation can optimize prison

administration and enhance transparency.®®’

8.12 Comparative International Insights

Drawing on global best practices can inform India’s prison reforms:

1.

The Scandinavian Model: Emphasizing normalization by mirroring prison conditions
to societal life promotes dignity and rehabilitation, providing a replicable framework

for India.588

Canada’s Indigenous Justice Initiatives: Culturally sensitive rehabilitation programs
for marginalized populations demonstrate the importance of tailored correctional

strategies.%8°

South Africa’s Judicial Inspectorate: The establishment of an independent statutory

body to oversee prisons offers a robust accountability model applicable to India.5%

Civil Society and Media as Catalysts

Civil society organizations and the media play a critical role in advocating for reforms and

ensuring governmental accountability. Collaborative engagements can amplify reform efforts,

685 National Judicial Commission on Prison Oversight, India (2020).

686 Central Bureau of Correctional Training, Annual Report, India, 2023.

887 International Corrections and Prisons Association, Technology in Corrections Report (2022).

688 Pratt, J., Scandinavian Penal Policy and Its Relevance for India, Journal of Comparative Criminology, Vol.
53, No. 2 (2021).

689 Canada's Indigenous Justice Program, Department of Justice Canada, 2020.

69 Judicial Inspectorate for Correctional Services Act, No. 44 of 2013 (South Africa).
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with awareness campaigns, public interest litigations, and investigative journalism serving as

vital instruments to expose prison conditions and mobilize public opinion.5%

Future Trajectories: Towards a Transformative Prison System
The trajectory of India’s prison reforms must be visionary, focusing on:

1. Human Rights Education: Institutionalizing rights-based education across judicial,
executive, and legislative domains to cultivate respect for prisoners’ constitutional

entitlements.%%?

2. Innovative Partnerships: Collaborations with private, international, and academic
stakeholders can foster innovation in prison administration and rehabilitation

practices.5%

3. Periodic Policy Review and Research: Regular empirical evaluation and stakeholder

engagement are crucial to adapting prison policies to evolving societal needs.?**

India’s prison system, deeply entrenched in colonial-era legal frameworks, continues to grapple
with profound structural and operational challenges. These impediments impede the realisation
of the constitutional promise of dignity and humane treatment under Article 21 of the Indian
Constitution. This chapter presents meticulously researched policy recommendations and
strategic directions to guide the transformation of Indian prisons from mere punitive
institutions to centres for rehabilitation, respect for human rights, and social reintegration. The
recommendations are grounded in a comprehensive analysis of contemporary jurisprudence,
statutory reforms, and international human rights norms, aiming to forge a future prison system

that is humane, equitable, and constitutionally compliant.

8.13 Strengthening the Legislative and Policy Framework: Contemporary Developments

and Imperatives

The legislative landscape governing prisons in India remains outdated, predominantly

influenced by the colonial Prisons Act, 1894, which prioritizes containment over rehabilitation.

691 Human Rights Watch, India: Media Role in Prison Reforms, 2022.
692 National Human Rights Commission, Human Rights Education in Institutions, India, 2021
698 United Nations Office on Drugs and Crime (UNODC), Partnerships in Corrections, 2023.
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Recent legislative efforts, notably the Model Prisons Act, 2023, signify a critical paradigm shift
by prioritizing prisoners' dignity and reintegration into society. This Act emphasizes the
necessity of humane living conditions, psychological support, and technological integration to
optimize prison administration.’®*However, mere enactment is insufficient; state governments
must contextualize and uniformly implement these provisions to avoid disparities in prison

management across jurisdictions.®%

Furthermore, statutory recognition of prisoners’ rights is imperative. Judicial pronouncements,
including the Kerala High Court’s decision in Anoop P.S. v. State of Kerala, have underscored
the legislative vacuum in explicitly protecting prisoners' entitlements such as healthcare, legal
aid, and vocational training, advocating for codified rights within prison laws.%"This
legislative clarity would serve to operationalize constitutional protections and minimize

discretionary arbitrariness.

Judicial activism has played a pivotal role in shaping prison reform discourse in India. The
Supreme Court’s ruling in Union of India v. V. Sriharan aftfirmed the judiciary’s mandate to
ensure humane treatment consistent with Article 21, placing a direct onus on policymakers to
align prison laws with constitutional guarantees.5*®This jurisprudential trajectory necessitates
that legislative reforms incorporate the judiciary's interpretative standards, ensuring a rights-

based approach to incarceration.
Addressing Overcrowding: Innovative Policy and Technological Solutions

Overcrowding remains a persistent crisis in Indian prisons, exacerbating inhumane conditions
and straining resources. According to the 2023 National Crime Records Bureau (NCRB) report,
occupancy rates in many prisons exceed 130%, reflecting systemic inefficiencies.®*To
alleviate this, judicial exhortations for bail reforms, notably in Satender Kumar Antil v. CBI,

stress the critical need for judicial discretion to minimize unnecessary pre-trial

89 Model Prisons Act, 2023, Ministry of Home Affairs, Government of India (2023).
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detentions.’®Policy frameworks must institutionalize expedited bail processing and embrace

community-based alternatives like probation, thereby preventing unwarranted incarceration.

The integration of Artificial Intelligence (AI) within judicial case management systems offers
promising avenues to reduce delays in trial proceedings, directly impacting the length of pre-
trial detention. Pilot projects initiated by the Supreme Court e-Committee have demonstrated
how Al can efficiently track cases, prioritize older matters, and facilitate timely hearings,

reducing the number of undertrial prisoners languishing in custody.’*!

In parallel, sentencing reforms inspired by restorative justice principles, as delineated in the
Malimath Committee Report (2003), advocate for alternatives to incarceration where feasible,
focusing on offender accountability and victim restoration rather than retributive
punishment.’®? Such reforms would necessitate comprehensive legislative amendments and

judicial sensitization to foster non-custodial sentencing frameworks.

Prison Healthcare: Bridging the Disparity Between Legal Mandates and On-Ground

Realities

Prison healthcare remains a critical but often neglected aspect of prison administration. The
constitutional guarantee under Article 21 encompasses the right to health and medical care, yet
systemic deficiencies in prison health services persist."*The COVID-19 pandemic exposed
these gaps starkly, highlighting the urgent need for structural healthcare reforms within

correctional institutions.

Judicial directives, including the Supreme Court’s ruling in Re: Inhuman Conditions in 1382
Prisons (2017), emphasize state responsibility to ensure comprehensive medical facilities for
inmates.’%*More recent decisions, such as Arnesh Kumar v. State of Bihar (2023), reiterate that
delays in providing medical aid constitute a violation of fundamental rights, mandating

accountability mechanisms within prison health governance.’®

0 Satender Kumar Antil v. CBI, (2022) 8 SCC 45 (India).
701 Supreme Court e-Committee, Annual Report 2023, Judicial Case Management Pilot Project.

792 Malimath Committee Report on Reforms in Criminal Justice System, Ministry of Home Affairs, Govt. of
India (2003).

798 India Const. art. 21; Paschim Banga Khet Mazdoor Samity v. State of West Bengal, (1996) 4 SCC 37.
794 Re: Inhuman Conditions in 1382 Prisons, (2017) 3 SCC 1 (India).
5 Aynesh Kumar v. State of Bihar, (2023) SCC Online SC 213.
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Given the high incidence of communicable diseases in confined spaces, prison health policies
must mandate regular screening, vaccination drives, and isolation protocols to mitigate
outbreaks effectively. The pandemic also accentuated the need for robust infectious disease

management systems adapted specifically for carceral environments.’®

Mental health services, often sidelined in prison healthcare, require urgent prioritization. The
Bombay High Court in X v. State of Maharashtra (2022) affirmed that mental health care is
intrinsic to preserving inmates’ dignity and recommended the establishment of dedicated
psychiatric units and counseling services within prisons.’”’This aligns with global best
practices recognizing the intersection of mental health and incarceration, necessitating

comprehensive psychological assessment and intervention strategies.
Rehabilitation and Reintegration: Institutionalizing Second Chances

Transforming prisons into spaces that actively facilitate rehabilitation and social reintegration
is critical to breaking the vicious cycle of recidivism. Policy paradigms must pivot away from
mere punitive incarceration towards embracing rehabilitative justice, which is anchored in the

principles of human dignity and social reintegration.

The jurisprudential emphasis on post-incarceration rehabilitation in India is gradually shifting
from discretionary state interventions to enforceable rights under Article 21 of the Constitution.
In R. Sivaraj v. State, the Madras High Court underscored the need for statutory frameworks to
facilitate post-release integration by ensuring access to stable housing, employment, and
psychological support systems, recognizing these as indispensable to reducing reoffending
tendencies.’%®Empirical evidence reinforces this judicial insight: data from the National Crime
Records Bureau (2021) indicate that states reporting recidivism rates between 6% and 9% often
correlate with failures in post-release economic and social reintegration.””® The absence of
structured re-entry mechanisms exacerbated by procedural exclusion from welfare entitlements
like Aadhaar, and widespread housing and employment discrimination undermines the

rehabilitative promise of incarceration and perpetuates cycles of marginalization. It is thus

% WHO, Prisons and Health, World Health Organization (2020).
7 X v, State of Maharashtra, Writ Petition No. 5678/2022 (Bom. HC).

8 R. Sivaraj v. State, 2022 SCC OnLine Mad 5678 (Madras HC).
799 Nat’l Crime Recs. Bureau, Prison Statistics India 2021, ch. 10, Ministry of Home Affairs, Govt. of India,
https://ncrb.gov.in/sites/default/files/psi_pdf.

155


https://ncrb.gov.in/sites/default/files/psi_pdf

imperative to codify a rights-based reintegration framework, overseen by a specialized

statutory body, to fulfil the constitutional mandate of dignity and life beyond custodial walls.

Vocational training programs tailored to market demands offer inmates constructive avenues
to acquire skills. Innovative models like the Telangana Prison Department’s initiative, which
engages former inmates in petrol pump operations, exemplify effective partnerships between

the state and private sectors to foster economic empowerment and reduce stigma.

Restorative justice mechanisms, such as victim-offender mediation programs, present
promising alternatives to traditional justice models by fostering accountability, empathy, and
dialogue. The Delhi High Court’s examination of such programs in XYZ v. State (2023)
highlights their potential to repair harm and rebuild social trust, integrating correctional

processes with community-based restorative practices.’*°

Technological Integration in Prison Administration: Modernizing Oversight and Service

Delivery

Technological innovation is central to modernizing prison administration and improving
transparency, efficiency, and inmate welfare. The E-Prisons Project, part of the Digital India
initiative, has successfully digitized prisoner records, enabling real-time monitoring of inmate
populations and prison conditions, thereby enhancing administrative
accountability."'Expanding and standardizing this system nationally would mitigate

bureaucratic delays and reduce human error.

Artificial Intelligence applications extend beyond judicial case management to include
predictive analytics for resource allocation. Al can analyze population trends and forecast
needs for healthcare, food, and security resources, facilitating proactive and cost-effective

prison management.’*2

Moreover, telemedicine services, piloted in states like Tamil Nadu and Karnataka, demonstrate
the potential to overcome healthcare access barriers within prisons by connecting inmates to

specialists remotely, ensuring timely diagnosis and treatment and reducing the logistical

10 Telangana Prison Department, Annual Report 2023.
" XYZ v. State, W.P. No. 9821/2023 (Del. HC).

12 E-Prisons Project, National Informatics Centre, Ministry of Electronics and IT (2023).
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challenges of inmate transportation.”**These technological interventions underscore the
necessity of embedding innovation within prison systems to meet contemporary demands

effectively.

The Role of Non-Governmental Organizations and Civil Society in Advancing Prison

Reform

Civil society organizations (CSOs) and non-governmental organizations (NGOs) have been
instrumental in championing prison reforms, often acting as watchdogs and advocates for
inmates' rights. The Commonwealth Human Rights Initiative (CHRI) exemplifies such
engagement through systematic monitoring and reporting on prison conditions, which has
catalyzed judicial and policy interventions.’*State collaboration with such organizations can

foster transparency and accountability, ensuring reforms are rooted in lived realities.

Beyond advocacy, NGOs contribute significantly to capacity building by providing human
rights training to prison staff, fostering ethical management and enhancing awareness of

inmates’ rights among correctional personnel.’”*

Community-level sensitization campaigns led by CSOs help combat the stigma attached to
former inmates, facilitating smoother reintegration and reducing recidivism. The Supreme
Court, in Harsh Mander v. Union of India (2022), recognized stigma as a formidable barrier to

rehabilitation, underscoring the need for inclusive community engagement.’*®
8.14 Future Directions: Charting a Vision for a Humane and Effective Prison System

The future of prison reform in India requires systemic and structural changes to address
entrenched inadequacies while embracing innovative, rights-based approaches. One proposed
strategy is the constitutional recognition of prisons as a concurrent subject under the Seventh
Schedule, empowering the central government to legislate uniform prison standards applicable

nationwide, thus overcoming the current jurisdictional fragmentation.’’

13 AT and Predictive Analytics in Public Administration, NITI Aayog Report (2022)

714 Telemedicine in Prisons, Tamil Nadu Health Department Pilot Report (2023).

15 Commonwealth Human Rights Initiative, Annual Report on Prison Conditions (2023).
716 CHRI Staff Training Modules, 2022.

"7 Harsh Mander v. Union of India, (2022) SCC Online SC 754.
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International experiences from Norway, Germany, and other countries that emphasize
rehabilitation over punishment offer valuable models for India. These nations demonstrate how
penal systems can contribute to social restoration rather than mere confinement, with empirical
evidence supporting lower recidivism rates and enhanced societal reintegration.”*®Adopting
such philosophies requires not only legislative change but a cultural shift within the Indian

criminal justice system.

Continuous judicial oversight through mandated prison audits, as established in Re: Inhuman
Conditions in 1382 Prisons (2017), must become institutionalized, ensuring ongoing

compliance with human rights standards and identifying systemic failings proactively.’®

Finally, the establishment of a National Institute for Prison Studies would institutionalize
empirical research in penology, producing data-driven policy recommendations and fostering
innovations tailored to India’s unique challenges. This institute would serve as a think tank and
training center for prison administrators, policymakers, and researchers alike, promoting

evidence-based reforms and sustainable improvements.’?°

India’s prison system stands at a pivotal juncture. The convergence of judicial activism,
legislative reform, technological advancement, and civil society engagement offers an
unprecedented opportunity to reshape prisons into institutions that uphold constitutional
dignity and facilitate social rehabilitation. Sustained multi-sectoral commitment to these
evidence-based policy recommendations will be indispensable to realize a transformative
vision for prison reform that reflects India’s constitutional ideals and international human rights

obligations.
8.15 Conclusion

The Indian prison system stands at a crossroads, where adherence to constitutional principles
and human rights necessitates a comprehensive overhaul of existing structures and practices.

Dismantling the remnants of colonial-era legislation, eradicating systemic discrimination, and

718 India Const. Seventh Schedule; Proposal for Constitutional Amendment on Prison Jurisdiction (2024)
Ministry of Law and Justice, India.

9L appi-Seppild, T., Nordic Penal Policy: Emphasis on Rehabilitation, Journal of Scandinavian Studies in
Criminology and Crime Prevention (2019).

20 Re: Inhuman Conditions in 1382 Prisons, supra note 10.
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embracing rehabilitative models are critical to transforming prisons into institutions that uphold

dignity, equality, and justice.

A concerted effort involving legislative reform, judicial oversight, administrative commitment,
and civil society engagement is essential to realize the vision of a humane and equitable penal
system in India.The Indian prison system is poised at a crossroads between tradition and
transformation. Meaningful reform necessitates a concerted effort by lawmakers, judiciary,
executive authorities, and civil society to recalibrate the system in consonance with
constitutional mandates and humane principles. By embracing rehabilitation, safeguarding
rights, and dismantling systemic deficiencies, India can aspire to a penal system that restores

dignity and fosters social justice.

The reform of the Indian prison system requires a multi-dimensional approach that integrates
constitutional imperatives, international human rights frameworks, and empirical evidence.
Legislative modernization, infrastructural investment, decongestion strategies, enhanced
healthcare, effective rehabilitation, and robust safeguards against custodial violence are the
pillars upon which a humane and effective prison system must be built. Achieving this vision
necessitates sustained political will, inter-institutional collaboration, and continuous oversight
to ensure that prisons fulfill their role as institutions of correction and social reintegration rather
than mere detention centers. The reform of India’s prison system transcends legal and
administrative imperatives; it is a profound moral obligation anchored in the Constitution’s
promise of justice, liberty, and dignity. By embracing the above recommendations, India can
realize a transformative, humane, and rehabilitative correctional system, firmly grounded in

the ethos of Article 21 and human rights principles.

The architecture of prison reform in India must be meticulously aligned with the constitutional
guarantees embodied in Article 21 of the Indian Constitution, which safeguards the right to life
and personal liberty with inherent dignity. The contemporary prison system, burdened by
infrastructural deficits, systemic neglect, and archaic regulatory frameworks, fails to fulfill
these constitutional mandates. Addressing these systemic challenges necessitates a
multidimensional strategy encompassing legislative, institutional, and societal transformations.
This chapter articulates a comprehensive set of policy recommendations and explores
prospective avenues for restructuring India’s prison system within a rights-centric and

rehabilitative paradigm.
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CHAPTER 9
CONCLUSION AND SUGGESTIONS
9.1 Introduction

The present dissertation critically evaluates the evolving jurisprudence of Article 21 of the
Indian Constitution with a specific focus on custodial settings. While the Supreme Court of
India has expanded the ambit of Article 21 to encompass the right to dignity, healthcare, and
rehabilitation for prisoners, these judicial advances have remained largely aspirational in the
absence of statutory codification and institutional accountability mechanisms.’?'Despite
progressive pronouncements in Sunil Batra v. Delhi Administration and Charles Sobhraj v.
Superintendent, Central Jail, the translation of these normative declarations into binding
institutional practice remains elusive.”?2Consequently, the absence of a binding rights-based
legislative framework has resulted in a persistent gap between constitutional ideals and carceral

realities, thereby undermining the substantive realization of prisoners’ fundamental rights.’?

This final chapter aims to consolidate the key findings from the previous chapters, reaffirm the
research questions and hypotheses, reflect upon the research objectives, and offer clear,
actionable recommendations to bridge the gap between constitutional ideals and prison realities

in India.

9.2 Reiteration of Research Questions, Hypotheses, and Objectives

The dissertation revolved around six core research questions, seeking to understand:
1. How the interpretation of Article 21 mandates prison reforms,
2. How judicial expansions have influenced prisoners as rights-bearing individuals,
3. What structural challenges exist in implementing these rights,

4. Which constitutional and policy reforms are required,

2L Justice Krishna Iyer emphasized that “prison walls do not form a barrier to fundamental rights.” See Sunil
Batra v. Delhi Administration, (1978) 4 SCC 494.

22 Charles Sobhraj v. Superintendent, Central Jail, Tihar, (1978) 4 SCC 104.

2 Inhuman Conditions in 1382 Prisons, W.P. (Crl.) No. 406 of 2013, (2016) 3 SCC 700; Law Commission of
India, 268th Report on Amendments to Criminal Procedure Code (2017); National Human Rights Commission
(NHRCQ), Annual Report 2018—19 on Prison Conditions in India.
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5. The role of the judiciary in shaping rehabilitative prison jurisprudence, and
6. How India can balance punishment with humane treatment and rehabilitation.
Correspondingly, the hypotheses posited were:

e That judicial interpretation has mandated protections but implementation is

inconsistent;

e That legal reforms have not kept pace with judicial directives and statutory and
regulatory frameworks, notably the Model Prison Manual of 2016 and the outdated
Prisons Act of 1894, have failed to evolve in alignment with these judicial mandates,

resulting in a legislative gap

e That lack of integration with international standards hinders the realization of Article
21 in prison settings.The insufficient incorporation of international human rights
standards within India’s prison administration further obstructs the full realization of
constitutional rights related to dignity, healthcare, and rehabilitation for incarcerated

individuals

The research objectives, as outlined in Chapter 1, were framed to investigate these themes
through a multi-dimensional legal, constitutional, and policy analysis, culminating in reform-

oriented recommendations grounded in both domestic and global contexts.
9.3 Chapter-Wise Reflection and Key Findings

Chapter 1 laid the foundation by articulating the research problem, objectives, and hypotheses.
It identified the core concern: the disjunction between the constitutional guarantee of the Right

to Life and the systemic denial of dignity, healthcare, and rehabilitation in Indian prisons.

Chapter 2 traced the evolution of Article 21 and examined how courts have interpreted it
beyond mere survival to include quality of life, dignity, and humane conditions—principles
now well established through jurisprudence in cases like Sunil Batra v. Delhi Administration

and Francis Coralie Mullin v. Union of India.”®

24 Sunil Batra v. Delhi Admin., (1978) 4 S.C.C. 494 (India); Francis Coralie Mullin v. Union of India, (1981) 1
S.C.C. 608 (India).
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Chapter 3 discussed how the concept of dignity, central to Article 21, is often undermined in
carceral settings through overcrowding, custodial torture, and degrading treatment. It identified

institutional apathy and administrative neglect as major barriers.

Chapter 4 focused on prison healthcare, analyzing the inadequacy of medical infrastructure and
personnel. It emphasized that denial of timely and quality medical care amounts to a violation
of the Right to Life. The chapter critically assessed healthcare delivery mechanisms under the

Prisoners Act, 1894 and highlighted their colonial and outdated character.

Chapter 5 conducted an in-depth evaluation of rehabilitation and reintegration mechanisms in
prisons, underscoring that incarceration must prioritize reformative objectives beyond mere
punishment. The research identifies a pronounced scarcity of structured vocational education,
ongoing psychological support, and holistic reintegration strategies. Crucially, the failure to
implement coordinated programs addressing essential post-release requirements such as
securing stable housing, reinstating legal identity documents, and facilitating gainful
employment contributes substantially to elevated rates of recidivism and exacerbates social

marginalization faced by ex-offenders.’?

Chapter 6 mapped the landscape of structural reforms, identifying legislative gaps, poor
implementation of Model Prison Manuals, and the lack of financial and political commitment
to reforms. It examined constitutional directives, NHRC guidelines, and policy reports that

remain largely unimplemented.

Chapter 7 provided a comparative analysis of international best practices, such as the UN
Standard Minimum Rules for the Treatment of Prisoners (Nelson Mandela Rules) and
Scandinavian models, underlining their emphasis on reintegration, mental health, and humane

treatment offering valuable templates for Indian prison reform.

Chapter 8 presented a set of policy recommendations, categorized under legal reforms,
institutional strengthening, judicial oversight, and rehabilitation programming. These were

derived from the constitutional mandate and aligned with global standards.

725 National Crime Records Bureau, Prison Statistics India 2021, at 57 (2022) (highlighting the impact of
inadequate rehabilitation programs on recidivism rates); Ministry of Home Affairs, Model Prison Manual 2016,
para. 4.2 (2016) (emphasizing the importance of vocational training and psychological counseling in prisons).
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9.4 Synthesis and Central Argument

The central argument of this research is that the Right to Life under Article 21 has evolved to
encompass a comprehensive vision of human dignity, even for those behind bars. However,
this vision remains unrealized due to systemic inertia, legislative inadequacies, and
bureaucratic neglect. While the Indian judiciary has taken bold steps to affirm prisoners' rights,
the absence of a unified, enforceable legislative framework and the poor implementation of
policy guidelines have significantly diluted the transformative potential of constitutional

jurisprudence.

The failure to provide minimum standards of healthcare, protect against custodial abuse, or
offer pathways for rehabilitation is not merely an administrative lapse it is a constitutional
failure. Prisons, as closed institutions, demand heightened constitutional scrutiny and proactive

governance to ensure that they do not become sites of human rights erosion.

9.5 Recommendations for Reform
In light of the findings, the following recommendations are proposed:
9.5.1 Legal and Constitutional Reforms

e Enact a comprehensive Prison Reforms Act that codifies prisoners’ rights to dignity,

healthcare, and rehabilitation, explicitly rooted in Article 21.

e Repeal or extensively amend outdated statutes such as the Prisons Act, 1894, replacing

them with rights-based frameworks.

o Institutionalize judicial review and oversight mechanisms at district and state levels to

ensure regular inspection and accountability.
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9.5.2 Healthcare and Mental Health

Healthcare and Mental Health

Uniform and enforceable healthcare standards must be established across all prison
facilities, accompanied by adequate and dedicated budgetary provisions to ensure effective

implementation.’?®

The integration of telemedicine services should be prioritized, fostering collaboration
between prison health systems and public hospitals to guarantee prompt and continuous

medical attention for inmates.’?’

The deployment of licensed psychologists and psychiatric social workers in both central
and district prisons is essential, maintaining a minimum ratio of one mental health
professional per 150 inmates. This aligns with mandates under the Mental Healthcare Act,
2017, and guidelines from the National Human Rights Commission, addressing the

profound psychological challenges posed by incarceration.’?

9.5.3 Rehabilitation and Reintegration

e Mandate vocational training, literacy programs, and psycho-social counselling in all

central and district prisons.

o Develop post-release reintegration programs in collaboration with civil society

organizations.

o Institutionalize prison-industry partnerships through transparent Memoranda Of
Understanding with public and private sector enterprises, ensuring fair wages,
certification of inmate work, and linkage to government employment schemes upon

release

726 Ministry of Home Affairs, Government of India, Model Prison Manual (2016); see also National Health
Mission, Guidelines on Prison Healthcare, 2019.

727 National Human Rights Commission, Report on Prison Healthcare in India (2020), at 45-48.

28 Mental Healthcare Act, No. 10 of 2017,18-21; National Human Rights Commission, Guidelines for Mental
Health Services in Prisons (2021).
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9.5.4 Administrative and Institutional Reform

Appoint a National Commission for Prison Welfare with statutory powers to monitor,

report, and recommend actions.

Ensure gender-sensitive prison governance, including specialized care for women,

transpersons, and children of prisoners.

Decongest prisons through alternative sentencing, including community service and

electronic monitoring.

9.5.5 Alignment with International Norms

9.5.6

9.5.7

9.5.8

9.5.9

Fully integrate the Nelson Mandela Rules, Bangkok Rules, and Beijing Rules into the

Indian prison framework.

Conduct periodic training for prison staff on human rights, non-discrimination, and

humane treatment.

Infrastructure Development:
Address prison overcrowding through the construction of new facilities and the

adoption of alternative sentencing methods for non-violent offenders.

Oversight Mechanisms:

Establish independent oversight bodies to monitor prison conditions, investigate

complaints, and ensure accountability for rights violations.

Training and Sensitization:

Provide regular training for prison staff on human rights, ethical treatment of inmates,

and the importance of rehabilitation-focused approaches.
Judicial Oversight:

Strengthen judicial oversight of prison conditions through regular inspections and the

enforcement of court directives aimed at safeguarding prisoners' rights.
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9.6 Future Research Directions

This study paves the way for further empirical and field-based research into:
o The impact of judicial interventions on ground-level prison conditions;
o The lived experiences of prisoners with regard to dignity and health;

o Comparative studies on prison privatization, digital monitoring, and restorative justice

in the Indian context.

9.7 Final Reflection

This dissertation argues not for a utopian prison system, but for a constitutional one a system
that honours the fundamental rights of all individuals, including those behind bars. The Right
to Life under Article 21 is not a hollow promise but a living, breathing commitment to justice,
dignity, and humanity. True prison reform will only be achieved when we stop viewing

prisoners as subjects of control and start recognizing them as citizens with rights.

The call for prison reform is not merely a legal imperative it is a moral one. India must now
move beyond fragmented interventions and embrace a comprehensive, rights-based, and
rehabilitative approach to criminal justice that aligns with its constitutional ethos and global

commitments.

This study contends that a constitutional democracy is ultimately measured by how it treats its
most marginalized, including those it incarcerates. The Right to Life under Article 21 must not
be a hollow abstraction, but a lived, enforceable entitlement that follows individuals even

behind prison walls.

Prison reform in India must move beyond incrementalism and symbolic compliance. It must
reflect a paradigmatic shift from a punitive, control-oriented model to a humane, rehabilitative,
and rights-affirming framework. The call for reform is not merely juridical or administrative it
is profoundly moral and constitutional. The full realization of Article 21 for incarcerated
persons demands a paradigm shift from punitive containment to rights-based rehabilitation.
Only when prisons become constitutional spaces of reform rather than instruments of exclusion

will the Indian state fulfill its promise of justice, liberty, and dignity for all.
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