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ISRAEL - A matter of absence: the Ministry of Health and
Covid-19 in Israel's prisons

Anat Litvin!, Dana Moss?

When the Covid-19 outbreak first arrived in
Israel in March 2020, the Israel Prison
service (Ips) prevented infection through
strict policies, including broad restrictions on
the rights of the incarcerated. These included
preventing visits, banning therapeutic and
leisure activities, and cancelling non-urgent
medical treatment by medical specialists. As
such, until the beginning of June, there were
no infections among inmates. However, as
Israel entered its second wave, the number of
infected prisoners began to rise and, as to the
latest ~ announcement of  the Ips
Spokesperson’s office (October 8), amounts
to 64. The number of prisoners held in
separation wings because of suspected
infection is unclear, as is the number of
infected Ips staff.

The health system within Israeli prisons is
solely under the responsibility of the Ips, not
under the Ministry of health (Moh). As such,
it operates without oversight or clear
definitions of the services it is required to
provide, and without the same standards of
the Israeli public healthcare system, leading

to inferior health services for prisoners (N.
Michaeli, 2020). During the pandemic, this
structural challenge had significant impact:
the Moh, which does not see itself as
responsible for prison healthcare, did not
publish a Covid-19 containment strategy for
prison facilities, and barely published any
information on developments in prison
facilities - a stark contrast to its transparency,
including in other closed facilities, such as
nursing homes. This lack of public
involvement initially raised concerns among
civil society organizations regarding the
amount of its actual input in setting policy in
prison facilities, especially as the Moh did
not respond to the request of Physicians for

human rights Israel (Phri) — the Israeli
human right organization where both
authors work — to provide such

information. The Ips also operated without
transparency, raising concerns of possible
disproportionality in the restrictive measures
it took and limiting the ability of civil society
organizations to respond to concerns about
potential violations of prisoners’ rights.



1. Severe infringement on rights,
little alternatives offered

At the outset of the Covid-19 outbreak,
the Ips published very few of the measures
it had taken to prevent infection among
[srael's 14,000 prisoners, including 5,000
Palestinian prisoners, termed security
prisoners. These measures were discovered
post-facto, after a Phri petition to Israel’s
Supreme court. The Ips’s steps became
more drastic as the number of Covid-19
patients in Israel rose.

Aside from various measures to maintain
hygiene, quarantine wings were prepared
for inmates suspected of infection and
those found positive with Covid-19. New
inmates entering the Ips system were to
remain in a separate holding wing for 14
days (Ips Spokesperson’s office, April 2) -
even though often they were placed
together with ones that had arrived
earlier, depriving them of effective
quarantine. It is unclear whether the Ips
carried out regular tests on new inmates
prior to their entry into regular wings.
Meanwhile, the conditions of quarantine
were unclear and civil society
organizations received complaints from
individual prisoners that access to phones
in the wings prepared for Covid-19
patients was limited. According to the
prisoners reaching out to Phri, some cells
in prison facilities in the South that were
to hold confirmed cases lacked air
conditioning, particularly problematic
during the Israeli summer. Meanwhile,
activities which give structure and even
purpose to life behind bars, and even
provide a meagre income, were cancelled,
such as education, rehabilitation, therapy
meetings, employment, and religious
activities. During this time, however, Phri
also received complaints from prisoners

that the various official Ips guidelines for
maintaining hygiene, such as wearing
masks, weren’t implemented by prison

staff.

Prisoner releases were few, even if these
would have potentially reduced the risk of
infection, especially in Israel’s prisons,
where each person is allocated roughly 3
square meters (Association for civil rights
in Israel, 2019), with an overcrowding
which renders the Moh’s guidelines
regarding maintaining distance null and
void. In March, the Minister of public
security ordered that inmates accused of
non-violent crimes who only had a month
left until the end of their prison sentence
would be released on special leave under
condition of complete house arrest. As of
May 31, 694 criminal prisoners had been
released on leave by virtue of this decision
(Ips Spokesperson’s office, May 31).
However - as emerged in conversations
with attorneys who represented prisoners
- individual requests filed by defense
attorneys to release on temporary leave
inmates defined as at high health risk
under the Government’s Emergency
regulations, and to temporarily release on
parole inmates for medical reasons, were
denied almost without exception, with the
Ips claiming that as there have not been
cases of infection in prisons there was no

health risk.

Among the central steps taken by the Ips
was preventing contact with people on the
outside. Initially, conjugal visits were
cancelled. Following the Emergency
regulations, family and lawyer visits to
prisons were forbidden, extensions of
detention were to be held via
videoconference and detainees were to
hold consultations with their attorneys by
phone. By the end of March, the Ips placed



restrictions on prison visits by official
visitors and Red cross representatives (Ips,
2020a), including prior coordination and
time limitations, potentially denuding
prisoners of critical safeguards.

From the information provided to Phri, it
seems as though the alternative solutions
provided to prisoners for maintaining
family connections during this time of
increased anxiety and isolation were
insufficient. On April 7, the Ips announced
that each inmate (not including
Palestinians defined as security prisoners)
who was eligible for visits would receive a
five-minute video call with their
immediate family members, in accordance
with their visitation rights: once a week
for detainees, once a month for convicted
prisoners (Ips Spokesperson’s office, April
7). Female prisoners, who number only
200, and minors, who number around 70,
had already begun receiving video calls
two weeks earlier. It was not clear why the
frequency of video calls was determined by
the minimum visitation rights in the
Commissioner's Directive — once a month
— and not, at the very least, by the
frequency of visits which took place in
practice prior to the pandemic,which was
often once every two weeks for prisoners
(Ips 2020b). Despite the rising anxiety and
the increased need for these calls,
according to individual prisoners reaching
out to Phri, they were significantly shorter
than the 30-60 minutes previously
provided for face to face visits, and some

inmates did not receive any video calls at
all.

Meanwhile, Palestinians termed security
prisoners, for whom phone use is largely
forbidden, had even greater need for video
calls or other alternatives to face-to-face
meetings with lawyers and families (A.

Litvin, N. Michaeli, G. Zelikovitz, 2008).
These prisoners were only allowed to
connect with their lawyers by phone prior
to a Court hearing or after a discussion,
which does not allow for reporting
violations in real time (Israeli
government, 2020). Bi-monthly phone
calls by minors to family members were
only provided following petitions to the
Supreme court by various human rights
organizations, including Phri (O. Ziv,
2020). In late May, following the
aforementioned  petitions, the Ips
announced that it allowed Palestinian
women and sick Palestinian prisoners to
make calls, though their frequency wasn't
mentioned. According to the Ips, phone
calls were also permitted for individual
prisoners prior to the Muslim holiday of
Ramadan (Ips Spokesperson’s office, April
7).

Following the initial nation-wide
containment of Covid-19, prisoner visits
gradually resumed at the end of June, with
greater restrictions than previously. For
Palestinian prisoners, these were to be
held according to the opening of border
crossings, and coordinated by the Red
cross (Ips Spokesperson’s office, May 31).
These visits, however, did not take place
in a continuous manner, after suspected
and confirmed cases of infection appeared,
and as Israel headed into a second
lockdown.

2. Medical services during Covid-19:
limited availability and mixed
messages

There are no specialists within Ips
facilities and services are provided by
general practitioners and paramedics
employed directly by the Ips, most of
whom have only basic training. Secondary



healthcare is provided by specialists in
public hospitals or through their visits to
prison facilities. The Ips containment
strategy  therefore = posed  various
challenges for the access of prisoners to
healthcare and suspicions arise that
alternatives given instead of physical
meetings with  specialist healthcare
workers were insufficient. Outside
prisons, secondary medical care in Israel
continued to be provided, including by
phone and video consultations.

The Ips announced in early March that
medical and therapeutic professionals will
continue treatment in full cooperation
with the Moh, including through
technological means and telemedicine.
However, the extent to which this actually
took place was unclear. The Ips and the
Moh did not respond to Phri’s repeated
requests to provide information on what
services were available and the criteria for
receiving services during this time. As a
result of Ips restrictions on leaving and
entering facilities, individual prisoners
appealing to Phri confirmed that there was
a roughly 3 months period of a near-total
suspension of specialist health services,
medical tests and procedures. Meanwhile,
the Ips, in response to Phri’s petition to
the Supreme court, claimed that
“consultations with medical specialists will
only be given in cases where this is truly
necessary, with the approval of the (Ips)
district doctor” (Phri v. Ips). However, as
Ips doctors, including district doctors, are
generalists, this potentially puts the health
of inmates at risk during the Covid-19
outbreak.

Mental health services were also harmed
during the outbreak, precisely at a time
when emotional distress is rising
dramatically. =~ The Ips’s confusing,

contradictory stance regarding mental
health services was revealed in their
response to Phri's petition to the Supreme
court. The Ips both noted that psychiatric
treatment will be provided only in cases of
first aid and, simultaneously, that
“psychiatric doctors are continuing to
meet prisoners and provide treatment in
their field as needed” and that
tele-psychiatry was possible (Phri v. Ips).
This somewhat contradictory response,
which did not clarify the scope of
psychiatric treatments available and
potentially indicated that the Ips sees only
emergency psychiatric treatment as
necessary, raised concerns that not all
prisoners requiring such treatment will
indeed receive it.

The Ips promised that social workers,
typically the first response to inmate
mental health crises, were available as
usual and that “it is making efforts to
maintain the service offered to inmates as
much as possible” (Phri v. Ips). Yet here as
well, inmates in different prisons reported
to Phri that they had not seen social
workers in prisons since the prisons
started to operate under the emergency
Covid-19 regulations.

Although these services were instituted
following the end of the first wave, after
the second wave of Covid-19 infections,
the Ips published a directive that “the
entry of specialists will be possible for the
purpose of providing medical treatment to
the prisoner, in the absence of the ability
to provide medical treatment in a non
face-to face meeting” (Ips Spokesperson’s
office, August 3). Again, the Ips has not
been transparent regarding the extent to
which it is providing alternatives to
face-to-face meetings, including through
phone and video calls to specialists, social



workers and other healthcare providers.

3. Ongoing lack of transparency from
the Ips and Moh

Contrary to the Moh’s transparency with
the Israeli public regarding infection,
recovery and mortality numbers in the
Country, as well as guidelines and
recommendations, developments within
prison facilities remained opaque.

The Ips — compared to the Moh — has
shared information belatedly and on an ad
hoc basis. Information divulged by the Ips
on the suspected and confirmed numbers
of staff and inmates was often published
several days after the information had
been spread, not always accurately, by
inmates and sometimes even published in
the media. Worryingly, of late, the Ips has
not been fully transparent regarding the
number of staff infections, even while Phri
has received information that they
number several dozen, out of roughly
18,000 people that work in the Ips (Ips,
2019). Only at the end of July, did the Ips
establish a phone center for families of
concerned prisoners to share information
regarding developments in Ips facilities.

Information regarding access to secondary
healthcare was only provided following
Phri appeals to the Ips and a Supreme
court petition and even then the
information provided was limited and did
not answer all of Phri’s queries. Initially
the Ips did not even publish information
regarding the quarantine conditions for
inmates who were ill or suspected of
having contracted the virus, only
providing information to Phri regarding,
e.g., access to phone, regular walks etc.
following our outreach (Phri v. Ips).
Moreover, while the Ips has made
numerous references to holding inmates

in quarantine and incoming detainees in
separation wards according to Moh
guidelines, it is not clear what these
guidelines are.

The Moh has referred to prisons in the
context Covid-19 only once,
recommending that sample tests be
conducted in closed facilities, including
prisons (I. Efrati 2020). In light of this,
Phri and other organizations contacted the
Minister of public security and the acting
Commissioner of the Ips to demand that
they publish morbidity statistics. The
number of sample tests carried out, the
criteria according to which they are
carried out and the extent of the Moh’s
involvement in providing guidelines for
these tests remain unclear.

4. Conclusion

Israel is in the middle of its second wave
and in the midst of a second national
lock-down and developments within
prison facilities are still marked by a lack
of transparency both from the side of the
Moh and the Ips. Over the years, the Moh
has repeatedly claimed that it does not
have “neither the authority nor the means
to intervene in the inmate health care
system” (N. Michaeli, 2020, p. 78), and it is
unclear to what extent Ips restrictions
during the Covid-19 outbreak have
resulted specifically from public health
considerations, as opposed to, e.g.,
financial limitations, security needs,etc.
Going forward into the first winter of the
Covid-19 outbreak, it is critical that the
Moh share its guidelines vis a vis public
health needs in prison facilities, and the
Ips act with greater transparency, to
enable critical discussion and responses by
civil society actors and ensure that the
right of health of prisoners is protected.



Notes

1 Anat Litvin: joined PHRI (Pshysicians
for Human Rights Israel) in 1999 and has
been heading the Prisoners’ Department,
which directly assists 120 prisoners per
year, since 2003.

2 Dana Moss: PHRI’s (Pshysicians for
Human Rights Israel) international
advocacy coordinator.
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