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TH8 FOJJLmHNG STATEMEWP WAS MJlJ)E IN THE HOUS E OF CO!<1MONS 'rODAY BY 'l'RE _ , .. ' .:c:.-~,,--,=~--"C, 

HOI'IE SECP.ETARY 1-. lIjR ROY JEN1CINS, ~1P :-

I will, with permission, Mr Speaker, make a statemenJc about artificial feeding of 

prisoners. 

On 23 May I said that I would review the position regarding compuls ory feeding and 

the traditional vie"l'l that a prison medical officer v[Quld be ne g l ecting his duty if 

he were not prepared to feed a rtificially a pris oner on hu"YJ.ger strike , if necessary 

against hiG will, in order to preserve his health and life . Distasteful and object

ionable though artificial f eeding is, it has been judged preferable to allOl'ling t he 

prisoner to die or his health seriously to deterio:cate. I should like to pay tl'itute 

to the professional skill and compassion "lvi th ,'lhich members of the prison meclical 

service have di scharged the ir responsibilities in circumstances which I knol'l they 

have found difficult and distas teful. 

The doctor's obligation is to the ethics of his profession and to hie duty at c ommon 

l avl; he is not requi:!'ed as a matter of prison practice to fe ed a prisoner artific ially 

against the prisoner's I,;ill. Since there has been misunde rstanding on this point, I 

think it is in the interes ts of prisoners, the medical profession and the , pubIie, 

that the procedures to be followed in future s hould l e ave riO r oom for doubt. 

I am ad:v:is,ed that the common Im·j duty placed upon persons in charge of a prisoner is 

to take such steps as are reasonable in the circumstances of each case to preserve 

the health and the life of the prisoner. In making their decision in r espect of any 

pm·ticula r case they must howe regard n ot merely to the dangers l ike l y to flOl·, from 

the prisoner 's refusa l of food , but als o to t hose likely to flow frem t he process of 

foreed fee dine: i tself, if it i s r esartoel to , and particul[:rly if it 1;'3 resiGted. 
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Accordingly, the future practice should, in my view, be that if a prisoner pe rsists in 

refusing to accept any form of nourishment, the medical officer should first s a tis fy 

himself that the prisoner's capacity for rational judgment is unimpaired by illness, 

mental or physical. If the medical officer is so satisfied he should seek confirmation 

of his opinion from an outside consultant. If the consultant confirms the opinion 

of the prison medical officer, the prisoner should be told that he 11ill continue to 

receive medical supervision and advice and that food will be made available for him. 

He should be informed that he will be rer:lOved to the prison hospital if and ,-lhen this 

is considered appropriate. But it should be made clear to him that there is no rule 

of prison practice which requires the prison medical officer to resort to artificia l 

feeding (whether by tube or intravenously). Finally, he should be plainly and 

categorically warned that the consequent and inevitable deterioration in his health 

may be allowed to continue without medical intervention, unless he specifically 

requests it. 

I have discussed this subject with my Rt. Hon. Friends the Secretarip.s of State for 

Scotland and Northern Ireland, who have decided that the procedures I have outlined 

1'Iill apply also in Scotland and Northern Ireland. 
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