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Key messages

•  The posi  on of the World Health Organiza  on (WHO) is that no person should be detained 
in a hospital against their will for non-payment of bills and user fees. Nor should the 
remains of a deceased pa  ent be withheld and not released for unpaid hospital bills and 
user fees. 

•  The pracƟ ce of hospital detenƟ on for non-payment of bills is contrary to internaƟ onal 
human rights laws and to universal health coverage (UHC) objecƟ ves. 

•  Defi cits in the legal system and weaknesses in the health fi nancing system can lead to 
uncompensated care. 

•  Legal opƟ ons are available to end the pracƟ ce of hospital detenƟ on for non-payment of 
bills and user fees, including: prohibiƟ ng the pracƟ ce of hospital detenƟ on; recognizing 
internaƟ onal human rights in naƟ onal legislaƟ on; commiƫ  ng to UHC in domesƟ c 
laws; ensuring proper implementaƟ on and enforcement mechanisms; and establishing 
informaƟ on and reporƟ ng mechanisms. 

•  There are short-term measures to address and prevent uncompensated care at the level of 
health care providers, including: mobilizing addiƟ onal funding; creaƟ ng a specifi c fund to 
cover high-cost treatments; expanding, adjusƟ ng or reviewing exisƟ ng user fee exempƟ on 
mechanisms; and adjusƟ ng enrolment condiƟ ons of exisƟ ng health insurance schemes. In 
the long term, more substanƟ ve health fi nancing reforms will be needed.

•  Much greater aƩ enƟ on is required both from country policy-makers and the internaƟ onal 
community on the need to ban hospital detenƟ on. 

•  It is necessary to raise public awareness on the issue of hospital detenƟ on and that the 
pracƟ ce is illegal. At the same Ɵ me paƟ ents have to be aware of benefi t enƟ tlements, co-
payment requirements and exempƟ on policies.

•  The internaƟ onal community should provide specifi c support – including fi nancial resources 
– to countries whose people suff er from hospital detenƟ on to assist in stopping the pracƟ ce 
immediately.



Uncounted numbers of people are detained 
in public and private hospitals around the 
world for non-payment of hospital bills, 
despite the fact that hospital detenƟ on 
is both a human rights violaƟ on and 
inconsistent with eff orts towards universal 
health coverage (UHC) (1, 2). Hospital 
detenƟ on for non-payment of bills occurs 
when hospital staff  refuse to release 
paƟ ents aŌ er medical discharge is clinically 
indicated, because neither the paƟ ent nor 
their family can pay the bill. Another form of 
hospital detenƟ on is refusal by hospital staff  
to release the bodies of deceased paƟ ents 
to their families when bills remain unpaid 
(3). 

Hospital detenƟ ons have been reported in 
various countries for some Ɵ me (4–6). Data 
on hospital detenƟ on is not systemaƟ cally 
collected, and thus there is limited evidence 
on the scope and scale of the pracƟ ce 
and its negaƟ ve impact on paƟ ents and 
their families. Available Studies indicate 
that hospital detenƟ on occurs mainly in 
health systems in low- and middle-income 
countries. Based on the limited academic 
research available, Yates, Brookes & Whitaker 
esƟ mate that hundreds of thousands of 
people could be aff ected every year, mostly 
in specifi c countries in sub-Saharan Africa 
and a few countries in Asia (2).

It is clear that these countries are struggling 
to fi nd pracƟ cal soluƟ ons to end hospital 
detenƟ on, despite legal provisions 
prohibiƟ ng the pracƟ ce and naƟ onal 
commitments to work towards UHC. UHC 

means that all people receive needed health 
services of suffi  cient quality, without fear 
that access to those services will expose the 
user to fi nancial hardship. The objecƟ ves of 
UHC include uƟ lizaƟ on of health services in 
line with need (i.e. equitable access), quality 
of health services and fi nancial protecƟ on 
(7). The internaƟ onal community has 
commiƩ ed to achieving UHC as part of the 
2030 Agenda for Sustainable Development 
(8).

The purpose of this paper is to present 
opƟ ons to help to end the pracƟ ce of 
hospital detenƟ on for non-payment of bills 
and user fees. The paper fi rst explains why 
the pracƟ ce is contrary to internaƟ onal 
human rights laws and UHC objecƟ ves. It 
then explores legal and policy opƟ ons that 
can be applied in the short/medium term 
to address the underlying causes of hospital 
detenƟ on, as well as broader law reform 
eff orts to help to end the pracƟ ce. Next, the 
paper discusses short-term health fi nancing 
measures as well as broader long-term 
health fi nancing reform opƟ ons to prevent 
and address uncompensated care, with the 
aim to develop more sustainable fi nancing 
mechanisms for health services.

The paper is based on a review of published 
arƟ cles and grey literature, including press 
arƟ cles, idenƟ fi ed by searching PubMed 
and Google using the search term “hospital 
detenƟ on”. The literature review was 
supplemented with insights from WHO 
policy advisory and technical work on 
health fi nancing in countries, and from a 
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self-administered quesƟ onnaire to WHO 
country offi  ces. Overall, available literature 
on hospital detenƟ on is scarce; very few 
published arƟ cles were found, and relevant 
informaƟ on was largely contained in 
newspaper reports.

The paper has an implicit focus on public 
hospitals in relaƟ on to health fi nancing policy 

opƟ ons, given that many private hospitals 
ask for an upfront payment or deposit 
before admiƫ  ng a paƟ ent. The paper does 
not explore the issue of people not seeking 
care due to lack of fi nancial means, nor the 
issue of denial of care. These issues require 
detailed exploraƟ on in a separate paper. 
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2. HOSPITAL DETENTION IS A 
HUMAN RIGHTS VIOLATION 
AND CONTRARY TO UHC 
OBJECTIVES

3

DetenƟ on periods can vary greatly from 
days to months and, in rare cases, to more 
than a year (4, 9). There are reports of 
detained paƟ ents being locked in a room 
or handcuff ed to a bed. Detainees oŌ en 
have to rely on their families, or begging, 
for food (9, 10). There are also reports of 
highly abusive and degrading treatment 
during detenƟ on (2), including sexual abuse 
and psychological harm (3). For example, it 
has been reported that women have been 
pressured to have sex with hospital staff  in 
exchange for cash to pay bills. (2). Hospital 
detenƟ on also has serious ramifi caƟ ons from 
a clinical viewpoint. It negaƟ vely impacts 
on the physical and/or mental health of 
detainees by exposing them to hazards due 
to, for example, overcrowded hospitals and 
increased risk of infecƟ on. It can trigger 
psychological trauma because of fear, the 
condiƟ ons of detenƟ on and the separaƟ on 
from family members (3).

Hospital detenƟ on directly confl icts with 
the objecƟ ves of UHC. It prevents paƟ ents 
from accessing needed health services for 
fear of detenƟ on, it is contrary to paƟ ent-
centred quality care, it exposes paƟ ents to 
fi nancial hardship and, through aff ecƟ ng the 
most vulnerable, it is contradictory to equity 
in service use. Hospital detenƟ on for non-
payment of bills primarily aff ects the poorest 
and most vulnerable populaƟ on groups 
which have the weakest voice. Women and 
children are disproporƟ onality aff ected. In 
the case of women, medical detenƟ on for 
non-payment of bills can occur for deliveries 
and related complicaƟ ons. Hospital 
detenƟ on also happens in relaƟ on to high-
cost treatments, such as cancer treatment 
for children (5). Furthermore, the pracƟ ce 
of hospital detenƟ on can have a deterrent 
eff ect, by prevenƟ ng paƟ ents from seeking 
care if they do not have suffi  cient means to 
pay for treatment. Hospital detenƟ on for 
non-payment of fees also creates situaƟ ons 
of signifi cant hardship for detainees, who 
face poor and degrading condiƟ ons during 
their forced stay. 
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