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"The mood and temper of the public in regard to the treatment of crime and criminals is one of the most unfailing tests of any country. A calm, dispassionate recognition of the rights of the accused and even of the convicted criminal, ... [and] the treatment of crime and the criminal mark and measure the stored-up strength of a nation, and are the sign and proof of the living virtue within it." - Winston Churchill[1]
Introduction

This article discusses various aspects of the United States' criminal justice system, with particular attention to women when applicable. Topics include the epidemiology of incarceration, juvenile detention, racism, the so-called "War on Drugs," the prison-industrial complex, healthcare of prisoners, rehabilitation, and the death penalty. Suggestions for improving the criminal justice system are offered.

Lockdown: Who Are the People Behind Bars in the United States?

More than 2 million people are currently behind bars in the United States, a country that incarcerates almost three quarters of a million individuals and spends $41 billion per year on corrections.[2-4] The number of people under correctional supervision -- behind bars, on parole, or on probation -- is now 6.5 million, or 1 in every 32 adults.

Jails are correctional facilities housing accused persons awaiting trial or, in some jurisdictions, convicted criminals serving sentences up to 1 year. Most inmates stay for less than 1 month.[5] Prisons are facilities housing convicted inmates for longer sentences. It costs more than $30,000 per year to house a prisoner and up to $70,000 to fund 1 jail spot.[6]
Between 1972 and 2000, the number of people behind bars increased 6-fold.[4] No other Western democratic country has ever imprisoned more of its citizens. The US rate of incarceration is 699/100,000, with Russia's a close second at 644/100,000. Our rate is 6 times higher than those of Britain, Canada, or France.[4] California's prison system is larger than that of France and Germany combined.[7]
Women Behind Bars

US prisons and jails now hold more than 180,000 women -- up 750% since 1980.[8,9]The yearly growth rate of women in prison is from 1.5 to 2 times higher than that of men.[6,10] One out of every 109 women in the United States is on parole, probation, or in jail or prison.[11]
Almost 80% of women in state prisons lack a high school degree; 15% were homeless at least once in the year before their arrest; and 65% are mothers of minor children and expect to resume their parenting role upon release from prison.[11]
Women have traditionally suffered disproportionately from biased justice systems throughout the world.[12] In addition to facing economic, social, legal and political marginalization, as well as various forms of abuse,[13-15] women have been incarcerated and put to death for a variety of dubious reasons. Examples include the witch hunts of Medieval Europe, the Salem Witch Trials of Colonial America, and the double standards of Victorian era morality which supported the criminalization of certain behaviors for women but not for men.[12]
Kids on the (Cell) Block

Juvenile detention facility populations are also burgeoning. Females younger than 18 years represent 26% of juvenile arrests and 14% of those detained in residential facilities.[16]
Overcrowding is rampant in juvenile detention centers. Violence in such facilities injures 2000 youths each month, and the use of isolation and restraints is not uncommon.[17] Nearly 1000 incarcerated youths per month commit suicidal acts.[17] Youth crime recidivism rates are as high as 40%.[16]
Recent years have seen a trend toward trying youths in adult courts. Physicians for Human Rights, through its Health and Justice for Youth Campaign, is calling for an end to the transfer of youth to adult court, on the basis of recent neurologic research relevant to moral development and culpability, studies on recidivism in adolescent behavior, and the desirability of rehabilitation in juvenile justice.[18]
Schools or Prisons: Misplaced Priorities

"There was a proposition in a township there to discontinue public schools because they were too expensive. An old farmer spoke up and said if they stopped the schools they would not save anything, because every time a school was closed a jail had to be built. It's like feeding a dog on his own tail. He'll never get fat. I believe it is better to support schools than jails." - Mark Twain[19]
"More money is put into prison construction than into schools. That, in itself, is the description of a nation bent on suicide. I mean, what's more precious to us than our children? We're going to build a lot more prisons if we don't deal with the schools and their inequalities." - Jonathan Kozol[19]
Between 1985 and 2000, state spending on corrections grew at 6 times the rate of state spending on higher education.[20] Declining state support for colleges and universities, combined with rising tuition and fees, puts higher education increasingly out of reach for the middle class and poor, which in turn fuels the cycles of poverty and crime.

Race and Detention

The incarceration rate for African-Americans is 1815/100,000, compared with 609/100,000 for Latino-Americans, 235/100,000 for Caucasian-Americans, and 99/100,000 for Asian-Americans.[4] From arrest to sentencing, racism pervades the US criminal justice system. A person of color is more likely than a white person to be stopped by the police, to be abused by the police during that stop, to be arrested, to be denied bail, to be charged with a serious crime, to be convicted, and to receive a harsher sentence.[21,22] African-American youth are 6 times more likely than whites to be both sentenced and incarcerated, 9 times more likely if charged with a violent crime.[23] The average length of stay for a Latino youth admitted for a drug offense to juvenile facilities is double the length of stay for a white youth.[23] Minority youths are significantly more likely to be sent to adult courts than their white counterparts.[24] In 2002, there were more black men behind bars than in college or university.[4]
"The War on Drugs"

The majority of US detainees are nonviolent offenders, incarcerated as part of the so-called "War on Drugs," a multibillion-dollar initiative focused on law enforcement, interdiction, supply reduction, and prohibition,[25] which has been as effective in reducing drug use as the Iraq War has been in reducing terrorism.

The "War on Drugs" has a racist 20th century history, beginning with the "Chinese Opium Act," largely a response to widespread immigration, poverty, and disease among Asian-Americans in San Francisco in the early 1900s.[26] The criminalization of marijuana, while arguably successful or necessary, has its origins in fears of Mexican immigrants "going loco."[26]
Although nearly three quarters of illicit drug users are of European-American ancestry and only 15% are African-American, African-Americans make up 37% of those arrested and a disproportionate number of those imprisoned on drug charges.[27] Inequitable sentencing laws exacerbate the disparity between black and white inmates. For example, African-American cocaine users tend to use less expensive crack cocaine, whereas whites prefer the powdered form.[4,27] Penalties for crack possession significantly exceed those for powder. Such bias has led critic Mark Crispin Miller to characterize the "War on Drugs" as "a race war waged by legal means."[4]
Between 1986 and 2000, there was a 400% increase in the number of women imprisoned for drug crimes.[28] Women are almost twice as likely as men to be imprisoned for drug-related offenses.[29]
Most Americans favor rehabilitation and alternative sentencing (restitution, community service) over the costly and counterproductive strategy of mass incarceration for drug use and possession.In Arizona, taxpayers saved $2.6 million in the first year after legislation passed mandating drug treatment instead of prison for nonviolent drug offenders.[28] Other alternatives to incarceration of drug abusers include the following:

	· Shifting money away from interdiction and military intervention (such as the billions of dollars spent trying to end Columbian cocaine production, which has only fueled civil war and decimated peasants' incomes without offering them assistance producing alternative crops)

· Education and social marketing against substance abuse

· Vaccinations against illegal substances, currently in the theoretical and experimental stages

· Methadone and buprenorphine for opiate detoxification

· Research into other agents to facilitate detoxification and abstinence

· Treating substance abuse as a chronic illness[28]


The interventions available are dollar for dollar much more effective than interdiction and punishment.[28] Furthermore, one must note the irony that, currently, legal, harmful substances such as tobacco and alcohol kill orders of magnitude more individuals than heroin, cocaine, and marijuana combined.

Finally, while we lose $4 billion to burglary and robbery each year, we lose much more than that -- an estimated $200 billion -- to corporate fraud.[30] Fines for corporate environmental and social abuses are often miniscule and are considered a "cost of doing business" that does not severely impact companies' overall balance sheet.[31,32] Some corporations have been linked directly to human rights abuses, and many heavily lobby Congress to weaken environmental and occupational safety and health standards and to dismantle social legislation designed to protect the public's health.[32]
Prison Life

Prisons: De Facto Mental Institutions

One in 6 US prisoners is mentally ill.[24] Rates are higher among female inmates than among male inmates. Up to 5% of prisoners are actively psychotic at any given time. Ten percent of state inmates receive psychotropic medications.[33] Mental illness is much more common in juvenile than in adult facilities: Between 50% and 75% of incarcerated youth suffer from a mental health disorder.[34]
Prisons, now the primary supplier of mental health services in the United States, house 3 times as many men and women with mental illness as mental hospitals do.[24] The mentally ill are frequently victimized by other prisoners; punished by guards, whose custodial training does not qualify them to recognize and treat symptoms of mental illness; and sometimes housed in solitary confinement, which can exacerbate or cause acute psychosis. In a survey of female jail detainees in a large Midwestern city, only one quarter of those who needed mental health services received them while in jail.[35]
The so-called Prison Litigation Reform Act bars lawsuits by inmates seeking damages for mental or emotional injury suffered while in custody when there is no proof of significant injury.[24] Under a federal circuit court ruling which upheld this legislation, inmates cannot sue guards for humiliation, mental torture, or nonphysical sadistic treatment unless, in effect, they have broken bones or blood to show for it. This is one of many ways in which US laws fail to meet standards mandated by the United Nations Convention Against Torture.[24] Recent widespread and credible reports of torture of prisoners by the Central Intelligence Agency and armed forces in the "War on Terror" cannot help but undermine the confidence of those incarcerated within the United States that they will not be subject to similar abuses.[36]
Overcrowding and the Prison-Industrial Complex

"Corporations [have] no moral conscience. [They] are designed by law to be concerned only for their stockholders, and not, say, what are sometimes called their stakeholders, like the community or the work force..." - Noam Chomsky[37]
As of 2000, 22 states and the federal prison system operated at 100% or more of capacity.[24] Along with the "War on Drugs," other contributors to prison overcrowding include the increasing use of mandatory minimums, repeat offender ("Three Strikes You're Out") laws, truth in sentencing regulations, and decreased judicial independence. One in 11 prisoners is now serving a life sentence; one quarter of them have no option of parole.[38]
As a result of overcrowding, and prompted by the often-illusory promises of free-market effectiveness, a private prison boom has occurred over the past 15 years. This development has benefitted from the prevailing political philosophy, which disparages the effectiveness of (and even need for) governmental social programs and touts the efficiencies of private industry, despite evidence to the contrary (for example, overhead for the Medicaid and Medicare programs is dramatically lower than that for private health insurance).

The American Correctional Association is the leading trade group pushing prison privatization. Corrections Corporation of America (CCA), the GEO Group (formerly Wackenhut), Correctional Medical Services, and other for-profit companies (eg, Westinghouse, AT&T, Sprint, MCI, Smith Barney, American Express and General Electric)[39] have aggressively marketed themselves to state and local governments, primarily in rural areas, promising jobs and new income for impoverished communities .[40] As they do for other industries, these governments offer tax breaks, subsidies, and infrastructure assistance.

Rural communities, eager for outside investment in the face of declines in logging, farming, mining, and manufacturing, are enticed by the promise of new jobs and profits to be re-invested in the community. Such promises often prove ephemeral, even misleading. A 2001 study by the Bureau of Justice Assistance found that rather than the projected 20% savings, the average savings from prison privatization was only 1%.[8,40,41] This estimate did not take into account the hidden monetary subsidies provided by communities, nor the fact that often so-called "savings" result from private prisons selecting the least costly inmates.[8,40,41] Private prison guards are paid significantly less than those in public prisons, and job turnover exceeds 50% (vs 16% per year in public prisons).[8,40,41] Newly built prisons tend to attract large-scale national chain stores such as Wal-Mart, which prompts the demise of locally controlled enterprises and shifts locally generated tax revenues to distant corporate coffers.[4]
The private prison industry is well connected in Washington, DC, having donated $1.12 million to 830 candidates in the 2000 elections.[8] The recently indicted former House Speaker Tom Delay's (R - TX) Foundation for Kids accepted a $100,000 donation from CCA last year.[40] His brother Randy has lobbied the Texas Bureau of Prisons to send its prisoners to GEO's new Reeves County Detention Facility (a Reeves county judge is facing a lawsuit over his role in allowing the joint venture between GEO and Reeves County to go forward).[40]
Jails and Faith-Based Initiatives

A parallel development in the privatization of prison services has been the increasing presence of politically-powerful faith-based prisoner management companies.[2] Supported by corrections budgets under President George W. Bush's Faith-Based Initiatives Program, these predominantly evangelical Christian groups include Prison Fellowship Ministries, founded in 1976 by Charles Colson, who served time for his role in the Watergate affair.[42] These programs offer perks ranging from better cell location to job training and post-release placement in exchange for participation in prayer groups, courses in "creationism," and even "conversion therapy" for homosexuals. It is unclear how many prisoners signing up for these programs are sincere in their desire to "find Christ," as opposed to merely seeking improved living conditions, fellowship, and enhanced options for housing and job placement after discharge.[42]
Some programs promise to "cure" sex offenders through prayer and Bible study and substitute for evidence-based programs that employ aversion therapy and normative counseling. Highly recidivist and dangerous criminals may be released back into society armed with little more than polemics about sin.[42]
Prison Labor

Prison labor can provide inmates with the means to accrue money, albeit at a very low salary, to support them after release. As of late 2001, almost 4000 inmates in 36 states were working in private sector companies, and an additional 23,000 federal prisoners were working for Federal Prison Industries in various production and service capacities.[41] Federal wages average 92 cents per hour; state wages range from 23 cents to 7 dollars per hour. Prisoners keep 20%, with the rest going to restitution, to offset incarceration, and to support their families.[41] The 80% spent on such deserving sources is laudable, yet prisoners' low pay means that upon release most have few financial resources, making crime an attractive or desperate option. Objections to prison labor include the undercutting of unions and the shift of manufacturing and service jobs from the law-abiding poor to the incarcerated. Such a shift has also occurred with the exodus of jobs with US companies to prisons in Mexico or China (and other countries known for human rights abuses), despite laws that ban the importation of goods made by prison laborers.[43]
Health Issues of Prisoners

According to 1997 Bureau of Justice statistics, almost one third of state and one quarter of federal inmates surveyed had a physical impairment or mental condition.[33] These percentages likely represent underestimates. Fifty-two percent of state and 34% of federal inmates were under the influence of alcohol or other drugs at the time of their offenses.[33] Although rates of alcohol and opiate dependency among arrestees are approximately 12% and 4%, only 28% of jail administrators report that their institutions had ever detoxified arrestees.[44]
Health problems commonly encountered in adults of both sexes include dental caries and periodontal disease, tuberculosis (including multidrug-resistant tuberculosis), hepatitis B and C, human T lymphotropic virus types I and II, and sexually transmitted diseases such as gonorrhea, chlamydia, syphilis, and human papillomavirus infection (which can lead to cervical cancer).[45]
Women and men in correctional facilities face 5-fold higher rates of HIV infection than those in the general population.[46] In a reverse of what is seen outside prison walls, infection rates for women exceed those of men, 3.5% to 2.2%.[47] Rates of hepatitis C are 9 to 10 times higher in inmates than among the general population.[48]
Imprisoned women are a high-risk obstetric population. They are more likely than nonincarcerated women to smoke, abuse alcohol and illegal drugs, and have medical comorbidities, yet less likely to have received antenatal care.[49] Incarceration is associated with increased odds of low birth weight and preterm birth for women younger than 40.[50] Adolescents are particularly vulnerable: only one third of juvenile correctional facilities provide prenatal services; a mere 30% provide parenting classes.[16] Given their age, education, income prospects, and inexperience in parenting, those who gain custody of their children post-discharge are at risk for abuse and neglect.

Unfortunately, prison gynecologic care is often treated as a specialty service, leaving it more vulnerable than other primary care services to budget cuts.[8] And while post-discharge maternity case management can offset obstetric risks for women released before their due dates, such programs, when they exist, are underfunded.[50]
Healthcare

"A society should be judged not by how it treats its outstanding citizens but by how it treats its criminals." - Fyodor Dostoevsky[19]
In the early 1970s, fewer than 30% of US jails had medical facilities and only about 1 in 5 had a formal arrangement with any medical provider.[51] In Estelle v. Gamble (1976), the Supreme Court affirmed an inmate's constitutional right to medical care, citing the Constitution's Eighth Amendment prohibition of cruel and unusual punishment.[45] Nevertheless, in 1999, Amnesty International found that prison healthcare was woefully substandard, reporting that women inmates suffered from neglect manifested by a failure to refer seriously ill inmates for treatment and by a lack of qualified personnel, healthcare resources, and appropriate mental healthcare.[52] Today, many institutions remain noncompliant with the American Medical Association's standards for healthcare of the incarcerated, which include regularly scheduled sick calls, an initial medical screening, and ongoing medical, dental, and psychiatric care.[53]
Today, 40% of inmate care (in 34 states) is provided by private corporations, the remaining 60% by government entities.[8,51] The quality of healthcare provided by private corporations is often substandard and shoddy. Correctional Medical Services, the nation's largest (and cheapest) provider of prison medicine, has been the subject of investigations and lawsuits for negligent and incompetent care and for trying to cut costs by transferring its sickest patients to state facilities (commonly referred to as "patient dumping").[8,51] Despite receiving more than half a billion dollars in taxpayer money per year, the company has refused to account for how that money is spent and how much is gleaned off the top for profit.[51] A recent evaluation by the New York State Commission on Corrections found a pattern of medical negligence in the "care" provided by for-profit Prison Health Services, which resulted in several deaths.[51] As of late 2004, Prison Health Services was defending itself against more than 1000 lawsuits.[8]
Although on the whole, privatized prison healthcare is worse than government-sponsored care, some states' systems reach appalling nadirs. A federal judge recently placed California's prison healthcare system into receivership, citing an "unconscionable degree of suffering and death" in the state's 33 lockups, which resulted in almost 1 needless death per day.[55] These deaths, as well as much unnecessary suffering, have no doubt been facilitated by California's requirement that inmates must make co-payments of $5 per visit, a deterrent to all but the most critically ill.[8]
Some states have developed formal relationships with academic medical centers, resulting in the development of specialized treatment programs and improved health outcomes.[45,56,57] Many institutions have also begun to incorporate hospice and palliative medicine programs,[58] in response to the aging prison population, which in turn is a consequence of an aging population and longer sentences.

Abuse of Female Prisoners

Ninety-two percent of girls entering the juvenile justice system have been subjected to prior emotional, physical, or sexual abuse, and 40% have been raped.[59] At least 1 in 5 women on death row has been assaulted or sexually harassed while in prison, and a third of them report that corrections officers observed them when they used the toilet, showered, or dressed.[60] Despite laws prohibiting sexual abuse against women by correctional officers, rape and abuse of women prisoners is rampant and often occurs with impunity.[3,8] Perpetrators seldom face charges. Correctional authorities tend to deny the seriousness of the problem. It has become more difficult for prisoners subjected to sexual harassment to seek redress since the 1996 passage of the so-called Prison Litigation Reform Act.[60]
Rehabilitation and Release

Each year, more than 600,000 prisoners are released from prison, 4 times as many as were released in 1980.[61] Unfortunately, in the 1990s, funding for rehabilitation was dramatically cut, reducing inmates' access to drug treatment, education, and job training programs. Meanwhile, newly released and paroled convicts face restrictions on their ability to get federally subsidized housing, welfare, and healthcare. Many lack job prospects, a function of limited resumés and the enhanced feasibility of background searches facilitated by improved technology. More than 60% of employers would not knowingly hire an ex-offender,[4] which is understandable given the lack of funding for education and job-skills training behind bars and high rates of criminal recidivism.

Although many children may be better off not reuniting with their now-released mothers, numerous barriers to family reunification exist for those willing women capable of resuming their maternal roles. These include reunification timelines that enable states to begin proceedings to terminate parental rights if a child has been in foster care for 15 out of the last 22 months; lack of contact with children, who often live many miles away; lack of affordable child care; and restrictions on public assistance after release for certain offenders.[11]
Only Maine, Massachusetts, Utah and Vermont allow prisoners to vote.[62] Eleven states have lifetime bans on ex-felons voting, despite recommendations from the National Commission on Federal Election Reform, led by former Presidents Gerald Ford and Jimmy Carter, that all states let former felons vote.[60,61] Thirteen percent of black men do not possess the right to vote.[63] Some have argued that the disenfranchisement of black ex-felons in Florida, accompanied by overly aggressive purging of voter rolls by election officials (eg, the elimination of all voters with names that matched those of ex-felons, with an over-representation of "typical African-American names"), led to the slim victory of George W. Bush over Al Gore in the 2000 election.[64]
The Death Penalty

"When in Gregg v. Georgia the Supreme Court gave its seal of approval to capital punishment, this endorsement was premised on the promise that capital punishment would be administered with fairness and justice. Instead, the promise has become a cruel and empty mockery. If not remedied, the scandalous state of our present system of capital punishment will cast a pall of shame over our society for years to come. We cannot let it continue." - Justice Thurgood Marshall, 1990[65]
"As one whose husband and mother-in-law have died the victims of murder assassination, I stand firmly and unequivocally opposed to the death penalty for those convicted of capital offenses. An evil deed is not redeemed by an evil deed of retaliation. Justice is never advanced in the taking of a human life. Morality is never upheld by a legalized murder." - Corretta Scott King[65]
The Death Penalty: Methods of Execution

Throughout history, convicted (and often suspected) criminals have been executed. Hanging, shooting by firing squad, and the guillotine were predominant modes of execution until the early 1880s, when the electric chair was developed by dentist Alfred Southwick.[66] New York became the first state to adopt the electric chair, thanks in part to the aggressive lobbying of Thomas Edison, who tried to use features of the device to secure a bigger share of the electricity market from his competitor, George Westinghouse.[67] Over the next half century, other states followed New York and began to use the electric chair.

After its first use by the state of Texas in 1982, lethal injection increased rapidly in popularity. Developed by University of Oklahoma anesthesiologist Stanley Deutsch as an ideal (and inexpensive) way to bring about a speedy and "extremely humane" demise,[68] it is now the predominant mode of execution.[66] Most states use a "death cocktail" of the anesthetic sodium thiopental, followed by the paralytic agent pancuronium bromide, followed by potassium chloride to stop the heart.[69] Ironically, the American Veterinary Medical Association and 19 states, including Texas, prohibit the use of neuromuscular blocking agents such as pancuronium to kill animals, since the drug does not inhibit awareness (although phenobarbital does).[70] The National Coalition to Abolish the Death Penalty has called upon every manufacturer and distributor of the drugs used in lethal injection to publicly condemn and prohibit the use of their products in executions and to allow independent monitoring of compliance.[71]
Although a popular misconception, to the contrary, execution by electrocution or lethal injection is not humane. For instance, the Georgia Supreme Court declared in 2001 that the electric chair, "with its specter of excruciating pain and its certainty of cooked brains and blistered bodies," violated the prohibition against cruel and unusual punishment.[72] In one study of 49 inmates executed by lethal injection in 4 states, 43 showed levels of anesthetic lower than that required for surgery, and 21 had concentrations consistent with awareness.[70]
The Death Penalty: Law and Epidemiology

In 1972, the US Supreme Court (Furman v Georgia) temporarily halted executions. States rewrote their death penalty laws, and 4 years later the Supreme Court ruled that these new laws were constitutional (Gregg v Georgia).[73] As of November 29, 2005, 38 states had laws allowing capital punishment.[74]
Since 1976, 32 states have carried out 1000 executions. Texas leads all other states by a wide margin. Former governor (now President) George W. Bush presided over a record 152 executions. Despite the fact that a third of the inmates executed under him were represented by lawyers who were sanctioned at some time for misconduct, Bush has claimed repeatedly that the death penalty is infallible.[21,75,76]
There are currently approximately 50 women (out of 3500 people) on death row.[60] Ten out of approximately 150 women sentenced to death since 1976 have been executed.[60] Women on death row tend to have strong histories of physical and sexual victimization and substance abuse. Because of their small numbers, they are often effectively kept in isolation. Many are denied access to religious and other prison services, despite the purported safeguards of the Religious Land Use and Institutionalized Persons Act of 2000.[60]
Only a small fraction of death row inmates are ever actually executed. Life expectancy on death row is 13 years.[77] Since 1976, an estimated collective extra $1 billion has been spent to implement the death penalty in the 38 states that have it.[78] As with other aspects of the criminal justice system, racism plays a significant role in capital punishment, with those killing a white person much more likely to be sentenced to death than those killing an individual of a racial minority.[21] Furthermore, extensive criminological data agree that the death penalty is not a deterrent to violent crime and that in fact, in some cases, it may even be an incitement.[79]
The Death Penalty: Errors, Exonerations, and Public Opinion

Serious constitutional errors mar about two thirds of state and federal capital cases, such as ineffective assistance of defense counsel (including unqualified, underqualified, and even sleeping attorneys), prosecutorial misconduct, and improper jury instructions.[80,81]
Since 1973, more than 120 people have been released from death row with evidence of their innocence.[74] Due to the work of The Innocence Project[82] and others, DNA evidence has increasingly been used to exonerate the unjustly accused.[2] The Justice for All Act of 2004 grants any inmate convicted of a federal crime the right to petition a federal court for DNA testing to support a claim of innocence and increases the financial compensation due wrongfully convicted federal prisoners.[2] However, some states not only lack such a safeguard, but in fact are trying to remove convicted defendants' rights to petition for post-conviction DNA testing.[83,84] Provisions of recent "anti-terrorism" legislation also limit the rights of those accused and/or convicted of capital crimes, including rights of appeal.

False confessions of men and women sentenced to death are surprisingly common. They can occur as a result of coercion, exhaustion, or mental impairment.[85] Almost one quarter of those eventually cleared by DNA testing confessed to police.[85,86] False confessions can be discouraged by more open interrogation procedures, which could also save money by decreasing the costs of appeals. Currently only Alaska, Illinois, Maine, and Minnesota require the videotaping of every interrogation and confession.[85,87]
Public opinion in favor of the death penalty has been waning, down from 80% in 1994 to 64% in 2005 (50% when the choice of life without parole is presented as an alternate sentencing option).[74] Despite such majority support, 80% of Americans feel that innocent people have been executed in the past 5 years.[88]
Illinois and Maryland have called for a halt to executions, and 3 major cities (Philadelphia, Pittsburgh, and San Francisco) have called for a moratorium on capital punishment.[89] In 1997, the American Bar Association called for an immediate halt to executions. Every year since 1997, the United Nations Commission on Human Rights has passed a resolution calling on countries that have not abolished the death penalty to establish a moratorium on executions.[90] Amnesty International and Human Rights Watch have also called for an end to the death penalty.

The Death Penalty: Special Populations

Between 2002 and March 1, 2005, when the US Supreme Court (Roper v. Simmons) struck down the constitutionality of the death penalty for youths younger than 18 at the time of the crime, the United States was the only country to legally and openly execute a juvenile defendant.[91,92] Roper v. Simmons brings the United States into line with 7 international treaties that prohibit the execution of juveniles, including the Convention on the Rights of the Child (which the United States has not signed).[91]
There are currently 2225 people in the United States sentenced to life in prison without parole for crimes they committed as children, in violation of the Convention on the Rights of the Child.[93] Blacks are 10 times more likely than whites to receive this sentence.[93] At least 132 nations outlaw life sentences without parole for juvenile defendants.[93]
From 1976 to 2002, when the Supreme Court ruled unconstitutional their execution (Atkins v. Virginia), the United States executed at least 34 mentally retarded individuals.[94] The Court, in Ford v. Wainwright (1986), has also barred the execution of prisoners who are too mentally ill to understand that they are going to die, although only Louisiana prevents the state from forcing antipsychotic drugs on a prisoner to make him or her sane enough to execute.[73]
The Death Penalty and Health Professionals

Despite the opposition of the American Medical Association, the American Public Health Association, and the American Nurses Association to the participation of health professionals in executions, in 2001 a disappointing 3% of randomly selected physicians were aware of AMA guidelines prohibiting their participation in executions, and 41% indicated that they would perform at least 1 action in the process of lethal injection for capital punishment disallowed by the AMA.[95]
Conclusions

It is troubling that the United States, the world's wealthiest nation, incarcerates a greater percentage of its citizens than any other country; has a criminal justice system marred by racism and substandard healthcare; until recently executed juveniles and the mentally retarded; and continues to execute adults, placing it in the company of states known for human rights abuses, such as China, Iran, and Saudi Arabia.[96] We have locked up drug users with more hardened criminals in overcrowded institutions, creating ideal conditions for the nurturing and mentoring of more dangerous criminals. We have prioritized punishment over rehabilitation, releasing ex-cons without the necessary skills to maintain abstinence from drugs, with financial and employment prospects that make returning to a life of crime an attractive or desperate survival option. It is shameful that as the richest country on earth, which loudly proclaims to be the planet's greatest democracy, we have failed to develop a criminal justice system that is fair and just and one that would actually lower crime and make us all more safe. Instead, like so many other social services, we have turned over significant portions of the criminal justice system to enterprises that value profit over human dignity and development and community improvement.

Nicholas Freudenberg[10] has recommended a series of public policy goals that would reduce the adverse health effects of incarceration and facilitate the re-entry of prisoners into society. They are the following: improved quality of health, mental health, and substance abuse services in correctional facilities, and the development of gender-specific programs; improved discharge planning and linkages with community service providers; expanded and improved vocational and employment programs for inmates and ex-offenders; and reduced stigmatization of ex-offenders. Along with increased alternatives to incarceration, achievement of these aims would reduce drug use and criminal recidivism, improve the healthcare of ex-offenders and of the general public (eg, through decreased transmission of infectious diseases and fewer acts of violence by the intoxicated or untreated mentally ill), improve family and societal cohesion, and save money.

To Freudenberg's suggestions, I would add that health professionals need to pay greater attention to the social ills that foster substance abuse and other crimes, particularly the growing chasm between the rich and poor, the haves and the have-nots. We all share the responsibility to hold our government accountable for creating a fair system of justice that combines reasonable punishment with restitution and the smooth re-entry of rehabilitated criminals into society.
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