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Kentucky Jails 
Model Policies and Procedures

	Policy #
Hunger Strike 
	

	This policy is for internal use only. 

	Applicable Kentucky Statutes: 

	Applicable Kentucky Regulation: 501 KAR 3:100

	ACA 5-ALDF-1C-05 Emergencies

	Date Implemented:
Signature:


	Review Date:


I. Purpose: 

A Hunger Strike may be announced by an inmate, group of inmates or observed by staff. An inmate’s refusal to eat has potentially serious consequences to the physical and mental well-being of the inmate. Deprivation of food may result in death. A refusal to eat or drink may represent a manifestation of a psychiatric disorder. 

An organized hunger strike may involve an attempt to manipulate the correctional system and pose a possible threat to security. For this reason, it is important that procedures be implemented and closely followed which focus on the medical aspects of the inmate’s refusal to eat.  

II. Definitions: 

A. Hunger Strike: When an inmate or group of inmates refuses or is observed to be not consuming nourishment (food or water).  This can include refusing nourishment over a period of time or skipping meals over a period of time. 
B. Nourishment: The vitamins, minerals, calories, and water necessary for the sustenance of life and health. 
III. Procedure: 
A. When an inmate meeting the hunger strike definition is referred to the medical authority it will: 

1. Do not wait for a period of time before investigating whether the failure to take in nutrition is a medical or mental health emergency, document the conduct and report it to the medical authority.

2. The refusal or failure to take in nutrition should be treated as a medical or mental health emergency until it is determined otherwise.

3. Interview the inmate. 

4. Attempt to determine the reason for the hunger strike. 

5. Attempt to resolve the problem through counseling.  

6. Ask the Chaplain to offer spiritual support.  

7. Maintain daily contact for the duration of the hunger strike or more frequently as clinically indicated.

8. The inmate will be placed on meal monitoring and documenting. 

9. The inmate will be housed in medical segregation to facilitate frequent monitoring as needed.

10. Advise the inmate of the physical effects of starvation, initiate the weight monitoring record, and perform the following evaluations which will be documented: 

a. Height and weight. 

b. Vital sign.

c. General medical evaluation.

d. Lab work profiles if indicated.

11. The inmate will be seen by psychiatric staff for initial evaluation and recommendations. 

12. If the inmate is on any medication, it will be offered daily, according to medical orders, as per routine. Acceptance or refusal will be documented. 

13. Meals will be offered and encouraged three times per day.

14. In no event shall the medical unit implement a forced feeding program without appropriate legal support and direction. 
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