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used by the BJS. Prison rapes are similar to other sex-
ual assaults in that the offender and the victim tend 
to know each other. They are different from the vast 
majority of other sexual assaults (with the exception of 
marital rape) in that the victim lives with the offender. 
This dynamic places victims at continued risk for vic-
timization.

Health Care and Corrections Institutions
Prisons and jails are hotbeds for disease and illness. 
Compared with community settings, those in insti-
tutional settings have higher rates of illnesses such 
as HIV/AIDS and tuberculosis. Three factors make 
inmates in prison and jail environments particularly 
susceptible to disease (see Figure 14.3). First, inmates 
are in close contact with one another for extended peri-
ods of time. Think of a time when you were on an air-
plane and the person next to you sneezed. You could 
get off that plane and away from the “sneezer” in a 
relatively short period of time. In prison, there is no 
escaping these illnesses.

Second, inmates frequently engage in risky activities (like unprotected 
sexual activities) that may increase their likelihood of experiencing var-
ious illnesses. Some groups of inmates may bring diseases into the jail 
environment, whereas others may contract diseases while they are incar-
cerated. In either case, engaging in certain risky activities increases the 
risk of disease.

Third, until recently, efforts to prevent disease in institutional commu-
nities lagged behind efforts in community-based settings. Efforts to prevent 
disease in prisons and jails have been expanding over time, but in general, 
a greater emphasis is typically placed on protecting the community from 
disease rather than protecting inmates from disease.

Some individuals ask why we should be so concerned with inmates’ health. 
Society needs to pay attention to inmates’ health for several reasons. First,  

providing health care to those in need is simply the 
right thing to do. Of course, some observers might con-
tend that inmates have committed a crime and access to 
health care should be forfeited. A quotation attributed 
to Sanford Bates, the first director of the Federal Bureau 
of Prisons, is worth sharing in response to this conten-
tion: “Individuals are sent to prison as punishment, not 
for punishment.”24 Deprivation of health care would 
fall into the “for punishment” category.

Second, in terms of disease prevention, remember 
that most inmates will eventually leave prison. When 
they do, any diseases they contracted while in prison 
have the potential to become public health problems in 
the community.
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FIGURE 14.3

Inmates have a right to medical care while incarcerated.
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