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Third, with regard to reintegration efforts, attention should be given 
to the ties between good health and the ability to engage in prosocial 
behavior. Those who leave prisons and jails with illnesses may have 
problems getting or keeping jobs. Or problems paying for medication or 
accessing health care on the outside may provide a motive for subsequent 
offending. When inmates leave institutions in good health, these problems 
are minimized.

Fourth, legal factors also drive the need to provide health care to 
inmates. In reality, legal factors are probably the set of factors that drive 
most corrections officials’ decisions to provide health care. The Supreme 
Court scrutinized health care delivery in prisons in the past and, in 1972, 
even declared one state’s entire system of prison medical facilities to be in 
violation of the Eighth Amendment protections against cruel and unusual 
punishment (Newman v. Alabama).25 Four years later, the Court ruled 
that providing inadequate health care resulted in “unnecessary and wanton 
infliction of pain” for inmates (Estelle v. Gamble).26 As a result, prisons are 
now expected to provide at least reasonable health care to inmates.

Finally, providing health care to inmates also makes economic sense. 
In short, it is cheaper to treat minor illnesses and diseases, or to prevent 
them in the first place, than it is to provide care for full-blown illnesses. A 
great portion of prison and jail budgets is spent on providing health care to 
inmates. Prison doctors, nurses, aides, and other health care workers are 
on the payrolls of all prisons and jails.

Evidence indicates that health care officials have done a good job reducing 
and controlling the spread of illness in prisons and jails. Figure 14.4a shows 
the declines in HIV/AIDS cases among federal and state prison inmates 
and the rate of AIDS-related deaths among this population. Figure 14.4b 
shows the rate of AIDS-related deaths (for 15–55 year olds) in state prisons 
in comparison to national rates in the community. In 2009, for the first time 
ever, the rate of prison deaths from AIDS-related illnesses was actually lower 
than the rate found in the national population.
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