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percentage of the inmates in your institution do you believe have engaged in sexual activi-
ties with other inmates because of pressure and/or force? What percentage of inmates in 
your institution do you believe have engaged in sexual activities with other inmates con-
sensually? The results showed that prison wardens do not believe that a high percentage 
of the inmates in their facilities engage in sexual activity, and they believe that only a few 
experience rape.

In 1994, in Farmer v. Brennan, the U.S. Supreme Court ruled that a prison’s failure to 
protect inmates from sexual assault is a violation of the Eighth Amendment (cruel and 
unusual punishment). Prison rape is difficult to eliminate because of the cycle of violence.39 
Security-based methods to stop rape include controlling and restricting even consensual 
homosexual activity (a questionable method at best), using better classification to identify 
vulnerable inmates, offering victim treatment, prosecuting known incidents, and provid-
ing increased training for staff.40 Experts also believe that the number of incidents can be 
lowered by screening inmates for high-risk factors for aggression and vulnerability: physical 
size, age, offense history, disability, sexual orientation, and prior sexual abuse.41

PRISON CHALLENGES

Medical Care and Death
Inmates enter prison with many physical and mental health issues. Though the major-

ity of prisoners are young, during the 1990s an increase in older inmates occurred because 
of get-tough laws and mandatory sentencing. The increased elderly population also may 
be attributed to younger prisoners who are released and, without effective transition to the 
community, commit other crimes and return to prison. Prisoners over the age of 55 represent 
the fastest growing segment of the prison population.42 An ACLU report estimates that by 
2030 the population of elderly prisoners will approach 400,000. The aging prison population 
requires greater medical care and supervision as well as special geriatric wings.

Prison costs increase exponentially for elderly, ill inmates. State and federal prisons 
spend about $16 billion from taxes annually to house elderly convicts. Human Rights 
Watch reported that Georgia’s annual average cost of medical care for prisoners over 65 
years old is about $8,500, compared with $960 for younger inmates.43 In North Carolina, 
the ACLU found that medical care costs for elderly prisoners were four times higher.44 Older 
prisoners are more susceptible to health problems such as cancer, hypertension, asthma, 
hearing loss, and vision impairment. Often, lawsuits by prisoners are filed for substan-
dard medical treatment. Some elderly 
inmates remain in prison in vegetative 
states even after their sentences, when 
outside placements are unavailable and 
they are no longer eligible for Medicaid 
or Medicare.

The number of inmates with HIV/
AIDS who succumb to death from AIDS 
has dropped because of advances in med-
ical treatment. The Centers for Disease 
Control and Prevention reports, how-
ever, that the prevalence of HIV infection 
in prison is nearly five times higher than 
in the general U.S. population.45 These 
prisoners pose a risk for other inmates 
and correctional officers, but rights of 
privacy prohibit public identification 
of infected inmates. Female inmates are 
at a high risk for having or contacting 
HIV because of histories of prostitution 

Billions of dollars are spent on the costs of medical care for older, ill prisoners. Should 

parole boards give special consideration to elderly prisoners? Why or why not?
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