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4.	 Elderly inmates, particularly those who have spent much or all of their adult lives 
in prisons, are less likely to have a supportive family or friends waiting for them 
on the outside, which makes the development of a parole or reintegration plan 
even more challenging for them.

As elderly inmates necessarily present such a drain on state and federal correctional bud-
gets, it might make sense for states to rethink the sentencing laws and correctional prac-
tices that led to the graying of prison populations nationally (more about this rethinking 
in the last chapter of the book). To not do so is to support the continued exponential 
growth in correctional budgets at the expense of all other budget priorities.

PHYSICALLY ILL INMATES
The number of ill people incarcerated in America’s prisons and jails has grown in tandem 
with the number of elderly inmates. At this juncture, about half of inmates in prisons and 
jails report an illness more serious than a cold or the flu (Maruschak, 2008, p. 1; see also 
Maruschak, 2006, 2015). According to a 2004 survey of state and federal prison inmates 
by the Bureau of Justice Statistics, the two most prevalent medical problems for prison 
inmates were arthritis and hypertension (Maruschak, 2008). Women and elderly inmates 
in prisons, as in jails, report more medical problems than do other inmates. And heart 
disease and suicide accounted for most of the deaths in jails while cancer and heart dis-
ease claimed over half of those who died in state prisons from 2011 to 2012 (Noonan &  
Ginder, 2013, p. 1).

The extent of medical care provided for such inmates depends on the jurisdiction, with 
some larger counties, some states, and the Bureau of Prisons at the federal level providing 
better care than other jurisdictions. According to that 2004 study, about 70% of the state 
and 76% of the federal prison inmates with medical problems reported seeing a medical 
professional at the prison about their illness, and more than 80% reported receiving a 
medical exam since their admission (Maruschak, 2008, p. 1). However, even in those 
jurisdictions that can afford to and do provide decent medical care, it is often minimal. 
Dentistry typically consists of pulling teeth rather than crowning or even filling them. 
Not much preventive medical care is provided, and the common response to complaints 
is the provision of medication.

Source: U.S. Bureau of Justice Statistics.
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