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The Supreme Court and Corrections

Estelle v. Gamble
429 U.S. 97 (1976)

By William C. Collins

Every correctional health care profes-
sional encounters Estelle v. Gamble at 
some point in his or her career, usually 
very early, and often as part of training 
on “legal issues” or “preventing liabili-
ty.” While Estelle is often misunderstood 
as granting inmates a right to health 
care not enjoyed by the general public, 
it does not do so. What it does do is to 
require correctional facilities to provide 
“health care adequate to avoid needless 
pain and suffering” (Cohen, 2017). Spe-
cifically, the Supreme Court recognized 
two key concepts in its Estelle decision: 
serious condition and deliberate indif-
ference. In this article, adapted from his 
forthcoming book, “The Supreme Court 
and Corrections: 20 Landmark Cases 
That Have Shaped America’s Prisons 
and Jails,” William C. Collins examines 
the conditions and issues raised in the 
case, legal arguments made before the 
high court, and the impact of the court’s 
ruling, which, perhaps more than any 
other, guides the policies and practices 
of health care in corrections today.

In one of the interesting ironies that 
seem to abound in corrections cases, 
Estelle V. Gamble affi rmed an inmate’s 
constitutional right to adequate medical 
care, even though the inmate lost the case. 
Although the Court would later extend 
the principles established in Estelle, it 
remains one of the most important cor-
rections cases decided by the Supreme 
Court. What the Court said in Estelle, 
essentially, was this: Inmates arrive in 
prison with or later develop all man-
ner of injuries, illnesses, and ailments, 
from the minor to  life-threatening. With-
out treatment, some of these conditions 
will result in prolonged and unneces-
sary pain, or even death. Thus, to deny 
treatment for such medical problems, 
or to offer treatment so inadequate as to 

ensure needless suffering, amounts to 
unconstitutionally cruel punishment.

Turn the clock back to the 1960s and 
‘70s and it is not hard to fi nd that sort 
of cruelly inadequate medical care being 
provided to inmates. A single example 
from an early case involving Alabama’s 
entire prison medical system proves the 
point: A quadriplegic inmate had suf-
fered a wound. The dressings on the 
wound weren’t changed and the wound 
developed maggots. It took nearly three 
weeks after the maggots were found for 
the wound to be cleaned and new dress-
ings applied. Newman v. Alabama, 503 
F.2d 1320 (5th Cir., 1974).

It should come as no surprise that 
medical care became one of the most 
frequently litigated issues facing feder-
al courts in those years and that one of 
the early Supreme Court decisions rec-
ognized that medical care could raise a 
question of cruel and unusual punishment 
under the Eighth Amendment and defi ned 
the legal test against which medical care, 
or the lack thereof, would be measured. 
Welcome to Estelle v. Gamble, 509 U.S. 
97 (1976).

Principle Established
Medical care, or the lack thereof, 

which shows “deliberate indifference 
to a serious medical need” amounts to 
cruel and unusual punishment in viola-
tion of the Eighth Amendment.

How Estelle Affected Policy and Practice
The principle that inadequate medi-

cal care could be the basis for an Eighth 
Amendment claim was well established 
in the lower courts so agencies already 
knew that providing medical care was 
part of their mission that was subject 
to federal court scrutiny. Estelle also 
did not signifi cantly alter the test most 
courts used for evaluating medical care.

By affi rming that lower courts were 
clearly correct in addressing medical 
issues, Estelle endorsed litigation that 
was to force dramatic improvements in 
the provision of inmate medical care. 
Estelle still serves this function.

Facts
J. W. Gamble fi led a lawsuit in 1974 

about medical care for a back injury and 
heart ailment he had been receiving, 
suing a doctor, who was also the medi-
cal director of the entire Texas DOC, the 
warden of the prison in which he was 
housed, and the Director of the Depart-
ment. J.W. fi led his case “pro se,” mean-
ing that he represented himself, without 
the assistance of an attorney.

A federal magistrate looked at the 
complaint and decided that there was 
no way J.W. was going to be able to 
prove a constitutional violation and rec-
ommended that the case be dismissed 
before even getting a response to the 
allegations from the defendants. The 
district court judge agreed and the case 
ended almost before it began.

J.W. appealed and the Fifth Circuit 
court of appeals came to his rescue in 
the summer of 1975. In short, the Fifth 
Circuit said the factual allegations in the 
complaint might (emphasize “might”) 
state a claim for relief so district court 
should reinstate the case, appoint coun-
sel for J.W., and allow the case to start 
over. Gamble v. Estelle, 515 F.2d 937 
(5th Cir., 1975).

Even after the Fifth Circuit’s deci-
sion, this case remained a very simple 
one, probably easily disposed of by the 
defendants back at the district court level. 
But for reasons that are not clear, Texas 
asked the Supreme Court to review the 
case. The Court accepted review and in 
1976 decided that J.W.’s complaint still 
failed to state a claim against the doc-
tor, but sent the case back to the Fifth 
Circuit to allow further examination of 
the actions of the other defendants, the 
department director and the warden.

In June of 1977, the Fifth Circuit 
summarily dismissed the case against 
both the warden and director without 
taking any more evidence from either 
party, noting that the director and war-
den were not involved at all in the medi-
cal treatment decisions.
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So, somewhat more than three years 
after fi ling his complaint, J.W. Gamble’s 
case was dismissed in its entirety. J.W. 
received no relief whatsoever, but his 
name is immortalized in the annals of 
correctional law.

In the early 1970s, Texas prisons 
operated on the plantation system, with 
many inmates working on the growing, 
harvesting, and processing of various 
crops. J. W. Gamble was such an inmate 
and on November 9, 1973, a 600 pound 
cotton bale fell on him. He kept work-
ing for a while, but after a few hours his 
back stiffened up and he was excused to 
go to the prison hospital.

A “medical assistant” referred to as 
Captain Blunt checked J.W for a hernia 
and sent him to his cell. The pain intensi-
fi ed and within hours, J.W. was back in 
the hospital where he was fi rst given pills 
by an inmate (!) nurse and then exam-
ined by a doctor. He saw a doctor again 
the next day, was given a pain reliever 
and a muscle relaxant and placed on 
“cell-pass, cell feed” status which was 
later modifi ed to “cell-pass.”

Over the next several weeks, he saw 
the doctor twice and continued to receive 
a pain medication and muscle relaxant.

So far as we know, all of the treatment 
prescribed for the back pain complaints 
was based on the medical providers’ 
examination of Gamble, but not on any 
sort of medical testing. No X-rays were 
ever taken.

Gamble’s condition did not change, but 
on December 3, the doctor classifi ed him 
as ready for light work, continuing him on 
a pain reliever. Gamble told the Major he 
couldn’t work so the Major moved him to 
administrative segregation. A disciplinary 
committee saw him two days later. The 
committee heard Gamble’s explanation 
that he was in too much pain to work and 
referred him to another doctor.

The new doctor prescribed a blood 
pressure medication and renewed the 
prescription for pain reliever. Gamble 
went to the prison hospital twice more 
in December, seeing Captain Blunt both 
times, who gave him another muscle 
relaxant. Gamble remained in adminis-
trative segregation during December.

In January, the prison put more pres-
sure on Gamble to return to work but he 
remained on the muscle relaxant and pain 

killers, which he said weren’t working. 
He stayed in administrative segregation.

Finally, at the end of January, he 
returned to the disciplinary committee. 
Captain Blunt told the committee that J.W. 
was in “fi rst class” medical condition and, 
despite Gamble’s statements that he was 
in severe back pain and suffering from 
high blood pressure, he was placed in dis-
ciplinary solitary confi nement. We are not 
told how long this placement was to last.

Four days later, at eight in the morn-
ing, J.W. asked to see a doctor for chest 
pains and “blank outs.” Almost 12 hours 
later, he fi nally saw a medical assistant 
who ordered him hospitalized. Over the 
next two days he was given an electrocar-
diogram and medicated for an irregular 
cardiac rhythm. He was moved back to 
administrative segregation. The next day, 
February 7, he complained of more chest, 
left arm, and back pains and asked to see a 
doctor. The offi cers refused these requests 
for two days, when he again saw a doctor 
who renewed the heart medication.

Two days later, Gamble fi led his Com-
plaint in the case that would become 
Estelle v. Gamble.

Lower Court Decisions
The detailed facts summarized above 

come exclusively from the 24-page 
complaint that Gamble fi led. Because 
he asked to fi le his case, “in forma pau-
peris,” i.e., without paying fi ling fees, 
the court reviewed the merits of the 
complaint as part of considering the fee 
waiver request. The judge decided that 
Gamble’s allegations failed to state a 
claim for which relief could be granted. 
So, in virtually the same breath, the judge 
waived the fi ling fee, allowed the case to 
be fi led, and dismissed it. The defendants 
literally had no idea the case had been 
fi led until it reached the court of appeals, 
so the factual record contains no input 
whatsoever from the defendants.

The decision about whether a complaint 
“fails to state a claim for which relief may 
be granted,” is based solely on the allega-
tions the plaintiff makes in the complaint. 
Therefore, the district court and a review-
ing appellant court must assume all of 
the facts alleged by the plaintiff are true. 
The appellate court that considered Gam-
ble’s appeal also recognized that various 
Supreme Court decisions required that 
pro se complaints fi led by inmates who 
typically had little or no knowledge of 

legal procedures must be given a liberal 
reading and “special care and scrutiny.” In 
other words, at this point in the proceed-
ings, a court had to give the pro se inmate 
a little more leeway and be cautious about 
dismissing a complaint early.

With these principles in mind, the 
Fifth Circuit reversed the district court’s 
dismissal and sent the case back to the 
lower court. The court felt that Gamble’s 
complaint showed that:

. . . the only medication prescribed 
was to relieve the pain, not to 
cure the injury; indeed, the exact 
nature of the back injury remained 
unknown. Certainly the pain pills 
had no curative effect, even though 
they were administered for some 3 
months. Moreover, Gamble still had 
high blood pressure, “blank outs”, 
and heart disease. And what makes 
this all the more disconcerting is 
the fact that he had spent months in 
solitary confinement without medi-
cal care and stood a good chance 
of remaining that way without 
intervention. 516 F.2d at 941.

The Fifth Circuit didn’t announce what 
it felt the appropriate legal test should be for 
evaluating the constitutionality of inmate 
medical care but only held that Gamble’s 
claim be considered more fully. However, 
the fi rst case cited by the Fifth Circuit to 
support its conclusion that Gamble’s con-
stitutional claim warranted additional con-
sideration stated the rule as follows:

A complaint under section 1983 
based on inadequate medical 
treatment states a cause of action 
if it alleges conduct which “shocks 
the conscience,” such as deliberate 
indifference by prison authorities 
to a prisoner’s request for essen-
tial medical treatment. Williams 
v. Vincent, 508 F.2d 541, 543-544. 
(2d Cir., 1974).

That test sounds very similar to the test 
ultimately adopted by Supreme Court.

The bizarre allegations of the Williams 
case deserve mention. Again, these facts 
come just from the inmate’s complaint. 
Williams claimed that another inmate cut 
off a large piece of his ear in an assault. 
Williams said he asked medical staff to 
sew severed piece of his ear back on. The 
medical staff member’s response was to 
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tell Williams he didn’t need the ear, and 
then to throw the piece away in front of 
Williams. The Second Circuit felt that 
these actions could have shown delib-
erate indifference. If nothing else, they 
don’t show much of a bedside manner.

The minimal impact of the Fifth Cir-
cuit’s decision cannot be  over-emphasized. 
It broke no new legal ground, saying only 
that Gamble might have a claim.

Following the court of appeals deci-
sion, Texas had two choices. One was 
to accept the court of appeals order 
and fi ght the case in the district court. 
There was no question that Gamble 
had received medical care, but were 
aspects of it so poor as to “shock the 
conscience?” Were pain medication and 
muscle relaxants appropriate, or was the 
fact that they didn’t seem to be doing 
any good suggestive that other treatment 
avenues should have been explored?1

Texas’ second choice was to seek 
review from the Supreme Court. The 
offi cials chose this option.

Issues Presented
At the Supreme Court, Texas offi cials 

conceded as a general matter that medi-
cal care issues could, conceivably, violate 
the Cruel and Unusual Punishment Clause 
of the 8th Amendment but only if there 
was “a total failure or refusal to provide 
medical care.” (Transcript of Oral Argu-
ment, http://www.oyez.org/cases/1970-
1979/1976/1976_75_929/.) Since Gamble 
received some care, his case failed.

J.W. Gamble argued in response 
that prison offi cials’ deliberate indiffer-
ence to medical needs violated the 8th 
Amendment.

Both parties conceded that “mere” 
negligence in the delivery of medical 
care would not violate the Constitution.

Gamble also argued that the process 
followed by the district court in dis-
missing the complaint from an illiterate 
inmate acting pro se without ordering 
a responsive pleading from prison offi -
cials or reviewing the inmate’s medical 
records was improper. Questions from 
the Justices about this issue, particu-
larly from Justice Marshall, consumed a 
substantial portion of the oral argument 
but garnered only a brief mention in a 
footnote in Justice Stevens’ dissenting 

opinion, where he impliedly criticized 
the practice but noted that the issue was 
not formally raised by the parties.

Counsel for the Texas offi cials 
opened his argument with a dire, some-
what hyperbolic warning:

. . . [T]he crux of this case is wheth-
er the Federal District Courts and 
the Fifth Circuit will in the future sit 
as medical review boards to review 
the diagnosis and treatment by doc-
tors in correctional institutions or 
whether that Federal Courts and the 
Fifth Circuit will operate within the 
confi nes as the limitations imposed 
by the Constitution and by the juris-
dictional part of Section 1983 . . . 
(http://www.oyez.org/cases/1970-
1979/1976/1976_75_929/).

Defense counsel went on to suggest 
that if an inmate wanted to complain 
about medical care, he had the tradi-
tional remedies of medical malpractices 
claims available in state courts.

By the time oral argument in the 
Supreme Court ended, counsel for the 
Texas offi cials acknowledged that he and 
opposing counsel agreed on the legal test 
to be applied—deliberate indifference—
and only disagreed as to how the test 
should be applied to the facts of the case.

Ruling
In a 7-2 decision, Estelle v. Gamble 

asserted the principle that prison offi -
cials violate an inmate’s right under 
the Eighth Amendment to be free from 
cruel and unusual punishment when 
they (1) are deliberately indifferent to 
(2) an inmate’s serious medical need. 
The Court then applied that rule to J.W. 
Gamble’s allegations against the doctor 
and concluded the allegations failed to 
show deliberate indifference.

Majority Opinion
That the government has an obliga-

tion to provide some level of medical 
care for those it incarcerates was not 
a novel idea since the principle dated 
back to common law. The reason for the 
state’s obligation to provide some level 
of medical care for prisoners is obvious:

An inmate must rely on prison author-
ities to treat his medical needs; if the 
authorities fail to do so, those needs will 
not be met. In the worst cases, such a 
failure may actually produce physical 

“torture or a lingering death” . . . the 
evils of most immediate concern to the 
drafters of the Amendment. In less seri-
ous cases, denial of medical care may 
result in pain and suffering which no 
one suggests would serve any penologi-
cal purpose. 429 U.S. at 103.

The principle that the government 
must provide for the needs of those whom 
it incarcerates, lest such needs be unmet, 
reaches well beyond medical care and 
was later extended to other basic human 
needs, such as food, clothing, and shelter.

Given that the state has some duty to 
address the medical need of the people it 
imprisons, and given that “mere” medi-
cal malpractice is not unconstitutional, 
when would inadequate care cross the 
Eighth Amendment line?

Answering that question begins with 
a review of Eighth Amendment history. 
The phrase “cruel and unusual punish-
ment” has been a diffi cult concept to 
defi ne since its origin in 1688 in the 
English Declaration of Rights. Over 
the years, at the same time the Supreme 
Court has struggled to clarify the mean-
ing of the phrase, the scope of what was 
included under the heading of “cruel and 
unusual punishment” has expanded.

The “primary concern of the drafters 
[of the Constitution] was to proscribe 
‘torture[s]’ and other ‘barbar[ous]’ meth-
ods of punishment.” 429 U.S. at 102. A 
case from the late 19th century said “Pun-
ishments are cruel when they involve 
torture or a lingering death . . .” In Re 
Kemmler, 1356 U.S. 426, 447 (1890). 
In the 20th century, the Supreme Court 
began to take a broader, more fl exible 
view of what “cruel and unusual punish-
ment” might mean. A 1968 decision from 
the 8th Circuit, which held that beating 
inmates with a leather strap as punish-
ment for violating prison rules violated 
the Eighth Amendment, included a 
review of the evolution of the concept of 
cruel and unusual punishment. Jackson 
v. Bishop, 404 F.2d 517 (8th Cir., 1968)2.

In Estelle, the Court noted that:

The Amendment embodies “broad 
and idealistic concepts of dignity, 
civilized standards, humanity, and 
decency . . .” against which we must 
evaluate penal measures. Thus, we 
have held repugnant to the Eighth 
Amendment punishments which 



© 2018 Civic Research Institute. Photocopying or other reproduction without written permission is expressly prohibited and is a violation of copyright.

84 CORRECTIONAL HEALTH CARE REPORT July/August 2018

AGE-RELATED, from page 87

See ESTELLE, next page

ESTELLE, from page 78

culturally appropriate care to low income 
elderly patients in the community can be 
adapted to meet the needs of incarcerated 
older adults. Culturally appropriate care 
will be especially important when dealing 
with African-American older adults who 
are signifi cantly over-represented in the 
jail population. 

One important limitation of this 
study is that it did not include women 
in jail. Because incarcerated women 
have higher rates of chronic disease than 
men, it may be that the burden of geri-
atric conditions will turn out to be even 

greater for this group. Another possible 
drawback of this study might be the fact 
that the study only included incarcer-
ated participants from the San Francisco 
jail which, because the city has univer-
sal access to healthcare, could present 
a healthier population than other jails. 
It was also noted that the high rates of 
Hepatitis C, HIV, and homelessness, 
which are not tracked by the HRS, indi-
cate a “growing need for national stud-
ies about aging-related health to include 
measures of HIV, Hepatitis C, and a host 
of behavioral health and social factors 
such as homelessness, substance use 
disorders, and extreme poverty.” There 

are still myriad questions that remain to 
be answered.

Despite its limitations, the data gath-
ered is signifi cant merely because this 
is the “fi rst study to directly compare 
geriatric conditions among older adults 
in jail to those in the community.” Fur-
thermore, the fi ndings are signifi cant 
enough to “suggest that an earlier age 
of eligibility for geriatric assessment 
and services in jails is warranted, that 
geriatrics-based care models adapted 
for use in the jail setting are needed, 
and that geriatric expertise among clini-
cians practicing in correctional settings 
is increasingly critical.” 

are incompatible with “the evolv-
ing standards of decency that mark 
the progress of a maturing society,” 
or which “involve the unnecessary 
and wanton infliction of pain.” 429 
U.S. at 102-103.

In Estelle, the Court relied on the fi nal 
phrase, “wanton and unnecessary infl ic-
tion of pain” to conclude that medical 
care, or the lack thereof, could become 
cruel and unusual punishment.

At oral argument, the attorney for the 
Texas offi cials acknowledged that there was 
“no disagreement” between the parties—
the deliberate indifference test was the 
correct test to evaluate the constitutional 
suffi ciency of medical treatment. Almost 
surprisingly, given the independence of the 
Supreme Court, a seven-justice majority in 
Estelle largely agreed, saying:

We therefore conclude that deliber-
ate indifference to serious medical 
needs [emphasis added] of prison-
ers constitutes the “unnecessary 
and wanton infliction of pain” pro-
scribed by the Eighth Amendment. 
This is true whether the indifference 
is manifested by prison doctors 
in their response to the prisoner’s 
needs or by prison guards in inten-
tionally denying or delaying access 
to medical care or intentionally 
interfering with the treatment once 
prescribed. Regardless of how evi-
denced, deliberate indifference to a 
prisoner’s serious illness or injury 
states a cause of action under § 
1983. 429 U.S. at 104-105.

This short paragraph makes it clear 
that potential liability under the general 
heading of “medical” is not limited to 
medical providers, but extends to offi -
cers as well.

Deliberate indifference. Note the 
test from Estelle has two distinct parts. 
The fi rst is “deliberate indifference,” a 
phrase the Court did not defi ne except to 
explain what it is not:

This conclusion does not mean, how-
ever, that every claim by a prisoner 
that he has not received adequate 
medical treatment states a viola-
tion of the Eighth Amendment. An 
accident, although it may produce 
added anguish, is not on that basis 
alone to be characterized as wanton 
infliction of unnecessary pain.

Similarly . . . a complaint that 
a physician has been negligent in 
diagnosing or treating a medical 
condition does not state a valid 
claim of medical mistreatment 
under the Eighth Amendment. 
Medical malpractice does not 
become a constitutional violation 
merely because the victim is a pris-
oner. 429 U.S. at 105-106.

To oversimplify this last quoted para-
graph, when a prison doctor treating 
an inmate says “oops,” that suggests 
negligence; only if the doctor says “who 
cares?” has he crossed into deliberate 
indifference and an Eighth Amendment 
violation. (If “who cares” is followed by 
“wow, that must hurt,” there is probably 
a serious medical need.)

By clearly stating that negligence— 
something even more egregious than 

incompetence or medical malpractice—
does not violate the Eighth Amendment, 
the Court addressed Texas’s attorney’s 
concern that federal courts were going 
to become “medical review boards to 
review the diagnosis and treatment by 
doctors in correctional institutions.”

Serious medical need. The second 
part of the test is that the medical need 
must have been “serious.” By adding 
the “serious” qualifi er, the Court made 
explicit what was largely implicit from 
the lower federal court decisions dealing 
with inmate medical claims—the nature 
of the medical problem that was  allegedly 
not being addressed was an essential part 
of the constitutional equation.

Some medical conditions are obviously 
serious and others are obviously not. How-
ever, there is a large gray area between the 
two obvious extremes, particularly with 
conditions which at fi rst would not be con-
sidered serious but which, if ignored, may 
become serious at some point. The seri-
ous/non-serious difference would become 
the subject of much lower court litigation.

Dissent
Justice Stevens dissented from the 

majority opinion, wondering why the 
Court accepted the case for review at all.

[I]f the Court thought that . . . the 
case presented an important consti-
tutional question about the State’s 
duty to provide medical care to 
prisoners, the crude allegations of 
this complaint do not provide the 
kind of factual basis the Court nor-
mally requires as a predicate for the 
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adjudication of a novel and serious 
constitutional issue. Moreover, as 
the Court notes, all the Courts of 
Appeals to consider the question 
have reached substantially the same 
conclusion that the Court adopts. 
Since the Court seldom takes a case 
merely to reaffirm settled law, I fail 
to understand why it has chosen to 
make this case an exception to its 
normal practice. 429 U.S. at 115.

Justice Stevens also expressed con-
cern about the deliberate indifference 
test, noting that it “improperly attaches 
signifi cance to the subjective motivation 
of the defendant as a criterion for deter-
mining whether cruel and unusual pun-
ishment has been infl icted . . . whether 
the constitutional standard has been vio-
lated should turn on the character of the 
punishment rather than the motivation 
of the individual who infl icted it.” Id. 
He argued that the end result should be 
what determines an Eighth Amendment 
violation, not the motivation of the offi -
cial accused of causing the violation but 
never managed to bring other Justices to 
his way of thinking.

Impact on Previous Court Rulings
Estelle had little immediate impact 

on federal courts’ approach to evaluating 
inmate medical care. As Justice Stevens’s 
dissent noted, lower courts generally had 
adopted the deliberate indifference test 
already. In hindsight, one wonders why 
Texas went to the trouble of even seek-
ing Supreme Court review. The Fifth 
Circuit decision required only that the 
District Court reopen the case. Had this 
happened, the most likely result would 
have been a summary judgment in favor 
of the defendants.

After discussing the deliberate indif-
ference test, the Supreme Court conclud-
ed that Gamble received enough attention 
and care from the various doctors to 
defeat any claim of deliberate indiffer-
ence to the doctor he sued. However, the 
Court found that the Court of Appeals 
had not clearly considered Gamble’s 
claims against the director of the Texas 
Department of Corrections or the war-
den of the prison in which Gamble was 
housed. So the case was sent back to the 
Fifth Circuit to consider the claim against 
those offi cials. On remand, it took the 
Fifth Circuit but one short paragraph in 
a four paragraph opinion to dismiss the 
claims against the Director and Warden.

Effect on Correctional Practice
Estelle essentially affi rmed the con-

stitutional test federal appeals courts 
were using to evaluate inmate medical 
care claims and thus put the Supreme 
Court’s imprimatur on the deliberate 
indifference test. It also made clear that 
a medical need must be “serious” before 
it gains constitutional protection.

Medical issues have been and continue 
to be a major category of litigation for both 
prisons and jails. “Medical” care obvious-
ly includes mental health care. Cases range 
from major class actions attacking system-
ic inadequacies of care as well as actions 
brought by individual inmates which may 
raise serious claims or may border on 
the frivolous. All these cases continue to 
be evaluated under the Estelle test. Par-
ticularly the early medical cases, some 
coming before and others after Estelle 
showed truly abysmal medical care—and 
neglect—by correctional offi cials, includ-
ing both medical and custody staff.

Estelle cemented the principles for 
court review of medical care complaints 
from prisoners, albeit in very general 

terms. It remained for lower courts to 
determine the day to day meaning of “seri-
ous medical need” and “deliberate indif-
ference,” both in cases like J.W. Gamble’s, 
which involved one inmate complaining 
about the care he received, and in class 
actions which alleged the entire medi-
cal delivery system of a prison or even a 
department of corrections was attacked.

Ironically, just about the time Gam-
ble’s original complaint was summar-
ily dismissed, such a system-wide class 
action was gathering steam before a 
different federal district court judge in 
Texas. That case, Ruiz v. Estelle, would 
become probably the biggest, most 
sweeping prisoner rights case this country 
has ever seen, including virtually every 
issue about prison operations, including 
medical care, one could imagine. The fi rst 
reported decision in Ruiz came in 1980. 
As for Estelle v. Gamble, its “deliberate 
indifference to serious medical needs” 
test remains unchanged. Indeed, the 
phrase “deliberate indifference to seri-
ous medical needs” appears over 14,000 
times in reported federal court decisions.

End Notes

1. The Court of Appeals opinion says Gamble 
received only pain medications, but the Supreme 
Court says he received both painkillers and muscle 
relaxants.

2. Jackson also rejected the notion that there was a 
signifi cant distinction between “cruel” and “unusu-
al” in the Eighth Amendment. “We would not wish 
to place ourselves in the position of condoning 
punishment which is shown to be only ‘cruel’ but 
not ‘unusual’ or vice versa.” 404 F. 2d at 581.
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time available then a backup plan needs 
to go into effect immediately to prevent 
backlog. This may mean reassigning 
staff or re-deploying staff (and mangers 
and providers) to ensure that all patients 
are seen timely. Sick call is not a task 
that gets marked off a list but is instead 
a dynamic and complex human process 
that requires attention and commitment 
to satisfactory completion every day.

How does the consensus of an aver-
age of seven patients an hour sit with 
your experience? What advice do you 
have for nurses who want sick call to 
become more effi cient?
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