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Abstract

Women remain the primary caregivers for children, making the imprisonment of women and mothers potentially more
complicated for families. Women in the prison system often have significant health problems and lack access to care even
before incarceration. While women constitute a minority in the prison system, they have gender-specific needs, often
related to pregnancy, birth, and the postpartum period. Often, prisons are not equipped to provide appropriate care, and
many state policies vary concerning the healthcare needs of incarcerated pregnant and postpartum women. This article
offers an overview of current issues in reproductive healthcare for this vulnerable population by providing a brief
background on the topic and exploring how nurses can become their advocates. A review of selected literature describes
current relevant research, followed by viewpoints from various healthcare organizations. Recommendations include prison
programs and services targeted to pregnant and postpartum women, such as birth doulas and prison nurseries, which are
known to benefit this population. Nurses can advocate for this unique population by using a trauma-informed framework
of care and participating in legislative efforts to support pregnant and postpartum women who are incarcerated.
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Nationally, women constitute a small portion of the prison population in the United States (U.S.) at about 6.8%, yet the
number of incarcerated women has grown substantially over the past few decades (Federal Bureau of Prisons, 2023). Efforts

to arrest and convict citizens for drug-related offenses in America’s War on Drugs, starting in the early 1970s, have led to
substantial increases in arrests and incarcerations (The Center for Prisoner Health and Human Rights, 2018). Currently, 25% of

imprisoned women are sentenced for drug-related crimes, compared to 12% of imprisoned men (Monazzam & Budd, 2023).

Women represent the least violent portion of prison populations with female incarcerated persons representing 45% of those
jailed for violent offenses compared to 63.9% of men (Carson, 2022). Roughly 5 to 10% of women entering prisons are

pregnant (Sapkota et al., 2022). Women remain the primary caregivers for children, making imprisonment of women and
mothers potentially more complicated for families.

Women in the prison system often have significant health problems and lack access to care prior

to incarceration (Paynter et al., 2020). In a survey of prison inmates by the U.S. Department of
Justice (Maruschak et al., 2021), findings showed that women in both state and federal prisons

were more likely than men to have a chronic health condition or infectious disease. Women in
prison settings have five times the rate of mental health disorders compared to women in the general population, with a

high prevalence of psychotic illness, bipolar disorder, and personality disorders (Hidayati et al., 2023). Women often report

histories of sexually transmitted infections, mental illness, sexual and physical abuse, and drug and alcohol abuse at rates
higher than those of imprisoned men (National Commission on Correctional Health Care, 2020). 

Despite efforts to reform prison policies to focus on better health promotion, it is well known that the health of those in
prison is poorer than those in other groups. (Woodall & Freeman, 2019). Interestingly, in a unique study that considered

corrections officers’ knowledge and perspectives of programs and policies for pregnant women in prison, many officers
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remarked on how the prenatal care in prison was, in their opinion, better than what the pregnant inmates would receive on

the outside (Pendleton et al., 2020). However, this view was not shared by all officers, with some stating that there were not
enough healthcare staff and that inmates did not receive as much care as they would if they were free to come and go.

While women constitute a minority in the prison system, they have gender-specific needs that many prisons are not
equipped to provide. This article offers an overview of a current issue in healthcare, the healthcare needs of incarcerated

pregnant and postpartum women. The purposes of this review are to give readers a brief background of the present state of

incarcerated women’s health; to explain why this remains an ongoing issue in healthcare; and to explore how nurses can
become advocates for this population. Viewpoints from various healthcare organizations are compared, concluding with

recommendations for prison programs and services that target incarcerated pregnant and postpartum women.

Summary of Prison Policy

A literature search was conducted using online databases, primarily the Cumulative Index of Nursing and Allied Health

Literature (CINAHL) and PubMed to find statistics and relevant literature about current prison policies surrounding the care
of incarcerated pregnant and postpartum women, as well as nursing care of this population. A Google search was also

conducted to identify specific organizational policies regarding care of underserved women, including incarcerated
pregnant and postpartum women. There is a large body of research evidence to support the assertion that the healthcare

needs of incarcerated women are unmet (Friedman et al., 2023; Maruschak et al., 2021; Paynter et al., 2020). Three important

areas of concern for this population are nutritional needs, the use of shackles, and separation of mothers and babies.

Nutritional Needs
Many state policies vary in relation to prenatal care and dietary requirements for pregnant incarcerated women (Friedman et
al., 2023). There are no federal regulations that mandate nutritional standards in prisons and, often, meal options are

sufficiently lacking in fresh fruits and vegetables and other highly nutritious foods (Forestell & Dallaire, 2018). These
limitations make it difficult for women to adequately care for themselves and to maintain healthy pregnancies, making them

more likely to have poor health outcomes related to the births of their newborns. By improving the health of pregnant

women in the prison system and subsequently, the health of the unborn fetuses, these women are establishing a healthy
start for their future children. This investment has the potential to save resources and costs associated with the care of a sick

newborn.

Use of Shackles
The use of shackles on women during labor and delivery has been studied and shown to pose serious health risks to both the

mother and unborn fetus. Restraints are typically used when there is a risk of elopement (i.e., running away to escape) from a
hospital or prison (Friedman et al., 2023). To date, there are no documented cases of a pregnant or laboring incarcerated

person fleeing a hospital (House et al. 2021). Furthermore, restraints restrict an incarcerated mother’s ability to change
position during labor and can prevent healthcare providers from performing necessary lifesaving procedures during delivery

(Friedman et al., 2023).

Separation of Mothers and Babies
Many women in U.S. prisons are not able to have their infants remain with them during the first few months of life (Paynter

et al., 2020). Policies on separation of mothers and babies have the potential to cause a great deal of emotional stress for
women who have just given birth. Evidence suggests that new mothers experience increased rates of poor mental health

measures, such as self-harm and suicide, when separated from their newborns in prison and community settings (Abbott et

al., 2023). In addition, the opportunity to breastfeed or express breast milk is often not possible in a prison setting (Jeronimo
dos Santos Mariano & Silva, 2018). Many incarcerated women view breastfeeding as a form of protection for both themselves

and the child, in that there is a preservation of the mother’s sense of self and her abilities to parent (Jeronimo dos Santos
Mariano & Silva, 2018). Mothers and infants in this setting are denied breastfeeding as a bonding experience when separation

policies are in place.

Organizational Viewpoints Related to Prison Policy

The American College of Obstetricians and Gynecologists
The American College of Obstetricians and Gynecologists (ACOG) houses a committee dedicated to the healthcare of
underserved women. Their policy on the healthcare of incarcerated pregnant and postpartum women considers the special

considerations of this population (ACOG Committee on Health Care for Underserved Women, 2021). Examples of these

considerations include screening for Human Immunodeficiency Virus (HIV) and past and present history of drug and alcohol
use. It is recommended by ACOG that every woman of childbearing age be assessed for pregnancy risks upon entering the
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prison system. Regular prenatal appointments should be scheduled for imprisoned women who choose to continue their

pregnancies and follow up care should be provided during the postpartum period (ACOG Committee on Health Care for
Underserved Women, 2021).

Many healthcare, law, and public organizations have published position statements that oppose
shackling of incarcerated women during labor and birth (ACOG Committee on Health Care for

Underserved Women, 2021; Association of Women’s Health, Obstetric & Neonatal Nursing

[AWHONN], 2018). ACOG specifically states that the use of restraints on incarcerated pregnant
women not only poses a healthcare risk but is also rarely necessary, as most imprisoned women

are nonviolent offenders who pose no risk of elopement (ACOG Committee on Health Care for
Underserved Women, 2021).

The Association of Women’s Health, Obstetric & Neonatal Nursing
The AWHONN (2018) position statement, Nursing Care of Incarcerated Women During Pregnancy and the Postpartum
Period, states that a woman’s ability to harm others or flee is already physically limited during pregnancy and labor. This

organization thus opposes the use of restraints and recommends that registered nurses (RNs) work together with
correctional officers to promote and provide patient safety (AWHONN, 2018). Shackling should not be a practice used as a

substitute for adequate monitoring.

Other Organizations
Other organizations opposing this practice include The American Medical Association (2023) and American Civil Liberties

Union (n.d.), among many others. In fact, the American Public Health Association (2024) recently updated its policies to
reflect opposing the shackling of any person, pregnant or not, who is seeking or receiving healthcare.

The American Nurses Association
The American Nurses Association (ANA) does not mention incarceration specifically but does have a position statement that

addresses the treatment of pregnant and breastfeeding women with substance use disorders. In the statement, this

association discusses the harmful effects of criminalization and prosecution of pregnant women with substance use
disorders. The ANA acknowledges that treatment for substance abuse is a more effective tool for eliminating substance use

disorders than punishment and incarceration (ANA, 2017). It is the duty of the RN to identify women in need of treatment for
substance abuse and to act as an advocate, providing competent, evidence-based care.

Impact on Healthcare, the Public, and Nursing

The rise of women entering the prison system, specifically during pregnancy, has become a serious public health issue. The
cost of not addressing the healthcare problems that women have prior to incarceration is a huge financial burden to the

correctional system and to individual states (Owens, 2021). In 2019, it was estimated that the cost of a prison sentence for a
drug-related crime was $26,188, while the cost of a drug treatment sentence was just $3,143 (Owens, 2021).

Nurses are in an optimal position to provide education and support to incarcerated women who

have recently given birth. In a study that surveyed nurses caring for incarcerated women during
pregnancy and postpartum, nurses showed support for imprisoned women by acting as a

patient advocate (Goshin et al., 2019). Examples of this advocacy included knowing their state
laws regarding shackling incarcerated pregnant women and asking for removal of shackles in

accordance with state law. During the woman’s hospital stay, nurses can encourage the practice of “rooming-in” where

mothers and newborns stay together as much as possible. Providing education about infant care can give mothers a sense
of independence and a new maternal identity.

Many women entering prison have histories of one or many traumatic experiences that nurses must take into consideration
when giving care (Hidayati et al., 2023). “Trauma-informed care,” as suggested by Lehrer (2021), offers knowledge to

healthcare providers and those working in the correctional system about what it means to be the victim and survivor of

extensive or chronic trauma. Nurses must understand a woman's trauma in the context of her life and take time to develop a
trusting relationship. Trauma-informed care may help to prevent further trauma, repeat offenses, and harmful familial cycles

(Lehrer, 2021). Nurses must be aware of their own preconceived biases and judgments before taking on care for women with
a traumatic or criminal background.

Once released from prison, women face many economic challenges upon re-entering their communities. These challenges

include, but are not limited to, finding employment, family reunification, arranging transportation, and finding stable
housing (Miller, 2021). In a guide written by the Substance Abuse and Mental Health Services Administration ([SAMHSA],

2020), women demonstrate different re-entry services than men and are often ill-equipped to face the realities of life after
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prison. Finding childcare during working hours or while in substance abuse or mental health treatment programs remains a

priority for women exiting the prison system (SAMHSA, 2020). Reestablishing family relationships, such as reuniting mothers
with their children, is another important factor to consider with re-entry (SAMHSA, 2020).

Recommendations to Improve Nursing Care

Many programs and services have been identified as helpful for the treatment of pregnant and postpartum women in the

prison system. Among these include two important support interventions, birth doula programs and prison nurseries

(Barnas, 2021; DONA International, 2023). Incarcerated women retain the same right to adequate prenatal care, education,
and birthing services as do all women who reside in the community. Jails and prisons can improve care to pregnant and

parenting women by offering some of the services mentioned above. This section offers additional information support
about using birth doulas and prison nurseries.

Birth Doulas
A birth doula is a trained professional who offers physical, emotional, and informational support to women during pregnancy,
labor, and birth (DONA International, 2023). Doulas have been shown to have a positive impact on families during their child

birthing experiences (DONA International, 2023). In addition, doula services for women in the prison system have been
shown to rate highly not only among the incarcerated pregnant person, but also the doctors and nurses who serve these

women (Dahl et al., 2020). To increase affordability, jails and prisons can consider using volunteer doula programs or those

funded by nonprofit organizations. Medicaid reimbursement for doula services is also an option, however this is limited to
only a few states. Doula care can help imprisoned women to experience a positive birth experience that may not otherwise

happen for them.

Prison Nurseries
John Bowlby developed a theory of attachment based on observing hospitalized and institutionalized children separated
from their parents (Bretherton, 1992). He concluded that it is imperative for the mental health of children to have a

continuous and intimate relationship with their mother as an infant and young child (Bretherton, 1992). Prison nurseries can

facilitate this early attachment and bonding and decrease the likelihood of emotional and development problems that could
arise in children who are separated from their mothers during infancy and toddlerhood.

Prison nurseries offer the opportunity for newborns to reside with their mothers in a designated area of the jail or prison for a
specified period of time to promote bonding and help to prevent the harmful effects of separation. Participation in prison

nursery programs has been shown to result in lower rates of recidivism among incarcerated women, increased attachment

of mother and child, and improved parenting knowledge and skills (Pace et al., 2021). There are currently eight states that
offer a prison nursery program (Barnas, 2021).

In settings with prison nursery programs, nurses can promote breastfeeding among mothers who have recently given birth.
The World Health Organization ([WHO], 2023) and American Academy of Pediatrics ([AAP], 2022) recommend exclusive

breastfeeding for the first six months of life. Incarcerated women who were interviewed about their beliefs and experiences

with breastfeeding reported feelings of intense attachment with their child and less burden of imprisonment due to the
demands of living with and caring for their child (Jeronimo dos Santos Mariano & Silva, 2018).

While in the hospital setting, nurses can assist mothers to put babies to the breast within an hour of birth to promote milk
production. In instances where babies and mothers are separated after the initial hospital stay, mothers should have access

to a breast pump if they desire to express breast milk. Similarly, an incarcerated mother who had previously been nursing an

infant at home should be able to pump breast milk for her child while serving jail time.

Nursing Advocacy and Legislative Reform

There are many gaps to address in the healthcare of incarcerated pregnant and postpartum women in order to promote
optimal well-being for this population. Access and consistency of care for women prior to incarceration remain a challenge

facing correctional facilities. State and federal policies vary as to how women are treated once entering prison and what

specific modifications are made for mothers and pregnant women. Outdated prison policies create a barrier to addressing
the unique needs of women in the prison system.

The National Commission on Correctional Health Care (2020) has issued a position statement calling for restrictions on the
use of restraints among pregnant women and adolescents during the labor and delivery and postpartum periods. However,

these standards only serve as guidelines and are not mandatory for state and local prisons and jails (ACOG Committee on

Health Care for Underserved Women, 2021).
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Currently 22 states have adopted laws that address shackling of women during labor and birth (Ferszt et al., 2018). State

legislators must be made aware of the need for a state policy prohibiting the use of shackles on incarcerated pregnant and
laboring women. While the current policies mentioned are a small start, there remains a significant lack of regulation to

address the reporting of each incidence of restraint use and consequences for individuals or agencies when the use of
restraints is unjustified.

Gender-specific policies in prison systems are necessary to ensure that needs of incarcerated pregnant women are met.

Nurses can help to change these reforms by acting as a voice for policy improvement. Prison nurses can advocate for
updated regulations for incarcerated pregnant women. Similarly, nurses who work in hospitals where they care for prison

patients can lead their units to create policies specific to the care of this group. Speaking to state legislators on behalf of the
nursing profession is another way to make an impact on the reproductive healthcare rights of female prisoners.

The healthcare needs of incarcerated pregnant women remain a complex issue in the United States today. Nurses and

healthcare providers play a key role as advocates for the health of this minority population. Updated legislation on both the
federal and state level can help improve healthcare practices in correctional facilities. Improving care of incarcerated women

during pregnancy and postpartum can help to keep families together and promote positive and sustainable health practices
(i.e., reentry services) among this vulnerable population.
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