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POSITION STATEMENT 
 

 

Provision of Health Care for Women Experiencing Incarceration 
 

 

In the United States, close to one million women* are under the supervision of the criminal 

justice system, and more than 165,000 women are incarcerated.1 In alignment with midwives’ 

humanistic care philosophy and our commitments to the judicious use of resources and the 

application of evidence-based healthcare, the American College of Nurse-Midwives (ACNM) 

affirms the following principles as they relate to individuals who are incarcerated: 

 

• As providers of high-quality, comprehensive, and holistic care, midwives are well-suited for 

the provision of care for women experiencing incarceration. 

• Midwives must be well-informed about the healthcare access issues and healthcare needs 

affecting justice-involved women and adolescents.  

• Trauma-informed care should guide all healthcare interactions and policies.  Examinations 

should include only what is necessary for evaluation, and participation should be voluntary, 

without repercussions for declining services. 

• Restraint or shackling of an incarcerated pregnant person carries significant health risks and 

negative consequences to the individual, fetus, and newborn.3 Therefore, restraints should be 

the exception, not the standard, during the perinatal period, employed only when necessary to 

prevent harm to the pregnant person, infant, or healthcare providers. 

• Public health advocacy should aim to ensure access to high-quality, developmentally 

appropriate reproductive and perinatal healthcare services for all justice-involved individuals.  

 

 

Background 

In the United States, correctional facilities have historically struggled to provide adequate health 

care for incarcerated women, with services primarily designed for male inmates. Legal cases, 

such as Estelle v. Gamble in 1976, established the responsibility of prisons to provide for the 

serious medical needs of both male and female inmates.4 However, a lack of standardization of 

healthcare services and an unclear definition of “serious medical needs” persists, resulting in 

varying healthcare quality among correctional facilities.4,5 A nationwide study revealed that only 

a small fraction of incarcerated individuals with chronic medical conditions received appropriate 

medical examinations, with the lowest rates of care occurring in federal prisons.5,6  

 
One crucial aspect of correctional healthcare oversight is the role of organizations like the 
National Commission on Correctional Health Care (NCCHC), the American Correctional 
Association (ACA), and the American Public Health Association (APHA). The NCCHC and 
ACA are nonprofit organizations aiming to improve the standard of care in correction facilities 
nationally; they offer voluntary accreditation but lack regulatory power.7

 
Similarly, the APHA 

publishes standards for health care in correction facilities, but there is no governing body that 
enforces these standards. Despite their roles in setting standards, these organizations highlight 
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the need for comprehensive oversight to ensure the well-being and access to healthcare of 
individuals in the carceral system.  

 
Individuals who are incarcerated often come from economically, educationally, socially, and 
emotionally disadvantaged environments.  They face social, economic, and medical 
disparities that mirror those in the general population; a disproportionate number have acute 
and chronic illnesses, substance use disorder, and undetected health issues.8 Furthermore, the 
incarceration rate varies significantly based on race and ethnicity, with African American 
women experiencing notably higher rates.9 

 

Gynecologic care 

Research consistently shows that gynecologic care in correctional facilities is inadequate.7 

Specialists in reproductive healthcare are not commonly employed in correction facilities, and 

existing care is often characterized by missed screening opportunities, missed diagnoses, 

inadequate and/or delayed treatment, and missed follow-up during incarceration and after 

release. Examples of consequences related to inadequate screening and care include increased 

rates of advanced breast and cervical cancers,7 and delayed diagnosis and treatment of sexually 

transmitted infections. Inadequate treatment of chlamydia, gonorrhea, HIV, and hepatitis B and 

C increases subsequent infertility and community transmission. 14 Unplanned pregnancy can be 

prevented by offering postcoital contraception such as Plan B or Ulipristal during intake 

screening to appropriate and consenting individuals, but those are not routinely offered. The 

provision of pre-release contraception could help newly released individuals maintain control 

over pregnancy, while allowing them to focus on immediate demands of post-incarceration life 

other than accessing reproductive healthcare. Providing trauma-informed care, including a right 

of refusal without negative consequences or punishment, is crucial.   

 

Perinatal Care 

Incarcerated pregnant people have a higher risk of adverse outcomes due to conditions that may 

have preceded incarceration, such as poor pregnancy history, untreated mental health or medical 

conditions, and limited social support. During incarceration, risk is further increased by uncertain 

duration of incarceration, variable provision of prenatal care, limited oversight, and lack of 

standardization of care.20, 24,25 The first study of pregnancy outcomes in jails and prisons was not 

published until 2019; many facilities have been shown to provide minimal, substandard, or 

dangerous prenatal care. 24,25,26  

 

The ACNM, American College of Obstetricians and Gynecologists (ACOG), and NCCHC 

recommend that best practices and standards of care apply to all pregnant, birthing, and 

postpartum people regardless of incarceration status.8 Best practices include interdisciplinary 

care, such as care that includes midwives, doulas, and lactation experts, and associated prenatal 

education, labor and postpartum support, and access to lactation supplies and assistance. 28   

When on-site care is available, it bypasses the security risks, staffing needs, and financial costs 

of transporting pregnant people to community facilities for care.27   

 

The use of restraints, often referred to as shackling, involves physical or mechanical devices to 

restrict movement during incarceration. This practice is demeaning, potentially harmful, rarely 
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necessary, and has been found to compromise the health care provided to incarcerated women. 

The NCCHC recommends against the use of restraints during pregnancy through 6 weeks 

postpartum, during labor and delivery, and during transport to the hospital.19 Many international 

and national bodies, as well as various organizations, oppose the practice of shackling during 

pregnancy. For instance, the United Nations has banned the use of shackles during pregnancy 

under international law. The APHA and ACOG have advocated for policies that aim to reduce or 

eliminate the use of restraints in pregnancy.20–23 ACNM stands with these organizations and 

strongly recommends against the use of restraints during perinatal care.  

 

In the hospital, newborns should not be separated from their parent without a medical 

indication.8 Promoting, rather than restricting, interaction between the parent and newborn is 

critical in establishing a strong attachment, particularly during the brief period of hospitalization. 

The immediate postpartum is vitally important for bonding, as it lays the foundation for optimal 

newborn development.  Time for regular newborn-parent visits upon return to incarceration 

should be made whenever possible. When separated from the newborn, incarcerated people 

require lactation accommodations including a breast pump, bags for milk storage, privacy for 

pumping, and safe storage of the milk until it can be transferred to the infant. All individuals 

entering carceral facilities should be screened for a history of a recent birth, and to determine 

whether they were lactating before incarceration.  Breastfeeding during visitation should be 

encouraged.29 

 

Abortion Care  

Despite having the same legal rights to abortion services as the general population, people who 

are incarcerated face significant obstacles in obtaining abortions; only about 1% of incarcerated 

pregnant individuals receive an abortion.15,16 These challenges primarily result from correctional 

institutions’ ad hoc responses to abortion requests, as well as logistical hurdles involving 

scheduling, transportation, and financial burdens.17  Within many correctional facilities, abortions 

are classified as elective procedures, which erroneously indicates that even a medically indicated 

abortion can be postponed, sometimes indefinitely, even though postponing an abortion can 

result in significant and irreversible medical, physical, and emotional consequences.18 

Incarcerated people in states with strong abortion restrictions have been much more severely 

impacted by the overturn of Roe v Wade.15    

 

Care of Transgender and Gender Diverse Individuals 

The number of incarcerated individuals who identify as transgender or gender diverse is 

unknown, though a higher percentage of transgender people experience incarceration than the 

general public.10  People who identify as transgender face unique risks when incarcerated because 

of the segregation of prisons by sex.11  For instance, they are at increased risk of sexual abuse, 

physical violence, and psychological harm when their placement is based on the gender assigned 

at birth 10 LGBTQ individuals, especially those are who are Black, Hispanic, multiracial, and 

American Indian, are subjected to increased rates of segregation in solitary confinement.12  

 

Many state jurisdictions have no specific policy to guide management of the specific needs of 

LGBTQ populations,10 and only a small number of jails and prisons have policies that require 

consideration of self-identification in determining carceral placement. ACNM supports the 
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recommendations that NCCHC has outlined for optimizing the care of the transgender and 

gender-diverse population, which includes the continuation of medical hormone treatments used 

prior to incarceration and evaluations for medical necessity for gender-affirming surgery.13   

 

Conclusion  

Establishing and promoting humane policies for individuals within the criminal justice system, 

such as providing adequate health care during incarceration, offering community sentencing 

programs as an alternative to incarceration, increasing the availability of addiction treatment, and 

repealing statutes that permanently revoke parental rights based on time served, could reduce the 

harmful intergenerational impacts of incarceration. Consistent with ACNM’s philosophy, 

midwives can advocate for compassionate care and comprehensive services for women and 

individuals within the criminal justice system.30 The ACNM recognizes that correctional health 

care is public health, and that women’s health and rights are human rights.  ACNM 

acknowledges the risks when these rights are violated, as well as the benefits to each person, to 

families, and to the community when optimal care is provided to all. 
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* In keeping with the ACNM’s position statement on using nongendered language, the term 

“women” as used in this document may include transgender individuals who identify as 

women, or transmen who are female at birth, as well as nonbinary individuals who may be 

placed in women’s facilities for safety reasons or individual preference.  Nongendered terms 

are used as much as possible.2  

 

Note. Midwifery, as used throughout this document, refers to the education and practice of 

certified nurse-midwives (CNMs) and certified midwives (CMs) who have been certified by 

the American Midwifery Certification Board, Inc. (AMCB.) 
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