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disproportionately impact women of color. In particular, 
Black women are over seven times more likely to be incarcer-
ated than are White women, and many enter prison from posi-
tions and histories of poverty, poor education, and trauma.3 

Many states have larger budgets for correctional facilities 
than for healthcare or education, and low-income women of 
color are most adversely affected by this imbalanced funding.3 
Thus, when they return to their communities, they face poor 
employment prospects, inadequate healthcare, poverty, rac-
ism, and stigma, which creates a negative cycle.3 These inequi-
ties affect mothers most severely because they must maintain 
parental responsibilities and often fight custody battles that 
further propagate cycles leading to high rates of recidivism.3 

ACCESS TO ABORTION SERVICES

Despite the Eighth and Fourteenth Amendments guar-
anteeing adequate healthcare and the continuation of 

the right to choose an abortion in prison, the accessibility 
of abortion services in correctional facilities must improve 
before all incarcerated women will truly maintain these basic 
rights. In some prisons, non-medically necessary abortions 
are considered ‘elective’ procedures and thus are not suffi-
ciently provided.7 In addition, inefficient and unspecific poli-
cies can turn a medically uncomplicated abortion procedure 
into a lengthy legal process that results in a later-term abor-
tion.7 In a 2009 survey of clinicians in correctional facilities, 
many stated that inmates could obtain elective abortions, but 
transportation and arrangement of appointments were more 
vaguely defined.7 Though the National Commission on Cor-
rectional Health Care has published standards that require 
correctional health facilities to provide counseling and assis-
tance to pregnant women, it gives no specific instructions 
about abortion access, other than a recommendation that 
facilities draft their own policies.7 This ambiguity creates a 
lack of accountability and results in unequal access to abor-
tion services for women in correctional facilities.

ACCESS TO PRENATAL CARE 

For incarcerated women who choose to carry their preg-
nancies to term, access to high-quality prenatal care is 

crucial for the health of both mother and child. As with abor-
tion services, prenatal care is often not explicitly outlined in 
prison policies.1 Inadequate policies lead to inadequate care, 
and in practice, poor prenatal care prevents many incarcerated 
women from keeping their pregnancies or results in unhealthy 
births.5 The healthcare provided to pregnant women falls 
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IN THE UNITED STATES, ACCESS TO HEALTH 
services, the ability to choose one’s own healthcare, and 
the opportunity to create and maintain a family are all 

considered fundamental human rights. The Eighth Amend-
ment, which forbids cruel or unusual punishment, requires 
adequate health services in correctional facilities, and the 
Fourteenth Amendment indicates that incarcerated people 
maintain their right to conceive and raise children.1 How-
ever, incarcerated women often lose these basic constitutional 
rights, creating reproductive health disparities and injustices 
with impacts that extend far beyond prison walls. The rapidly 
growing U.S. female prison population, which increased 500 
percent between 1980 to 1995, intensifies these problems.1 

In 2015, 2.24 million women were arrested in the U.S., and 
though more men are incarcerated, the female prison popula-
tion has increased at almost twice the male rate.2,3 Many of 
these women are pregnant, and the majority are mothers.1,4 

The reproductive health issues faced by pregnant women 
and mothers in U.S. correctional facilities are manifold; this 
examination of access to abortion services, prenatal care, and 
outcomes for inmate mothers and their children illustrates 
that national prison policy must change so that incarceration 
does not impact an individual’s fundamental right to control 
and care for their own reproductive health.

STATE OF WOMEN IN U.S. CORRECTIONAL FACILITIES

Incarcerated women often belong to demographic groups 
most in need of reproductive health services, which ampli-

fies the urgency to improve healthcare in correctional facili-
ties. While the general U.S. population has an unplanned 
pregnancy rate of around 49%, this rate has reached 83.6 % 
for incarcerated women.4 About 80% of women already have 
a child when they enter prison, and approximately 10% of 
women in correctional facilities are pregnant at any given 
point in time.1,4 Nearly 2000 babies are born to prisoners 
each year, and more of these births are high risk and have 
poor infant outcomes compared to the general population.1 
Despite these worse outcomes, there is a history of incarcerat-
ing pregnant women to “protect” their fetuses.5 A pregnant 
woman’s use of alcohol or illicit drugs during pregnancy can 
put her on trial for posing a danger to her fetus.6 Judges, some 
of whom carry personal biases and values that may not reflect 
medical reality, are then granted the power to detain these 
women, which violates the women’s bodily integrity and 
essentially reduces them to “fetal containers.”6 Though these 
decisions are often branded as helping the woman and her 
unborn child, once in correctional facilities, only about 10% 
of drug-abusing women receive treatment.3

All of these reproductive health issues and injustices 
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below federal and professional standards, and it typi-
cally ignores specific individual needs.1 It is common 
for correctional facilities to deny women proper pre-
natal examinations and nutrition, as well as to require 
pregnant inmates to continue the same strenuous work 
activities as their non-pregnant counterparts.5 Delayed 
medical care and difficult physical labor can result in 
miscarriages, births of developmentally delayed infants, 
and poor health outcomes for the mother.5 In fact, one 
California jail has an infant mortality rate that is 50 
times greater than that of the general state population.5 
One particularly striking example of inappropriate pre-
natal care is the continued requirement of many facilities to 
use shackles on pregnant women when transporting them to 
hospitals and even during delivery.1 38% of State Departments 
of Corrections permit the use of these harsh restraints, which 
include belly chains, leg irons, belts, and handcuffs, regard-
less of the individual woman’s history of violence or escape 
attempts.1 In addition to the clearly dehumanizing nature and 
psychological trauma of giving birth in shackles, the practice 
can lead to serious physical damage, such as decreased flow of 
oxygen to the fetus and delayed emergency caesarean section 
that can cause permanent brain damage to the baby.1 Such 
inadequate prenatal care effectively denies women the right 
to procreative choice because their health outcomes, as well as 
those of their babies, are removed from their control.

INFANT AND MATERNAL OUTCOMES

In addition to poor health outcomes directly related to inad-
equate prenatal care in correctional facilities, infant and 

maternal outcomes for incarcerated 
women are also highly connected to 
their social positions. Approximately 
70% of women in prisons are single 
mothers, and imprisonment essen-
tially terminates parental rights.1,5 
When judges determine child cus-
tody, their role to decide the “best 
interests of the child” leaves much 
open to interpretation and personal bias.5 Their children 
often enter the foster care system on the sole grounds of their 
mother’s incarceration, and these children are more likely to 
exhibit distressed behavioral symptoms, such as emotional 
issues, learning difficulties, discipline problems, aggressive-
ness, and hyperactivity.1 In essence, prison policies that result 
in mother-child separation serve to needlessly punish inno-
cent children and can result in lifelong damage.1

The long-term effects of incarceration and policies regard-
ing mothers in prison also unjustly harm women in correc-
tional facilities. Many aspects of incarceration are dehuman-
izing, but arguably the most severe is the denial of the right 
to create and preserve a safe and healthy family. About half of 
states in the U.S. terminate parental rights once a custodial 
parent is incarcerated, and others consider “physical separa-
tion” reason enough to terminate these rights.1 Perhaps this is 
due to the uncomfortable contradiction in societal images of 
mothers and of incarcerated people. Motherhood is a deeply 
emotional, personal, and human subject, but U.S. society 
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tends to objectify prisoners and lower their status of human-
ity.5 Many decisions regarding pregnant women and mothers 
in correctional facilities, including the incarceration of preg-
nant women who use drugs and the termination of parental 
rights, are made under the pretense of protecting fetal and 
child rights and health.6 However, this only preserves out-
dated and incorrect notions of “the good and proper mother” 
with state-enforced standards of which women can freely 
reproduce and make their own family decisions.6 

CONCLUSION AND FUTURE DIRECTIONS

In summary, incarcerated pregnant women and mothers in 
the U.S. face a variety of reproductive health issues in cor-

rectional facilities. Many of these women are at high risk for 
unplanned pregnancy, despite their incarcerated status, and 
correctional facilities have a unique opportunity to provide 
medical care to a large population of disenfranchised women.4 

In one survey of female inmates, only 57.5 percent believed 
that they would have a healthcare 
provider after release; therefore, it 
is necessary that any reproductive 
healthcare in prisons includes assis-
tance in accessing ongoing care.8

Some prisons have already imple-
mented progressive women’s health 
programs that often include com-
mon characteristics, such as pre- and 

post-release care; integration of drug treatment, healthcare, 
and employment training; and multi-level approaches with 
partnerships between correctional and public health agen-
cies.3 These tend to address ‘upstream’ social determinants of 
health; they focus on reducing the number of women entering 
the criminal justice system via improving economic oppor-
tunities and emphasizing rehabilitation rather than punish-
ment.3 For mothers and pregnant women in prison, providing 
nursery programs, halfway houses, optimal prenatal care, and 
eliminating shackling practices benefits women and prevents 
poor child outcomes in order to result in improved welfare of 
the greater community.1 Overall, the best outcomes for preg-
nant women and mothers would be achieved if incarceration 
rates decreased and if both medical and social services in cor-
rectional facilities improved such that all women truly main-
tain the fundamental human right to health.
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“One California jail has an 
infant mortality rate that is 50 
times greater than that of the 

general state population.”


