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Abstract

Objectives: to evaluate the repercussions of motherhood on patients deprived of their liberty.

Methods: integrative review based on research in electronic databases: Medline (PubMed),
LILACS, SciELO and Nursing Database (BDENF), using the following search strategy: (“Prisons”
[Majr] AND “Pregnancy” [ Mesh]), as of 2016.

Results: the research ended with 33 bibliographic references, being the highest level of evidence
from cohort studies, which demonstrate the precariousness of health care offered to these pregnant
women. Three main groups of results were identified: low quality prenatal care, negative maternal and
neonatal health indicators in relation to the general population and the emotional issues involved in
prison reality during the period of pregnancy and puerperium.

Conclusions: prenatal care has flaws that influence, in some way, the maternal and neonatal health
indicators. In addition, the precarious structure of prison system directly interferes with the emotional
health of these women.
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Introduction

Brazil has the fourth largest prison population worldwide,
with 3.72 thousand incarcerated women, which
corresponds to 4.9% of the entire country’s prison
population, according to the last survey from the statistical
information system of Brazilian Prison System (Infopen
— Portuguese acronym), published in December 2019.
Of these, 38.3% are prisoners in closed conditions and
50.94% are sentenced for drug trafficking.' These women
mostly portray delimited profile, being young (aged 18 to
29 years old), 63.6% black or brown, 58.4% single and
44.4% with incomplete elementary education.?* According
to information from National Prison Department, in April
2020 there was a total of 208 pregnant women and 44
puerperal women in all 27 federative units. In relation to
temporary prisoners, 77 pregnant women and 20 puerperal
women.*

Pregnancy is an important period in women’s life,
characterized by physical, psychological and social
changes.’ For those that experience this moment in a
situation of privation of liberty, some feelings linked to
pregnancy become even more intense.’

Every women should be assisted and receive adequate
prenatal care from the healthcare team since they are
aware of being pregnant, with requisition of necessary
laboratory exams, immunizations, guidance and the
perform of at least six prenatal consultations and two
puerperal consultations, with the distribution of these
prenatal consultations occurring, preferably, one at the
first trimester of pregnancy, two at the second and three
at the third.”® The puerperal consultations should, ideally,
occur in the first week after delivery and between the 30*
and 42" week after delivery.® Despite the pregnancies
of incarcerated women are considered high risk due
the vulnerability of the reality in which they live,’ with
overpopulated prisons, unhealthy structural conditions
and inadequate food, prenatal care for this population falls
short,” which ends up favoring negative outcomes in the
main health maternal and neonatal indicators.'

The Ministries of Health and Justice defined
guidelines related to prevention and healthcare for people
deprived of liberty, offered by Unified Health System
(SUS — Portuguese acronym) through the National Health
Plan in Prison System (PNSSP — Portuguese acronym),
replaced by the National Policy of Integrative Healthcare
to People Deprived of Liberty in Prison System of 2014."
However the PNSSP is considered an improvement to
healthcare, the approach concerning issues related to
pregnant women healthcare is still precarious.'?

It is perceived, thus, that being a woman deprived of
liberty is a complex condition that intensifies the situation

of vulnerability of this female portion of society, mainly
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in regard of puerperal and pregnant women, since they
are women casily affected by the inadequacy of structure
of prison facilities and the difficulty of access to quality
healthcare service.

Given the above, this integrative review mainly
aims to build information on repercussions of maternity
in patients deprived of liberty, analyzing prenatal
care, describing the main maternal and neonatal health
indicators and assessing emotional repercussions of

imprisonment in pregnancy and puerperal period.

Methods

In order to produce this review, we conducted a broad
survey in literature using the databases: Medline (PubMed),
LILACS, SciELO and Nursing Database (BDENF —
Portuguese acronym), being used the following search
strategy: (“Prisons”’[Majr] AND “Pregnancy”[Mesh]). The
research was concluded in April 2021 and included articles
published from 2016. Articles that aimed the process
of being pregnant inside a prison unit were selected,
concerning prenatal, birth and puerperium, besides articles
that described emotional feminine issues involved in
this reality. Were used as exclusion criteria non-original
articles (point of view or debate articles) and those that
were not in the selected languages (Portuguese, English,
Spanish and French).

In the reading process of each complete article
identified for inclusion in the review, as a part of data
extraction process, quality assessment tools were applied
for each selected study. Since the issues related to
repercussions of motherhood in women deprived of liberty
do not involve comparison of treatments, the higher level
of' evidence was constituted by prospective cohort studies,
followed by retrospective cohort studies, case series and
cross-sectional studies.!?

The parameters for assessing studies were the study
design, the sampling size and the verification of the
predictive effect of variables by means of multivariate

analysis.

Results

In Pubmed, 18 articles were found, and in the other
databases more 82 articles, totaling 100 articles. After
removal of 22 duplicates and reading of titles and
abstracts, 40 articles with full text that were read and
analyzed remained, excluding more 26 articles according
to the informed criteria. The survey concluded with 14
original articles selected from database search.

The synthesis of original articles was described in
Table 1, being observed the repercussions of pregnancy
in women deprived from liberty, mainly in relation to



Table 1

Maternity in prison: influence on physical and emotional health

Description of study design, sample, objectives and results found.

Author/year

Study design

Sample

Obijective

Results

Quality of study

Shlafer et al."*
(2020) EUA

Ramirez et
al.’® (2020)
Ontario
(Canada)

Nunes et al."®
(2020) Brazil

Silva et al."”
(2020) Brazil

Abbott et al.’®
(2020) United
Kingdom

Chaves et al."
(2020) Brazil

Sufrin et al.®®
(2020) EUA

Retrospective
cohort

Retrospective
cohort

Qualitative
study

Qualitative
study

Qualitative
study

Qualitative
study

Cross-sectional
study

1179

2700 pregnant
women. Pregnancy
in prison(n=544)
+ Prison control
(n=2,156)

5?2 and 16

69

22 prisoners,
6%former
detaineesand 10
professionals.

Semi structured
interview (n=7)
e and structured
questionnaire(n=25)
N=32%

6 prisons

To describe 5 maternal
and neonatal health
indicators (type of
delivery, LBW, preterm,
NICU admission and
Apgar) between
incarcerated ¢ that
received support to
pregnancy or not.

To describe the risk of
infant and maternal
negative outcome for @
that experience prison
and compare to general
population outcomes.

To analyze the execution
of maternal care practices
in prison.

To expose narratives
of @deprived of liberty
regarding obstetric
assistance offered during
experience of pregnancy
puerperal cycle.

To propose a new
concept of institutional
ignominy to understand

the deepness and
complexity of pregnant

detainees.

To relate impressions
of women arrested at
Centro de Referéncia
a Gestante Privada de
Liberdade (CRGPL) in
relation to healthcare
offered by the institution.

To describe the number
of pregnant women
admissions in the United
States and the outcomes
of pregnancies that
ended under custody.

Adverse maternal and neonatal
outcomes in this sample were
rare. Absence of difference in
results between incarcerated
mothers that received support

adapted to pregnancy the history
control group.

In detainees and control, the
chance of preterm birth was
15.5% and 12.5%, respectively.
Adjusted for maternal age
and parity compared to births
from general population (N=
1,284,949), the chance of
prematurity doubled in pregnant
detainees and controls (OR=2.7;
Cl195%= 2.2-3.4) and (OR=2.1;
Cl95%= 1.9-2.4) For LBW it
triplicated in detainees and
doubled in controls (OR-=2.7) The
chance for SGA increased 60%
and 80% (OR= 1.6 and 1.8).

The prison and care rules are
tensioned and converge in
search for benefiting the child
without ceasing the punishment
to the mother. The motherhood
experience in prison acts as a
manner of reaffirming gender
morality, defined in the role of a
good mother.

It was observed in the interviews
the fragility of healthcare in all
phases of pregnancy-puerperal
cycle, involving dis(assistance)

of PN, non-perceived experience
of obstetric violence, feelings of

abandonment in delivery and
inadequate environment within
prison.

Many women experienced a
growing feeling of fear along
the advance of pregnancy. Some
women expressed anger for not
having special status of pregnant
prisoner; others perceived that
the pregnancy could provide
protection against life in prison.

Presents somewhat positive
assessment to healthcare in the
perspective of pregnant women

and puerperal women in the
Center, and this is well marked,

according to reports, by the
previous prison experiences of
interviewees. On the other hand,
some problems faced in CRGPL
were related by the inmates and
described as the source of several
sufferings.

1,622 hospitalizations of pregnant
women occurred in 12 months
at the selected prisons. Of the
224 pregnancies that ended in

prison, 144 (64%) were live births,

41 (18%) were spontaneous
abortions, 33 (15%) were inducted
abortions and 4 were ectopic.

(1.8%). A third of deliveries were

cesarean sections and 8% preterm.

There were 2 stillbirths, 1 death of

NB and no maternal death

Adequate selection,
measurement and
outcome.

Adequate selection,
measurement and
outcome.

Risk of selection,
measurement and
outcome bias.

Risk of selection,
measurement and
outcome bias.

Risk of selection,
measurement and
outcome bias.

Risk of selection,
measurement and
outcome bias.

Adequate selection
and measurement
(without
assessment of
confounding
factors)
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Sufrin et al.?'
(2019) EUA

Matos et al.?
(2018) Brazil

Fochiet al.
(2017) Brazil

Diuanaet al.**
(2017) Brazil

Santana et
al?® (2017)
Brazil

Ferreira et
al?® (2017)
Brazil

Cross-sectional

study

Qualitative
study

Qualitative
study

Qualitative
study

Qualitative
study

Qualitative
study

To collect data on
frequency of pregnancy
and results among
women in state and
federal prisons from the
USA.

22 state and
federal prison
systems

To comprehend social
representations of
incarcerated pregnant
and puerperal women
about pregnancy while
living in prison colonies.

199

To understand the
experiences of pregnant
women in prison
situation.

149

To analyze the
intersections of gender
rules and disciplinary
relations in the context
of motherhood in prison,
identifying controversies
in the values field and in
relations of power that
sustain them.

229 (pregnant or

puerperal women)

+ 19 professionals
from prison

To comprehend the
experiences of women
109 towards pregnancy,
motherhood and prenatal
care in prison.

To describe and analyze
the perception of
142 detainees about maternal
healthcare in a female
prison.

1,396 pregnant women were
admitted in prisons; 3.8% of
recently admitted women and
0.6% of all detainees were
pregnant in Dec/2016. There were
753 LB (92%), 46 spontaneous
abortions (16%), 11 abortions
(1%), 4 stillbirths (0.5%), 3 NB
deaths and no maternal death.
Prematurity was 6% and 30%
were born from cesarean section.
Distributions of results varied from
state.

The representations of pregnancy
during incarceration were marked
by the absence of services and
structure, with lame prenatal and
difficulties between wanting to be
with the child, and having to raise
him/her in such an environment.
It is characterized being pregnant
in prison by the non-acceptance,
generating attitudes of denial,
however the affect for the baby
is present with detainees and
soothes this reality.

Were identified, after research,
the following categories: Search
for self-protection, feeling of guilt
and building of a new identity.
The experience in prison meant
loneliness, fear, powerlessness
and resignation. There is a
restriction in familiar relationships,
social living, food supply, privacy
and the right to sleep/rest,
besides impairment of exercise
of motherhood. Demonstrated
feelings of guilt and pain for
the deprivation of experiencing
motherhood and breastfeeding,
besides fear of losing the custody
of the child.

Institutional closure, penal
regulation, constant surveillance,
restriction of decision power
of mothers and compulsory
separation of children generate
tensions and promote peculiar
manners of experiencing
motherhood, with vulnerability of
these women, exposing them and
their children to moral and psychic
suffering.

It was observed the perception
of pregnant women deprived
of liberty towards the actions
provided by physicians during

conduction of prenatal. It
was identified the following
subcategories: dissatisfaction, fear
and insecurity towards prenatal
care; prenatal consultations too
technical and poorly humanized;
lack of nursery assistance during
prenatal.

Two thematic categories emerged:

present nurse in prenatal and
puerperal care of detainees;
lack of humanized care, towards
detainees of pregnant puerperal
cycle.

Adequate selection
and measurement
(without
assessment of
confounding
factors)

Risk of selection,
measurement and
outcome bias.

Risk of selection,
measurement and
outcome bias.

Risk of selection,
measurement and
outcome bias.

Risk of selection,
measurement and
outcome bias.

Risk of selection,
measurement and
outcome bias.
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Leal et al?

(2016) Brazil Case series 2419

To identify the profile of
the population

45% were <25 years, 57% brown,
53% < 8 years of schooling and
83% multiparous. In the prison,
89% were already pregnant and

2/3 did not want pregnancy.
Access to inadequate prenatal
to 36% During hospitalization,
15% reported having suffered
some kind of violence (verbal,
psychological or physical) Only

15% evaluated the care received

as excellent. Presented low social/
familiar support and more 1/3

reported use of handcuffs during
hospitalization.

Adequate selection
and measurement.
Risk of outcome
bias (without
assessment of
confounding
factors)

SGA = small for gestational age; LBW = low birth weight; LB = live birth; OR = odds ratio; Cl = confidence interval; PN = Prenatal.

the female psychic field, besides analyzing maternal and
neonatal health indicators affected by imprisonment.

Among the included articles, two were retrospective
cohort studies, nine were qualitative studies, two were
cross-sectional and one was a case series.

The results of the selected studies converge to the
demonstration of precariousness of healthcare provided
to pregnant women deprived from liberty. Three main
result groups were identified: low quality prenatal care,
negative maternal and neonatal health indicators compared
to general population and emotional issues involved in
prison reality during pregnancy and puerperium.

Variables observed in the various studies were:
maternal and neonatal outcomes, type of delivery,
birth weight, preterm birth, Apgar, neonatal abstinence
syndrome, practices of care to the newborn, separation
of mother and child, perceptions of healthcare and
environment.

Studies with low sample power (<80%) or without
indication of power were considered as having low
evidence level. In this way, the study of Ramirez et
al.’® was the one of higher evidence level for being a
retrospective cohort with good statistical power and
with analysis of predictor effect of variables. The studies
of Sufrin ef al.?*?! also presented good sample power,
although the cross-sectional design and the absence of

multivariate analysis diminish their evidence level.

The quality of prenatal care in prison system

In relation to prenatal care quality, Santana et al.?*
developed a qualitative study at the Female Prison Facility
of the Mata Escura Penitentiary Complex, in the city of
Salvador, with participation of 10 pregnant women in
situation of deprivation of liberty. It was observed, by
means of interviews, that all women shared the opinion that
the quality of prenatal care offered were unsatisfactory,

with reports of highly technical consultations, focused

solely on clinical-obstetric issues, which also weakened
the care provided during pregnancy. Matos et al.?* and Leal
et al.?’ also added that, besides the insufficient number
of consultations and the exams and procedures executed
had weaknesses, for the lack of structure in prison units
or denial of the system itself in supplying the particular
gestational needs.

Maternal and neonatal health indicators in prison
reality

In regard to the main maternal and neonatal health
indicators, there are type of delivery, birth weight,
prematurity, abortion, admission in neonatal ICU and
Apgar index. Ramirez et al.'” and Sufrin et al.?*?!
demonstrated that these indexes, when analyzed in
female prisoners, are negative compared to the general
population, being possible that this fact is partially related
to low quality prenatal care, inadequate food and shelter.
Besides, we observed a lower number of cesarean-section
surgeries in this group of pregnant women deprived of
liberty.

Emotional issues of motherhood in prison system

There is a large emotional appeal in studies that survey
feelings of pregnant and puerperal women in deprivation
from liberty, mainly for the more concerning situation
of these women that need to live maternity in a hostile
reality. Several reports bring the speech of fear and feeling
of powerlessness, of the search of isolation as an attempt
of protection, of the denial of pregnancy due to fear of
having a child in prison environment and the absence of
a pregnant prisoner status, which, theoretically, would
assure not only rights of both mother and children, but
also higher safety during the pregnancy process, as well
described by Abbott ef al.'® and Fochiet al.* Besides, the
complaint about lack of support network, with distancing

from family, is also frequent during interviews.?
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Discussion

The results found allow analyzing important aspects of
maternal life in prison reality, mainly in regard to prenatal
care, health indicators and emotional health.

The offer of quality prenatal care, with well-trained
and qualified health professionals, has as its main objective
the prevention of complications during pregnancy and
delivery, which is in line with the National Health Plan of
the Prison System. The detainee pregnant women should
be referred to a prison unit that has a professional team and
structure that allows the adequate follow-up of pregnancy.
The delivery, in turn, should occur at the hospital unit of
the prison facility or in the public health network.?® Silva
et al." highlight that female prisoners have difficulties
in access to pregnancy tests, being the positive result
prerequisite for being transferred to special cells destined
to pregnant and puerperal women and newborns. The delay
in the execution of tests and diagnosis ends up impairing
adequate prenatal care.

In the analyzed studies, most detainees shared the
opinion that prenatal care in prison is unsatisfactory, with
few available exams, inadequate administration of drugs
for treatment of specificities during pregnancy cycle
and low humanized posture of the health team. Besides,
several participants in the surveys reported not having
contact with nursery during consultations nor received
guidance about pregnancy, being prenatal care executed
only by physicians.?>*>?” Ferreira et al.,”® in the other
hand, demonstrated that besides the active participation
of nursery in prenatal care practice (with laboratory
exams, vaccines and timely consultations), the attendance
itself was still insufficient in regard of humanity, due
to, mainly, the issue of mechanization of procedures by
both nurses and physicians, leading women to a feeling
of helplessness.

Among the studies that assessed the maternal and
neonatal health indicators of women in prison situation,
Ramirez et al.’’ observed that the chances of prematurity,
low birth weight, and small for gestational age were two
times higher in detainees, regardless if these women were
in prison during pregnancy or not, compared to general
population. Besides, the percentage of admission and
length of stay in neonatal ICU were higher in newborns
of detainees.

On the other hand, two studies in which were
analyzed penitentiary data from United States between
2016 and 2017 observed that prematurity rate in units
assessed was lower than the percentage of the country’s
population,®?! which can be partially explained due to
prenatal care, nutrition, shelter and limited access to illicit
drugs, conditions that may be different to non-prisoner

women,'*?! however, this hypothesis should be considered
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with caution, due to the variability of quality in prenatal
care in different prisons.?’ Some states, singly, presented
higher prematurity rate in relation to the national average,
which suggests that the prison context and life conditions
before incarceration play an important and defining role in
the neonatal and maternal health indicators.'*?° In contrast,
Shlafer et al.'* demonstrated rare adverse neonatal and
maternal outcomes, observing also that women that
received specialized prenatal support, including follow-
up of doulas during delivery, obtained outcomes similar
to those of the control group of pregnant women that
followed standard prenatal care and that the adverse birth
outcomes in study sample were lower than national and
state averages of women that did not have privation of
liberty.

In relation to type of delivery within prison reality,
studies were unanimous in demonstrating that vaginal
delivery presented higher rates of occurrence.!#!920:2
Besides, Ramirez et al.'> demonstrated that there is no
significant difference in cesarean delivery rates in prison
groups compared to the general population.

Another important factor verified in studies is the
emotional issue of pregnant women in deprivation of
liberty. Silva et al.'” observed the feeling of abandonment
reported by women, mainly at the birth moment, once, in
most cases, the family is not contacted, preventing them
from being present at the moment and so offering adequate
support to both women and newborns. The institutional
abandonment by obstetric professionals is also cited as a
negative factor in the emotional field of these pregnant
women. Many detainees affirm that the familiarity within
pregnant and puerperal women is fundamental for them
to feel supported and safer, demonstrating, with it, the
importance of special cells for these women in the prison
system.'®!” Reports about hierarchy between detainees,
in which those with higher income pay other detainees to
care for their children in cells, outsourcing the process of
care, evidence the reproduction of market relationships
present outside prisons.'*

The growing feeling of fear and insecurity is reported
with a certain constancy by detainees, mainly after
delivery, when the concern comes to be not only with
themselves, but also with the wellbeing and safety of
their children. Rebellions, conflicts with security agents
and distrust about other detainees are among the main
yearnings, unleashing a constant defense-surveillance
response. Reports concerning the desire of receiving
the special status of pregnant detainee is common, for
protection of their lives, since in most cases cells are
populated by pregnant and non-pregnant women.!”-?
Overcrowding of cells impairs sleep, resting and privacy,
leading to irritability, discomfort and feelings of sadness
and isolation.? Besides, incarceration results in the



building of mother and baby link stressed by the anxiety of
separation, due to the knowledge of the need of mandatory
separation after some months, or the threat of separation
at any time due to disciplinary problems. The established
role of what a good mother is also lead these women to the
feeling of guilty and powerlessness, for not being able to
execute, in prison, the role that they believe to be adequate
to children, and also, for understanding that their mistakes
end up affecting the child, that stays the first months of
life within prison reality.!?2324

Pregnant women deprived of liberty, in general, are
transferred from prison units near their residences to
capitals, leading to increasing costs and impairment to
relatives in their visitations, hindering the existence of an
adequate support network. Given the above, women end
up being dependent on penitentiary management, where
the professionals of units perform this role themselves,
however in a fragile and inadequate way, which triggers
feelings of uncertainty and insecurity, besides physical
and emotional exhaustion. Therefore, although the
support network is fundamental to both puerperal women
and newborns, the prison reality results in limitation of
interactions.'®?*

Brazilian jurisdiction has a legal precept that, in prison
units, should exist the inclusion of nursery and possibility
of créche/section for pregnant and parturient women,
as preconized by Lawnumber 11.942/09.3%3! Therefore,
women in deprivation of liberty that give birth inside
prison system should be referred to Mother and Child
Unit, remaining in this sector until a minimum period of
six months of baby’s life, ensuring exclusive breastfeeding
until the ideal preconized period. After this period, the
mother is separated from her child and returns to her
original sector.3®3? There is no consensual time interval
between female prison units in regard of permanence of the
detainee mother with her child, but the maximum period
is of 1 year and 6 months, according to resolution number
4, July 15, 2009, of the National Council of Criminal
and Prison Policy (CNPCP — Portuguese acronym).*
Breastfeeding, a right assured by Brazilian legislation,
is not always assured in prison system, since units with
adequate nursery are rare. In exclusively female prisons,
34% have cells or dormitories for pregnant women, 32%
have nurseries and 5%, créches. In mixed prisons, these
rates fall to 6%, 3% and 0%, respectively.?

It is understood that the availability of nursery and
créche in prison system are necessary structural resources
to assure basic rights necessary not only to children, but
also to mothers, however they have been used as a reason
for denying home detentions, under justification that the
prison environment would provide better life conditions
to these women that, mostly, live in precarious conditions
outside prison.’* On the other hand, the care to the child

Maternity in prison: influence on physical and emotional health

occurs in an integral manner, generating a kind of hyper-
motherhood experienced by these incarcerated women,
which results in isolation and feeling of loneliness, besides
physical and psychological exhaustion.*

The main limitation of the study was the option of
using studies that are methodologically heterogeneous,
which could compromise the validity of results. However,
since data did not show opposite outcomes, this was not
significant. Besides, the exclusion of articles could lead
to publication bias. Accordingly, more prospective studies
should be executed in order to validate findings.

The complexity of management of pregnancy,
delivery and puerperium within the prison system and
the flaws in prenatal care influence, in a certain way,
maternal and neonatal health indicators. Besides, prison
structures, mostly conceived aiming a male population,
with overcrowding and mostly unhealthy environments,
do not meet the needs of pregnant and puerperal women.
All of these factors directly influence the emotional health
of women that experience this reality, in which fear,
insecurity and sadness prevails. It is necessary to think
about women rights in this reality in a more humanized
manner, in order to assure adequate maternal care with
whole rights of access to quality public health.
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