
Prisons foster a medical environment that 
reduces choice & autonomy for patients 

BACKGROUND
• There is a longstanding history of medical negligence in California 

jails and prisons leading to excess morbidity and mortality1-4

• Reproductive care in California jails and prisons has been 
notoriously harmful with reports of prison officials routinely denying 
prenatal care5-9

• There is limited research on the institutional and structural factors 
impacting medical care and informed consent in jails and prison 

AIM: 
• To understand how the carceral healthcare context interacts 

with patients and providers to influence care, decision-making, 
and relationships in reproductive care

METHODS
1. Part of a larger community-based ethnographic study on 

reproductive health and justice in California prisons  
2. Open-ended interviews with formerly incarcerated individuals who 

received reproductive/gynecological care in California women’s 
prisons

3. Semi-structured interviews with healthcare providers who serve this 
population

4. Interview transcripts were transcribed, coded and analyzed using 
Constructivist Grounded Theory10

RESULTS
• Demographic table: see QR code
• The carceral healthcare context affects both patients (formerly 

incarcerated) and providers in unique ways that negatively impact 
the clinical encounter by prioritizing the goals of the jail/prison over 
those of healthcare (see figure 1)

• Within reproductive care this included but was not limited to:  
• Limited contraception options based on cost, prison sentence,

or laws
• Shackling during sensitive gynecological exams or postpartum 

for security concerns 
• The significant and intrusive roles that correctional officers (COs) 

play in the delivery of ob/gyn care:
• I.e. Patient transport, medical gatekeeper, medical staff

• Unclear expectations of rights, choices and autonomy regarding 
reproductive care for patients

DISCUSSION
• We set out to understand how the carceral healthcare context shapes 

patients, providers, and their interactions, using reproductive care as 
a case study

• The carceral system limited providers’ ability to deliver care due to 
the prioritization of the goals of the jail/prison over that of healthcare 

• For patients, these structural factors worked to restrict agency and 
autonomy while also eroding trust
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CLINICAL
ENCOUNTER

PROVIDERS PATIENTS

Institutional Rules/Norms

”The second jail I worked at, 
IUDs and Nexplanon were not 
available because they were 
considered too expensive. 

Because it [the jail] was run by a 
for-profit corporation.”

-Provider #6

Role of CO

“You need custody to 
bring patients to you 

and you need custody 
to bring patients to the 
hospital. And to help 

provide care you need 
custody's eyes and 

ears to see how 
patients are doing… 

You need to work as a 
team and you need to 

be really separate.”
-Provider #4

Prioritization of Security

“When you leave the institution to go out 
for medical care…they parade you and 
take you in the back. You're shackled at 
your waist, your hands and your feet… It 

felt like it was implied that, you know, 
this is public enemy number one, we're 
going to do as little as possible. Yes, we 
have to treat them, but we don't like it. I 

felt like a spectacle.”
-Optumus Prime

Duality of Roles
& Self Conception

“I mean I'm not thinking, 
why did you do that 

[sterilization]?  Listen, 
we are property. We are 
property once we are in 
there and that's what 

you're told is to just do 
what's to be done, 

right? So you literally 
know when you 

become… You get into 
prison you are their 

property.”
-Mary

FIGURE 1: THE CARCERAL HEALTH 
CONTEXT

• Institution dictates 
what procedures are 
covered based on: 
cost, convenience, 
time from release, 
sentence, laws, etc.  

Institutional 
rules/norms 
shape access 
& delivery of 
care 

• Institution dictates 
who, how and 
when patients can 
access medical 
care 

• “No closed-door 
policy” with COs limits 
providers’ ability to 
maintain privacy & 
confidentiality

Prioritization 
of custody/
security over 
healthcare & 
patient 
privacy

• Patients not given 
time or date of 
medical 
appointments to 
prevent chance of 
escape

• Shackling during 
care 

• Critical role of COs in 
medical triage and 
transport  

• COs seen as necessary 
for safety

• COs seen as part of 
care team

The role of 
the CO as 
both 
facilitator & 
barrier to care

• COs as medical 
gatekeepers  

• CO as enactor of 
state punishment 

• Role as physician and 
employee/ contractor 
can lead to dual 
loyalties 

• Status as 
employee/contractor 
limits extent of patient 
advocacy

Duality of 
roles within 
the system 
brings conflict 
and impacts 
self-
conception

• Different levels of 
autonomy ascribed 
to individuals in 
their roles as both 
patients and 
detained person 
leads to unclear 
delineation of 
choice and rights in 
medical care


