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Essential standards for perinatal care of women and children

living in prison
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The female prison population continues to rise, with prisons worldwide failing to meet international human rights
standards. Many are overcrowded, poorly resourced, and unsafe, especially for women. Women in prison are
an obstetric group at high risk, with deficits in perinatal care leading to preventable maternal and child morbidity and
mortality. Mother—child imprisonment and mother—child separation can have substantial intergenerational health
and social consequences. In this Viewpoint, we present essential standards for perinatal care of women and children
who are incarcerated, aligned to human rights obligations, prioritising alternatives to imprisonment, and where
custodial sentences are applied, emphasising essential core best practices in prison (inclusion of prisons in national
maternal health strategies, resourcing of prison facilities, services, staffing, and medical competencies, comprehensive
medical management of pregnancy, obstetric and postpartum care, and release planning). To ensure the rights of
women and children in diverse contexts are upheld, standards should be enforced through independent inspections,
clinical audits, and integrated public and prison health monitoring of perinatal health outcomes.

The global prison population has remained steady,
at 11-5 million in 2025." However, the proportion of
women who are incarcerated is continuing to rise at an
alarming rate."” More than 733000 women and girls are
incarcerated worldwide, with the female prison
population increasing by 57% since 2000.” Steep
increases are observed in South America (Brazil),
Central America (El Salvador and Guatemala), and
southeast Asia (Cambodia and Indonesia). The USA has
the highest number of women living in prison
(approximately 174 607) in the world.? Incarceration rates
of women are generally underpinned by punitive
responses to drug-related offences, offences directly or
indirectly related to gender-based violence, and non-
violent, low-grade offences, often linked to poverty.
Women who are incarcerated often have complex and
substantial health needs, including psychiatric illness,
substance dependence, and trauma,” and might
experience pregnancy and motherhood in prison.™”
Global estimates of numbers of children or pregnancies
in prisons are unavailable as many countries do not
collect robust data.® The most recent UN figures estimate
that 19000 children live with their primary caregiver in
prison, almost all with their mothers.” There is no
common approach to the management and care of
pregnant women, breastfeeding women, and infants
when deprived of their liberty, or quality standards to
deal with maternal and paediatric health needs,”" nor is
judicial decision making generally focused on the “best
interests of the child” as required by the UN Convention
on the Rights of the Child.”" The degree to which alter-
natives to imprisonment are supported in legislation,
used, and resourced varies worldwide.**” When
custodial sentences are imposed, as is the case for more
serious offences, prison system policies include
separation of mother and child on entry to prison,
housing of mother and child within the mainstream
prison population or in separate cells, or placement in
mother and baby units.** Countries have different
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specifications regarding the duration of time that
children can remain with their mother in prison, with
most countries imposing a maximum age (generally
when breastfeeding ends).*”*

Despite recognised international human rights norms
and obligations regarding the treatment of all people
who are incarcerated (eg, UN Standard Minimum Rules
for the Treatment of Prisoners® and UN Rules for the
Treatment of Women Prisoners and Non-Custodial
Measures for Women Offenders®), many prisons
worldwide fail to meet such standards and are
overcrowded, poorly resourced, and unsafe, especially for
women."””” National Preventive Mechanisms under the
Optional Protocol to the Convention Against Torture and
other Cruel, Inhuman and Degrading Treatment or
Punishment (OP-CAT)* and UN treaty body committees
routinely document neglect and rights violations
concerning the situation and treatment of pregnant
women and mothers worldwide who are incarcerated."***

Women who enter prison during pregnancy frequently
experience long-standing social and structural inequities
that pre-date their incarceration, including poverty,
gender-based violence, trauma, unstable housing, poor
access to antenatal care, and disproportionately high
rates of substance use and mental health conditions."**
These intersecting determinants mean that worse
perinatal outcomes among women in prison cannot
be attributed solely to the prison environment. Imprison-
ment often functions as a form of so-called compensatory
care, in which services delivered in custody attempt to fill
gaps arising from broader systemic inequities and poor
access to care in the community.***”* Pregnancy in
prison is clinically high risk, with deficits in perinatal
care leading to a host of preventable maternal and
paediatric morbidity and mortality outcomes.*?10*
Risks are amplified due to failure of prison authorities to
ensure safe environments, evidence of cruel, degrading,
and inhuman treatment (eg, solitary confinement, use of
restraints during childbirth), inaccessibility of emergency
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obstetrics, and insufficient access to quality sexual,
reproductive and paediatric health care.”7"22%2%
Mother—child imprisonment or separation can cause
further substantial, lifelong, and intergenerational health
and social consequences.””"

Recognising these underlying drivers of disadvantage
is essential to understanding the heightened vulnerability
of pregnant women in detention and the need for
comprehensive, rights-aligned reforms. There is growing
international consensus that imprisonment of pregnant
and postpartum women is rarely justified and is
inconsistent with human rights obligations and the
requirement to prioritise the best interests of the
child."">"* Decongestion measures, including through
greater application and prioritisation of alternatives to
imprisonment, and immediate, evidence-informed
reforms to respect, protect, and fulfil maternal and
paediatric health rights and outcomes in prisons are
crucial »#7-nes272 - Eyidence regarding community-
based alternatives remains scarce, yet what is available
highlights their potential to reduce harms and strengthen
continuity of perinatal care.**” Combined with
identified risks associated with perinatal care in prison,
including preventable maternal and neonatal morbidity
and mortality, lack of emergency obstetric access, unsafe
conditions, and trauma-exacerbated environments, these
factors support the argument that non-custodial
measures should be the presumptive response, with
deprivation of liberty used only when no safe alternative
exists.

In this Viewpoint, we present a series of essential
standards for perinatal care and management of
pregnant and or breastfeeding women and their infants
when in contact with the criminal legal system, aligned
to international human rights obligations. The
standards are equally applicable to other settings in
which women are deprived of their liberty, such as
immigration detention facilities. The panel presents
the 42 standards spanning seven dimensions, which
were developed by a multidisciplinary coauthor team
(medicine, public health, law, and psychology experts)
based on a rapid narrative review” and refined
with consensus agreement by a global expert panel
(appendix pp 1-13). 36 professionals (including with
lived experience) representing policy makers, prison
health, clinical, and social care providers, lawyers, civil
society, and researchers from Europe, North America,
Asia, and sub-Saharan Africa (27 females, 9 males)
agreed on the standards (appendix p 2).

By emphasising equivalency of health outcomes rather
than equivalency of services, the standards acknowledge
global variation in maternal health systems and the
need for context-specific implementation strategies across
diverse jurisdictions. They are intended to not only
improve perinatal care for women who are incarcerated
and their children but to shift practice towards community-
based, trauma-informed, and rights-grounded models of

support. By meeting the broad-based human rights
obligations as provided in the UN Standard Minimum
Rules for the Treatment of Prisoners and the UN Rules for
the Treatment of Women Prisoners and Non-Custodial
Measures for Women Offenders,®” the standards are
a first step to supporting continued efforts to reduce prison
overcrowding and to encourage greater application of
alternatives to imprisonment of women during the
perinatal period. We recommend the further development
of UN technical guidance and the translation of these
standards into government policies specifically directed at
this vulnerable cohort.

By encouraging equivalency of maternal and paediatric
outcomes, in addition to care that is at least equivalent to
that available in the community, and implementing
integrated health care spanning community and prison,
maternal and child health can be better protected and
ensured. Greater investment in community health care,
integration of lived experience, and monitoring of
perinatal outcomes through independent oversight
mechanisms are essential to reducing preventable
morbidity and mortality among mothers and infants
affected by the criminal legal system. Clinical audits and
independent inspection mechanisms including those
created by OP-CAT are crucial to monitoring prison
standards and ensuring access to and quality of provided
health care. Monitoring efforts help to ensure compliance
with human rights and accountability and play an
important part in supporting and ensuring positive
perinatal health outcomes for mothers and children
living in prison.'#?*22

In this context, the work of non-governmental
organisations (NGOs) in helping to implement the
essential minimum standards of perinatal care for
women and their children living in prison systems is of
particular importance. For example, the international
NGO Health through Walls operates globally to
strengthen health care in prisons, by partnering with
correctional systems in low-income countries to improve
continuity of care, including access to medicines and
diagnostic equipment, capacity building for support
staff, and developing sustainable prison health systems.
Their model integrates public, maternal, and paediatric
health approaches with human rights obligations by
working to address many of the gaps in implementation
of such essential minimum standards of perinatal care
and management in prisons.

Regardless of community level of perinatal care and
prison context (high or low resource settings), very little is
known regarding the perinatal and longitudinal health
outcomes of mothers and children in contact with the
criminal legal system pertaining to psychosocial, health,
criminal, legal, and mortality outcomes of women
(and their children) who experience alternatives to
imprisonment, and of those who experience the perinatal
period in prison. Further research is warranted regarding
due process in vulnerability assessment and judicial
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Panel: Essential standards for perinatal care of women and their children living in prison

Prioritisation of alternatives to imprisonment

1 Alternatives to imprisonment during the perinatal period
should be considered on a case-by-case basis and be
prioritised by the criminal legal system, where possible, to
ensure the safety of the mother and the child

2 Women who are expected to give birth within the term of
their imprisonment should remain in the community (if
possible), in an environment where shelter, food, perinatal
care, and substance use disorder treatment are readily
available

3 During the perinatal period, alternatives to imprisonment
such as community-based non-custodial measures should,
at a minimum, include options for house arrest and group
homes

4 Community-based non-custodial measures during the
perinatal period should be funded at a level to provide
support for perinatal and postnatal care that is equivalent to
the community standard

Core principles of perinatal care in prison

5 Women in prison should be provided with gender-specific,
culturally appropriate, trauma-informed health-care
services that meet or exceed the standards of care available
in the community

6 A balance should be maintained between implementing
necessary security measures in prison and the provision of
equitable support for health, wellbeing, and assistance

7 Perinatal care programmes in prisons should be based on
a national strategy for perinatal care in the community and
equivalent to that level of care

8 Adequate and equitably distributed resources, including
finance, equipment, staffing, and training, should be
allocated to clinical and support services across the perinatal
period in prison to ensure long-term sustainability and
accessibility for these services

9 Clear articulation of medical and support services, roles, and
responsibilities and the relevant timeframes should be
defined and shared on admission into prison and displayed
at places accessible for the female prison population

10 Perinatal care programmes in prison should offer evidence-
based pre-pregnancy and postpartum care, regular medical
assessment, care for health and wellbeing, and support in
an integrated multiagency (public, private, non-
governmental) partnership approach designed to uphold
the rights of women who are incarcerated (including those
pregnant, breastfeeding, or with children) to equivalence of
health care and the best interests of the child

11 Perinatal care programmes in prison should be provided by
trained staff and with necessary infrastructure

12 All pregnant women and women in the postpartum period
should be offered confidential mental health screening and
have access to appropriate and ongoing counselling and
psychosocial support
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13 Addiction treatment should be available whenever clinically
indicated across the perinatal period, accounting for
previous victimisation, the special needs of pregnant
women and babies who might be born with neonatal
abstinence syndrome, and women with children

Management of pregnancy in prison
14 Women living in prison should have timely access to
pregnancy testing, especially on admission, and timely
access to the results
15 Pregnant women in prison should have timely access to
pregnancy counselling, including information on abortion,
prenatal and postnatal care, delivery expectations,
developing a pregnancy plan, and infant placement options
as per the country-specific laws
16 Beyond receiving information, pregnant women in prison
should have the opportunity to ask questions, change their
minds about their decisions, and have timely access to the
services or options they choose to pursue
17 Pregnant women in prison should be offered timely and
comprehensive health assessments, including screening for
conditions such as HIV, hepatitis C, or any congenital
anomalies, with access to timely treatment and care that is
responsive to their specific needs, including the prevention
of mother-to-child transmission
18 Substance use during pregnancy should not be criminalised,
to allow for pregnant women living in prison to be screened
and treated for substance use without fear of additional
punishment, stigma, and legal repercussions
19 Core components of prenatal care in prison should include:
+ Medical examinations carried out by health-care
professionals, as equivalent to the community
+  Access to diagnostic tests in accordance with national
guidelines
+ Appropriate referral pathways to relevant community
and external services to ensure continuity of care with
suitable transport options
+ Viral screening and administration of recommended
vaccines in accordance with national guidelines
+  Provision of trauma-informed, culturally appropriate,
and gender-responsive care, including substance use
disorder treatment and pregnancy loss care when
needed
+ Prenatal education and access to nutritional
supplementation, including prenatal vitamins
+ Development of an individualised birth and postpartum
care plan, including breastfeeding and mother-infant
contact where appropriate
+ Afocus on intersectionality when providing
individualised care to individuals who are incarcerated
20 Pregnant women living in prison should receive nutrition
needed to support a healthy pregnancy

(Continues on next page)
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21 Employment and recreation in prison should be available,
providing pregnant women with a healthy balance of rest,
activity, exercise, and social participation

22 Pregnant women living in prison should not be placed in
solitary confinement under any circumstances

Obstetric care, complications, and labour during

imprisonment

23 Pregnant women in prison should have access to
unscheduled or emergency obstetric visits on a 24 h basis

24 All correctional and clinical personnel should be trained to
recognise and respond appropriately and seriously to any
signs or symptoms suggestive of pregnancy-related
complications, ensuring timely referral and intervention

25 Pregnant women living in prison should be transported in
a safe and timely manner to a maternity hospital for labour
and delivery

26 Pregnant women living in prison should receive counselling
on their delivery options and be actively involved in the
decision-making process wherever possible

27 Pregnant women living in prison should be allowed the
assistance of a birth supporter of their choice throughout
the perinatal period, such as a doula, family member, or
friend

28 Instruments of restraint should never be used on women
who are incarcerated during labour, during childbirth, and
immediately after childbirth

29 The only exception is when the woman poses an immediate
and serious threat of harm to herself or others that is
certified by a licensed professional and cannot be reasonably
prevented by other means, and must be closely monitored

30 If restraint is needed, it should be the least restrictive
method possible to ensure safety and must never include
restraints that interfere with leg movement or the ability to
break a fall

Postpartum care and conditions in prison

31 Postpartum medical care should be provided by correctional
health professionals and community public health-care
providers to ensure continuity of care and adherence to best
practice standards

32 Women living in prison with their newborns and who
choose to breastfeed should receive education and support
for breastfeeding according to community standards and
the proper equipment to express milk

decision making and economic feasibility or cost models
for implementing the 42 standards. Additional areas of
research focus include the complex health needs of women
living in prison, socioeconomic and contextual differences
in quality of community and prison perinatal care and
health-care governance, and sociopolitical understanding
regarding political resistance or ideological barriers to
reform. Participatory research—co-designed with people
with lived experience of pregnancy and parenthood in

33 Postpartum women living in prison should be offered
confidential mental health screening, counselling, and
support, especially when parent and infant are separated

34 Where infants are permitted to stay in prison, facilities
should create healthy and safe environments that allow
women living in prison to hold and breastfeed their babies

35 Facilities should support family visitation in designated
areas that are suitable for young children and new parents

36 Infant care in prisons should meet the community standard
of paediatric care, including regular examinations by a
qualified provider and provision and access to
administration of routine vaccinations in accordance with
national guidelines

37 Women living in prison with infants must not be placed in
solitary confinement

Decisions and processes for the separation of mother and

child

38 Official decisions as to when a child is to be separated from
its mother should be based on individual assessments and
the best interests of the child within the scope of relevant
national laws and options available in the community

39 The removal of the child from prison or from the hospital
following birth should be always undertaken with
sensitivity, even when suitable alternative care
arrangements, in keeping with the best interest of the child,
have been identified and, in the case of foreign-nationals
living in prison, made in consultation with consular officials

40 After children are separated from their mothers and placed
with family or relatives or in other alternative care, women
who are incarcerated should be given the maximum
possible opportunity to meet with their infants or children
in addition to usual visitation, provided it is in the best
interests of the children and when public safety is not
compromised

Planning for release

41 When planning for release, a continuation of supportive
financial, mental health, and parenting resources, including
referrals to community services, should be accessible and
offered to women and their families to facilitate successful
reintegration

42 Integrated case management, including continuity of medical
care, should be actively supported on release to the
community to nurture and stabilise parent-child relationships

prison—which illustrates the voices of women in prison
must play a central part in supporting continued
advocacy for alternatives to imprisonment, improved
prison standards, and support of families affected.
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