'.) Check for updates

WILEY

Journal of Pregnancy

| RESEARCH ARTICLE CEIEED

Obstetric Violence Against Female Prisoners in Spain:
Experiences and Violations of Rights

Carmen Meneses-Falcon® | Almudena Judrez Rodriguez® | Laura Maria Zanén Bay6n-Torres

Department of Sociology and Social Work, Universidad Pontificia Comillas, Madrid, Spain

Correspondence: Carmen Meneses-Falcon (cmeneses@comillas.edu)
Received: 11 April 2025 | Revised: 29 March 2026 | Accepted: 22 April 2026
Academic Editor: Nidhi Chaudhary

Keywords: female prisoners | gynaecological care | human rights | obstetric violence | prisons | sexual health

ABSTRACT

Objective: The aim of this study is to explore the conditions of pregnancy and gynaecological care for women in prison in Spain.
Methods: An exploratory qualitative research study was carried out, involving 125 semi-structured interviews with 79 prison
professionals and 46 women prisoners in 16 prisons in Spain. The participants were selected through theoretical sampling. The
study was based on a thematic analytical procedure inspired by grounded theory, which produced certain unexpected results
that are the focus of this study.

Results: The results of the interviews reveal that obstetric violence (OV) can take place through actors other than healthcare
professionals, such as the police force when they guard and transfer pregnant inmates to obstetrics appointments or other in-
mates who require gynaecological services. During gynaecological examinations and tests, female inmates are kept in handcuffs
or restraints and with police officers present in the room, violating their privacy and rights. The responses of gynaecologists to
this situation are diverse.

Conclusion: Gynaecologists should be the ones with authority in the medical consultations of female prisoners, and they should
not allow the humiliation and violation of the rights of these women, as stated in the United Nations Bangkok Rules. Most female
inmates are not dangerous, with non-aggressive and non-violent offences, so they would not put the lives of healthcare personnel
at risk, and the continuation of this practice is more a question of compliance with protocols than of real risk.

1| Introduction

In 2010, the United Nations adopted the Bangkok Rules, which
are made up of 70 rules to respond to the needs of women pris-
oners and to prevent the discrimination they suffer due to their
lower numbers in prisons [1]. Rules 6-18 focus on the health-
care they require, including for their children under the age of
3, who, in Spain, are permitted to be with them in mother-and-
child units. The rules concerned with their sexual and reproduc-
tive health are the following: Rule 6(c), referring to reproductive
health, which entails the gynaecological and obstetric care that
women need whether they are pregnant or not [1]; and Rule 11,
which states that only medical professionals should be present
when a medical examination takes place, except in extraordinary

security circumstances, and if the presence of penitentiary staff
is required, these should be female in order to preserve the dig-
nity, intimacy and confidentiality of the prisoner [1]. The other
rules in the aforementioned range address mental health, sui-
cide prevention, wrongful use of drugs, sexually transmitted in-
fections and preventative health.

The gynaecological and obstetric care of female prisoners
varies greatly depending on the prison [2]. It is better when
prisons are exclusively for women than when they are female
units in male prisons. It has been shown that female prisoners
in the process of pregnancy and childbirth are a vulnerable
group [2], with worse health profiles compared with the gen-
eral female population, due to adverse living conditions before
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entering prison that do not improve in the prison system [3].
The number of women in prisons has increased in recent de-
cades and, if it continues to do so, more female inmates will
face pregnancy in prison, a figure that is currently between 5%
and 10% of the population [4].

Spanish prisons, like most prisons in the world, are not prepared to
care for women who become pregnant or who enter prison when
pregnant or with a baby [5]. There are only two prisons exclusively
for women, and they are not equipped for the care of mothers with
their children. For this situation, there are six Mother-and-Baby
Units, two in closed regime and the rest in the community, with
79 mothers in 2022 [6]. However, a pregnancy is monitored in the
prison where a woman is admitted, which is close to her and her
family’s home, but when she gives birth, she is transferred to a
mother-and-baby unit [7]. The children can stay with their moth-
ers until they are 3 years old, when they are handed over to their
family or to a public administration centre for their care. There
were 82 children with their mothers in 2022 [6].

Lack of support and inappropriate treatment during pregnancy
and childbirth has been recognised as a form of violence against
women and a violation of human rights. Obstetric violence is un-
derstood to be disrespectful, offensive or negligent treatment of
women by healthcare professionals during pregnancy or child-
birth [8], which can result in physical, verbal or psychological
violence against them [9-11]. Studies of the general female pop-
ulation and various systematic reviews have highlighted the high
prevalence of OV in high-income countries. Fraser et al. [12] report
a prevalence of 45.3%, with the lack of consent from women and
the need for information being the most frequently cited aspects.
Almost 20% reported verbal abuse and requests for help being ig-
nored by healthcare professionals. Other reviews have pointed out
this type of violence with discriminatory and racist connotations
towards black women [13], showing differences in age, ethnicity
and socio-economic status. In this regard, the systematic review
by Hakimi et al. [11] shows a prevalence of 59%, depending on
the country, and found a correlation between the high economic
status of women and the low risk of gender-based violence (GBV),
indicating that it is also related to better access to health resources.
In other words, GBV decreases as socioeconomic status increases.

The definition of OV seems only to include healthcare personnel
[14]. However, the present study highlights other social actors
and contexts that may be involved in this violence that we could
call obstetric and institutional during the process of pregnancy
or childbirth, and also in preventative sexual or reproductive
health check-ups. We refer to the prison context and the police
custody that women undergo during gynaecological and obstet-
ric check-ups. This aspect is rarely referenced in academic liter-
ature. Therefore, the concept should include other social agents
that intervene in the maintenance of obstetric, reproductive and
gynaecological health. It has been found that in some countries,
female prisoners are shackled or put in leg irons during trans-
port to hospital, gynaecological examinations and childbirth [5].
This form of institutional violence contradicts the spirit and stip-
ulations of the Bangkok Rules.

Some studies on women in prison have mentioned aspects
that can be linked to OV. In Abbott’s investigation [15] in two
English prisons, she highlighted the humiliation experienced by

pregnant inmates when they were handcuffed during obstetrics
services, citing the risk of escape. The prisoners pointed out that
being pregnant or about to give birth were not the best circum-
stances for escaping, and that handcuffs were a way of assert-
ing power and control over them in public healthcare spaces. In
their paper, Brawley and Kurnat-Thoma [16] highlight the use
of shackles on female inmates as a security measure and to pre-
vent escape, but also to follow protocol, in some North American
prisons. They point out that there are no published reports of es-
cape attempts by women incarcerated without shackles during
labour, delivery or the postpartum period, in addition to the fact
that the majority of incarcerated women are non-violent offend-
ers. They also add that the reason for the use of restraints is to
follow legal protocol rather than a real threat.

Jubany-Roig and Masso-Guijarro [6], in their study with 30
Spanish female prisoners, highlight the medical recommenda-
tion to the prisoners to stop breastfeeding, whether or not there
was a justified medical or health reason to do so. They point out
that in a hostile environment such as prison there are no strate-
gies for the promotion, protection and support of breastfeeding.
They even described humiliating and degrading situations at the
hands of the police who were guarding them, pressuring them to
abruptly stop breastfeeding their babies.

Other studies have shown that, in some prisons, during the
transfer to hospital for check-ups or childbirth, the prisoners
are kept in shackles or chains throughout the journey, as well
as during the recovery period, whether in prison or hospital [17].
These aspects have been highlighted by Amnesty International
[18] and in Spain by the Spanish Ombudsman [19], due to the
police presence at childbirth, as a violation of the right to pri-
vacy. Imprisonment increases women’s vulnerability and their
pregnancy and childbirth process as well [3].

The negative consequences of OV on the female population in
general have been demonstrated in the literature. Depression and
anxiety have been found to be high (51% and 57%, respectively)
among pregnant prisoners [20], as well as low emotional adjust-
ment and interaction with the baby. A traumatic experience during
childbirth has been linked to a lower level of attachment to the
newborn, affecting the mother-child relationship [21]. Stress, de-
pression, post-traumatic stress and difficulties in the child’s devel-
opment have also been described when the treatment throughout
this process is inadequate [22]. However, the limited availability
of databases on the outcomes and care of pregnancy in incarcer-
ated women has also been highlighted [23]. The use of handcuffs
or shackles on pregnant women increases the risk of falls, which
in turn increases the risk of placental abruption, haemorrhage and
foetal death, due to a reduced ability to break the fall [17]. The risk
of a thromboembolic event is high during pregnancy and the post-
partum period, and limited mobility with shackles increases this
risk and the decrease in mobility reduces the possibility of a spon-
taneous vaginal delivery because it interferes with the progression
of labour [17].

In view of the above, this study has the following objectives,
after obtaining emergent results by examining the variables of
reproductive health: (1) To explore the conditions of reproduc-
tive health care for incarcerated women in Spain. (2) To examine
compliance with the Bangkok Rules on reproductive health. (3)
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To identify the care needs of female prisoners in obstetric and
gynaecological check-ups.

2 | Methods
2.1 | Design and Participants

A descriptive exploratory study was carried out with a quali-
tative approach, using semi-structured interviews. A total of
125 interviews were conducted in 16 prisons in Spain: three
prisons were women only, the rest were male prisons with
populations between 500 and over 1000 inmates in 5-10 male
units, and in these prisons there were between 50 and 200
women inmates, in one or two female units. Eighty of the 125
interviews were with professionals working in the prisons and
45 were with female inmates. Theoretical sampling was ap-
plied based on predefined categories [24]. The prisoners were
selected by prison staff based on a series of criteria (age, na-
tionality, whether or not they were mothers, length of time in
prison, whether or not they participated in prison activities).
The professionals had to meet the following criteria: type of
professional (health, social work, psychologist, educator and
prison officer), a minimum of 3 years at the prison where
the interview was conducted, and at least 2 years' experience
working with women. The interviews began in January 2023
and ended in July 2023. Authorisation to carry out the inter-
views was obtained from each respective penal institution.

2.2 | Data Collection and Information Sources

The interviews were carried out by the research team, who
travelled to each prison, and took place in private offices lo-
cated at the entrance to the prison wings, where confidential-
ity was guaranteed. They lasted between 30 and 60min and
were audio recorded with the informants’ consent. When they
felt uncomfortable with the recording, notes were taken as ex-
haustively as possible. An interview script was prepared with
different topics following the Bangkok Rules (before entering
prison, imprisonment, prison classification and unit, physical
and mental healthcare, participation in educational and recre-
ational activities, treatment from staff, searches, punishments
and means of coercion, relationship with family and children,
abuse received, prison regime and relationship with prison
personnel), but this paper only addresses and analyses gynae-
cological care.

2.3 | Analysis

A descriptive, categorical and interpretative analysis of the
interviews was carried out, avoiding details that could lead
to the identification of each participant. Analytical categories
were developed that enabled the coding of all the interviews
to later extract those segments that were required for the anal-
ysis and interpretation of the proposed objectives. The study
was based on a thematic analytical procedure [25] inspired
by grounded theory [24], which produced certain unexpected
results that are the focus of this study. Once the interviews
had been conducted, recorded and transcribed verbatim, the

grounded theory model, ‘which combines, through a constant
comparative analytical procedure, explicit coding and theory
development’, was applied to the interviews carried out in dif-
ferent prisons [26]. First, a general reading of the transcripts
was carried out. This was followed by a review of the emergent
themes, of which those related to physical, psychological and
gynaecological health are relevant for this article. Five dimen-
sions were formulated based on the Bangkok Rules: Health,
Prison System, Security, Children and Family, and Minorities.
From the first three, themes, categories, and subcategories
emerged, from whose interrelationship the emerging results
were produced inductively. From Health came gynaecolog-
ical care and pregnancy; from the Prison System came type
of prison (women-only or units in men’s prisons); and from
Security came discipline, abuse and violence and mistreat-
ment. Finally, an identification of interrelated themes was
made. The categories of analysis were established and trian-
gulated independently by members of the research team to
increase the reliability and validity of the analytical process.
This entire process was carried out with the support of NVivo
12 qualitative analysis software.

The map below (Figure 1) shows the process of construction of
the categories and subcategories of analysis that led to the emer-
gence of OV.

The main categories arise out of the Bangkok Rules, out of
which other thematic aspects also emerge, also contained in
the Rules, with their interrelation leading to OV. Thus, gynae-
cological care is related to the prison type and to the security
setup in prisons—with higher security for male than female
inmates—and to the healthcare categories. Medical care is
one of the important pillars of the prison system. However, se-
curity aspects can lead to mistreatment and abuse of inmates,
due to various circumstances, which have been collected in
the women’s narratives.

2.4 | Ethical Considerations

The project was approved by the university’s ethics committee.
The research team ensured compliance with all the require-
ments: voluntary participation, anonymity and confidentiality.
Prior to conducting the interview, the members of the research
team presented an informed consent form to all the interview-
ees. This consent form stated that the interviewees were partic-
ipating voluntarily and that the interviewers would not reveal
any information that could identify them. The inmates were
assured that their participation in the research would not affect
their prison sentence and that they could end the interview at
any time or refuse to answer any questions that made them feel
uncomfortable.

3 | Results
3.1 | Characteristics of Participants Interviewees
The participants were the following: 16 members of prison

management teams (director or deputy director), 13 social
workers, 10 psychologists, 8 educators, 19 interviews with
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FIGURE1 | Thematic map.

female prison officers, 1 lawyer and 5 doctors, in an age range
from 30 to 64 years old, with more than 2 years of experience
in the prison where they were at the time of the interview,
and who had worked with women in prison. In this investi-
gation, social workers, psychologists, social educators and
health workers made reference to the subject under study. The
rest were unaware of the care received by the inmates when
they left the prison and went to the gynaecology and obstetrics
services.

The 46 female inmates who participated in the study were aged
between 23 and 52; 90% of them were mothers; three were of
Romani ethnicity; 24 were convicted and the rest were on re-
mand; 12 had drug problems; 5 reported being abused by their
partner; 3 had a recognised mental disability; and 2 were under-
going psychiatric treatment.

3.2 | Gynaecological Care in Prison

In most Spanish prisons, particularly when the number of
women is small, female inmates are taken outside the prison to
a gynaecology specialist for a medical check-up, or to the obstet-
rics department if they are pregnant. Only in women’s prisons is
a gynaecologist regularly sent to carry out check-ups. However,
diagnostic tests in gynaecology or obstetrics are carried out out-
side the prison in both cases, either in specialised medical cen-
tres or in hospitals. The inmates complained that the medical
examinations were not annual and that in some prisons they
were not attended to at all.

It’s true that there was no gynaecologist, midwife or
anything here. And when we asked, they said no, I think
they are looking into how we can be seen. They take us
to the hospital. (PV17. Inmate, 50 years old, northern
Spain).

They did one here, when I was 50. Now I'm 51. I told
them I have a problem: I had a warning of uterine can-
cer during my youngest daughter’s pregnancy. I would

Searches,
discipline,
punishments,
abuse and violence
mistreatment

Family contact
Partner

Religion
Ethnic-racial
Indigenous
Foreign

Children visiting
Children in prison

Institutional violence
Obstetric violence

like them to do more for me, at least one a year because I
was already going through the menopause. I'm waiting
because they told me they were going to call me in for a
mammogram. I'm going to be 52 and I'm still waiting.
If you get sick at the weekend, they will not bring you
down. (PV15. Inmate, 51 years old, northern Spain).

However, despite the fact that the legislation states that female
prisoners have the right to check-ups related to their gender, the
reality is that in many Spanish prisons, these check-ups are car-
ried out with a long delay except in cases of pregnancy, particu-
larly in prisons that are for men with one or two women’s wings.
In the interviews, we even learned that some prisoners who had
been in prison for more than 3 years had never been seen by a
gynaecologist.

The first problem that threatens the dignity of the inmates is the
transfer to hospital for the gynaecological check-up.

The police take me, I'm handcuffed. I tell them that I
should not have to be handcuffed because I'm pregnant. I
always made medical visits with the police and in hand-
cuffs. All men. It’s forbidden. Being pregnant I should
go in an ambulance. All the visits in xx were in a police
car and in handcuffs. Never here. When I arrived here in
Madrid, to be honest, yes, always in an ambulance. (E74.
Inmate, 23 years old, central Spain).

One of the only two prisons that are exclusively for women
is in Madrid, with several units and services exclusively for
the inmates. In these cases, the gynaecologist visits the prison
and the inmates are only taken out to carry out necessary
tests. The police in charge of these transfers are responsible
for the transport and the criteria for the use of handcuffs are
not clear, because while some police officers do not use them,
others always do. The second problem occurs when they ar-
rive at the gynaecologist’s office and two situations arise:
they remain handcuffed and the police stay inside the doctor’s
office.
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If I go to the gynaecologist, sometimes, if I do not have
a woman, a man goes, but they came in, but he pulled
the curtain and they stood with their backs turned. (E107.
Inmate, 50 years old, northern Spain).

Yes... I felt a bit uncomfortable there because, I do not
know, I'm like that, it’s not because of my culture or any-
thing, but when, for example, you are lying down, your
breasts are more visible. And I did not like him being
there. I would have liked him to be at the door. (E91.
Inmate, 22 years old, central Spain).

She had a gynaecological appointment, and they did not
remove her handcuffs, the Guardia Civil officers go into the
doctor’s office with you. They stay with you during the ap-
pointment. My cellmate was very upset because she had to
undress, she could not take off her clothes because she was
handcuffed, a nurse had to take off her trousers and she
was on her period, the police were at the door. ... sometimes
they stay at the door... and if you have to undress, they close
the door and stay there. My friend was upset because she
could not do anything, she was handcuffed and they had to
take off her clothes, her panties, her sanitary towel, the po-
lice were there, and she was extremely uncomfortable. (E89.
Inmate, 28 years, central Spain).

I felt awful. If you have a doctor’s appointment they are
there, they do not give you any privacy. That treatment is
very bad. At the gynaecologist, even if they close the cur-
tain you know they are there. If a girl goes with you, they
handcuff your hands in the office, they do not take them
off. It depends on each police officer. The route is very
windy and the handcuffs are behind you. You feel terrible.
Even if the woman goes in, the man goes in too. They are
nice, but they make you feel uncomfortable. You have no
privacy. (PV16. Inmate, 39 years old, northern Spain).

When the research team asked prison staff about this police
procedure, which violates the dignity and privacy of the in-
mates, there were a variety of responses. Some were unaware
of these facts, while others were aware but said that the police
were solely responsible and that prison staff had no authority
over transfers.

We can find ourselves in a situation where everything is
going smoothly and there are no problems, or even in some
cases where the hospital social workers have notified the
prison, the social worker, that certain guards are present
at the inmates’ gynaecological examinations. This situa-
tion should not occur, but there is no prohibition in this
respect to prevent it from happening. (E16. Social worker,
southern Spain).

No one has complained to me about that and, besides, I am
a fairly open person and if an inmate comes to me and says

that, it automatically becomes a complaint, you have to put
it in writing and bring it to the attention of the manage-
ment. Full stop. (E102, Social Educator, northern Spain).

It’s not up to the Prison Service, it’s up to the security
forces. They’re the ones who decide whether there are
handcuffs or not. (E106. Psychologist, northern Spain).

Regarding the gynaecologists’ behaviour in the consultation
room, we found various actions.

TI'went to the gynaecologist and the doctor herself had the
handcuffs removed, of course. (E108. Inmate, 41 years
old, northern Spain).

When I was inside the consultation room, yes, because
the gynaecologist asked: ‘you can take off the shackles
now’. (E109. Inmate, 35 years old, northern Spain).

The doctor told them to get them out, to take off my
handcuffs, but they said no. (E101. Inmate, 29 years old,
southern Spain).

Medical personnel do not act in the same way. In some cases,
they ask the police to remove the handcuffs and stay outside,
and in others, they do not get involved in the matter. It is pos-
sible that a gynaecologist’s demand has an effect on the po-
lice, given that inside the clinic it is the doctor who has the
authority.

Security is the overriding theme in the prison system, and all
other actions are contingent to it. At the same time, the med-
ical care of prisoners is another essential aspect, because any
harm to inmates’ health is negligence and the responsibility
of the state. In this sense the two systems, and their own prac-
tices, interact. The healthcare professionals who work in pris-
ons follow the established protocols and are more accustomed
to the security measures required, but this is not the case with
health professionals outside the prison system, whose priority
is the good care of the people they attend to. For this reason,
the gynaecologists can find themselves in an uncertain situ-
ation when security unjustifiably overrides their healthcare
standards in their offices. We have referenced the assertion
that female inmates are less dangerous, show less potential
for conflict, and whose crimes tend to be less serious, with
the result that the severity of security against the risk of vi-
olence, flight or conflict is much less than in men’s prisons.
The confusion may be greater when the officers or staff do
not always act in the same way and follow different protocols:
for example, if the female inmates come from a women-only
prison, with lower levels of security, or if they are in male or
mixed prisons, where the measures are stricter or even severe.
Greater knowledge and empowerment of these professionals
could limit the unjustified actions of security officers and
guarantee the dignity and respect of their patients during gy-
naecological care.

In the above diagram (Figure 2), we summarise the main find-
ings, showing how institutional OV emerges at the intersection
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of two state institutions: the healthcare system and the prison
system. Within prisons, this form of violence appears to be more
prevalent in mixed-gender facilities and less frequent in wom-
en-only prisons. The map also depicts the key actors involved,
as well as healthcare staff’s reported uncertainty when they en-
counter police officers accompanying female prisoners into con-
sultations, without removing handcuffs and without leaving the
room during the appointment.

4 | Discussion

This work has highlighted how OV can be carried out by other
social actors, such as the police, and in other contexts, such as
prisons, since it is not only health personnel, in hospitals or
health centres, who are involved. Female prisoners who attend
gynaecological and obstetric services may find themselves in
situations, brought about by police officers, of inappropriate
treatment, with little support, in humiliating circumstances and
with a lack of information and consent regarding their sexual
and reproductive health. The definition that studies make of
OV can be applied to female prisoners, as they often suffer in-
stitutional violence when they go for gynaecological check-ups,
are pregnant or are about to give birth. The dimensions covered
by OV refer to the violation of women’s autonomy due to lack
of information or consent, their dignity and their rights, with
various indicators involved [27]. Of these, our results highlight
degrading treatment and excessive control that prevents auton-
omy as a patient in gynaecological consultations through being
handcuffed, which was forced upon the participants without
objective reasons for any of them. This type of violence can be
classified as institutional violence, as referred to in other studies
taking Foucault’s perspective, in relation to interactions between
individuals within state institutions. In this case, these are two
institutions that interact in women’s health: the health system
and the prison system, one strictly female (gynaecology) and the
other mainly male, as highlighted by feminist criminology [28].

The results obtained in this study are consistent with other stud-
ies on prisons when women are pregnant, breastfeeding their
babies or who have to go to the gynaecologist as a preventative
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measure [6, 15, 17]. Abbott [15] found situations similar to those
found in this study with female prisoners. Abbott proposes the
concept of institutional ignominy to describe the experience of
English women when they went to hospital and were displayed
as pregnant prisoners, reinforcing the power and control of the
prison institution with the presence of handcuffs or shackles in
the healthcare context.

The need for preventative healthcare assistance specific to
women is reflected in the Bangkok Rules, specifically Rule
18. Female prisoners are deprived of personal liberty but this
does not mean deprivation of their right to health, regardless of
whether they are pregnant or not. In this study, only a third of
the surveyed inmates had undergone a gynaecological examina-
tion in the past year and given that many of them fall within
the age range of 40-50 years old, which is when menopause can
begin, annual gynaecological check-ups should take place for a
larger proportion of prisoners.

The transfer of prisoners with handcuffs, shackles and re-
straints to the hospital or delivery room, and their not being re-
moved in the consultation or delivery area, is an affront to the
dignity of women. Although the suppression of this practice is
stipulated in many laws, it is not uniformly applied. This has
been noted in the United States [16, 23], England [15] and Spain,
where the number of women in prison is smaller, as well as the
number of pregnant women. It is also reflected in the Bangkok
Rules, specifically Rule 24 regarding means of coercion, which
pregnant women should be exempt from at all times. These de-
grading transfers lead to the increase in psychological distress
and exacerbation of mental health problems for these women,
while shackles or chains can pose a risk to their health, and vi-
olate human rights and national and international obstetric and
gynaecological standards [23]. Some of the interviewees were
aware that their rights were being violated but could not do any-
thing about it. The relationships of subordination, control and
submission to police authority in institutions such as prisons do
not allow female prisoners to demand that their rights be up-
held. The main psychological and physical consequences refer-
enced in the literature were not mentioned in the participants’
interviews. However, it was noted that the embarrassment and
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shame experienced during the gynaecological consultation led
to a reluctance to attend further appointments, with the risk that
the absence of preventative check-ups could pose to their repro-
ductive health.

It must be emphasised that, in medical consultations, it is den-
igrating for prison staff or police to be present, especially when
they are men, as the previous studies cited have highlighted.
Medical examinations or assistance should only be provided by
healthcare personnel, and only in cases of risk of escape should
the presence of a female prison staff member be admitted,
but not the police, according to Rule 11 of the Bangkok Rules.
However, the flight risk for women is low and even less so when
they are pregnant or about to give birth. Spanish female pris-
oners are generally not aggressive or violent [29], particularly if
they are pregnant, and it makes no sense to keep them shackled
during a medical consultation. The recidivism rate of Spanish
female prisoners (13.5%) is lower than that of men (20.5%) [30],
and most crimes committed are non-violent and without bodily
harm. These practices degrade the dignity of female prisoners
and violate their human rights.

Spanish prison legislation does not allow for the application of
isolation as punishment for pregnant female prisoners or those
with infants. It is noteworthy that, although it has happened to a
minority, the inmates interviewed have reported being placed in
isolation during this perinatal or postnatal period, generally due
to punishment for non-compliance with rules. This data should
be studied in depth because it represents a very serious violation
of women’s and children’s rights. Additionally, it has been ques-
tioned whether pregnant women should serve their sentence in
a closed prison and whether the prison is responsible for moni-
toring their pregnancy and babies. Alternative measures to the
prison or external units could be drawn up, in which commu-
nity gynaecology and paediatric services could attend to these
women and their children [4].

The experience of pregnancy in prison is more stressful and
dangerous than outside [6] because the future of a prisoner’s
baby will be uncertain (she remains with it until age 3 or must
separate from it at birth and hand it over to her family or author-
ities). The identity of the pregnant prisoner was dichotomised
by a double status: that of a pregnant woman and the label of
prisoner/criminal [31]. Furthermore, it has been noted that
pregnant prisoners or those with young children are a vulnera-
ble group because this situation is compounded by factors such
as poverty, addiction, early age, GBV, mental health and they
require very specific attention to these vulnerabilities, which are
not provided in most prisons [32].

Prisoners are deprived of liberty but not of their rights. Their
reproductive health check-ups are insufficient, either due to a
lack of specialist medical personnel in the prison or difficulties
with transporting them outside for medical care. During these
transfers to the hospital, discriminatory and dehumanising
forms of treatment often occur, sometimes stemming from prej-
udice against women prisoners [15, 16]. The primacy of surveil-
lance and security measures, requiring pregnant women to be
shackled or subjected to other forms of restraint, stands out as
the most extreme and visible form of detected violence, both ob-
stetric and institutional.

Gynaecologists, as this work has documented, often assert their
expertise and authority in medical consultations, especially
when prisoners are pregnant, to prevent the use of shackles or
other restraints. However, their opinion or demands are not al-
ways followed. In this regard, the authority of healthcare per-
sonnel should prevail in medical consultations unless there is a
justifiable risk of escape or aggression by the prisoner. This as-
pect should be considered by prison institutions in coordination
with health centres and hospitals.

There are some considerations or limitations to keep in mind
about this study. Because this was an exploratory work, we were
unable to go into details and depth on different aspects of repro-
ductive health for female prisoners. Nevertheless, institutional
violence emerged as a secondary consideration because it was
an unexpected result that emerged from analysing the quali-
tative interviews. This emergent nature has precluded us from
delving deeper into many aspects related to pregnancy develop-
ment and childbirth. Moreover, it is an exploratory qualitative
study, so its results cannot be generalised to the entire female
prison population. The selection of inmates was carried out
with the guidance of prison staff, which may have introduced
selection bias and affected the diversity of experiences collected.
Although selection by the research team was not possible, the
researchers are experts in interviewing vulnerable groups and
this made it possible to establish trust and a bond for the com-
munication and sharing of the infringement of inmates’ rights.
This bond that was established with many of the participant
inmates lessened the hierarchical relations that can occur in
the context of interviews between interviewee and interviewer.
Although there are reports of shame and reluctance to attend
new medical consultations, the study did not specifically assess
broader psychological or physical consequences, so these should
be interpreted with caution. This means that in future studies,
we should apply greater detail to the entire process of pregnant
women and gynaecological health for female prisoners, as well
as the prevalence of these actions on female prisoners in Spanish
and European prisons.

Through sociology and criminology, institutional violence in
prison can be understood as a structural effect of the logic of total
institutions as described by Goffman: closed spaces in which the
separation between daily life, vigilance, discipline and control of
the body drastically reduces the autonomy of interned people and
normalises practices that, outside of that framework, would be
clearly harmful or degrading. In this sense, the use of handcuffs
during transfers to hospital, childbirth or gynaecological check-ups
does not only constitute a one-off security decision but an expres-
sion of what the criminological literature identifies as institutional
violence and ‘excessive guarding’: the systematic subordination of
care to the logic of security. This tension can become intensified
in the case of female prisoners because the reproductive body is
situated at the intersection between punishment, moral control
and risk management, converting obstetric care into a space of
dispute between medical knowledge and police authority. Thus,
prison rationality is not suspended in the clinical space but colo-
nises it: the care criterion of healthcare staff can be ousted by the
coercive power of the security forces, even when there is no indi-
vidual indication of danger. Furthermore, the differences between
women-only prisons and women’s units inside male prisons can
be interpreted in the light of the sociology of prison organisation
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and geography: when women occupy residual spaces within insti-
tutions that are materially and normatively designed for men, their
healthcare tends to depend on more precarious, less specialised
routes that belong more to masculinised guarding routines, which
can favour a higher prevalence of restraining practices and bodily
dispossession. The architecture, spatial distribution, availability of
staff and organising culture are not, therefore, neutral variables,
but conditions that shape the intensity with which the punishment
penetrates the caregiving sphere and that shed light on how OV in
prisons is not an accident but a specific manifestation of institu-
tional violence exercised on female bodies in prison.

4.1 | Implications for Practice

Training and sensitisation of healthcare, prison and police
personnel regarding this reality is essential to ensure greater
involvement from both prison institutions and the healthcare
system, and to eradicate these practices. Furthermore, inter-in-
stitutional coordination is shown to be a crucial element to en-
sure that transfers and medical care do not violate the rights of
female prisoners.

For pregnant women or those with children in their care, it
would be necessary to consider alternative measures to impris-
onment that can help reduce stress and risks associated with
pregnancy and childbirth in a situation of strict deprivation of
liberty, reducing post-traumatic stress, depression and difficul-
ties in maternal-filial relationships.

5| Conclusions

In conclusion, the OV suffered by women in prison represents a
grave violation of human rights and directly contravenes what is
established in the Bangkok Rules of the United Nations, which
promote a gender-sensitive approach to treating female prison-
ers. These rules emphasise the importance of ensuring adequate
healthcare services, including gynaecological and obstetric care,
as well as respecting dignity and providing humane treatment
during pregnancy, childbirth, and postpartum. The persistence of
neglectful or abusive practices in the prison context not only per-
petuates structural inequality but also ignores the international
normative framework designed to protect vulnerable populations.

It is essential to continue researching and monitoring gynae-
cological and obstetric care in prison contexts, with the aim of
identifying areas for improvement and evaluating the impact of
implemented interventions. Future research lines could include
longitudinal and comparative studies with other countries, with
the goal of identifying and adapting best practices. Additionally,
it is crucial to delve deeper into the psychological impact of OV
on women deprived of their liberty, considering consequences
such as post-traumatic stress, depression and difficulties in ma-
ternal-filial relationships.
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