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Healthcare Access in Women’s Prisons:
An Intersectional Perspective
Megan Bray, Faculty Mentor: Liz Canfield

Abstract

Discussion

This project will be identifying the key factors that contribute to the
significant lack of health care in prisons in the U.S., specifically in
women’s correctional facilities. I will be lending my focus to disparities in
mental health, HIV/AIDs care, reproductive health, trans health, and
physical health issues among women who are either currently incarcerated
or those who have completed their sentences and are at higher risk for reentry after attempting re-integration. There is a lack of care, access, and
proper treatment for women inmates in U.S. prisons and reform is needed.
I foresee the best possible way to accomplish this change short-term is by
reforming healthcare policies in prisons, creating competency trainings for
healthcare professionals in correctional facilities, including individualized
services and trauma informed care, creating community-based services on
the outside, and advocating for policy reform outside of prisons until they
are abolished altogether. By creating better access to care for women
outside of prison, many crimes of necessity will decrease, as well as
substance abuse among those coping with physical disabilities and/or
mental illness.

 “Barriers to care included concerns about privacy and dignity as well as waiting time for
treatment, co-payments, and concealing problems in order to obtain work opportunities”
(Hatton et al).
 “In the year after leaving prison, women with mental health problems reported poorer
health, more hospitalizations, more suicidal thoughts, greater difficulties securing housing
and employment, more involvement in criminal behavior, and less financial support from
family than women with no indication of mental health problems” (Visher & Bakken).
 “Of eligible respondents [of the survey], 70% reported some degree of contraception
counseling for women at their facilities. Only 11% provided routine counseling prior to
release. Seventy percent said that their institution had no formal policy on contraception.
Thirty-eight percent of clinicians provided birth control methods at their facilities.
Although the most frequently counseled and prescribed method was oral contraceptive
pills, only 50% of providers rated their oral contraceptive counseling ability as good or
very good” (Sufrin et. al).

Conclusion
 All humans deserve basic human rights, and health care should not be
considered a privilege for the rich and a luxury for the poor; co-payments
for health care services should be waived for those who cannot afford
care.
 By instituting and regulating community-based services in areas with
higher-risk, medically underserved women, imprisonment can be
prevented, as well as re-entry, especially for substance abuse, mental
illness, and sexual and reproductive health.
 Health care staff in prisons need to undergo specialized trainings in order
to provide individualized care for each person in the prison population.
 Policies regarding human rights, especially those who are incarcerated,
need to be more detailed and improved to ensure the health and
wellbeing of all women.
 Health care access needs to be expanded and improved, especially in
areas where many are at higher-risk, which includes expanding Medicaid
and other welfare services.
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