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Abstract

Background: Women are the fastest growing population in Canadian prisons. Incarceration can limit access to essential

health services, increase health risks and disrupt treatment and supports. Despite legal requirements to provide care at

professionally accepted standards, evidence suggests imprisonment undermines sexual and reproductive health. This scoping

review asks, “What is known about the sexual and reproductive health of people incarcerated in prisons for women in

Canada?”

Methods: We use the Joanna Briggs Institute methodology for systematic scoping reviews. Databases searched include

MEDLINE, CINAHL, PsycINFO, Gender Studies Abstracts, Google Scholar and Proquest Dissertations and grey literature.

The search yielded 1424 titles and abstracts of which 15 met the criteria for inclusion.

Results: Conducted from 1994–2020, in provincial facilities in Ontario, British Columbia, Alberta and Quebec as well as

federal prisons, the 15 studies included qualitative, quantitative and mixed methods. The most common outcomes of interest

were related to HIV. Other outcomes studied included Papanicolaou (Pap) and sexually transmitted infection (STI) testing,

contraception, pregnancy, birth/neonatal outcomes, and sexual assault.

Conclusion: Incarceration results in lack of access to basic services including contraception and prenatal care. Legal

obligations to provide sexual and reproductive health services at professionally acceptable standards appear unmet.

Incarceration impedes rights of incarcerated people to sexual and reproductive health.
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Rationale

At 112 people per 1,00,000 Canada has one of the highest
rates of incarceration in the western world and women
are the fastest-growing incarcerated population (World
Prison Brief, 2020). The population of people in prisons
for women increased 32.5% from 2009 to 2019 (Canadian
Friends Service Committee, 2019). The increasing incar-
ceration of women increases needs for sexual and repro-
ductive health care from prison health services. The
absolute numbers of women experiencing incarceration
are relatively small: women represent 7% of the 14,742
people in federal prisons and 16% of the 25,405 people in
provincial custody (Reitano, 2017).

As a small subpopulation, the sexual and reproduc-
tive health service needs of women, trans and nonbinary

people may be crowded out by those of the much larger
populations of men. In a 2015 scoping review of
Canadian prisoner health, Kouyoumdjian et al. found
86 of the 194 studies included only male participants,
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and in another 35 studies, more than 2/3 of participants

were male. Although women are named as a focal pop-

ulation for the OCI, the office has only published one

recent study focused on the health of women, and it

examined factors associated with self-harm.
Correctional Service of Canada has never published a

study about sexual or reproductive health.
Colonialism and racism are foundational to Canadian

systems of policing, justice and corrections. In both the

federal and provincial/territorial systems, Indigenous

women are significantly over-represented: 42% of

women admitted to provincial/territorial facilities are
Indigenous (Malakieh, 2019), and 41.4% of women in

federal prisons are Indigenous (OCI, 2020). In Canada,

Indigenous groups include First Nations, Inuit and

Metis (Canada, 2017). The population of Indigenous

women in provincial/territorial facilities varies from

76% in Saskatchewan to 5% in Quebec (Reitano,

2017). The number of Indigenous women detained in

the federal system rose 60.7% from 2008–2018 (Public
Safety Canada, 2019). Indigenous people are dispropor-

tionately likely to receive sentences at higher (medium

and maximum) levels of security (Public Safety Canada,

2019), where it is less possible to participate in program-

ming and access services.
The Corrections and Conditional Release Act (Canada,

1992) sets out the legal requirements that the federal

prison system provide health services at professionally

accepted standards of practice. Health service delivery

is organized under the Correctional Service Canada’s

(CSC) Commissioner’s Directive 800 (CSC, 2015).

Health care staff are employed by the same body as cor-

rectional officers, namely CSC, and comprise 7% of

CSC’s 17,000 employees (Office of the Parliamentary

Budget Officer, 2018). In the provinces and territories,
the state is responsible for the health of incarcerated

people, however health services for people in carceral

facilities may fall under Justice or Health portfolios.
The United Nations Office on Drugs and Crime

(UNODC) Rules for the Treatment of Women Prisoners

and Non-custodial Measures for Women Offenders,
known as the Bangkok Rules (UNODC, 2011) stipulate

international requirements pertaining to women’s sexual

and reproductive health. Bangkok Rule 6 specifies:

The health screening of women prisoners shall include

comprehensive screening to determine primary health-

care needs, and also shall determine: (a) The presence

of sexually transmitted diseases or blood-borne dis-

eases. . .(b) Mental health-care needs. . .(c) The reproduc-

tive health history of the woman prisoner, including cur-

rent or recent pregnancies, childbirth and any related

reproductive health issues; (d) The existence of drug

dependency; (e) Sexual abuse and other forms of vio-

lence that may have been suffered prior to admission.

(UNODC, 2011, p. 9)

Rule 10 stipulates that “Gender-specific health-care

services at least equivalent to those available in the

community shall be provided to women prisoners”

(UNODC, 2011, p. 10). Rule 17 states that “Women

prisoners shall receive education and information

about preventive health-care measures, including on

HIV, sexually transmitted diseases and other blood-

borne diseases, as well as gender-specific health con-

ditions” (UNODC, 2011, p. 11). Rule 18 specifies

“Preventive health-care measures of particular relevance

to women, such as Papanicolaou tests and screening for

breast and gynaecological cancer, shall be offered to

women prisoners on an equal basis with women of the

same age in the community” (UNODC, 2011, p. 11).

Rule 47 states “Pregnant or breastfeeding women pris-

oners shall receive advice on their health and diet under

a programme to be drawn up and monitored by a qual-

ified health practitioner” (UNODC, 2011, p. 16).
The UNODC Standard Minimum Rules for the

Treatment of Prisoners, known as the Mandela Rules

(UNODC, 2015) also include international requirements

for maternal health care. These include Rule 28, which

states “In women’s prisons, there shall be special accom-

modation for all necessary prenatal and postnatal care

and treatment” (UNODC, 2015, p. 9) and Rule 48

“Instruments of restraint shall never be used on

women during labour, during childbirth and immediate-

ly after childbirth” (UNODC, 2015, p. 15).
Pretrial incarceration and brief sentences are highly

disruptive to the lives of people experiencing criminali-

zation (Pelvin, 2019), and may impact continuity in

health service use, housing, employment, and family

(Elwood Martin et al., 2009). Most people in prison in

Canada are in the provincial/territorial systems, where

over two-thirds of prisoners are remanded to custody

before trial (Reitano, 2017). Their average length of

stay is one week (Malakieh, 2019). One third of those

who are sentenced to provincial prisons spend less than a

week in custody (Malakieh, 2019). In general, women

spend less time in remand and sentenced custody than

men (Malakieh, 2019). People in federal prisons have

received a conviction and sentence for two years or

more. Of these, approximately half will serve less than

five years in custody (Public Safety Canada, 2018).
Some authors suggest improving prison health serv-

ices would support incarceration as an opportunity for

people to focus on their health (McLeod & Elwood
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Martin, 2018). Health care provision within carceral set-

tings is fraught with the ethical dilemma of dual loyalty

to patients and prison authorities (Pont et al., 2012).

Furthermore, the “revolving door” (Padfield &

Maruna, 2006) of incarceration poses logistical problems

to health and rehabilitation service provision within car-

ceral institutions.
Health-related matters are the most common type of

complaint to the OCI(2019), the watchdog for federal

prison services. Incarcerated people are disproportion-

ately likely to experience structural determinants of ill

health such as poverty, low educational attainment,

unemployment, and racism (Public Safety Canada,

2018). Incarceration itself can be framed as a social-

structural determinant of health (Brinkley-Rubenstein

& Cloud, 2020). Risks to health during incarceration

include violence, segregation, and disciplinary sanctions

in response to health experiences such as mental illness

and substance use disorder (OCI, 2020). The experience

of incarceration impacts health outcomes including

physical wellbeing, mental health, infection, injury and

pain (Kouyoumdjian et al., 2016).
Sexual and reproductive health is a dominant area of

health service use for women and people with a uterus.

Indeed, it is a broad concept:

Reproductive health is a state of complete physical,

mental and social well-being and not merely the absence

of disease or infirmity, in all matters relating to the

reproductive system and to its functions and processes.

Reproductive health implies that people are able to have

a satisfying and safe sex life and that they have the capa-

bility to reproduce and the freedom to decide if, when

and how often to do so. (World Health Organization, n.

d., p. 1)

Birth is the most common reason for hospitalization in

Canada (Canadian Institute for Health Information

(CIHI), 2020). Approximately 75% of Canadians have

Human Papilloma Viruses (HPV), sexually transmitted

infections that cannot be cured and are the cause of gen-

ital lesions and several types of cancers (Action Canada,

2020). An estimated 60% of women over the age of 18

have primary dysmenorrhea (painful periods) (Burnett

et al., 2005). The prevalence of sexual assault among

women in the general population is 30% (Cotter &

Savage, 2019). For people in prisons for women, lack

of adequate sexual and reproductive health care can

result in significant harm.
Given the increasing population in prisons for women

in Canada, the legal requirements to provide adequate

health services to women in prison, and the sparsity of

knowledge about the health of this population, In this
scoping review we asked, “What is known about the
sexual and reproductive health of people incarcerated
in prisons for women in Canada?” This knowledge will
be used to inform future research priorities, policy gov-
erning the health services for people experiencing incar-
ceration, health care providers’ practice when caring for
this population, and the development of interventions to
address the needs of this population.

Methods

We conducted a scoping review following Joanna Briggs
Institute (JBI) (Peters et al., 2020) methodology. The
protocol for this review was not registered. The popula-
tion of interest was women experiencing incarceration.
The concept of interest was sexual and reproductive
health, very broadly defined, including sexually trans-
mitted infections; contraception; pregnancy rates, inten-
tions and complications; birth; maternal health; sexual
assault; reproductive mental health, etc. The context was
incarceration in Canadian prisons.

Inclusion criteria

This scoping review included studies with participants
who were or had been incarcerated in provincial, terri-
torial and federal prisons for women in Canada and
whose sex and or gender was identified as female,
trans or non binary.

Exclusion criteria

This review excluded studies conducted only with people
in prisons for men. As the focus on this review and the
key words addressed health, we did not consider studies
that examined outcomes not described as health related.
We did not include review articles, commentaries or edi-
torials and excluded all publications not available in full
text in English or published prior to 1992.

Search strategy

We used a JBI method which includes a three-step com-
prehensive search strategy to find both published and
unpublished studies: First, an experienced clinical librar-
ian led a limited search of MEDLINE and CINAHL
using keywords. She analysed the text in the titles/
abstracts and index terms to develop a tailored search
strategy for each information source. Keywords
included: carceral, penal, custod*, jail, prison*, incar-
cerat*, correction*, penitentiar*, detention, inmate*,
offender*; health; women, woman; Canada and the
names of each of the provinces and territories.
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Secondly, databases were searched using the key-

words and index terms identified from the initial limited

search. The databases we searched included:

MEDLINE
CINAHL
PsycINFO
Gender Studies Abstracts.

The search for unpublished studies included:

Internet search of reports published by Corrections

Services Canada (CSC) and the Office of the

Correctional Investigator of Canada (OCI)
Google Scholar (first 100 citations)
ProQuest dissertations.

A full search strategy for CINAHL is detailed in

Appendix. Lastly, to help identify any additional studies,

the reference lists of all literature meeting the inclusion

criteria of this review were examined for potentially rel-

evant studies. The JBI method for scoping reviews does

not include quality assessment of the studies and as such

this was not performed.

Study selection

Following the search, all identified citations were collat-

ed and uploaded into Covidence (Covidence systematic

review software, 2020). Duplicates were identified and

deleted. Two reviewers independently screened the

titles and abstracts for assessment against the inclusion

and exclusion criteria. Titles and abstracts that met the

inclusion criteria were retrieved in full and assessed by

two independent reviewers using the inclusion criteria.

Where any conflicts occurred, a third reviewer was avail-

able to assist. Full text studies that did not meet the

inclusion criteria were excluded.
The search strategy retrieved 1424 hits. Removal of 144

duplicates resulted in 1280 articles for title and abstract

review. Two reviewers independently screened articles to

identify those eligible for full-text review. Sixty-six articles

were included for full-text review, of which 15 met the

inclusion criteria (PRISMA Figure 1). Reasons for exclu-

sion of 51 articles included: Not focused on sexual or

reproductive health outcomes (33); Not research (8); Not

the population of interest (3); Duplicate (2); Outside the

date range (2); Not the setting of interest (2); Not an

included study design (1). Please see PRISMA diagram

below, developed from Moher et al. (2009).

Data extraction

Data were extracted from included papers using Excel.

The items extracted from the full text included study

characteristics (e.g., year of publication, province),
number and types of participants and controls where
appropriate, aim, study design and methods, sexual and
reproductive health outcomes and results (see Table 1).
Any disagreements that arose between the reviewers
during data extraction were resolved through discussion.t

Results

Study characteristics

The 15 studies were published between 1994 and 2020.
The settings included five studies in provincial prisons
for women in Ontario (Burchell et al., 2003; Carter
Ramirez et al., 2020a, 2020b; Kouyoumdjian et al.,
2018; Liauw et al., 2016); three in British Columbia
(Elwood Martin, 2000; Elwood Martin et al., 2004,
Rothon et al.,1994); two in Quebec (Dufour et al., 1996;
Hankins et al., 1994) and one in Alberta (Besney et al.,
2018). One paper was set in selected federal prisons for
women (Ford, 1995); one included data from all the fede-
ral prisons for women (De et al., 2004), one included a
small group of formerly incarcerated women who had
been incarcerated in both federal and provincial facilities
(Hutchison, 2020), and one included formerly-
incarcerated people living with HIV in Ontario, BC and
Quebec (Gormley et al., 2020). Only Gormley et al. (2020)
specified that the participants included trans and nonbi-
nary people, and Hutchison (2020) specified that all five
participants identified as cisgender women.

Study designs included 13 quantitative studies (Burchell
et al., 2003; Carter Ramirez et al., 2020a, 2020b; De et al.,
2004; Dufour et al., 1996; Elwood Martin, 2000; Elwood
Martin et al., 2004; Ford, 1995; Gormley et al., 2020;
Hankins et al., 1994; Kouyoumdjian et al., 2018; Liauw
et al., 2016; Rothon et al., 1994), one mixed methods
(Besney et al., 2018) and one qualitative (Hutchison,
2020). Sample sizes varied from 5 (Hutchison, 2020) to
over 8,00,000 (Carter Ramirez et al., 2020a, 2020b). Four
studies included men and women participants, all four of
which addressed HIV (Burchell et al., 2003; De et al., 2004;
Dufour et al., 1996; Rothon et al.,1994).

Several papers addressed more than one reproductive
health outcome (Table 1). Seven studies examined HIV
(Burchell et al., 2003; De et al., 2004; Dufour et al., 1996;
Ford, 1995; Gormley et al., 2020; Hankins et al., 1994;
Rothon et al., 1994); four addressed Pap testing/cervical
cancer screening (Besney et al., 2018; Elwood Martin,
2000; Elwood Martin et al., 2004; Kouyoumdjian et al.,
2018); three studies looked at pregnancy or contraception
(Besney et al., 2018; Carter Ramirez et al., 2020b; Liauw
et al., 2016); one examined birth and neonatal outcomes
(Carter Ramirez et al., 2020a); one addressed STIs (in
addition to HIV) (Besney et al., 2018); and one addressed
sexual assault (Hutchison, 2020).
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HIV and other STIs

The most common area of research among the studies
was HIV. Six of these eight studies were published from
1994–2004. The four studies that compared female and
male subpopulations found higher rates of HIV among
incarcerated women. Burchell et al. (2003) surveyed 597
people in Ontario prisons about HIV testing histories, of
which 26% were female. Female participants were more
likely than male participants to have experienced several
risk factors: having had more than 50 sexual partners
(24% versus 17%), participation in sex work (26%
versus 1%) and injection drug use (IDU) (37% vs.

30%). Female participants were more likely than male
participants to have been tested for HIV (69% vs. 58%).
HIV seroprevalence was not measured. De et al. (2004)
conducted a large Canada-wide study to determine sero-
prevalence of HIV among 732 women and 19,364 men.
The authors found a higher proportion of women than
men underwent testing, and 3.7% of women compared
with 1.9% of men reported being HIV positive. Dufour
et al. (1996) found higher seroprevalence of HIV among
incarcerated women compared to men in Quebec (8%
versus 2%). Rothon et al. (1994) also found higher rates
of HIV among women than men in BC.
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d
e
d
b
ei
n
g

si
n
gl
e
/n
ev
e
r
m
ar
ri
e
d
,
w
it
h
o
u
t
ca
su
al
se
x
u
al

p
ar
tn
e
rs
,
in
je
ct
in
g
d
ru
gs

tw
ic
e
a
w
e
e
k
o
r

m
o
re

p
ri
o
r
to

in
ca
rc
e
ra
ti
o
n
,
h
e
p
at
it
is
h
is
-

to
ry
,
an
d
ag
re
e
in
g
w
it
h
m
an
d
at
o
ry

te
st
in
g.

C
a
rt
e
r
R
a
m
ir
e
z

e
t
a
l.
(2
0
2
0
a
)

O
n
ta
ri
o

To
e
x
am

in
e
an
te
n
at
al

ca
re

q
u
al
it
y
in
d
ic
a-

to
rs

fo
r
w
o
m
e
n
w
h
o

e
x
p
e
ri
e
n
ce

im
p
ri
so
n
-

m
e
n
t
an
d
co
m
p
ar
e

w
it
h
th
e
ge
n
e
ra
l

p
o
p
u
la
ti
o
n
.

5
2
9
w
o
m
e
n
in

p
ri
so
n

d
u
ri
n
g
p
re
gn
an
cy
;

1
5
7
0
w
o
m
e
n
w
it
h

h
is
to
ry

o
f
in
ca
rc
e
ra
-

ti
o
n
b
u
t
n
o
t
in
p
ri
so
n

w
h
ile

p
re
gn
an
t;

8
,8
4
,0
6
3
co
n
tr
o
l/

ge
n
er
al
p
o
p
u
la
ti
o
n

w
o
m
en
.

Q
u
an
ti
ta
ti
ve
.
L
in
ke
d

co
rr
e
ct
io
n
al
an
d

h
ea
lt
h
ad
m
in
is
tr
at
iv
e

d
at
a
fr
o
m

w
o
m
e
n

re
le
as
ed

fr
o
m

p
ro
-

vi
n
ci
al
p
ri
so
n
an
d

w
o
m
e
n
in

th
e
ge
n
er
-

al
p
o
p
u
la
ti
o
n
w
it
h

d
e
liv
er
ie
s
at

2
0
w
e
ek
s
ge
st
at
io
n

o
r
gr
e
at
e
r.

R
e
ce
iv
in
g
fir
st
-t
ri
m
e
st
e
r

vi
si
t,
re
ce
iv
in
g
fir
st
-t
ri
-

m
e
st
e
r
u
lt
ra
so
n
o
gr
a-

p
hy
,
re
ce
iv
in
g
8
o
r

m
o
re

an
te
n
at
al
ca
re

vi
si
ts
.

W
o
m
en

w
h
o
e
x
p
e
ri
e
n
ce
d
im
p
ri
so
n
m
e
n
t
w
e
re

si
gn
ifi
ca
n
tl
y
le
ss

lik
e
ly
to

re
ce
iv
e
ad
e
q
u
at
e

an
te
n
at
al
ca
re

th
an

w
o
m
en

in
ge
n
er
al

p
o
p
u
la
ti
o
n
.

C
ar
te
r
R
am

ir
e
z

e
t
al
.
(2
0
2
0
b
)

O
n
ta
ri
o

To
d
e
sc
ri
b
e
th
e
p
o
p
u
la
-

ti
o
n
-l
ev
e
l
ri
sk

o
f

in
fa
n
t
an
d
m
at
e
rn
al

5
2
9
w
o
m
e
n
in

p
ri
so
n

d
u
ri
n
g
p
re
gn
an
cy
;

1
5
7
0
w
o
m
e
n
w
it
h

Q
u
an
ti
ta
ti
ve
.
L
in
ke
d

h
ea
lt
h
an
d
co
rr
e
c-

ti
o
n
s
d
at
a
fo
r
w
o
m
en

P
re
te
rm

b
ir
th

ra
te
,
lo
w

b
ir
th

w
e
ig
h
t,
sm

al
l
fo
r

ge
st
at
io
n
al
ag
e
b
ir
th

T
h
e
re

w
as

an
in
cr
e
as
e
o
f
ad
ve
rs
e
o
u
tc
o
m
e
s
in

w
o
m
e
n
w
h
o
e
x
p
e
ri
e
n
ce

im
p
ri
so
n
m
e
n
t

(d
u
ri
n
g
o
r
b
e
fo
re

p
re
gn
an
cy
).
P
re
te
rm

b
ir
th

(c
o
n
ti
n
u
e
d
)
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T
a
b
le

1
.
C
o
n
ti
n
u
e
d
.

A
u
th
o
r
an
d
Y
e
ar

Ju
ri
sd
ic
ti
o
n

A
im

P
ar
ti
ci
p
an
ts

M
e
th
o
d
s

O
u
tc
o
m
e
s

R
e
su
lt
s

o
u
tc
o
m
e
s
fo
r

w
o
m
e
n
w
h
o
e
x
p
e
ri
-

e
n
ce

im
p
ri
so
n
m
e
n
t.

h
is
to
ry

o
f
in
ca
rc
e
ra
-

ti
o
n
b
u
t
n
o
t
in
p
ri
so
n

w
h
ile

p
re
gn
an
t,

8
,8
4
,0
6
3
co
n
tr
o
l/

ge
n
er
al
p
o
p
u
la
ti
o
n

w
o
m
en
.

re
le
as
ed

fr
o
m

p
ro
-

vi
n
ci
al
p
ri
so
n
s
in

2
0
1
0
co
m
p
ar
e
d
to

ge
n
er
al
p
o
p
u
la
ti
o
n

w
e
ig
h
t,
N
IC
U

ad
m
is
-

si
o
n
,
n
e
o
n
at
al
ab
st
i-

n
e
n
ce

sy
n
d
ro
m
e
,

p
la
ce
n
ta
l
ab
ru
p
ti
o
n
,

p
re
te
rm

p
re
la
b
o
u
r

ru
p
tu
re

o
f
m
e
m
b
ra
n
e
s.

ri
sk

ra
te
s
w
e
re

1
5
.5
%

(p
ri
so
n
p
re
gn
an
cy
)

an
d
1
2
.5
%

(p
ri
o
r
in
ca
rc
e
ra
ti
o
n
);
lo
w

b
ir
th

w
e
ig
h
t
ri
sk

ra
te
s
w
e
re

1
3
%

(p
ri
so
n
p
re
g-

n
an
cy
)
an
d
1
1
.6
%
(p
ri
o
r
in
ca
rc
e
ra
ti
o
n
)
sm

al
l

fo
r
ge
st
at
io
n
al
ag
e
b
ir
th

w
e
ig
h
t
ri
sk

ra
te
s

w
e
re

1
8
.1

%
(p
ri
so
n
p
re
gn
an
cy
)
an
d
1
9
.2
%

(p
ri
o
r
in
ca
rc
e
ra
ti
o
n
).

D
e
a
t
a
l.
(2
0
0
4
)

C
an
ad
a

To
in
ve
st
ig
at
e
s
ra
te
s
o
f

te
st
in
g
an
d
H
IV

am
o
n
g
in
m
at
es

in
al
l

5
3
C
an
ad
ia
n
fe
d
e
ra
l

p
en
it
e
n
ti
ar
ie
s.

3
8
5
"n
ew

ad
m
is
si
o
n
"

w
o
m
en
,
3
4
7
"r
e
si
-

d
e
n
t
in
m
at
e"

w
o
m
en
;

7
,2
8
5
"n
ew

ad
m
is
-

si
o
n
"
m
en

an
d
1
2
,0
7
9

"r
e
si
d
e
n
t
in
m
at
e"

m
e
n
.

Q
u
an
ti
ta
ti
ve
.
C
ro
ss
-

se
ct
io
n
al
d
e
si
gn

u
si
n
g

su
rv
e
ill
an
ce

d
at
a
o
n

vo
lu
n
ta
ry

H
IV

an
ti
-

b
o
d
y
te
st
in
g.

Se
ro
p
re
va
le
n
ce

ra
te

o
f

an
ti
b
o
d
ie
s
to

H
IV

3
.7
%

o
f
w
o
m
en

an
d
1
.9
%

o
f
m
e
n
w
e
re

H
IV

p
o
si
ti
ve
.
A
h
ig
h
e
r
p
ro
p
o
rt
io
n
o
f
w
o
m
e
n

th
an

m
e
n
u
n
d
e
rw

e
n
t
H
IV

te
st
in
g.

D
u
fo
u
r
e
t
al
.

(1
9
9
6
)

Q
u
eb
e
c

To
as
se
ss

H
IV

p
re
va
-

le
n
ce

an
d
re
la
te
d
ri
sk

fa
ct
o
rs

at
th
e

Q
u
e
b
e
c
D
e
te
n
ti
o
n

C
e
n
tr
e
.

6
1
8
p
eo

p
le
at

a
Q
u
e
b
e
c

d
e
te
n
ti
o
n
C
e
n
tr
e

(4
9
9
m
en

an
d
1
1
9

w
o
m
en
).

Q
u
an
ti
ta
ti
ve
.
Su
rv
ey

an
d
H
IV

an
ti
b
o
d
y

te
st
in
g
o
f
sa
liv
a.

H
IV

p
re
va
le
n
ce
,
se
x
u
al

h
is
to
ry
,
in
tr
av
e
n
o
u
s

d
ru
g
u
se

(I
D
U
)
h
is
to
ry
,

ta
tt
o
o
in
g

T
h
e
re

w
as

a
2
%

H
IV

p
re
va
le
n
ce

ra
te

am
o
n
g

m
en

an
d
an

8
%

p
re
va
le
n
ce

ra
te

am
o
n
g

w
o
m
e
n
.
ID
U

w
as

as
so
ci
at
ed

w
it
h
H
IV

p
o
si
ti
vi
ty
.

E
lw

o
o
d
-M

a
rt
in

(2
0
0
0
)

B
ri
ti
sh

C
o
lu
m
b
ia

To
d
e
te
rm

in
e
w
h
at

fa
c-

to
rs

ar
e
as
so
ci
at
e
d

w
it
h
in
cr
ea
se
d
w
ill
-

in
gn
e
ss

to
u
n
d
e
rg
o

P
ap

te
st
in
g
w
h
ile

in
ca
rc
e
ra
te
d
.

1
0
0
in
ca
rc
e
ra
te
d

w
o
m
en
.

Q
u
an
ti
ta
ti
ve
.
Su
rv
ey
.

A
ge
,
e
th
n
ic
b
ac
k
gr
o
u
n
d
,

e
d
u
ca
ti
o
n
al
b
ac
k-

gr
o
u
n
d
,
le
n
gt
h
o
f
se
n
-

te
n
ce
,
k
n
o
w
le
d
ge

o
f

P
ap

te
st
in
g,
p
re
vi
o
u
s

ab
n
o
rm

al
p
ap
,
w
ill
in
g-

n
e
ss

to
u
n
d
e
rg
o
P
ap
.

7
5
%

o
f
w
o
m
e
n
w
e
re

w
ill
in
g
to

u
n
d
e
rg
o
P
ap

te
st
in
g.

E
lw

o
o
d
-M

a
rt
in

e
t
a
l.
(2
0
0
4
)

B
ri
ti
sh

C
o
lu
m
b
ia

To
e
x
am

in
e
th
e
im
p
ac
t

o
f
a
n
u
rs
e
-l
e
d
P
ap

sc
re
e
n
in
g
in
te
rv
e
n
-

ti
o
n
at

th
e
B
u
rn
ab
y

C
o
rr
e
ct
io
n
al
C
e
n
tr
e

fo
r
W
o
m
en
.

6
5
0
in
ca
rc
e
ra
te
d

w
o
m
en
.

Q
u
an
ti
ta
ti
ve
.
C
o
m
p
ar
e

P
ap

sc
re
e
n
in
g
ra
te
s

b
ef
o
re

an
d
d
u
ri
n
g
th
e

2
0
-w

e
e
k
in
te
rv
e
n
-

ti
o
n
p
e
ri
o
d
.

P
ap

sc
re
e
n
in
g
ra
te
s.
T
h
e

in
te
rv
e
n
ti
o
n
in
cl
u
d
e
d

th
e
e
st
ab
lis
h
m
e
n
t
o
f
a

n
u
rs
e
-l
e
d
P
ap

cl
in
ic
fo
r

o
n
e
-o
n
o
n
e
e
d
u
ca
ti
o
n

ab
o
u
t
ce
rv
ic
al
ca
n
ce
r

an
d
it
s
e
ar
ly
d
e
te
ct
io
n
,

P
ap

te
st
in
g,
re
p
o
rt
in
g

o
f
P
ap

te
st

re
su
lt
s
an
d

ar
ra
n
gi
n
g
fo
r
ap
p
ro
p
ri
-

at
e
tr
ea
tm

e
n
t.

A
h
ig
h
e
r
p
ro
p
o
rt
io
n
o
f
in
m
at
e
s
w
e
re

sc
re
e
n
e
d

d
u
ri
n
g
th
e
in
te
rv
en
ti
o
n
p
er
io
d
(2
6
.9
%
,
9
5
%

C
I:
2
2
.1
%
,
3
1
.7
%
)
th
an

d
u
ri
n
g
th
e
p
re
in
te
r-

ve
n
ti
o
n
p
e
ri
o
d
(2
1
.0
%
,
9
5
%

C
I:
1
7
.0
%
,

2
5
.7
%
)
b
u
t
d
iff
e
re
n
ce

w
as

n
o
t
st
at
is
ti
ca
lly

si
gn
ifi
ca
n
t
(p
¼
0
.0
6
).
O
f
1
8
0
w
o
m
e
n
in
ca
r-

ce
ra
te
d
d
u
ri
n
g
th
e
in
te
rv
en
ti
o
n
p
e
ri
o
d
w
h
o

h
ad

n
o
t
h
ad

a
P
ap

te
st

in
th
e
p
re
ce
d
in
g

2
.5
ye
ar
s,
1
5
.0
%
re
ce
iv
e
d
P
ap

te
st
in
g
d
u
ri
n
g

th
e
in
te
rv
e
n
ti
o
n
p
er
io
d
.

Fo
rd

(1
9
9
5
)

O
n
ta
ri
o

To
d
e
te
rm

in
e
th
e
se
ro
-

p
re
va
le
n
ce

o
f
H
IV

in
fe
ct
io
n
an
d
h
ep
at
i-

ti
s
C

am
o
n
g
in
m
at
e
s

o
f
a
fe
d
er
al
p
e
n
it
en
-

ti
ar
y
fo
r
w
o
m
en
.

1
1
3
w
o
m
e
n
in
ca
rc
e
ra
t-

e
d
at

a
fe
d
e
ra
l

p
e
n
it
en
ti
ar
y.

Q
u
an
ti
ta
ti
ve
.
P
o
in
t-

p
re
va
le
n
ce

st
u
d
y
o
f

vo
lu
n
ta
ry
,
an
o
n
y-

m
o
u
s,
lin
ke
d
H
IV

an
ti
b
o
d
y
te
st
in
g.

Se
ro
p
re
va
le
n
ce

ra
te

am
o
n
g
p
ar
ti
ci
p
an
ts

o
f

an
ti
b
o
d
ie
s
to

H
IV
,
ag
e
,

le
n
gt
h
o
f
se
n
te
n
ce
,

p
la
ce

o
f
re
si
d
e
n
ce
.

T
h
e
w
o
m
en

h
ad

an
o
ve
ra
ll
se
ro
p
re
va
le
n
ce

ra
te

o
f
0
.9
%
.

G
o
rm

le
y
e
t
al
.

(2
0
2
0
)

To
d
e
te
rm

in
e
as
so
ci
a-

ti
o
n
s
b
et
w
e
e
n
so
ci
al

1
4
2
2
w
o
m
e
n
(i
n
cl
u
si
ve

o
f
tr
an
s
an
d
n
o
n
-

Q
u
an
ti
ta
ti
ve
.
Se
lf-

re
p
o
rt
e
d
b
as
e
lin
e

R
e
ce
n
t
in
ca
rc
e
ra
ti
o
n
,

so
ci
o
d
em

o
gr
ap
h
ic

R
e
ce
n
t
in
ca
rc
e
ra
ti
o
n
w
as

as
so
ci
at
ed

w
it
h

u
n
st
ab
le

h
o
u
si
n
g,
cu
rr
e
n
t
se
x
w
o
rk
,
ID
U
,

(c
o
n
ti
n
u
e
d
)
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T
a
b
le

1
.
C
o
n
ti
n
u
e
d
.

A
u
th
o
r
an
d
Y
e
ar

Ju
ri
sd
ic
ti
o
n

A
im

P
ar
ti
ci
p
an
ts

M
e
th
o
d
s

O
u
tc
o
m
e
s

R
e
su
lt
s

B
ri
ti
sh

C
o
lu
m
b
ia
,

O
n
ta
ri
o
&

Q
u
e
b
e
c

d
e
te
rm

in
an
ts

o
f

h
ea
lt
h
an
d
H
IV
-r
e
la
t-

e
d
ca
re

o
u
tc
o
m
e
s

am
o
n
g
w
o
m
en

liv
in
g

w
H
IV

w
it
h
re
ce
n
t

in
ca
rc
e
ra
ti
o
n

e
x
p
e
ri
e
n
ce
.

b
in
ar
y
w
o
m
en
)
o
ve
r

th
e
ag
e
o
f
1
6
w
h
o

liv
e
w
it
h
H
IV
.

su
rv
ey
s
fr
o
m

a
lo
n
gi
-

tu
d
in
al
co
h
o
rt

st
u
d
y

o
f
w
o
m
e
n
liv
in
g
w
it
h

H
IV
).

fa
ct
o
rs
,
h
o
u
si
n
g
st
ab
ili
-

ty
,
H
IV

st
ig
m
a,
d
ru
g

u
se
,
m
e
n
ta
l
h
e
al
th

d
ia
gn
o
se
s,
H
e
p
C

d
ia
g-

n
o
se
s,
H
av
in
g
ev
e
r

b
e
e
n
lin
ke
d
to

H
IV

ca
re

o
r
o
n
A
R
T
,
vi
ra
l

lo
ad
.

lo
w
e
r
in
co
m
e
an
d
su
b
-o
p
ti
m
al
A
R
T
ad
h
er
-

e
n
ce
.
In
ca
rc
e
ra
ti
o
n
m
o
re

th
an

a
ye
ar

ag
o

w
as

as
so
ci
at
ed

w
it
h
cu
rr
en
t
se
x
w
o
rk
,
ID
U

an
d
e
x
p
e
ri
e
n
ci
n
g
vi
o
le
n
ce
.

H
an
ki
n
s
e
t
al
.

(1
9
9
4
)

Q
u
eb
e
c

To
d
e
te
rm

in
e
th
e
re
la
-

ti
ve

co
n
tr
ib
u
ti
o
n
s
o
f

p
re
-i
n
ca
rc
e
ra
ti
o
n

n
ee
d
le

u
se

an
d

se
x
u
al
p
ra
ct
ic
e
s
to

H
IV

an
ti
b
o
d
y
se
ro
-

p
o
si
ti
vi
ty

am
o
n
g

in
ca
rc
e
ra
te
d
w
o
m
en
.

3
9
4
in
ca
rc
e
ra
te
d

w
o
m
en
.

Q
u
an
ti
ta
ti
ve
.

So
ci
o
d
e
m
o
gr
ap
h
ic

su
rv
ey

an
d
te
st

fo
r

H
IV

an
ti
b
o
d
ie
s.

H
is
to
ry

o
f
ID
U
,
se
x
w
o
rk
,

H
IV

se
ro
p
o
si
ti
vi
ty
.

6
.9
%
w
e
re

se
ro
p
o
si
ti
ve

fo
r
H
IV

an
ti
b
o
d
ie
s.
O
f

w
o
m
e
n
w
it
h
a
h
is
to
ry

o
f
p
ri
o
r
in
je
ct
io
n

d
ru
g
u
se

(I
D
U
),
1
3
%
w
e
re

se
ro
p
o
si
ti
ve
.
O
f

th
o
se

fo
r
w
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In their study of prevalence of HIV among women in

a federal prison in Ontario, Ford (1995) found a rate of

0.9%. In a Quebec prison for women, Hankins et al.

(1994) found a rate overall of 6.9%, which rose to

12.9% among those who disclosed a history of sex

work, and 13% among those with injection drug use.

Besney et al. (2018) included two women previously

known to be HIV positive in their study, generating a

prevalence rate of 2.04%.
One recent study, Gormley et al. (2020) surveyed 1422

women living with HIV who had histories of incarcera-

tion. The authors found recent incarceration to be asso-

ciated with unstable housing, current sex work, IDU,

lower income and suboptimal ART adherence.
Through a prison women’s health clinic intervention,

Besney et al. (2018) tested 98 participants for STIs

including HIV, chlamydia, gonorrhoea and syphilis.

They found 0 participants tested positive for HIV or

syphilis, 11 tested positive for chlamydia and 5 for gon-

orrhoea. The authors found uptake for STI testing sig-

nificantly increased compared with the six months prior

to incarceration, from 17% to 89%. The authors esti-

mate a lifetime prevalence for at least one STI (including

HIV, chlamydia, gonorrhoea and syphilis) within the

study population of 16.33%. Besney et al. (2018) also

examined cervical health including Pap testing.

Pap testing/cervical cancer screening

Four studies examined Pap testing/cervical cancer

screening. Elwood Martin (2000) surveyed 100 women

at a BC provincial prison and found 75% expressed will-

ingness to undergo Pap testing. Elwood Martin et al.

(2004) measured participation among women at a

provincial prison in BC in Pap screening during the

implementation of a nurse-led clinic. Although the rate

increased during the clinic intervention from pre-

implementation (26.9% vs. 21%), the change was not

statistically significant. In an analysis of 4533 women

in prison in Ontario compared to the general population,

Kouyoumdjian et al. (2018) found women in prison were

2.2 times more likely to be overdue for cervical cancer

screening.
Like Elwood Martin et al. (2004), Besney et al. (2018)

measured the impact of a nurse-practitioner-led

women’s health clinic in a provincial prison in Alberta.

However, the latter intervention saw Pap tests signifi-

cantly increase (15% to 54%). Of those tested, 3% had

an abnormal Pap result.

Pregnancy, contraception, birth, neonatal outcomes

Besney et al. (2018) examined pregnancy testing and

contraception use associated with the new women’s

health clinic. Of 109 women whose charts they reviewed,T
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le

1
.
C
o
n
ti
n
u
e
d
.

A
u
th
o
r
an
d
Y
e
ar

Ju
ri
sd
ic
ti
o
n

A
im

P
ar
ti
ci
p
an
ts

M
e
th
o
d
s

O
u
tc
o
m
e
s

R
e
su
lt
s

R
o
th
o
n
,
M
at
h
ia
s
&

Sc
h
ec
h
te
r,

1
9
9
4
,
B
ri
ti
sh

C
o
lu
m
b
ia

To
d
e
te
rm

in
e
th
e
p
re
v-

al
e
n
ce

o
f
H
IV

in
fe
c-

ti
o
n
am

o
n
g
p
e
o
p
le

e
n
te
ri
n
g
p
ro
vi
n
ci
al

ad
u
lt
p
ri
so
n
s
in

B
ri
ti
sh

C
o
lu
m
b
ia
an
d

to
st
u
d
y
as
so
ci
at
io
n
s

b
et
w
e
e
n
H
IV

in
fe
c-

ti
o
n
an
d
sp
e
ci
fic

d
e
m
o
gr
ap
h
ic
an
d

b
eh
av
io
u
ra
l

ch
ar
ac
te
ri
st
ic
s.

2
4
8
3
ad
u
lt
in
m
at
e
s
in

p
ro
vi
n
ci
al
p
ri
so
n
s

(2
3
3
2
m
al
e
,
1
5
0

fe
m
al
e)
.

Q
u
an
ti
ta
ti
ve
.
Su
rv
ey

an
d
H
IV

an
ti
b
o
d
y

te
st
in
g
o
f
sa
liv
a.

H
IV

st
at
u
s,
se
x
,

In
d
ig
e
n
o
u
s
st
at
u
s,
ag
e
,

h
is
to
ry

o
f
ID
U
.

H
IV

p
re
va
le
n
ce

ra
te

o
f
1
.1
%

in
th
e
st
u
d
y

p
o
p
u
la
ti
o
n
;
H
IV

as
.
as
so
ci
at
e
d
w
it
h
h
is
to
ry

o
f
ID
U
.

80 Canadian Journal of Nursing Research 54(1)



21% either requested or required pregnancy testing,

however none were diagnosed with pregnancy. Besney

et al. (2018) found 67% of women described using a

form of contraception, although it is not clear if the

authors are referring to use during the period of incar-

ceration. Liauw et al. (2016) surveyed 89 women in pro-

vincial prison in Ontario. They found 82.4% had ever

been pregnant. Of those who had, 57.1% had previously

sought an abortion and only 28% described their last

pregnancy as planned. Furthermore, 80% reported an

unmet need for contraception while incarcerated.
Carter Ramirez et al. (2020a) examined access to pre-

natal care for women experiencing incarceration in

Ontario prisons, and Carter Ramirez et al. (2020b)

examined labour and neonatal outcomes in this same

population. The former study found women who had

experienced imprisonment were significantly less likely

to receive adequate prenatal care compared to the gen-

eral population. The latter study found women who had

experienced incarceration during pregnancy or prior to

pregnancy were more likely to experience preterm birth

and their infants were more likely to be low birthweight

or small for gestational age.

Strip searching

Hutchison (2020) conducted a qualitative study with five

previously incarcerated women about the experience of

strip searching. While strip searching is not a health out-

come, the way in which participants responded to that

carceral protocol was as sexual traumatization.

Hutchison (2020) found participants described the expe-

rience as degrading and dehumanizing, and revictimizing

for participants with childhood histories of sexual

assault.

Discussion

This systematic scoping review aimed to synthesize

research in Canada pertaining to the reproductive

health of women experiencing incarceration. Despite

our generous definition of sexual and reproductive

health outcomes, our review includes only 15 studies,

with seven studies from the last five years and, curiously,

none from 2004–2016. This is not surprising and is in

keeping with the findings of Kouyoumdjian et al.

(2015); their review called for more research in sexual

and reproductive health. A scoping review approach

proved appropriate for narrative organization of the

few sexual and reproductive health outcomes that have

been examined, and identification of gaps.
The predominant outcome of interest was testing for

HIV or Pap testing/cervical screening: only five studies

did not examine HIV or Pap screens. The studies showed
variation in rates of HIV seroprevalence among women
experiencing incarceration from 0.9% to 8%, in keeping
with CATIE Canada’s Source for HIV and Hepatitis C
Information (CATIE) is current estimates of HIV prev-
alence in prisons at 1–8% (CATIE, 2020). The preva-
lence of HIV in the general population is estimated at
173 cases per 1,00,000 people (CATIE, 2018), or 0.01%:
HIV is clearly disproportionately experienced by incar-
cerated people.

Much has changed in sexual and reproductive health
in the 25þ years between the first of the included studies
pertaining to HIV and Pap testing and today. HIV infec-
tion can be prevented with pre-exposure prophylaxis
(PrEP) and treated with anti-retroviral medications.
Screening schedules for cervical cancer start at later
ages and it is now recommended to wait longer intervals
(3 years) between normal Pap results (Canadian
Taskforce on Preventive Health Care, 2013).
Widespread HPV vaccination reduces transmission risk
and risk of cervical cancer (Brisson et al., 2020).

In addition to the findings that women experiencing
incarceration have higher rates of HIV and of abnormal
and overdue Pap tests, our review found high rates of
STIs (Besney et al., 2018) and of unplanned pregnancy
(Liauw et al., 2016). Besney et al. (2018)’s measure of
pregnancy rate of zero (0%) appears to be the only one
available in the literature regarding incarcerated women
in Canada, albeit with a very small sample size of 20
women who requested a test. The Bangkok Rules call
for voluntary, confidential, and timely screening that is
complemented with appropriate preventative or thera-
peutic care and education. STI, HIV, Pap and pregnancy
screening/testing must be routinely offered to all people
on admission to carceral facilities.

The Bangkok Rules, Mandela Rules and legislation in
Canada require that people in prisons receive care con-
sistent with at least professional standards. The recent
studies by Carter Ramirez et al. (2020a), Kouyoumdjian
et al. (2018) and Liauw et al. (2016), all found barriers
and delays to reproductive health care in prisons.

Two studies measured the impact of introducing
improved reproductive-health-focused service delivery.
Although Besney et al. (2018) found significantly
higher rates of STI and Pap testing when a women’s
health clinic was introduced at a provincial prison in
Alberta, the earlier study by Elwood Martin et al.
(2004) did not find significant increases in test seeking
when a nurse-led clinic was introduced, despite very high
rates of perceived acceptability of Pap testing (Elwood
Martin, 2000). The dearth of evidence allows few con-
clusions: it is surprising that in three decades, only two
such initiatives have been studied.
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The large retrospective studies by Carter Ramirez
et al. (2020a) and Carter Ramirez et al. (2020b) are the
only substantial quantitative evidence in Canada of the
impact of incarceration on maternal and newborn
health. Carter Ramirez et al.(2020a) compared the out-
comes of 544 births to women who had been pregnant
while incarcerated, 2,156 births to women who were
incarcerated at some point before pregnancy, and
1,284,949 births among the general population. They
adjusted for maternal age and parity. They found the
odds of preterm birth to be 2.7 and 2.1 times more
likely for these groups, respectively, in comparison to
the general population. Preterm birth is the leading
cause of death of children under the age of five (World
Health Organization, 2020), places women at increased
risk of ill-health (Henderson et al., 2016), increases hos-
pitalization costs (Petrou et al., 2019).

Carter Ramirez et al. (2020b) found that of 626 preg-
nancies among incarcerated women, only 30.8% had a
first trimester visit; less than half had the recommended
eight prenatal visits; and 34.6% had a first-trimester
ultrasound. The case and control groups were compara-
ble in terms of maternal age and parity. Equitable access
to prenatal care is critical to ensuring the health of preg-
nancies and early child health (Chief Public Officer of
Health, 2009). These findings of harm point to the
importance not only of measuring these outcomes
among formerly/incarcerated people, but of responding
to what is already known, and diverting pregnant
people/people who may become pregnant away from
incarceration to promote health and wellbeing in preg-
nancy, birth and infancy. Particularly in the time of
COVID-19, during which prisons have become a key
site of Canadian outbreaks (Cousins, 2020), we must
question the utility of trying to augment health services
in a context that is simply inconducive to health (Paynter
et al., 2020a).

The lack of attention to maternal health of incarcer-
ated people and to the health of adult and child partic-
ipants in mother-child residential programs in Canada
was demonstrated in earlier systematic scoping reviews
(Paynter et al., 2019, 2020b). Outside of Canada, mental
health has been a key concern in examinations of
maternal health outcomes among incarcerated women
(Paynter et al., 2019, 2020c). Most people in prisons
for women are mothers. Despite generous inclusion cri-
teria and broad search terms, our review did not find any
research pertaining to reproductive mental health. Given
the disproportionate experience of mental illness among
populations in prison, the lack of research in this area
requires urgent attention.

We also note the lack of research addressing breast
health. Besney et al. (2018) noted that 7% of their

participants had ever noticed breast abnormalities, but
their intervention, the introduction of a Women’s Health
Clinic, did not result in increased care seeking for breast
health matters. There were also no studies addressing
breastfeeding.

Bodily autonomy is critical to sexual and reproductive
health. Security of the person is a constitutionally pro-
tected right in Canada (Canada, 1982). We found one
study that speaks to how carceral practices, namely
strip searching, violate that autonomy (Hutchison,
2020). Hutchison (2020) describes formulating their
study as a response to the lack of empirical investigation
of the gendered impact of strip searching. Carceral force
could be expected to traumatize or re-traumatize people
who had experienced sexual violence and violations of
their personal security. This aspect of sexual and repro-
ductive health is under-studied.

We identify key gaps in basic data collection, including
the data collection required by the Bangkok Rules when a
person is admitted to a prison for women. To begin to
address the complex health needs of people in prisons for
women, comprehensive, confidential, voluntary assess-
ment is required. The clinical intake assessment tool
developed by Besney et al. (2018) with respect to the
introduction of a women’s health clinic at a provincial
facility in Alberta presents a potential approach. At min-
imum, assessment must include serology for sexually
transmitted and blood-borne diseases, screening for
mental health-care needs, reproductive health history,
substance use disorder, and experiences of gendered vio-
lence. Screening for these outcomes must be met with care
including education, prevention, and treatment, and kept
confidential. However, Besney et al. (2018) do not com-
ment on the challenges to confidentiality posed by clinical
assessment within a carceral setting. Silva et al. (2017)
called for a national conversation and guideline
development process for research involving incarcerated
people because of the challenges of power imbalances
and threats to privacy and confidentiality in the
prison environments.

Finally, we must comment on the lack of research
that takes an intersectional approach and explores the
impact of racism, homophobia and other layers of social
oppression in Canada (Hill Collins, 1989). In Canada,
Indigenous women experience systemic barriers to repro-
ductive health care (Smylie & Phillips-Beck, 2019). Lack
of race-disaggregated data has long been a barrier in
Canada to understanding the impact of anti-Black
racism on the sexual and reproductive health of Black
women (Nnorom et al., 2019). An early study by
Burchell et al. (2003) found 17% of their female partic-
ipants identified as Black and 66% as Aboriginal but
offer no further comment on how racism intersects
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with HIV. Fifteen years later, Besney et al. (2018) find

25% of their population identify as lesbian and 64% as

Indigenous, however they too do not examine intersec-

tions between experiences of racism and homophobia

and the outcomes of interest in their women’s health

clinic study.

Limitations

This review is limited by our interpretation of what to

include as a sexual and reproductive health outcome.

While we endeavoured to think broadly, it can be

argued that every aspect of health implicates sexual

and reproductive health, including pain, ability, and

chronic illness. The studies included in this review are

dominated by populations in Ontario and BC,

potentially obscuring regional variations. This review

was restricted to articles published in English. Some of

the studies are over 25 years old and clinical recommen-

dations and practices have changed significantly in that

time. As per JBI methods, we did not assess study

quality. Trans and nonbinary people may be imprisoned

in facilities for men or women, but few of the studies are

stated to be trans or nonbinary inclusive. The sexual and

reproductive health experiences of trans and nonbinary

people in prisons should be a priority for researchers.

Conclusion

The sexual and reproductive health of people in prisons

for women in Canada is starkly understudied. The pre-

dominant outcomes studied were HIV testing and Pap

screening, both of which have changed significantly over

time with respect to screening/testing, treatment, preven-

tion and risk identification. The sexual and reproductive

health of people in prisons is complex and fundamental

to their overall wellbeing and their futures as parents,

partners and participants in civic life.
The extraordinary increase in incarceration of women

in the past two decades has not been accompanied by

adequate examination of the impact on sexual and

reproductive health. The results of this review demon-

strate unmet sexual and reproductive health service

needs, inadequate access to care, and poorer perinatal

outcomes for people who have ever experienced incar-

ceration. This should cause health care providers, policy

leaders and researchers to question current practices in

both assessment and care in prisons for women, and the

acceptability of incarceration of women when legal

requirements for health services cannot be met.
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S1 ((women OR female* OR woman OR

mother* OR pregnan*) N3 (prison*

OR incarcerat* OR correction* OR

offender* OR penitentia* OR

inmate* OR convict* OR jail*))

1,905

S2 canada OR canadian OR newfoundland

OR labrador OR "nova scotia" OR

"new brunswick" OR "prince edward

island" OR Quebec OR ontario OR

manitoba OR saskatchewan OR

alberta OR "british columbia" OR

yukon OR "northwest territories"

OR Nunavut OR "atlantic Canada"

OR "atlantic province*" OR "prairie

province*" OR maritimes OR "mari-
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kingston OR abbotsford OR

edmonton OR nekaneet OR "maple

creek" OR kitchener OR joliette OR

truro

1,30,783

S3 "Nova Institution for Women" OR
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Women" OR "Fraser Valley
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OR "prison for women"

24
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AND (MH "Womenþ")
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S5 (MH "Canadaþ") 89,220
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S7 S2 OR S5 1,30,783

S8 S6 AND S7 66

S9 S3 OR S8 87
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