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ABSTRACT

Objectives: Female inmates have the right to reproductive and sexual health care. In addition, this population presents risk
factors that make them especially vulnerable to obstetric-gynaecological pathologies. For this reason, they should be guaranteed
the necessary care. The aim of this study is to determine the main obstetric and gynaecological reasons for fe-male inmates to
visit the midwife’s clinic.

Material and method: Descriptive observational study carried out between 18/04/23 and 01/06/23. The target population were
the female inmates at the Madrid VII Prison-Estremera.

Results: 77.5% of the women were of childbearing age. The sample showed 3.8% human immuno-deficiency virus, 8.7%
hepatitis B virus and hepatitis C virus, 13% human papillomavirus, 5.8% syphilis. 40% were smokers and 37.6% users of
illegal substances. There were 75.6% scheduled consultations, mainly for cervical cancer prevention and contraceptive advice.
Consultations on demand accounted for 23.2%, mainly for concerns relating to contracep-tion or vaginal issues.

Discussion: Since female inmates have multiple risk factors for the development of obstetric and gyne-cological pathologies,
prevention by the midwife cannot be ignored in prisons, with activi-ties such as vaccination, health education, early detection
tests, etc. In addition, the degree of participation has been high, so it is understood that female inmates demand this type of
health care.

Key words: midwife; local prisons; gynecology; obstetrics; care; contraception; pregnancy; childbirth; sexual health; reproductive
health; prisons.
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INTRODUCTION

inmates, and those who have recently given birth
and are convalescing, and to deal with births whose

The World Health Organisation (WHO) defines
sexual and reproductive health as “a general state of
physical, mental and social wellbeing, and not the
mere absence of sickness or pain, in all the aspects
related to the reproductive system and its functions
and processes”!.

According to the Spanish Organic Law on
Prisons 1/1979, of 26 September (LOGP), the Prison
Administration should care for inmates’ lives, safety
and health?.

Article 38 of the LOGP states that the facilities
and units for women should be provided with
the obstetric materials necessary to treat pregnant
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urgency is such that they cannot be carried out in civil
hospitals?.

The Primary Care Service Portfolio set forth by
the Spanish Ministry of Health refers to the specific
care and services for women, amongst other groups.
The services in the Region of Madrid® include the
detection of high-risk groups and coordinated and
protocolised early diagnoses of gynaecologic and
breast cancers with specialised care, instructions
on and monitoring of non-surgical contraceptive
methods and advice on other contraceptive methods
and voluntary termination of pregnancy, care during
expectancy and the postpartum period, and the
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prevention, detection and treatment of women’s
issues during the climacteric period.

The Prison Regulations state that the healthcare
model for prisons shall be based on primary care*.

The monthly statistics from prisons show that
in March 2023 there was a total of 3,991 women?,
of whom 61.3% were women of reproductive age®.
Of these, 55.1% were from other countries. There
is more risk of developing one or more obstetric-
gynaecologic pathologies according to a woman’s
age, and therefore controls should be carried out at all
stages of a woman’s life’.

According to the monthly statistics of
Penitentiary Institutions, in October 2024, 26.8%
of the women in prison were foreigners® (this
percentage of foreign women was 5.78% compared
to 94.22% of foreign men). This group also presents
particular vulnerability in the gynaecological
area, due to multiparity, early commencement of
relationships, possible multiple partners, and a
lack of vaccination and health monitoring in their
countries of origin, where on many occasions
sexually transmitted diseases (STD) are endemic and
access to medical services is almost non-existent’.
When they arrive in Spain, they encounter many
barriers such as language, administrative problems
and cultural differences, which impede access to
the healthcare system’. According to the Survey
on Health and Drug Use in the Prison Population
(ESDIP), “the sociodemographic profile of female
inmates is that of a 41-year-old Spanish woman,
who stopped studymg at secondary level or before.
In the 12 months prior to imprisonment, she was
unemployed and seeking work or inactive, and
usually lived in a stable home with children. One
notable feature of this group is that 15.3% lived in
unstable homes before their current sentence. As
regards the judicial proceedings, 12.0% had been in
juvenile centres, while 60% were experiencing their
first time in prison. The vast majority were convicted
and had spent an average of 2.5 years in their current
sentence. The most common offences were against
property or public health”?°.

Many studies associated the development of
cervical cancer with certain risk factors, such as a
low socioeconomic level, the use of contraceptives,
multiparity and other factors associated with
persistent infection from HPV. The latter of these
include the early commencement of sexual relations,
sexual promiscuity, having high risk sexual partners
and immunodepression!’12,

According to the 2022 General Prison Report,
the prevalence of women with known HIV infection
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is 4.26%. According to the ESDIP, 52.1% of female
inmates have not gone beyond primary school level
in educational terms, and 54.9% are unemployed or
inactive. 67.4% reported that they smoke tobacco®.

The ESDIP shows that 48.4% of the female prison
population currently have a partner, and 53.3% had
sexual relations in the last 12 months. Only 38.8%
of the prison population reported that they had used
a male condom. The use of condoms is below the
hoped for level amongst those who know that they
are infected with HIV, hepatitis B or hepatitis C virus
(62.8%, 78.2% and 43.6%, respectively)!°.

Drug addicts often have one or more health
issues, such as lung and heart diseases, cancer, mental
health problems, etc.!®. Obstetric and gynaecological
issues should not therefore be excluded. It should also
be borne in mind that 42.6% of women in prison are
actively consuming, 4.3% are undergoing treatment
with methadone and 67.4% smoke tobacco'.

It has been calculated that about 46% of people
with a mental disorder have a long-standing physical
problem!*. According to the ESDIP, 42.3% of the
female prison population state that they have been
diagnosed at some time in their lives with a mental or
emotional disorder!®.

Few studies have been conducted on preventive
behaviours to combat obstetric and gynaecological
pathologies, given that most studies with a
criminological approach continue to focus on men,
in which repeated discrimination against women in
prison is a notable feature, due more than anything
to the fact that there are fewer female inmates®.
However, this sector of the prison population presents
a greater risk of developing diseases and of high-
risk behaviours in comparison to the general public.
This makes prevention, promotion and education
important for health!®.

As regards primary prevention of obstetric
pathologies, these processes should be carried out
through prenatal controls of normal pregnancy,
including a complete case history, physical
examination, additional tests, nutritional advice, etc.'.

Vaccination for HPV is carried out systematically
on adolescents of both sexes, and should be extended
to men of up to 25 years of age when they are men
who have sex with men and persons who work in
the sex industry, and to persons of up to 45 years
when they have HIV. It is also recommended for
women of any age who have undergone cervical
lesion treatment and persons with WHIM syndrome
(warts, hypogammaglobulinemia, infections and
myelokathexis)'s.

Secondary prevention mostly takes the form
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of pap smears, commencing at 25 years of age and
continuing up to 65-70 years. The main benefits of the
screening are that they reduce incidence and mortality,
improve quality of life with less aggressive treatments,
and psychological benefits for women who receive a
negative result’’.

The role of the midwife in prisons should be
highlighted, since this person is a professional
trained to manage healthcare for pregnancy, birth
and postpartum, emotional-sexual and reproductive
advice, along with many other services?®?..

The overall objective of this study is to determine
the main obstetric-gynaecological causes that lead to
female inmates making visits to the matron’s clinic.

The specific objectives are as follows: determine
the medical interventions and tests necessary to
resolve the obstetric-gynaecological demands of
female inmates, define the main reasons for referrals
of female inmates to gynaecology, and establish the
main risk factors for women who go to the midwife’s
clinic and what influence these have on women’s
sexual and reproductive health.

MATERIAL AND METHOD

This study is an observational and descriptive
analysis of prevalence, the target population of which
were the women at Madrid VII-Estremera prison.
The study was carried out over a two-month period
(18/04/23 to 01/06/2023). The study itself consisted
of a review of the clinical records of participants to
gather information about their variables, along with a
comparison of the variables according to their origin,
using the chi-squared test.

Sample

The sampling was intentional and carried out

with the following inclusion criteria:
* Be of female sex.
* Be present at the prison on 31/03/23.

The only exclusion criterion was a refusal to sign
the informed consent. The total number of women in
the prison on the above date was 80, and all agreed
to participate in the study and signed the informed
consent to this end.

Variables

Two types of variables were established:

e Principal variables: interventions conducted by
the midwife (pap smears, HPV vaccinations,
vaginal fluids, maternal education, assessment of
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pelvic floor, contraceptive guidance, and obstetric
and gynaecological evaluations).

® Secondary variables: HIV serology, hepatitis
B virus, hepatitis C virus and syphilis, personal
background of drug abuse, smoking, psychiatric
treatment, parity, use of condoms and other con-
traceptive methods. Nationality, sex and age were
included as sociodemographic variables.

Ethical-legal factors

The 1964 Helsinki Declaration of the World
Medical Association (WMA) and successive
ratifications for medical research on human beings
(the last one being in the General Assembly in
October 2013) were respected, as were the provisions
of Organic Law 3/2018, of 5 December, on personal
data protection and the guarantee of digital rights.

All the participants received an information
sheet explaining the aims of the study and what
participation in it consisted of. All the participants
signed the informed consent.

The patients’ clinical data was gathered in a specific
data collection logbook for the study. All the records
were anonymised to protect the participants’ identity.

The study was approved by the ethical committee
for research with medicines of the Gregorio Marafién
General University Hospital on 23/03/2023.
Authorisation for the study was also issued by the
General Secretary for Prisons on 18/04/2023.

Statistical analysis

An Excel table designed specifically for the study
was prepared, containing the information gathered in
the data collection logbook.

The qualitative variables were measured
in absolute and relative frequencies, while the
quantitative variables were expressed in arithmetic
averages with the relevant standard deviations. A
bivariant analysis was carried out on the women’s
origins (national compared to foreign), using the
chi-squared test. The statistical package used for
the analysis was the IBM SPSS Statistics v.25.

RESULTS

The sample was formed by 80 women at the
Madrid VII Prison, who met the inclusion criteria.
100% agreed to participate in the study.

The average age of the women was 40 years
(standard deviation: 10.8). 5% were under 25 years,
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56.2% were between 25 and 45 years, and 38.8%
were over 45. Results for nationality showed that
52.5% were Spanish, 39% were from Latin America,
3.8% were from North Africa, 2.6% from Eastern
Europe, 1.3% from the Low Countries and 1.3%
from East Asia.

Table 1 shows the infectious diseases of the
participants. When the place of origin is taken into
account, there are differences in the percentages of
same that may be evaluated.

A comparison was carried out between the
nationality variable (Spanish and foreign) and certain
infectious diseases.

An analysis of the results showed that there are
pathologies where there is no association between
the nationality and the status of the diseases, such
as HIV, hepatitis B, syphilis and HPV. Therefore,
the differences observed between the expected and
observed frequencies can be attributed to chance.

There is another infectious disease, hepatitis C,
that did show a significant association with nationality

Table 1. Infectious diseases and origin of participants in the study.

in terms of the percentage of hepatitis C virus, which
curiously is higher in percentage terms amongst the
Spanish participants.

As regards STD, in general terms the P value was
close to the significance threshold, but it did not reach
a strict statistical significance. This suggests that with
this level of significance no affirmations can be made
with regard to associations between nationality and
STD.

The use of drugs amongst participants is also
shown in Table 2, along with the differentiated
percentage between Spanish and foreign participants.

After analysing the data, it was found that there
were substances such as tobacco and methadone
where the nationality did not appear to be significantly
associated with consumption, as was the case with
STD. However, there were other substances such as
benzodiazepines, antipsychotics and antidepressants,
where nationality is a factor related to consumption,
withahigherfrequency found amongst Spanish women.
Furthermore, the consumption of benzodiazepines

Percentage of

Disease Situation inmates Spanish Foreign P value

Negative 88.8% 45.0% 43.8%

HIV* Positive 3.8% 2.5% 1.3% P =0,5638
Data not obtained 7.4% 5.0% 2.4%
Vaccinated 72.5% 34.8% 37.7%

Unvaccinated 10.1%

Hepatitis B Positive 8.6% 43% 4.3% P =0,7481
Negative 10.1% 5.8% 4.3%
Data not obtained 8.7% 5.8% 2.9%
Negative 81.2% 43.5% 2.9%

Hepatitis C Positive 10.1% 7.2% 2.9% P =0,0330
Data not obtained 8.7% 5.8% 2.9%
Negative 84.0% 42.0% 42.0%

Syphilis Positive 5.8% 1.4% 4.3% P =0,2396
Data not obtained 10.1% 7.2% 2.9%
Negative 78.3% 0.0% 4.3%

STD7 in general Positive 17.4% 8.7% 8.7% P =0,0582
Data not obtained 4.3% 42% 36.2%
Vaccinated 4.8% 2.4% 2.4%

HPVi Negative 46.4% 23.8% 22.6% P =0,6852
Positive 10.8% 4.8% 6.0%

Note. *HIV: Human immunodeficiency virus; 1STD: Sexually transmitted diseases; VPH: Human papilloma virus.
Being a carrier of the human papilloma virus does not exclude the likelihood of having been vaccinated.
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observed amongst the Spanish participants was higher
than expected, while positive consumption amongst
the foreign participants was lower.

In general terms, nationality does not appear to be
significantly associated with substance use, since the
P value indicates that the differences observed could
be attributed to chance.

The obstetric-gynaecological data for parity and
contraceptive methods can be seen in Table 3.

The test used indicates that there is no significant
relationship between nationality and parity: ie.,
the proportion of Spanish and foreign nulliparous
and multiparous women is similar. Neither is there
a relationship between the use of contraceptive
methods, such as condoms, IUDs and hormonal
contraceptives, and nationality.

75.6% of the consultations were programmed
and 23.2% were on demand. The reasons for the
consultations can be seenin Figures 1 and 2, respectively.

Table 2. Background of drug use by participants.

The percentage of urgent consultations was
1.2%, which required referrals to other healthcare
professionals.

90.3% of the consultations were resolved in the
prison by the midwife and sometimes in collaboration
with the prison doctor.

DISCUSSION

The women in the study have several risk
factors that may lead to obstetric-gynaecological
pathologies?.

475% of the women in the sample were
foreigners. Participation in prevention programs was
only rejected by three women, of whom two were
from other countries. There are studies that show a
significant difference in participation between Spanish

and foreign women®.

Category Total Spanish Foreign P value
legal drug use 37.6% 21.3% 16.3% P=0.1899
Tobacco smoker 40.0% 50.0% 50.0% P=0.4786
Methadone treatment 3.8% 100.0% 0.0% P =0.0622
Treatment with benzodiazepines 18.8% 16.2% 2.5% P =0.0010
Treatment with antidepressants 15.0% 12.5% 2.5% P =0.0095
Treatment with antipsychotics 12.6% 11.3% 1.3% P =0.0047
Table 3. Obstetric-gynaecological data of participants.
Category Total Spanish Foreign P value
Parity
Nulliparous 28.8% 15.0% 13.8%
1 or more children 20.1% 6.3% 13.8%
; P=0.7792
3 or more children 38.8% 22.5% 16.3%
No information 12.6% 8.8% 3.8%
Use of condoms
Yes 17.3% 7.2% 10.1%
P =0.4269
No 57.9% 30.4% 27.5%
Use of IUD *
Yes 4.3% 1.4% 2.9%
P =0.5569
No 73.9% 34.8% 39.1%
Use of hormonal contraception
Yes 24.6% 11.6% 13.0%
P =0.9365
No 56.5% 26.1% 30.4%

Note. *IUD: intrauterine device.

Rev Esp Sanid Penit. 2025;27(2):60-68
dot: 10.18176/resp.00107

64



Lina Monteiro-Carballo, Clara Sanz-Contreras.
Obstetric-gynecological reasons for visits by female inmates to the midwife’s clinic.

The women who participated in the study have No difference was found between the nationality
several risk factors for cervical cancer. 3.8% of the and the infectious diseases analysed in this study, with
women were HIV positive, 17.4% had a background of the exception of hepatitis C, where it was found that
STD, 68.4% were multiparous and 40% were smokers?*. nationality may have an effect on the presence of the

Cervical cancer prevention program 34.9%
Contraceptive advice 28.6%
Contraception monitoring 10.3%
*g Climacteric monitoring 3.2%
'E Rejection of cervical cancer prevention program 2.4%
é Pelvic floor evaluation 71%
Eéo Monitoring of pelvic floor issues 6.3%
a Preconception consultation 2.4%
Gestation monitoring 1.6%
Maternal education 1.6%
Amenorrhea monitoring 0.8%
Monitoring after abortion 0.8%
0 10 20 30 40
Count of programmed visits
Note. It is important to highlight that only three women refused to participate in the cervical cancer prevention program, and 13.0% presented
altered smear results.

Figure 1. Programmed visit, reason for consultation.

Desire during pregnancy 17.9%
Doubts related to contraception 23.1%
Urinary and anal incontinence 5.1%
Difficulties in sexual relations 5.1%
Vaginal discomfort 20.5%
Lumps in breasts 5.1%
Menorrhagia 2.6%
Doubts regarding test results 23.1%
Amenorrhea 2.6%
Lesions in vulva 2.6%

0 2 4 6 8

Count of consultations on demand

Figure 2. Consultation on demand. Reason for consultation.
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disease. It would therefore be interesting to carry out
amore in-depth analysis to understand this difference,
which may be influenced by socioeconomic factors or
access to healthcare services.

One conclusion that may be drawn is that more
foreign inmates use contraceptive methods. However,
this difference is not statistically significant and so
may be attributed to chance.

As regards parity, more foreign inmates have
one or two children, while parity of more than three
children is more common amongst Spanish women.
There is also a higher number of nulliparous women
amongst Spanish inmates. Despite this, the proportion
of Spanish and foreign nulliparous and multiparous
women is similar, with no statistically significant
differences.

Secondary prevention cannot be ignored in
prisons (in this study, it was the main cause of
programmed consultations, where it stood at 35.4%).

The figures for smokers (40%) are lower than the
67.8% in the data of the ESDIP, most likely because
tobacco consumption is a datum that is neglected in
many clinical records!®.

Programmed consultation and consultations on
demand were the most common. However, urgent
consultations were not important in terms of frequency
(1.2%).

Drug addicts often have one or more health
problems related to drug use. According to the
EDADES 2015 survey, cannabis consumers
present high-risk relationships more frequently
than the general public does*, and so no general
gynaecological complications cannot be ruled out.
18.8% of the patients were also undergoing treatment
with benzodiazepines, 15% with antidepressants,
12.6% with antipsychotics and 11.2% were receiving
treatment with other psychotropic drugs. This
information is important given that there is evidence
of adverse effects on the foetus from different types of
psychiatric medication?.

In Madrid VII, 77.5% of the women were at
a fertile age. This was therefore related to the main
demands at the matron’s clinic and the cause of the
programmed visits.

Most of the consultations were resolved in the
prison by the midwife, in collaboration with the
prison doctor. Only 8.7% required referrals to
specialised services in obstetrics and gynaecology.

A study by the Complutense University of Madrid
on care given by midwives to women in postpartum
(which also occurs in prison), showed better results
for satisfaction than those who were attended only
by obstetricians or by nurses with no specialisation
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in obstetrics and gynaecology?. It would therefore be
interesting to carry out subsequent studies that assess
the satisfaction of women in general and women
undergoing postpartum in particular, with regard to
the care received from the midwives, given that this
datum was not measured in this study.

The bibliography also mentions the role of the
midwife in cases of problems with infertility, which
is a new challenge given its high incidence. The
midwife plays a very important role in informing and
educating, and in care before and during treatment.
Therefore, it should be assumed that there are women
who suffer from this condition and require this type
of care in prisons?*. Further studies on this issue
would also be helpful.

The possible limitations of the study are: a possible
limitation of participation, since the sample was
obtained solely in a prison; difficulties in obtaining
medical data since prisons do not have access to
clinical records in the national health system; and the
data obtained in the clinical record of prisons (electric
medical office) is not always unified.

CONCLUSIONS

A large percentage of female inmates go to
programmed consultations with the midwife, mainly
with regard to cervical cancer prevention programs
and to receive advice about contraceptives. Visits on
demand are mainly for doubts about contraceptives
and vaginal issues.

Itis also worth mentioning that these women have
multiple risk factors for obstetric and gynaecological
pathologies.

A midwife is the professional most qualified
to deal with such visits via primary care and refer
patients to other health professionals when necessary.

Nursing professionals, independently and in
collaboration with other health professionals, can
assess, carry out nursing diagnoses, plan care, carry it
out and provide results.

CORRESPONDENCE

Lina Monteiro-Carballo
Centro Penitenciario Madrid VII. Madrid.
E-mail: lina.monteiro.carballo@hotmail.com
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