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Background & aim: Considering that the world’s female prison population has 
increased by about 53 per cent since 2000, the phenomenon of pregnancy in 
prisons is also increasing. One of the basic and specific needs of pregnant women is 
to receive prenatal care in prison. The purpose of this study was to understand the 
meaning of prenatal care in lived experience of imprisoned pregnant women. 
Methods: The present qualitative study was conducted using interpretive 
descriptive phenomenology through interviews with 11 pregnant and early 
postpartum women in prison. The participants were purposefully selected from 
pregnant women imprisoned in 2020 in Mashhad, Iran. Van Manen's six-step 
phenomenological approach was used for data analysis. 
Result: The main theme of the "fence of deprivation" emerged from the analysis. 
This theme consisted of two sub-themes including “overlooked healthcare” and 
“limited welfare services”. According to the research findings, the deficiencies and 
deprivations that surrounded pregnant women in prison cause health problems 
and impaired welfare for incarcerated women during pregnancy. 
Conclusion: The experience of prenatal care in prison can be likened to being 
placed in a fence of deprivation. Prisons are neither able to provide healthcare 
essentials nor to identify the healthcare needs as well as special needs and wants 
during delivery for pregnant women. Our results suggest a reexamination of the 
services currently available, including strengthening healthcare provision and 
making sure required health information is available to incarcerated pregnant 
women at an early stage of pregnancy. 
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Introduction
Women are an increasing minority of 

prisoners universal, and most are of 
reproduction age (1). As the number of 
incarcerated women has increased, pregnancy 
has become an important concern. Correctional 
facilities are not instructed to track or report 
pregnancy-related statistics, and most facilities 
do not have any routine process for collecting 
such information (2). Also, their specific health 
care needs may be overlooked or remain unmet 
(3). Data on maternal and fetal effects all 
through imprisonment are rare, permitting few 
research to find out an in-depth account of 
maternal and fetal effects in incarceration (4). 

Although imprisoned pregnant women are at 
excessive threat of disadvantaged perinatal 
effects because of elements which include 
culture, low stages of education, get admission 
to antenatal care, smoking, consuming alcohol, 
and unlawful drug habits (5). Deficient prenatal 
care via being pregnant is related to numerous 
little one fitness problems, inclusive of low start 
weight and preterm labor (6, 7), in addition to 
infant mortality (8). Certain deprived segments 
of the populace hold to experience dwindled 
access to prenatal care much like incarcerated 
pregnant women (9). National Commission on 
Correctional Health Care (NCCHC) and American 
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College of Obstetricians and Gynecologists 
(ACOG) recommends that prenatal care be 
provided for all pregnant women in prison (10, 
11). Women in prison have health care needs 
unique from incarcerated men, including 
gynecological and obstetric services (12). While 
incarceration can provide a chance to address 
the unmet health requests of a highly 
disadvantaged and underserved population, it 
might worsen those same health differences in a 
majority of women (13). A 2008 report from the 
United States (US) Department of Justice notes 
that 46 % of pregnant imprisoned women 
reported they received no pregnancy care (14). 
Incarcerated pregnant women receiving 
prenatal care perceive it in a negative light. In 
the United Kingdom (UK) study, pregnant 
prisoners felt stigmatized and that strong there 
was often a lack of lines of communication 
between them and their maternity care 
providers. These findings have been replicated 
in one American study, wherein incarcerated 
pregnant women felt they have been handled 
with a loss of respect in comparison to 
unfastened pregnant women (15). Prisoners 
expressed dissatisfaction that offerings 
furnished with the aid of using healthcare 
professionals (16). In a chain of semi-structured 
interviews, Plugge et al (2008) determined that 
incarcerated women preference and fee being a 
pregnant recommendation from their health 
care provider (17). The preceding studies have 
proven that corrections officers themselves 
renowned that the maternal and infant health 
rules and programs provided to pregnant 
women, became inconsistent (18). Health 
professionals regarded the initiation of a 
communication approximately incarcerated 
pregnant women as a sensitive issue, and that 
they notice the voices of these receiving 
antenatal care in the back of the bar areas 
crucial because the voices of these receiving it 
out of the jail world (19). The purpose of this 
takes a look at changed into to feature the voices 
of the incarcerated women who are pregnant 
and receiving antenatal care. In selecting 
Interpretative Phenomenological Analysis 
because of the methodological approach, we 
dedicated to exploring and interpreting the 
means through which incarcerated pregnant 
women make feel in their lived experiences. 

Incorporating such views into the improvement 
and implementation of maternity offerings 
might also additionally inspire jail’s high-quality 
engagement with them.  

Methods 
The hermeneutic phenomenological approach 

described by Van Mannen was used for this 
study. This approach comes under 
interpretative descriptive phenomenology (20). 
It was used because the researcher aimed to 
move towards the lived experience of female 
prisoners’ pregnancy and ask what is the 
experience like. Also, the researcher, as an active 
participant, was immersed in the phenomenon 
under study and frequently returned to the 
phenomenon and data to understand   the lived 
experiences of participants. 

Participants were Iranian pregnant women 
who experienced incarcerated pregnancy. Using 
purposive sampling, 11 women were 
purposively selected (Table 1). 

The study was coducted in one of the central 
prisons in Northeast of Iran. The setting was a 
security center and the need for permission for 
the first author to attend the women's ward. 
Prison officials suggested a convenient time for 
the interview. All interviews were conducted in 
a private room in the women’s ward. 

Semi-structured interviews were conducted 
during a ten-month time-period from August 
2019 to May 2021. Data was collected through 
in-depth interviews lasting approximately 45-60 
minutes. The opening question for the 
interviews was: “Can you tell me about your first 
dealing with antenatal care in prison?” The rest 
of the questions were as follows: “Can you tell 
me about your experience with the care 
provided?”, “Could you tell me about any 
challenging of the care given that you 
experienced?”, “In what way do you think care 
provided could be better tailored to you and 
your needs ?  
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Table 1. Demographic characteristics of participants 

No Age Education Occupation Parity 
Gestational 

Age/ 
postpartum 

Crime Conviction 
Duration of 

imprisonment 
Prison 
record 

1 28 Fifth elementary Stylist G7D2L3A2 Postpartum Drug trafficking Unknown 1 Month First 
2 35 Fifth elementary Stylist G3L2 40 W Murder Unknown 5 Month First 
3 26 Fifth elementary Workless G5L3D1 23 W Drug trafficking Forever 2 Month First 
4 31 Illiterate Workless G3A1L2 Postpartum Murder Unknown 1 Year First 
5 38 Diploma Employee PG 10 W Fraud 7 Years 3 Year First 
6 38 Diploma Prostitute G3L3 Postpartum Corruption 5 Years 3 Month First 
7 21 Diploma Housewife PG 39 W Theft Unknown 5 Month Second 
8 41 Fifth elementary Servant G6L5 35 W Drug trafficking 4 Years 2 Years Fourth 

9 42 Fifth elementary Worker G10A2L8 Postpartum Drug trafficking 6 Years 4 Years First 
10 38 Fifth elementary Workless G3L2 30 W Theft 9 Years 65 Years Sixth 
11 32 Diploma Stylish G2L1 20 W Stick-up Unknown 46 Years Second 

Participants were free to rminate the 
interview at any time. Researchers wrote field 
notes after each interview and all interviews 
were recorded and transcribed verbatim 
immediately and then converted to Rich Text 
Format for MAXQDA 10 software to facilitate 
data management. 

Data were analyzed using van Manen’s 
interpretative phenomenological approach. 
Adopting the holistic method suggested by Van 
Manen, every record turned into reviewing 
several times. The researchers stated their 
supposed sense of the transcript as a descriptive 
text. The selective and detailed or line-by-line 
method was used to distinct thematic 
statements. After the thematic phrases called 
cluster themes emerged, the basic contents of 
each interview was compared with the previous 
ones to discover similarities and differences. 
The contents were then considered into 
subthemes primarily based totally on their 
similarities. The subthemes were furthermore 
merged into lines with their interrelationships, 
from which the main themes appeared. Making a 
strong link between the data and the 
phenomenon and using in-depth descriptions of 
the findings reduced the likelihood of deviation 
from the main path. In the last step, both the 
whole and contextual data were considered and 
the link of each part in the meaning making of 
the phenomenon was tested (20). 

Lincoln and Guba explained that 
dependability, confirmability, transferability 
and credibility Confirm rigor in qualitative 
research. In order to attain credibility in our 
research, hermeneutic participatory discussions 
among researchers were done. Experience of the  

 
authors in the field of qualitative research as 
well as subject under study, i.e. antenatal care 
enhanced the confirmability. All members of the 
research team approved the data analysis 
process. All interviews were recorded and 
transcribed immediately to ensure 
dependability. To meet transferability, the 
context of data collection was completely 
described. 

The Local Ethics Committee of the Mashhad 
University of Medical Sciences and the General 
Directorate of Prisons Organization approved 
the research proposal under the code of 
IR.MUMS.1398.099. Contributors were 
guaranteed about the confidentiality of their 
answers. The purpose of the study was 
explained and written consent was obtained. 
The participants were ensured that audio files 
would be deleted after transcription. 

Results 
The theme was “fence of deprivation”, which 

emerged in relation to pregnant women's 
experience of prenatal care in prison. This 
theme reflects the shortcomings and 
deprivations that surround pregnant women in 
prison and cause them to face health problems 
during pregnancy. This theme consisted of 
subthemes including "overlooked healthcare" 
and “limited welfare services" (Table 2). 

1) Overlooked Health Care 
Some incarcerated pregnant women 

complained of the lack of their "special" status 
as "pregnant women" in prison, and considered 
the lack of health care as a form of deprivation 
and neglect. This theme consisted of cluster 
themes including "having suboptimal prenatal 
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care",” not being visited by the committed 
healthcare team" and “not being visited by 

obstetrician”. 

                Table 2. The cluster themes, subthemes, and main theme emerged from the analysis 

Cluster themes Subthemes Main Theme 
Having suboptimal prenatal care 

Overlooked healthcare 

Fence of deprivation 

Not being visited by the committed healthcare team 
Not being visited by the obstetrician 
 

Entrapment in an insecure environment 
Limited welfare services Yearning for proper comfort 

Need to healthy food 
 

1-1) Having suboptimal prenatal care 
Incarcerated pregnant women have 

expressed concern that the lack of routine, 
periodic and regular prenatal care in prison will 
have a negative impact on pregnancy health. 
Some participants, despite having been in prison 
for a long time, have not yet been adequately 
assessed and have not received pregnancy 
services: 

"I've been here for a few months, they didn’t 
know that I was pregnant at all, I told them 
myself, of course it didn't matter, they didn't 
take care of me at all, I don't know if everything 
is normal or if I have a problem".(Participan3, 
26y, G5L3D1) 

Pregnant women who had the experience of 
being cared for and visited in prison stated that 
the provision of prenatal care is occasionally 
and entirely personal issue: 

"Nobody in prison does care if the pregnant 
woman does not want and insists to do it. Even 
if you have a problem, you have to go and come 
so much that it is your turn to go to the doctor”. 
(Participan5, 38y, G2A1) 

According to the experience of some 
participants, the current rules and protocols in 
the prisons organization, and especially the 
women's ward, were designed in such a way 
that prisoners' women were not allowed to use 
medical services whenever they wished: 

"Once I wanted to go to the health center to 
control fetal heart rate, they didn’t allow, 
because according to the schedule, it was not my 
turn. I was so worried until tomorrow that I 
checked". (Participan11, 31y, G2L1) 

1-2) Not being visited by the committed 
healthcare team 

Ignorance of pregnancy by the healthcare 
team was accompanied by feelings of frustration 

and heartbreak for incarcerated pregnant 
women. For some women, a constant suspicion 
was that the healthcare team ignores pregnancy 
health Indeed, it was not preferred, and it was 
not a priority: 

"You have to fight for everything in prison, 
whatever you ask, they don't care. If you want a 
medicine or an ultrasound, you have to go and 
come so much to do it". (Participan3, 26y, 
G5L3D1) 

The experiences that most pregnant women 
received from prison treatments were 
accompanied by negative descriptions of poor 
health care staff, their inability to correctly 
diagnose, and the incompatibility of in-prison 
care with what is done outside: 

"Their work is not very good, you more likely 
are checked not you treat your pain, for 
example, they tell you this is the pain, this is the 
problem, but they cannot do it 
themselves".(Participan11, 31y, G2L1) 

1-3)  Not being visited by obstetrician 
A 31-year-old mother, who has spent four 

years in prison, believed that many members of 
the prison health team are unaware of 
pregnancy and its needs, so what a pregnant 
prisoner needs and depends on is not answered: 

"I think they don't know anything about 
prenatal care. For example, when I go, I ask for 
an ultrasound, they say that it will be arranged 
for it, but never arrange it". (Participan11, 
G2L1) 

Some participants pointed to the lack of 
constant presence of midwives as one of the 
problems of pregnant women in prison. 
Midwives were not available at any time they 
need or want: 

"The midwife is not always present. Some 
days, she is present in the morning. If you want 
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to go in the afternoon to hear the sound of the 
fetus's heart, there is only a nurse, who is not 
specialist." (Participan5, 38y, G2A1) 

Although irregular, the presence of a midwife 
in the women's health center could still be very 
helpful. However, some pregnant women 
pointed to the lack of an obstetrician and 
gynecologist in such an environment and the 
urgent need of female prisoners to the presence 
of a gynecologist: 

"Here the presence of a gynecologist is 
mandatory. Women have many diseases that a 
midwife or general practitioner cannot diagnose 
and treat". (Participan2, 35y, G3L2) 

2)       Limited Welfare Services 
Female prisoners found it difficult to meet the 

minimum requirements for living in prison. For 
some unfortunate situations that they had to 
endure, they hada lot of stress and anxiety, and 
felt a sense of inferiority and worthlessness. 
This theme consisted of cluster themes 
including "entrapment in an insecure 
environment", "yearning for proper comfort" 
and "need to healthy food." 

2-1) Entrapment in an insecure 
environment 

According to the experience of the 
participants, poor ventilation in the rooms could 
aggravate shortness of breath or nausea. The 
stuffy atmosphere and poor ventilation in the 
mothers' room were more pronounced: 

"The windows are welded and closed 
according to the law, since the windows are 
closed, the air is suffocated. There is no 
breathing at all. In our room, where thirty-nine 
people breathe at the same time, is there any 
clean air left? "(Participan5, 38y, G2A1) 

Participant No. 9 pointed out that the lack of 
refrigeration and heating systems made the 
conditions inside the ward more unbearable for 
a pregnant woman. There may be structures like 
a cooling device for the summer or a heater for 
the winter, but their limited number and low 
quality did not meet many people’s need in the 
departments: 

"There is an air conditioner, also there is 
heater for cold weather, but it does not work at 
all. It means that it is not warm in the winter and 
is not cool in the summer. In our room, which 
has thirty-nine boards, there are two heaters. 

Sometimes it cannot be tolerated at all". (42y, 
G10A2L8) 

The lack or insufficiency of health issues in 
the ward among the prisoners was a matter of 
concern for most pregnant women. Living in a 
closed environment with such people 
threatened the pregnancy health of these 
women. Understanding the risk of transmitting 
the infection to other women when they used 
health services and were not careful of 
prisoners to maintain the health status of these 
services was another issue of concern expressed 
by the participants: 

"Some toilets are very dirty, you surely get an 
infection, for example, some women do not 
wash their hands, I do not dare to approach 
women like this or share food with them". 
(Participan6, 38y, G3L3) 

Some of the other participants did not find 
the comfort needed by a pregnant woman in the 
tumult of the prison. Hours of silence in prison 
were limited, especially for pregnant women, 
and living in such a tumultuous environment 
can be exhausting: 

"The only time when silence and calm be 
possible is two hours after lunch; I often wake 
up with a lot of noise from others. It is very 
annoying; you do not have a good moment of 
peace". (Participan5, 38y, G2A1) 

2-2) Yearning for proper comfort 
From the participants' point of view, most of 

the things designed to spend long periods of 
unemployment in prison, including sewing, 
were not physically suitable for pregnant 
women, so they faced problem to come with the 
concept of being slow and tedious which was 
simultaneous with pregnancy and 
imprisonment, and suggested that they be given 
the responsibility of doing easier jobs: 

"There may be a lot of work in prison, for 
example, sewing or a lot of handicrafts, but for 
me there is nothing to do. It is so bad that 
pregnant women are not employed. They can 
give us easier jobs". (Participant4, 31y, G2L1) 

Pregnant or postpartum women were unable 
to work in prison, so they were in distress and 
spent the most of their days in their cells, which 
affected their economic situation and, 
consequently, the health of their pregnancy in 
prison. Because the purchase of necessities 
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needed during pregnancy was dependent to 
their financial situation: 

"In prison, if you do not have money and you 
are pregnant, you will surely be hungry." 
(Participant7, 26y, PG) 

Pregnant women often relied on their 
families to provide the requirements for 
themselves in prison. However, it was difficult 
for women who did not have the financial 
support of their families to purchase additional 
foods. Some women felt guilty about asking their 
family for money: 

"The only person I have outside is my sister, I 
don't like asking her for money, I just need to 
take care of my other child. I am ashamed to ask 
her to give me money." (Participant4, 31y, G2L1) 

Another frustration of pregnant women in 
prison was the lack of proper pregnancy clothes. 
Either most of these women did not have a 
person outside of prison or their poverty 
prevented them from getting proper pregnancy 
clothes in prison: 

"All my clothes are tight, our clothes are 
government clothes, but none of them are good 
for a pregnant woman." (Participant9, 42y, 
G10A2L8) 

2-3) Need to healthy food 
Food was one of the first and most important 

topics that women inmates talked about. Lack of 
ability to control food health was difficult for 
pregnant women. Most women used negative 
descriptors to express their emotions, their 
frustration with food, and their food deprivation 
and hunger, which they tolerated. 

The perception among participants in the 
study that there is not enough food in prison 
was repetitive, despite the fact that some of 
them considered the prison as a safe shelter. 
Almost all participants complained about the 
food situation in the prison: 

"I get very hungry during the day, I'm very 
embarrassed to tell anyone, but sometimes I 
have to walk 14 rooms to someone give me 
something. Some have but do not give." 
(Participant8, 41y, G6L5) 

A common finding among prisoners' pregnant 
women was that they expressed concern about 
the low quantity and quality of food on 
pregnancy health. Participant No. 2 expressed 
her concern about the lack of food and nutrients 
in prison due to its impact on pregnancy health: 

"It's not any nutrition a pregnant woman 
needs, not all vitamins and nutrients need a 
pregnant woman." (35y, G3l2) 

Prisoners in the mothers' wards sometimes 
received snacks such as a small glass of milk, 
biscuits, porridge, and one fruit such as an apple 
or banana during the day. Participants, however, 
complained about the inadequacy of these 
snacks, while these snacks were not given to 
those in other wards. Some participants stated 
that lack of dietary diversity and nutritional 
deficiencies are as factors, which overshadow 
pregnancy health and lead to physical weakness 
and disability: 

"Before, I had everything I wanted. Here, I 
have not eaten fruit for two weeks. With this 
model, I should not expect my body to be 
healthy for childbirth." (Participant 8, 41y, 
G6L5) 

The carvings of pregnant women were 
another topic of discussion. According to the 
participants, these carvings were not answered 
in prison. Participant No. 11 explained how she 
controlled her desire: 

"It is not controlled in a pregnant woman; for 
a prisoner like me, when you really want 
something, you cannot have it at the moment, 
and you cannot say anything." (32y, G2L1) 

Discussion 
This study was carried out to identify the 

meaning of prenatal care for prisoners' pregnant 
women. "Fence of deprivation" was the main 
theme, and "overlooked health care" and 
“limited welfare services" were two sub-themes 
describing prenatal care in prison. 

The theme of the "fence of deprivation" 
reflects the lived experiences of the participants 
in this study regarding the indifference and 
inattention shown by the prison organization 
towards incarcerated pregnant women. In fact, 
the prison organization, as a system that also 
deals with pregnant women, lacks policies and 
guidelines appropriate to this important and 
vulnerable population. In support of this theme, 
we can refer to the concept of "Institutional 
thoughtlessness". This concept was first 
introduced by Crawley in his study on elderly 
male prisoners. He attributed this neglect to the 
deprivations and unmet needs of men by the 
prisons organization, and described it as "a way 
that the prisons organization takes to respond 
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simply and with the least resources to the needs 
and sensitivities of elderly individuals."(21). 

The sub-theme of "overlooked healthcare" 
obtained in the present study refers to the lack 
of care programs for pregnant women in prison, 
lack of specialists and lack of sense of 
commitment and responsibility of the prison 
towards the health of pregnant prisoners. This 
theme is supported in the concept of Goffman’s 
Asylums. Explaining this concept, he writes that 
the prison organization does not distinguish 
between staff and patients and describes them 
both as "prisoners"(22). 

The present study showed that the lack of 
knowledge of health personnel about midwifery 
issues and the lack of training of these people 
could be associated with the health risks of 
pregnancy of pregnant prisoners. In an 
ethnographic study, it was observed that 
untrained prison staff and nursing staff violated 
the nursing and midwifery directives, which 
oblige a pregnant prisoner to give birth alone in 
a cell without the presence of a midwife (23). 

The prisoners' pregnant women in this study 
did not receive the same amount of health care, 
as it is provided in the community. This is 
contrary to international requirements and 
recommendations (24-26). Sykes defined 
poverty and deprivation as the lack of facilities 
and services and their provision at the minimum 
consumption to maintain the health of prisoners 
(27). Similarly, in the study of Abbott (2018), 
this lack of facilities and health services 
equivalent to the free society was mentioned 
(28). Ross et al. argued that health care is mixed 
in prison "culture". Health personnel 
accustomed to the prison “climate” also provide 
these services (25). This will potentially affect 
pregnant women, negatively, as members of a 
homogeneous group who have unique needs 
(29). 

In the present study, a midwife who worked 
for the prison organization provided prenatal 
care. However, due to not being constantly in 
the prison, care was not provided on a routine 
and continuous basis. It can be argued that in 
case of being just one midwife as a permanent 
member of the prison staff, still she would be 
the only staff, who could not cover all the 
services which is needed for incarcerated 
pregnant women and this can have a negative 

impact on the health of prisoners' pregnancy. It 
is clear that in the absence of an alternative 
midwife, providing the services in a level 
equivalent with community services will not be 
possible. In UK prisons, a community midwife 
often visits the prison during weeks, but a lack 
of planning makes it impossible to access an 
alternative midwife to cover services in her 
absence (26). 

The sub-theme of "limited welfare services" 
that found in the present study showed that 
most of the physical needs of women to enjoy a 
normal pregnancy, especially in relation to food, 
comfort, appropriate environment and overall 
welfare was faced restrictions in prison. 
Pregnant women were often hungry, or poorly 
dressed, and often worn too tight or too loose 
clothes due to insufficient access to pregnancy 
clothes. Most of the women talked about where 
they live, describing the stuffy, polluted air, as 
well as their limitations and their thirst for fresh 
air. Evidence suggests that the physical desire 
for food, comfort, safety and security of 
pregnant women are ignored by the prison (30). 

In the present study, lack of comfort and 
convenience for pregnant women was a 
common problem that was often associated with 
physical and mental suffering. Other studies 
have reported a lack of facilities and comfort in 
prisons (31, 32). The results of this study 
showed that the physical pain caused by the lack 
of welfare facilities in prison was unbearable for 
most of pregnant women. For example, no 
access to proper equipment such as a mattress 
or pillow at night was associated with back pain 
in the next day. In UK prisons, pregnant women 
are allowed to have extra pillows, but they must 
be "licensed". However, in many cases, despite 
the signed license, they are still not given extra 
pillows and have to wait for weeks (33). 

Sykes (2021) states that the loss of liberty is 
not merely limited to "physical loss", but goes 
beyond this, which indicates the "loss of status" 
from the point of view of the "moral rejection of 
the criminal by the free community " (27). The 
prison environment has been described as 
brutal, but so far, the question of how such 
difficult conditions affect pregnant women 
remains unanswered. The results of this study 
showed that some women are more afraid of 
pregnancy than others. Some participants talked 
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about the anxiety and stress of endangering 
their health during pregnancy. Similarly, in 
another study, some pregnant women expressed 
feelings of anxiety about other inmates and the 
threatening status of their unborn child. Women 
in prison also expressed other feelings, such as 
helplessness, claustrophobia, and stress, 
especially in the later stages of pregnancy that 
make them unable to work (34). The feeling of 
isolation and loneliness that was prevalent 
among incarcerated women and being locked in 
a room for a long time showed system's lack of 
thinking about the signs and symptoms of 
pregnant women (21). In the prison 
environment, some prisoners can be dangerous 
to others, especially for pregnant women; hence, 
on April 2004, "The Federal Court of Canada" in 
a letter titled "The Canadian Correctional 
Institution", ruled that in the absence of 
evidence, there is no duty to warn the prisoner 
about the possible dangers and threats to the 
health from the other cellmate (35). 

This study had some strengths including use 
of in-depth approach for data collection, which 
allowed participant to guide the flow of the 
discussion, also, continuing data collection until 
achievement of data saturation, and the 
conducting data analysis by two researchers. 
The findings from this study may assist the 
future development of more effective health 
care programs for incarcerated pregnant 
women.  

There were some limitations in this study as 
well. The data was collected from just one 
prison and the perspectives of the pregnant 
women who participated in the interviews may 
not reflect those of incarcerated pregnant 
women elsewhere; although, the purpose of 
qualitative research is not generalizability, 
instead, it provides an in-depth perspective of 
the experiences of women engaged with 
prenatal services in prison, which can be used to 
inform service development. 

Conclusion 
This study identified several key issues from 

viewpoints of incarcerated pregnant women. 
The themes emerged in this phenomenological 
study reflected the experience of pregnant 
women about pregnancy care in prison. The 
findings of this study and review of the available 
literature showed that prisons are neither able 

to provide necessities nor to identify the 
physical functions and health needs including 
specific needs of pregnant women. 

 Current evidence on the effectiveness of 
interventions for managing pregnant women in 
prison is limited and therefore the design of any 
new intervention should include consultation 
with key stakeholders. The themes generated by 
this study could be a basis for conducting new 
empirical research as well as informing health 
promotion programs. Incarcerated pregnant 
women are a vulnerable group who present 
challenges which prison officials and it must be 
addressed. Our findings suggest a reassessment 
of the services currently available, including 
developing services and making sure that 
practical information is available to incarcerated 
pregnant women at an early stage of pregnancy. 
Such early efforts may promote a trusting 
relationship between incarcerated pregnant 
women and correctional organization in 
prenatal care. 
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