Caring for Childbearing Prisoners

Background
The female prison population in England and Wales is estimated to be about
4500 and women form 4.4% of the prison population in Scotland, and 2.2% in
Northern Ireland respectively. The female prison population is projected to
reach almost 1000 in the UK by the year 2009. Many more women are
imprisoned for minor offences than men and are seven times more likely to
be sent to prison now than ten years ago.
Eighty percent of women are imprisoned for non-violent crimes and this has
been attributed to harsher sentencing policies for women instead of finding
alternative and creative solutions for minor offenders. Prison is not always
the most appropriate place for female offenders as many of them lose their
possession, contact with children and families and have no accommodation
on release. Two thirds of women prisoners have mental health problems and
problem drug use and 50% have been victims of domestic abuse. This has
implications for their children and society as a whole; according to Smart
Justice, 18,000 children are separated from their mother each year because
of imprisonment and only 5% are likely to remain within the family (Smart
Justice, 2007). An ICM survey conducted across the UK in February 2007,
found overwhelming public support for community alternatives to
imprisoning female offenders and thought that non-violent female offenders
should undergo drug rehabilitation instead of prison. Seventy three percent
of people did not think that mothers with young children who commit minor
offences should be sent to prison (ICM, 2007).
Around 600 pregnant prisoners receive antenatal care each year in England
and Wales while in prison with recorded births of just over 125, yet there
are only seven penal institutions in England with Mother and Baby units
(Maternity Alliance, 2006, HM Prison service, 2007) and one in Scotland.
[Figures to be verified for other UK countries] 1Some children are
imprisoned, particularly in detention centres with their mothers and ethnic
minority women make up almost thirty percent of the prison population
(Smart Justice, 2007).
1

The female prison population also includes teenagers, asylum seekers and women in
detention centres. This paper refers to all childbearing women, wherever they are in the
penal system.
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Prisoners move around the prison system where they encounter different
‘rules’ and practices that are based on local customs rather than evidence
based protocols. There is no universal Prison Service Order [PSO] which
relates specifically to standards and quality of care for prisoners during
pregnancy and the postnatal period. However, a PSO for Mother and Baby
Units [MBU] exists which merely sets the criteria for gaining a place at an
MBU or for separating mother and baby at birth or during sentencing. There
is marked inequality in the quality and standards of maternity care and
variations between prisons in the way the PSOs for MBus are administered.
The absence of data on outcomes for pregnant prisoners means that it is
difficult to assess if the prison service and the NHS are upholding their duty
to provide equity of care.
The NHS and prison service have an obligation to provide health care
including maternity care to the same standards as the non-prison population
(DoH and HMPS 2002). Despite this, female prisoners face challenges in
terms of consistency in the standards and quality of maternity care due to
limited access to midwives and poor continuity of care. Midwives are also
challenged by providing care in difficult and sometimes inappropriate
environments. The National Service Framework for Children, Young People
and Maternity (DoH, 2004) explicitly states that the framework applies to
women in prison and the prison services. So there is an expectation that the
prison service should consider strategies for improving the care of pregnant
prisoners – by providing the same sensitive and courteous maternity service
as the non-prison population pregnant women.
RCM Position
The Royal College of Midwives believes that maternity care which is safe
and appropriate should be available to pregnant women in prison to the
same quality and standard as the non-prison population.
The RCM strongly reiterates its position that handcuffs or other restraints
should not be used during any medical or midwifery consultation,
examination, or during intimate times such as breastfeeding. The RCM
believes that the onus of responsibility for ensuring that women are not
handcuffed during these times rests with the midwife, who should ask for all
restraints to be removed by the attending officer.
The RCM calls upon the UK government to uphold the basic rights of
pregnant women in prison by developing a Prison Service Order which will
ensure a minimum standard of care in pregnancy and the postnatal period
wherever the woman is within the prison system.
Due to the tripartite nature of responsibility for the provision of maternity
care, the RCM urges the Prison Service, Primary Care Trusts and the
Maternity Services to develop joint protocols for maternity care of prisoners
to ensure consistency and safety in the standards of care for pregnant and
postnatal women.
To be read in conjunction with Guidance Paper

Page: 2

References and related documents
Department of Health (2007) Maternity Matters: Choice, access and
continuity of care in a safe service. DOH, London
Department of Health (2007) Making it better: For mother and baby. DOH,
London
Department of Health (2006) National guidelines for maternity services
liaison committees (MSLCs)
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/Publicatio
ns PolicyAndGuidance/DH_4128339
(Accessed June 2008)
Department of Health and HM Prison Service (2002) Developing and
Modernising Primary Healthcare in Prisons. Department of Health: London
Department of Health (2004) The National Service Framework for Children,
Young People and Maternity. Department of Health: London
Hedderman, C (2004) "Why are more women being sentenced to custody?" in
Women who offend. edited by G. McIvor. Jessica Kingsley: London.
Hedderman, C. (2008) ‘Call to ban magistrates from sending minor offenders
to jail’, The Barrister, No 38, pp 22-23.
Hedderman, C., Palmer, E. and Hollin, C. (2008) Implementing services for
women offenders and those ‘at risk’ of offending: action research with
Together Women. Ministry of Justice: London.
Home Office (2007) The Corston Report: A review of women with particular
vulnerabilities in the criminal justice system
http://www.ind.homeoffice.gov.uk/documents/oemsectione/
( accessed June 2008)
ICM SmartJustice survey re: alternatives to custody for women:
www.icmresearch.co.uk (accessed 28 June 2008)
Loucks, N Malloch M, McIvor, G et al (2006) Evaluation of the 218 Centre.
http://www.scotland.gov.uk/Resource/Doc/112785/0027372.pdf (accessed
June 2008)
North, J (2006) Getting it Right? Services for pregnant women, new mothers
and babies in prison. Maternity Alliance, London
Plugge E, Douglas N , Fitzpatrick R (2006) The Health of Women in Prison.
Department of Public Health, University of Oxford
Price S (2004) Women in Prison, Midirs Midwifery Digest 14(3)295-8

Page: 3

Prison Reform Trust (2005) Private punishment: who profits? Prison Reform
Trust, London.
Scottish Executive (2002) A Better Way: The Report of the Ministerial Group
on Women's Offending.
http://www.scotland.gov.uk/Resource/Doc/158858/0043144.pdf (accessed
June 2008)
SmartJustice(2007) SmartJustice survey on women
http://www.smartjustice.org/pr26nov07.html
(accessed 28 June 2008)

First Published: 1996
Updated: October 2008
Review Date: October 2011
Acknowledgements
Sally Price - Consultant Midwife
Frances Crook - Howard League for Penal Reform
SmartJustice
Phyll Buchanan - Breastfeeding Network
Approved by the RCM Professional Policy Committee

Page: 4

