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Abstract. The preliminary study addresses a critical issue concerning the lim-

ited access to pregnancy self-care for incarcerated pregnant women due to sys-

temic restrictions within prisons. This study aims to identify gaps in pregnant 

prisoners' self-care practices from the perspective of healthcare workers within 

the prison system. The study was conducted at the Women Correctional Institu-

tion Class II Semarang between January and March 2023, and it utilized a com-

bination of interviews, document analysis, and observation to collect data. The 

study's findings highlight several key points, which are the limited engagement 

in taking care of themselves during pregnancy; the perceived indifference of the 

healthcare workers; the low motivations indicate by being lazy in taking care of 

their pregnancy; the distrust of the healthcare workers because of previous neg-

ative experiences; and low awareness and independence caused by lack of re-

sources on information of the importance of pregnancy self-care. 
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1 Introduction 

The maternal mortality rate (MMR) continues to be a worldwide concern. Indonesia 

has made substantial advancements in the last two decades by improving access to 

healthcare facilities and the quality of services [1]. However, achieving these goals 

will be impossible unless expectant mothers actively participate in self-care during 

pregnancy. Active engagement in pregnancy self-care can effectively reduce compli-

cations during this period. By actively practicing self-care during pregnancy, pregnant 

women will gain a better understanding of their vulnerabilities, potential health risks, 

and possible consequences that may arise throughout their pregnancy [2]. If a preg-

nant woman can effectively manage the factors that impact her health, she can assume 

control of her pregnancy care [3] This involves ensuring adequate nutrition, taking 

essential supplements, participating in physical activity, effectively handling stress, 

and regularly attending antenatal care visits [4] and making informed decisions based 

on received health information [5]. 

This phenomenon is not applicable to marginalized social groups characterized by 

isolation and separation [6]. The literature discusses the prevalence of neglected self - 
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care within this population, frequently observed in prisons [7]. Prison inmates fre-

quently encounter significant psychological distress, resulting in feelings of hopeless-

ness as a consequence of the punitive measures imposed upon them. This frequently 

results in heightened levels of stress, which in turn prompts individuals to exhibit 

resistance against their current conditions. Furthermore, the exacerbation of this dis-

ease can be even more pronounced if the individual in question is a pregnant prisoner 

[8].  

Healthcare professionals in prisons play a crucial and indispensable role in the im-

plementation of novel policies and programs, with a special emphasis on providing 

comprehensive care for pregnant women who are detained. The individuals in ques-

tion engage in frequent and substantial interactions with incarcerated individuals, both 

within prisons and during their transportation to medical facilities, with the primary 

objective of safeguarding their security and overall welfare. As a result, healthcare 

professionals at prisons possess knowledge regarding the ways in which incarcerated 

individuals engage in self-care during pregnancy, as well as their associated obstacles 

[9]. Several previous studies have brought attention to a range of issues related to 

pregnancy in prisons. These include the specific needs and requirements of pregnant 

women who are incarcerated [10], the experiences of pregnancy while in prison [11]–

[13], the mental health implications [14], [15], the role of correction officers [9], [16], 

the provision of healthcare services within prisons [17]–[20], individualized support 

[21], and the empowerment of women after their release from detention [22]. The 

primary objective of this preliminary study is to discern deficiencies in self-care be-

haviors among incarcerated pregnant women, as perceived by healthcare profession-

als operating within prisons. 

2 Methods 

The present study employed a qualitative descriptive methodology, focusing on the 

self-care practices of pregnant inmates as perceived by healthcare professionals work-

ing within prisons. The research was carried out in the Women Correctional Institu-

tion Class II Semarang from January to March 2023. The study employed semi-

structured interviews as a method of data collection, specifically targeting healthcare 

professionals. In addition to document analysis and observation, data collecting was 

conducted. The acquired data was subsequently subjected to analysis through the 

process of data reduction, followed by data display, and ultimately, conclusion draft-

ing. The validity of the data was assessed through the examination of methodological 

triangulation and the verification of references. 

3 Results 

The study's findings emphasize several important points: a) self-care limitations dur-

ing pregnancy, b) health workers' indifference, c) motivation for pregnancy self-care, 

d) the distrust of health workers, and e) awareness and independence in pregnancy 

care. 
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3.1 Self-care Limitation during Pregnancy 

Since the arrival of pregnant prisoners, they have lost certain freedoms, including the 

ability to receive family support during pregnancy. Outside of prison, pregnant pris-

oners are accompanied by a prison staff member and a healthcare worker for their 

medical check-ups.  

“When they undergo examinations at the hospital, they will be accompanied by a 

correction officer and a healthcare professional; I will be present in the examination 

room, but I will administer medication myself, so a guard will accompany them.” 

The satisfaction of physiological requirements pertaining to exercise, relaxation, 

and dietary intake is constrained. Pregnant convicts have their nutritional needs met 

within prisons through a process of evaluating their individual requirements and sub-

sequently supplying them with additional food provisions. Furthermore, incarcerated 

individuals who are pregnant are provided with additional nourishment via special-

ized initiatives. Nevertheless, there is a lack of emphasis on the provision of programs 

specifically tailored to promote physical activity during pregnancy. According to the 

jail officials, there is a lack of specialized pregnancy programs available for incarcer-

ated individuals. Furthermore, it should be noted that the current policies do not in-

clude specific provisions for pregnancy workouts within prisons. However, it is worth 

mentioning that pregnant inmates are afforded the opportunity to engage in group 

exercise programs that are regularly organized by the prison on a weekly basis. The 

primary factor contributing to this issue is the constrained financial resources specifi-

cally designated for incarcerated individuals who are pregnant.  

“Depending on budgetary constraints, the provision of additional sustenance is an 

annual program that occurs every three or six months. We do not offer pregnancy 

classes for expectant prisoners, so they can participate in once-weekly group exercise 

sessions.” 

3.2 Health Workers' Indifference 

The pregnant inmates of Semarang Women's Correctional Institution exhibit a range 

of backgrounds, encompassing their reproductive histories and grounds for incarcera-

tion, hence resulting in distinct requirements for each detainee. The intervention pro-

vided for pregnant convicts adheres to the established protocol set forth by the central 

government.  

“Pregnant inmates receive ANC services according to established protocol, without 

being treated differently from other pregnant women.” 

Pregnancies characterized by drug use necessitate heightened vigilance owing to 

the associated hazards, encompassing problems during pregnancy, impaired fetal 

growth and development, detachment of the placenta, premature labor, and fetal de-

mise. The sudden cessation of drug usage can lead to significant discomfort, including 

symptoms such as nausea, vomiting, muscle soreness, dehydration, diarrhea, and 

sleeplessness. These discomforts can further exacerbate the discomfort experienced 
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during pregnancy [23], [24]. Pregnant individuals who engage in drug use have chal-

lenges while attempting to receive recovery services due to the potential risks posed 

to their pregnancy. 

“Because pregnant convicts are not rehabilitated, ANC treatments are often thorough 

for pregnant prisoners who are drug users and undergo rehabilitation after giving 

birth. They wait till after birth because we are worried about potential pregnancy 

hazards.” 

Healthcare workers in prison tend to view pregnant prisoners as objects rather than 

individuals, failing to prioritize the unique health needs of pregnant women. They 

argue that health workers should focus on activities that benefit people and cannot be 

compromised for the needs of a single person unless it is an emergency. For instance, 

during the pandemic, there was a government mandate to prioritize mass Covid-19 

vaccinations, leading to changes in the visit schedule.  

“If the schedule permits and there are urgent priorities, we prioritize the majority's 

requirements. We prioritize activities that benefit a large number of people, such as 

the recent mass vaccination of COVID, and we reschedule it.” 

3.3 Motivation for Pregnancy Self-care 

Pregnant incarcerated individuals are frequently seen as exhibiting diminished drive 

to attend to their prenatal needs. Within the period of detainment, each incarcerated 

individual who is pregnant is provided with educational sessions conducted by a 

midwife, which take place within the course of antenatal care (ANC) examinations. In 

addition to this, each incarcerated pregnant individual is also furnished with a litera-

ture resource commonly referred to as the 'pink' book. Nevertheless, health profes-

sionals assert that incarcerated pregnant women are stigmatized as being indolent. 

Prison inmates often express a desire to receive visitors or be provided with numerous 

services, although they frequently fail to actively pursue these opportunities.  

“They're slothful. We have asked the detainees to bring their medication to the clinic, 

but they have refused, so we must deliver it directly to their cells.”. 

In addition to being lazy, pregnant prisoners are also perceived as indifferent to-

wards their pregnancy. Undergoing ANC is crucial, but these prisoners often ignore 

the recommended timing for these check-ups. Continuous reminders and calls are 

necessary to ensure that an examination takes place. 

“Even though the pink book specifies the need for repeated pregnancy checkups, if we 

don't contact them, they won't show up. Some even refuse to come when summoned, 

so we must examine them in their cell.” 

3.4 The Distrust of Health Workers 

The finding indicates that health workers encounter distrust from prisoners regarding 

their provided treatment. Prisoners resist taking prescribed medication from health 
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workers because they believe that the medication given by prison authorities worsens 

their condition and poses potential harm to their unborn child. Health workers per-

ceive this refusal as a lack of trust in their ability. 

"One expectant WBP was diagnosed with a UTI. When she visited the clinic, we ad-

ministered medication for a UTI. When we examined her cell, however, the medica-

tion was unopened and untouched under her pillow. She responded that she was con-

cerned that the medication would harm her unborn child, despite our assurances that 

it was safe for expectant women.." 

Distrust is also evident in the WBP's reluctance to disclose important information, 

such as their medical history, present condition, and related concerns. One inmate 

admitted that this was their first pregnancy. However, during the initial examination, 

irregularities were detected, leading health workers to suspect this was not the first 

pregnancy. Health workers must corroborate this information with the family to estab-

lish its veracity. 

" They are unwilling to communicate openly with us. During our initial examination, 

one patient had a surgical incision. When questioned, they stated that it was the result 

of an appendectomy. However, upon further investigation, we requested the family to 

provide the pink book from home, and only then did we learn that this was their sec-

ond pregnancy, the first child having been delivered via caesarean section." 

Distrust manifests in daily interactions, as prisoners share more openly with external 

parties and cellmates than with prison staff. They express themselves more freely and 

recount more stories. Prison health workers believe this behavior stems from their fear 

that divulging information to them may result in harsher sentencing while in prison. 

"They exhibit a preference for confiding in BNN, where they tend to be more open in 

sharing their stories, seemingly apprehensive that sharing with us could negatively 

impact their sentence." 

3.5 Awareness and Independence in Pregnancy Self-care 

The awareness and independence of pregnancy care greatly depend on the pregnant 

prisoner's knowledge. During prison, inmates receive health education during each 

ANC examination. However, there is no specific assistance for pregnant prisoners, 

neither from the prison nor external parties. There are no targeted activities to en-

hance the knowledge and skills of pregnant inmates. 

"The ANC examination is followed by health education, but we do not receive outside 

counselling and there are no pregnancy classes available." 

Access to information outside of the examinations is quite limited. Prisoners cannot 

freely browse the internet, as they have to follow established procedures and time 

restrictions. Nevertheless, prisoners use this opportunity to connect with their family 

and friends. 
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"Since the pandemic, prisoners have been granted internet access, mostly for making 

video calls with their families." 

Although the prison authorities believe that the provided information is sufficient for 

pregnancy care, it has been proven that the prisoners are not compliant. Non-

compliance is evident in their failure to consume the vitamins and supplements 

healthcare workers provide. 

"When we conduct cell inspections, we often find that the medicine is kept under the 

pillow and not taken at all." 

The issue of non-compliance among pregnant prisoners in relation to prenatal care, 

including the failure to consume provided vitamins and supplements, is a concern that 

should be addressed comprehensively. Implementing a comprehensive strategy that 

targets the underlying factors contributing to non-compliance and customizes inter-

ventions to cater to the unique requirements of incarcerated pregnant individuals has 

the potential to boost rates of adherence and, in turn, promote the overall health and 

welfare of both maternal and neonatal populations. The aforementioned strategy plac-

es emphasis on the comprehensive well-being of incarcerated pregnant individuals, 

acknowledging their distinct situations and the significance of prenatal healthcare in 

promoting favorable results for all parties involved. 

4 Discussion 

Ensuring adequate self-care during pregnancy is imperative for incarcerated women, 

as it is for pregnant individuals in general. Nevertheless, incarcerated individuals have 

a multitude of challenges [25]. Pregnant incarcerated individuals constitute a margin-

alized demographic within correctional facilities. Pregnancy is a complex physiologi-

cal and psychological state that necessitates careful consideration and prioritization. 

The distinct justifications for the confinement of women who have the potential for 

childbearing require the implementation of specific measures [16]. Government initia-

tives have been established with the aim of addressing the need of incarcerated preg-

nant individuals [9]. The practice of autonomous pregnancy care is suboptimal. 

Upon entering prison, incarcerated individuals experience a deprivation of various 

liberties, one of which pertains to the provision of sufficient prenatal healthcare [7]. 

Hence, detained individuals necessitate assistance in order to enhance their pregnancy 

outcomes. Despite the prevailing discourse surrounding the provision of basic re-

quirements within prisons, it is important to acknowledge that there exist inherent 

constraints in accessing certain essential necessities as a result of the existing institu-

tional framework [12]. The need of providing support to incarcerated pregnant wom-

en is frequently disregarded. Similar to individuals in general, pregnant women 

should not be deprived of the necessity for communal assistance. 

The findings of a comprehensive assessment of relevant research indicate that ex-

ternal support interventions have a substantial influence on pregnant women and their 

families. Several scholarly sources indicate that emotional support holds equal im-

portance to financial support. The presence of social support is crucial for incarcer-

Pregnant Self-Care During Incarceration             581



ated individuals to effectively negotiate various challenges encountered during their 

period of confinement, particularly in light of the separation they experience from 

their loved ones [10]. The presence of constrained financial resources specifically 

designated for pregnant women is an additional factor that contributes to the difficul-

ties in providing adequate primary pregnancy care. Several case studies undertaken in 

Indonesian prisons have revealed that the provision of prison services remains re-

stricted in terms of nutrition, cell amenities resulting in overcrowding, and budgetary 

constraints [26]. The reasons for each prisoner's detention vary, which affects their 

self-protection [27]. This, in turn, impacts their behavior while in detention. Further-

more, inconsistent treatment from the prison system is another factor affecting their 

attitude.  

Previous studies have shown a strained relationship between the duties of care and 

guarding prisoners. Health workers often maintain distance from prisoners due to 

their role as prison officers [11]. A pilot project conducted in prisons has shown that 

individual assistance from pregnancy to postpartum is sufficient in aiding inmates to 

have a positive pregnancy experience while in prison [21]. The condition of pregnant 

prisoners should motivate them to adopt healthy behaviors. However, stigmatization, 

discrimination, lawsuits, and the possibility of losing custody significantly influence 

prisoners' motivation to engage in pregnancy care [28]. Addressing the unique needs 

of pregnant prisoners in a correctional setting requires a sensitive and holistic ap-

proach that acknowledges their vulnerabilities and the various challenges they face. 

By promoting a collaborative and supportive environment, it is possible to improve 

their overall pregnancy experience and ensure their well-being. 

5 Conclusion    

Despite being allocated a substantial budget and possessing appropriate facilities and 

infrastructure, the government program has been ineffective in incentivizing pregnant 

inmates to actively participate in practices related to self-care during pregnancy. The 

primary challenges that were observed encompassed a deficiency of emotional sup-

port, drive, and information. By adopting a multifaceted approach that addresses emo-

tional, motivational, and knowledge-related barriers, it is possible to improve the 

engagement of pregnant inmates in self-care practices during pregnancy. The in-

volvement of external support entities can provide a crucial layer of care and support 

to ensure better outcomes for both the pregnant inmates and their infants. This ap-

proach prioritizes the holistic well-being of pregnant inmates, recognizing their 

unique challenges and the importance of prenatal care in promoting positive health 

outcomes. To progress, it is imperative to engage external entities in order to furnish 

inmates with the requisite emotional support and augment their knowledge and com-

petencies. 
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