112 ORIGINAL ARTICLE | ARTIGO ORIGINAL

1 Universidade Estadual

de Campinas (Unicamp),
Faculdade de Ciéncias
Meédicas, Departamento de
Saude Coletiva - Campinas
(SP), Brasil.
celenefaudi@yahoo.com.br

2 Universidade Estadual

de Campinas (Unicamp),
Faculdade de Ciéncias
Meédicas, Departamento de
Saude Coletiva - Campinas
(SP), Brasil.
santiago@fcm.unicamp.br

3Universidade Estadual

de Campinas (Unicamp),
Faculdade de Ciéncias
Meédicas, Departamento de
Saude Coletiva - Campinas
(SP), Brasil.
mgraa@fcm.unicamp.br

4Universidade Estadual

de Campinas (Unicamp),
Faculdade de Ciéncias
Meédicas, Departamento de
Saude Coletiva - Campinas
(SP), Brasil.
primaria@fcm.unicamp.br

SAUDE DEBATE | RIO DE JANEIRO, V. 40, N. 109, P. 112-124, ABR-JUN 2016

Survey on the health conditions of
incarcerated women
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ABSTRACT Aim: To evaluate the socio-demographic profile and health conditions of
incarcerated women. Method: Cross-sectional study with 1,013 women conducted in female
penitentiary. Results: The average age of 30.8 years; low level of education; Papanicolaou test
coverage and vaccination; high prevalence of obesity; Common Mental Disorder; and abusive
use of tobacco. Considerations: Health promoting actions, disease prevention and attention to
grievances must be developed with this population, as well as actions towards social recovery,
such as study and work. Research development in closed institutions allows for expanding
knowledge and establishing partnerships between the society and the prison sector.
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RESUMO Objetivo: Avaliar o perfil sociodemogrdfico e as condi¢ées de satide de mulheres encar-
ceradas. Método: Estudo transversal com 1.013 mulheres, realizado em penitencidria feminina.
Resultados: Idade média de 30,8 anos; baixa escolaridade; cobertura de exame de Papanicolaou e
vacinagdo; altas prevaléncias de obesidade; Transtorno Mental Comum; e uso abusivo de tabaco.
Consideragées: A¢des de promog¢do da saude; prevencgdo de doengas e atengdo aos agravos devem
ser desenvolvidas junto a essa populagdo, assim como agées de recuperagdo social, como estudo e
trabalho. Desenvolvimento de pesquisas em instituicées fechadas possibilita ampliar o conheci-
mento e estabelecer parcerias entre a sociedade e o setor prisional.
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Introduction

From the point of view of Collective health,
the burden of physical and psychological
diseases in the penitentiary system pres-
ents a challenge and an opportunity for in-
terdisciplinary actions in countries all over
the world. Prison facilities are privileged
places for contact with millions of people,
who are often beyond the reach of conven-
tional community-based health systems.
Prison could be an opportunity for health
care and education to which many inmates
would not have access while they were
on the outside. However, most inmates go
back to their communities with physical
and psychological morbidities that went
untreated and were sometimes aggravated
(FAZEL; BAILLARGEON, 2011).

More than 10.2 million people are incar-
cerated all over the world, and this figure
has increased by approximately one million
from late 1990 up to 2006-2008, with 2.3
million people in the United States (USA).
India, Thailand, Iran, Indonesia, Turkey,
Brazil, Mexico, South Africa and Ukraine
have over a hundred thousand incarcerated
people. USA has the largest number of in-
mates compared with the total population,
with 756 people per hundred thousand in-
habitants, while the world average is 145
people per hundred thousand (WALMSLEY, 2012).

By the end of 2012, Brazil counted 274
inmates per hundred thousand inhabitants
in an estimated population of 199.8 million,
38% of which were still under precautionary
imprisonment or withstanding preliminary
trials. There were 1,478 prison institutions,
with 584,003 inmates - including 34,290 in
police premises, while the official capacity
of the Brazilian prison system was of 318,739
inmates (8,052 in police premises), with an
occupation rate of 171.9% (ICPs, 2013).

As a general rule, 2% to 9% of the in-
carcerated population worldwide consists
of females, i.e.,, more than 600 women are
kept in penal institutions, whether under
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precautionary imprisonment or serving their
term of prison «cps, 2013).

Nearly one third of the imprisoned women
are in the USA (201,200), followed by China
(84,600), Russia (59,200), Brazil (35,596)
and Thailand (29,175). The female incarcer-
ated population is increasing across the five
continents. Between 2006 and 2012, in a to-
tal of 187 researched countries, a larger than
16% increase in the female incarcerated pop-
ulation has been observed; the most signifi-
cant increase was noticed in the Americas
(up to 23%) and the less significant in the
European countries (up to 6%) (ICPs, 2013).

In 2012, 64% of the inmates in Brazil
were females (BRASIL, 2008B; NICOLAU ET AL, 2012);
however, although women represent a low
percentage of the total incarcerated popula-
tion, their numbers are increasing at a larger
rate than men (WHo, 2009).

Prison policies often ignore the special
and health needs of incarcerated women.
Health is a fundamental human right, partic-
ularly for those individuals living under cus-
tody of the State (MARTINS £T AL, 2014). Women’s
rights in prison are the same as men’s, but
rarely do women have similar access to these
rights. Incarceration systems were designed
mostly for men, who make up more than
95% of the incarcerated population in most
countries, which often makes the structure,
norms and procedures of incarceration in-
stitutions unable to meet women’s health
needs (BRASIL, 2008A).

Data on the health situation of imprisoned
women are scarce and, if any, not gender
specific (wHo, 2009). Thus, this study aimed
to evaluate the socio-demographic profile
and the health conditions of women who are
incarcerated in a Female Prison (FP) in the
countryside of Sdo Paulo state. Paulo.

Method

At a university located in the countryside
of Sdo Paulo state, teaching and support
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activities are developed in Health Basic Units
(UBS - Unidades Basicas de Saude) since
the 1970’s and, during the last decade, also
as part of the training of fourth year medi-
cal students. In the area covered by one UBS,
there is an FP whose imprisoned population
is has been attended to by the university’s
students and professionals since 2006. Both
teachers and students consider these activi-
ties very relevant from the clinical, ethical
and health rights points of view, regarding
the quest for integral and good quality care.

While getting medical care at the UBS,
female inmates in re-education commonly
complained of inadequate meals, sedentary
routines, use of tobacco in the closed envi-
ronments of the cells and of the difficulty to
control chronic diseases such as hyperten-
sion, diabetes mellitus, as well as infectious
diseases and Aids/Sexually Transmitted
Diseases (STD) not diagnosed at an early
stage. As to general gynecological care, the
initial care of the inmates in re-education
was expanded in 2008 to include pregnant
women. Complaints about bad life condi-
tions and food persisted, and the pregnant
women often presented obstetric morbidi-
ties and intercurrences.

That situation has led us to investigate
more deeply the health conditions of the
women incarcerated in this FP, allowing us
to anticipate the health problems that were
occurring and to recommend improve-
ments to the environment which would
contribute to preserving their health.

A transversal study was, thus, conducted
from August 2012 to July 2013, as part of
a larger project entitled ‘Comprehensive
study on women’s and servants’ health care
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in a female penitentiary, in the countryside
of Sao Paulo state’. The study involved 1,013
inmates in re-education, who were living
in the institution at the time and agreed to
take part in the project.

Two nurses and a female researcher from
the collective health field of the university
were trained to perform the interviews and
to collect data. Only these nurses performed
all capillary tests and body measurements.

From a list of the 39 cells, each woman
was invited to take part in the research and,
if she would agree, blood collection and
anthropometric measurements were per-
formed in the morning, and interviews in
the afternoon. The place that proved to be
more adequate for the collection was the
inmates’ beauty salon, as suggested by the
inmates themselves; the proximity to the
women’s reality was favorable for the re-
search. Other activities in the room were
canceled, thus ensuring the women’s priva-
cy during the procedures. Interviews last-
ed 30-40 minutes, and capillary blood tests
and anthropometric data collection lasted
about ten minutes.

The Ethical Research Committee of the
Penitentiary Administration Secretariat
(CEP/SAP Report n® 45/2011) approved the
project. The Term of Free and Informed
Consent, that explained the research aims
and procedures, was read to all the inmates
in re-education, who received a copy of the
document. All the inmates in re-education
received the results of their tests and, if any
anomalies were found in the evaluated pa-
rameters, medical care and complementary
exams were requested as needed to get an
accurate diagnosis.



Data collection tools

Survey on the health conditions of incarcerated women

Figure 1. Variables and measures that make up the data collection tool for the ‘Comprehensive study on women’s and

servants' health care in a female penitentiary, in the countryside of Sdo Paulo state’ research

QUESTIONNAIRES

| INMATES INRE-EDUCATION |

| Pregnant | | Not Pregnant

Registration number; place of birth; marital status; schooling;
currently studying or not; religion; reported race/skin color;
performing occupational activity or not; income; last city of resi-
dence; time in this prison. Data from records: profession; have
they been arrested in another municipality before; detention time
in another city.

SERVANTS

Besides those described in the Inmates Module: gender. Work-
ing conditions: time at work; number of working hours per week
at FP; distance from home to working place; means of transpor-
tation; commute time; position or job assignment; other occu-
pational activities outside the FP; if tasks performed at FP are
compatible with technical training; if they have been trained and
would like to receive any in-service training.

REGARDING HEALTH

Maternal reproductive background: conjugal visits; contracepti-
ve method; number of children; age of 1st pregnancy

Referred morbidity: high blood pressure; diabetes; gynecological
complaint; triglycerides; uric acid; cholesterol; urinary infection;
tuberculosis; Hansen's disease; heart conditions; migraine (he-
adache); STDs/Aids; risky sexual behavior; lack of sexual drive;
scabies; pediculosis; oncotic cytology and mammography; Aids
serology and immunization status.

Referred morbidity: same as for inmates, plus carrying out pre-
ventive tests: Prostate gland tests for men aged 40 or more.

Anthropometric measures: weight; height; abdominal circumference; hip circumference; wrist perimeter; bio-impedance. Vital signs: pulse; systolic and

diastolic blood pressure. Capillary blood tests: glycaemia; cholesterol; triglycerides.

HOUSING AND SOCIAL SUPPORT NETWORK

Does she/he receive some sort of help? If yes, from whom?

Lifestyle: physical activity; frequency; kind of activity.

Use of psychoactive substance: tobacco and nicotine dependence, measured by Fagerstrom Test (MARI; WILLIANS, 1986).

Alcohol abuse (AUDIT)

COMMON MENTAL DISORDER measured by the Self-Report Questionnaire (SRQ 20)

Violence: interpersonal, family and/or intimate partner; experienced during adolescence; in the community; performed by known or unknown peo-
ple. Perception of violence in his/her neighborhood. Nature of those violent actions: psychological, physical or sexual

Feeding: frequency of food consumption and on-site assessment; evaluation of food provided.

Current pregnancy: age at first pregnancy; number of preg-
nancies; difficulties for pre-natal tests and follow up; desired
pregnancy; abortion; stillbirth and preterm birth.

Open question about life: ‘If you could do something,
what's the first thing you would do here so that life of all
women would improve?’

Open question about life: ‘If you could do something, what's
the first thing you would do here so that life of all women
would improve?"
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The present study describes the following
variables:

Socio-demographic conditions: age; place
of birth; marital status; reported skin color;
number of years of schooling; if inmate was
studying at the FP (yes or no); if inmate was
working at the FP (yes or no); monthly in-
come; number of children.

Referred morbidities and preventive ac-
tions: high blood pressure, diabetes mel-
litus; cardiovascular problems; vaginal
bleeding; gynecological problems; urinary
infection; headache; bone fractures; com-
mon mental disorder (CMD) with cut-off >
8 (MARI; WILLIANS, 1986); tuberculosis; Hansen’s
disease; STD and scabies (categorized as
‘yes’ or ‘no’). Oncological cytology and
mammography were investigated for the
last 12 months. Immunization status was
evaluated with the question: ‘Are you up to
date with your vaccines?’.

Indicators of life style and health-related
behavior: nicotine dependence measured
by Fagerstrom test (FERREIRA ET AL, 2009); uSe
of tranquilizers (yes or no); daily practice
of physical activity during at least 30 min-
utes; Body Mass Index (BMI) (kg/m2),
with cut-offs adopted by the World Health
Organization (WHo, 1998); and practice of
risky sexual activity (yes or no).

Violence and drug use: psychological,
physical or sexual violence during the year
before imprisonment (yes or no); violence
before 15 years of age (witnessed physi-
cal aggression in the family or suffered
physical aggression in the family); sexually
touched against will. Regarding drugs: drug
use during the year before imprisonment
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(yes or no) and frequency of use (< once a
month, 2-4 times a month, 2-3 times/ week,
> 4 times a week.

Descriptive analyses were performed
with the presentation of absolute and per-
cent frequencies for the set of social-de-
mographic variables, for referred morbidi-
ties and preventive practices, for life style
and health-related behavior, violence and
drug use indicators. Women who did not an-
swer the questions or did not know how to
answer were excluded from the frequency
calculation.

Results

The prison where the research was con-
ducted is considered the second largest in
S&do Paulo state. The place was originally
built as a male prison, and in March 1993 it
became a temporary imprisonment and pun-
ishment facility for women. It can house up
to 556 women but, at the time the research
was conducted, it was hosting approximate-
ly 1,100 women.

Socio-demographic conditions

From the 1,013 inmates interviewed, thirty
(3%) were pregnant. The average age was 30.8
years old (standard deviation = 9.3). Most wo-
men were 20-39 years old, born in other to-
wns in Sdo Paulo state (69.7%), single (51.5%)
and non-white (51.4%), catholic or protes-
tants (83.3%), three or less years of schooling
(61.4%), were not studying in prison (95.8%),
had no income whatsoever (63.8%) and did
not perform any occupational activities in
prison (88.5%). It must be pointed out that
80.6% of them were mothers (table 1).
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Table 1. Socio-demographic characteristics of FP inmates in re-education, in the countryside of Sdo Paulo state, Brazil,

2012-2013
Variables N Inmates in re-education
1.013 100%
Age group?
Under 20 years old 43 473
From 20 to 39 years old 783 777
From 40 to 59 years old 173 17,2
60 years old or more 8 0,8
Place of birth
Campinas 129 12,7
Other municipality of Sdo Paulo 706 69,7
Another state 171 16,9
Another country 7 0,7
Marital status
Married/Consensual union 355 35
Single 522 51,5
Separated/Divorced/Widower 136 13,4
Skin colorb
White 487 48,3
Non-white 521 51,7
Religion®
Not religious 51 572
Catholic 400 40,4
Protestant/Evangelical 444 44,8
Spiritualist 34 34
Other 62 6,2
Schooling (in years of education)d
From O to 3 years 622 63
From 4 to 8 years 328 33,2
9 years or more 38 3,8
Studying while in prison
No 970 95,8
Yes 43 4,2
Monthly incomes
None 646 64
Half minimum wage 319 31,6
From1to 2 34 34
>3 10 1

n7
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Table 1 (cont.)

Working while in prison

No 897 88,5
Yes 116 1,5
Receives intimate visits

No 946 934
Yes 6,7 6,6
N of children

None 197 19,4
Tor2 428 42,3
3 or more 388 38,3

Does not know/did not answer: @ Age group: 6. Skin color: 5. ¢ Religion: 22. 4 Number of years attending school: 25. ¢ Income: 4.

Several occupational activities, usually re-
quiring little professional qualification, had
been performed before they were imprisoned:
kitchen and general helper; artisan; cleaning
helper; production and selling helper; do-
mestic tasks; hairdresser/manicurist; farm
worker; shop assistant; seamstress; small en-
trepreneur; cashier; housewife; cleaning lady
- among others. Some of them were retired;
others reported they had been self-employed
or were not working at the time they were im-
prisoned, or simply did not inform the activ-
ity in which they were engaged before prison.

Health conditions and health-related
behavior

As to the morbidities reported, a high prev-
alence of gynecological problems, fracture
antecedents and scabies/pediculosis was
observed. Headache prevalence was 59.3%,
and Common Mental Disorder had a preva-
lence of 66.7%. As to preventive actions, a
low prevalence of exams such as uterine
colon oncological cytology and mammogra-
phy was noted. Only 31% reported being up
to date on their vaccination (table 2).

Table 2. Prevalence of referred morbidity and preventive actions among FP inmates in re-education, in the countryside of

S&o Paulo state, Brazil, 2012-2013

Variables N Inmates in re-education
1.013 100%
Referred morbidity
High blood pressure 217 21,4
Vaginal bleeding 66 6,5
Gynecological problem 345 341
Urinary infection 314 31
Heart condition 90 8,9
Tuberculosis 29 29
Diabetes 32 3,2
Bone fractures 357 35,2
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Table 2 (cont.)

Headache 601 593
Hansen's disease 13 13
Sexually Transmitted Diseases 16 1,5
Scabies/Pediculosis 251 24,8
CMD 675 66,7
Preventive actions

Oncotic cytology 266 26,3
Mammography 147 14,5
Up-to-date immunization 321 31,7

Table 3 presents the prevalence of life
style and health-related behavior indica-
tors. Serious nicotine dependence was
observed in 26.1% of the women; use of
tranquilizers was reported by 19.1%; ap-
proximately 70% did not practice physical

activities; the majority of inmates in re-ed-
ucation were overweight or obese; the prac-
tice of risky sexual activities (having sexual
intercourse without protection or with sev-
eral partners) was mentioned by 26.8% of
the women.

Table 3. Prevalence of health related indicators regarding lifestyle behavior, among FP inmates in re-education, in the

countryside of S&o Paulo state, Brazil, 2012-2013

Variables N Inmates in re-education
1.013 100%
Nicotine addiction (Fagerstrom test)=
Does not smoke 309 30,5
Mild (0-4) 4n 40,6
Moderate (5-7) 313 30,9
Severe (8-10) 264 26,1
Use of tranquilizersb
Yes 193 19,2
No 816 80,8
Physical activities >= 30 min/day
Yes 302 29,8
No m 70,2
Body Mass Index (BMI) (kg/m?)c
Low weight 36 3,8
Eutrophic 426 455
Overweight 287 30,6
Obese 188 20
Risky sexual activity 271 26,8

Does not know/did not answer: @ Fagerstrom test: 25; ® Use of tranquilizers: 4; < BMI 76.
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As well as heavy drug consumption
(62.4%), physical violence is part of these
women’s life background, starting from ado-
lescence (26.9%) and persisting throughout
their lifetime (31.4%).

The prevalence of drug use among
those women in the last year before they
were imprisoned was 62.3%. Almost half
of them reported daily consumption of
drugs (table 4).

Table 4. Prevalence of violence and drug use among FP inmates in re-education, in the countryside of Sao Paulo state,

Brazil, 2012-2013

Variable N Inmates in re-education
1.013 100%
Violence during last year before imprisonment 2
Psychological 376 371
Physical 318 314
Sexual 79 78
Violence before 15 years old ®
Witnessed physical aggression in the family 421 41,6
Suffered physical aggression in the family 273 26,9
Has been touched sexually, unwillingly 184 18,2
Drug use during last year before imprisonment
Yes 631 62,4
Frequency of drug use before imprisonment
Never 393 38,8
<once a month 10 1
2 to 4 times a month 48 4,7
2 to 3 times a week 121 19
4 or more times a week 447 43,5

2 Did not suffer violence: 240; ® Never witnessed or suffered violence before 15 years old: 135.

Discussion

Collective health actions for the general
population, and particularly for the incar-
cerated population, are a citizenship right.
In the incarceration context, they contribute
to the individuals’ re-insertion in the society.
Besides, it is the State’s responsibility to pre-
serve the life, physical and mental integrity
and health of all individuals (BrAsIL, 2008B).
Besides providing information on the
socio-demographic profile and the health
conditions of inmates in re-education, this
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study made possible the exploration of the
subtle meanings of social relationships in a
universe endowed with specific codes, ne-
ologisms, previously unknown experiences,
imagination and fantasies present in a rough
reality, with a large amount of conflicts and
probably difficult and dubious answers (opAs,
2012).

A survey carried out in Brazil in 2008
identified 508 penal institutions with incar-
cerated women, among which 58 were exclu-
sively female and 450 housed both genders.
In the mixed penal institutions, there are



pavilions, alleys and cells adapted for female
use; in most cases, there is no specific treat-
ment focused at the inmates’ reinsertion in
society, nor nurseries or day care facilities
for their children (8rasit, 20088) — a condition
similar to that found in the FP where this re-
search was conducted.

The socio-demographic profile of the in-
mates in re-education has shown that the
majority includes young, black and colored,
single women with low schooling level. This
mirrors the findings of the survey carried
out by the National Penitentiary Department
(Depen) in 2008-2009 (BRASIL, 2008A). This is
the portrait of many Brazilian young wom-
en, who live in unstructured families, social
and economic environments. The fragility of
public policies as to ensuring good quality
education, housing, leisure, basic sanitation,
food, professional training and work op-
portunities makes it very difficult for them
to have access to a dignified place in society
(NICOLAU ET AL, 2012).

We found out that only 11.5% of the in-
mates in re-education had some sort of labor
activity in prison, in contrast with what was
indicated by a national research, where those
in charge stated that 47.5% of the incarcerat-
ed women perform this sort of activity in the
prison units. Only 4.3% of the inmates in re-
education reported studying in the prison, a
much lower figure than that divulged by the
national research (25.4%) (BRASIL, 2008A).

In the institution analyzed, 6.6% of the
inmates in re-education mentioned receiv-
ing an intimate visitor. This number may be
underestimated, because intimate visitors
are not allowed in the institution due to lack
of structure and, thus, it is likely that many
women failed to report their experiences. In
the total set of Brazilian penal institutions,
70.6% do allow intimate visitors, but only
9.7% of the women do receive this sort of vis-
it (CARVALHO ET AL, 2006; BRASIL, 2008A).

The present study found a high preva-
lence of referred morbidities and a re-
duced coverage of preventive tests and
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immunization. The confinement situation
allows for the implantation/implementation
of health promoting actions and disease con-
trol for the majority of those women. But,
again, the observed situation differs from
what is presented by the national diagnosis
on incarcerated women’s health, that states
that 92.2% go through regular preventive ex-
ams for uterine colon cancer and 88.2% for
breast cancer, although the kind of exams
performed is not informed (BRASIL, 2008A).

We understand that the sheer number of
young women in the penal institution fo-
cused here leaves many of them out of mam-
mographic screening programs for breast
cancer. This is not the case when it comes to
cervical cancer, which must be precociously
implemented, particularly when there is a
greater risk for STDs, as evidenced by the
high prevalence of risky sexual behavior
(BRASIL, 2013A),

The practice of physical activities is rare
among these women. Although there is a
courtyard in the facility studied, only one
third of the inmates in re-education reported
half an hour of daily physical activity. Sports
are regularly practiced in 43.1% of the female
penal units (BRASIL, 2008A). Overweight preva-
lence was reduced in comparison with the
general population, while the prevalence of
obesity was the same, similarly to what was
found in other studies (SCHERER ET AL, 2011; BRASIL,
20138). Among adult women aged 18, living in
Campinas (SP) in 2008, the prevalence of obe-
sity was lesser than the observed prevalence
among inmates in re-education (FRANCISCO ET
AL, 2015). Overweight, obesity and physical in-
activity are important risk factors for non-
transmissible chronic diseases (GIGANTE; MOURA;
SARDINHA, 2009; FAZEL; BAILLARGEON, 2011). Food sup-
ply, a constant complaint of the incarcerated
women, may be improved with the opening
of the kitchen in the prison unit itself, which
took place three months ago. The unit coor-
dination and the incarcerated women have
already noticed this improvement, besides
the creation of several new job openings. The

121
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external evaluation by the university, point-
ing out the need for a healthier food supply,
probably contributed to this conquest of the
incarcerated population.

The study revealed that a high percent-
age of the incarcerated women make use of
tranquilizers, similarly to what was found at
another institution in the state’s countryside
(SCHERER ET AL, 2011). As to tobacco consump-
tion, the proportion found was larger when
compared with that of community female
residents (SCHERER ET AL, 2011; BRASIL, 20138). The
control measures that were implemented in
Brazil in the last 20 years have already re-
duced significantly the prevalence of tobac-
co abuse and tobacco-related diseases (INCA;
CONICQ, 2014), but the same does not occur in
the country’s penal institutions.

Mistreatment and abuse against Brazilian
women are significantly frequent. Recurring
situations related to the several kinds of vio-
lence targeted at women were found in differ-
ent cycles of life (AubI £T AL, 2008). The most sus-
ceptible age range involves pre-adolescents,
adolescents and young adults, between 10
and 19 years old (28.8%), followed by children
under the age of nine years old (21%) (BrRASIL,
2010). This scenery of increasing violence
against women requires a large mobilization
of public policies, through the articulation of
its networks and services in order to prevent,
care for, protect and rehabilitate the victims
- which, in the present context, appears as a
huge challenge. These indicators allow us to
infer the worsening of the picture of violence
against women in Brazil, where young girls
and female adolescents are daily victimized
(BRASIL, 2010; ESCORSIM, 2014).

The course of the investigation has shown
that these penal institutions are quite ex-
empt from the general society’s regard and
that knowledge about health conditions pro-
vided by external eyes can contribute to the
structuration of actions that enlarge the pos-
sibility of reinsertion of incarcerated indi-
viduals in society.

In this study, the expression inmate in
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re-education was adopted to refer to incar-
cerated women because it is employed by the
institution and by the incarceration system.
However, we do recognize that, in the pres-
ent conditions of that system, few actions are
implemented aiming at the women’s rehabil-
itation and social reinsertion.

Final comments

Knowledge about the functioning condi-
tions of penal institutions, and particularly
about those that host women, is important
as a base to the reflections about the incar-
cerated women’s situation — which is usu-
ally hidden and silent - in order to allow the
adoption of measures that may, if not solve,
at least contribute in a substantial propor-
tion to the improvement of the current real-
ity. However, beyond the incarceration con-
text, it also configures a very serious social
situation, since these women are also moth-
ers and find very scarce conditions to exert
maternity in a satisfactory way that can min-
imize their families’ vulnerability.

Health conditions are an important in-
dicator to allow societies to be aware of
the need for more efficient actions target-
ing the incarcerated population - current-
ly very large in Brazil - and thus contrib-
ute to a more peaceful society.

During the research, it was also impor-
tant to identify a large number of more or less
complex, immediate and long-term actions —
particularly in the health sector - that might
help to elaborate less inhuman forms of free-
dom deprivation that may be conceived not
merely as punishment, but also as opportuni-
ties for care and restoration of a normal life.
An improvement in the provision of food is
one of those actions, which through simple
measures has meant significant advances in
the conditions for life in prison. In this sense,
other actions such as the promotion of physi-
cal activities can and should also be imple-
mented. m
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