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The objective of this study was to understand the social representations of pregnant and puerperal 
detained women regarding giving birth of prison. A qualitative approach was developed with nineteen 
women, housed in the prisons of the state of Pernambuco, Brazil. Data collection was done through 
group interviews, analyzed by Iramuteq software. Representations about giving birth during incarceration 
are marked the suffering occasioned by the fear of separation. The process of labor is manifested by 
the prejudice of society; the type of delivery seems to influence the conception of giving birth and being 
a mother. The study points out the importance of understanding the problems of maternity in prison, 
as well as the difficulties that are related. In addition, it’s necessary to improve the attention and care of 
health professionals and managers in guaranteeing the rights of this population.
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Introduction

Throughout the world, there has been an increase in the number of women 
incarcerated for committing crimes and, therefore, a high percentile of incarcerated 
female mothers. Among the main factors described as responsible for the female 
insertion in the world of crime are: financial difficulties, unemployment, relatives 
involved in drug traffic, threats, family support, obtaining the power and influence of 
their companions1.

The increase in the female prison population is expressive, reaching around 12% 
in the last five years. Drug trafficking is the main responsible for such imprisonment 
in this period in Brazil, with an index of 62,4%2,3. Thus, Brazilian women’s prisons 
face difficulties such as overcrowding, improper physical structure, lack of hygiene, 
violence, discrimination, lack of leisure areas, few social reintegration activities, return 
to prison, deficiency in medical care, and inadequate specific policies for women4.

In view of the health conditions of the prison population, the Federal Government, 
through the Ministries of Health and Justice, established the National Health Plan 
in the Penitentiary System – PNSSP, through the inter-ministerial ordinance nº 
1.777/2003. The PNSSP proposes a specific health policy aimed at reducing the 
damages and injuries caused by the current conditions of confinement, allowing access 
to basic care within these institutions through the multidisciplinary integrated work of 
the prison health team5.

Even so, prisons still exist with improvised cells to perform the function of 
infirmaries, in addition to the shortage of professionals, equipment and medicines 
necessary for the maintenance of health. Disease prevention practices and programs 
such as prenatal care are practically non-existent, as well as poor police escort to 
bring the incarcerated to health services outside the walls. This scenario needs urgent 
improvements, especially to assist pregnant women and women who have given birth, 
since they need maximum attention due to the greater fragility and changes, especially 
hormonal and emotional changes that emerge with pregnancy6.

In countries such as the United States and the United Kingdom, studies show the 
need for effective guidance and care to improve the health and wellbeing of pregnant 
women incarcerated, especially as this does not occur in many prisons. In this way, the 
risks to the health of the developing mother and fetus are further enhanced7,8.

With regard to pregnant women, previous identification of problems, prevention 
and treatment of diseases, as well as preparation for childbirth need to be incorporated 
into the planning of care by the health team, in order to minimize possible 
complications. It is worth mentioning that access to services will be done inside and 
outside the prison unit, requiring coordination between managers to ensure quality 
care9.

It is also necessary to understand other dimensions that incarceration affects. In 
addition to the harmful effects on women, reclusion can have consequences for her and 
the fetus, considering that biopsychosocial factors directly influence the development 
of motherhood10.

Therefore, it is necessary to understand the universe of these women by which 
they share and organize their common sense, guiding their behavior and interpersonal 
relationships. For that, we propose the use of the Theory of Social Representations, 
understanding the significance and meanings shared in the prison environment.
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Thus, understanding the universe of these representations is to elucidate issues 
related to women’s imprisonment, wrapped by the distance of the family, lack of 
emotional support, disinformation about motherhood and disenfranchised to make 
decisions about their health, getting suppressed to environmental behaviors. Thus, 
elaborate constructions to confront the tension between a world that is already 
established and their own efforts in order to be an independent subject within this new 
reality.

The issue is still under discussion, especially when it comes to the conditions 
of prisons to care for pregnant and prisoners giving birth, as well as the possible 
consequences of motherhood during detention for mother and child. Therefore, 
the study aimed at analyzing the Social Representations of pregnant and puerperal 
women incarcerated about giving birth while living in the prison colonies of the state 
of Pernambuco, Brazil.

Methodology

It is a descriptive-exploratory study of a qualitative approach, in which the Theory 
of Social Representations, supported by the Central Nucleus Theory, was used as 
theoretical-methodological reference11,12.

The research was carried out in the female criminal colonies of Petrolina, Abreu e 
Lima and Recife, in the state of Pernambuco. Participants were pregnant and women 
who gave birth while incarcerated, with children up to six months of age, regardless 
of gestation time, number of previous pregnancies, obstetric history, age and time 
of incarceration. Those that did not meet these criteria were automatically excluded. 
Women who were with the child, but did not experience the gestation in the jail; those 
who presented abortion; and those who were not in the prison during data collection 
were not included.

Nineteen women from the three institutions participated, three of them from 
the municipality of Petrolina; two from Abreu and Lima and fourteen from Recife. 
The mean number of participants was six per prison unit, with a standard deviation 
of 6.65. Among them, ten were pregnant and the others, puerperal. The sample was 
made by means of a census of the researched population. All the inmates who met 
the inclusion criteria were invited and accepted to participate, stopping when data 
saturation occurred.

The group interview technique was applied, and all the content was recorded 
through an audio device, with subsequent transcription. The mean total collection 
time in each institution was 5 hours.

The approach to women was carried out in the prisons where they were serving 
their sentence between October and December 2016, by the researcher herself, who 
had previously trained for the application of the instruments. The acceptance of the 
participation was documented by signing the Term of Free and Informed Consent, 
respecting the ethical aspects as recommended in the Resolution 466/12 of the 
National Health Council. 

In order to preserve anonymity, fictitious names were used throughout the text 
to identify the participants. Data collection only started after approval by the Ethics 
Committee (CAAE 56619316.5.0000.5196). 
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The report generated by Iramuteq classified 136 Units of Elementary Context 
(UCE), considering 77.94% of the material considered relevant. To ensure stability 
of results, it is acceptable to classify at least 70% of text units13. Note that the title 
of each of the classes is accompanied by the number of UCE and is given by the 
characterization of the words as a function of the coefficient of association χ2. Thus, 
the ideas organized by the program were grouped into six classes, in turn arranged 
around two major axes, presented through the dendrogram.

Results and discussion

In the analysis of the corpus, from the transcription of the group interviews, 4725 
occurrences of words were verified, being 148 distinct forms, with average frequency 
of three words for each form. The corpus was divided into 136 elemental context 
units. Of these, 106 (77.94% of total words) were matched by descending hierarchical 
classifications (CHD) of text segments of different sizes, indicating the degree of 
similarity of the themes. 

The corpus of the interviews was divided into two main distinct axes. The first, 
“Maternity”, contained four classes that included 58.84% of the total content of UCE 
analyzed, being: “Absence of the companion in childbirth, Joy and fear, Son in jail and 
Veiled prejudice.” The second axis, “Labor”, concentrated 41.06% of the total content, 
placing 02 classes called “Labor process” and “Labor experience”. Figure 1 shows 
the dendrogram, which shows the classes / categories that emerge from the content 
partitions.

Figure 1. Dendogram to give birth in prison.
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Maternity: consequences of imprisonment  

Daily repercussions 

The representations of the delivery in the jail are marked by the reflexes evoked 
in all the involved: women, children and family. Class 03, represented with greater 
expression, carries with it how significant is the presence of the child in the jail in its 
most varied dimensions. The content is grouped around the words household, prison, 
thinking, son and return, among others. These, in turn, revealed that the prison units 
do not have adequate conditions to shelter the child, who for indisputable reasons 
should not stay in prison. For this reason, they believe that the possibility of house 
arrest would minimize risks and contribute to the proper development of the baby, 
which is a utopia.

The pavilion is a square. We’re stuck, the baby is stuck! They do not even 
breathe ... there’s only one square open for sunbathing. (Eduarda)

Being arrested pregnant is being arrested twice. The baby can not even feel the 
sensation of the outside world! (Clara)

I’m not afraid of the baby being born! My fear is the insecurity here; if we have 
house prison, my son will not suffer as much... (Júlia)

According to the Bangkok rule, with regard to item 64, non-custodial sentences 
will be preferable to pregnant women and their children when this is permissible and 
appropriate. Prison should be reserved for those who commit serious or violent crimes, 
posing a continuing threat to society. The interest in the child should come to the fore 
to avoid that during the period of breastfeeding, they are in prison14.

In the situation where house arrest does not occur, it is important to point out 
that even in the precarious environment of the prison, with no suitable places to raise 
the baby, it is necessary to stay with the mother for bonding, which is essential for the 
mental health of the mother-child binomial, among other actions15.

The state of Pernambuco has different behaviors in relation to the house arrest of 
pregnant women and puerperal women. In some units, they can have this benefit, 
while other locations have not implemented any action in this direction, according to 
what was perceived during the immersion in the field of study.

Complementing, class 01 provides subsidies on the arrival of the baby, which 
generates a mixture of joy and fear for the future separation. The words that obtained 
the highest association in descending order of frequency were: lack, mother, already, 
much and when. Here the representations exhibit the yearning for the arrival of 
the child, although the uncertainty is striking, especially about the amount of time 
they will spend together until their exit from that environment. According to the 
legislation, the arrested women have the right to stay with their children during 
the period of breastfeeding. When it is over, it is time to turn them over to family 
members.
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When the six months period ends I will suffer much because of the distance. 
(Marta)

They take the baby from me and give it to my mother. He’ll get used to my 
mother, at least I put it on my head, and it’s going to be the worst pain I’ve ever 
had! (Sara)

When the end of the period established for the child’s stay is near, the inmates 
become very apprehensive and the separation is felt with great distress. They reported 
that the only thing to do is to hand the child over to relatives or to some shelter house 
if they cannot raise it. The loss of the right to exercise maternal care is somewhat 
distressing to them. After the end of the period of coexistence between mother and 
child in jail, they only see them on visiting days. Many of them end up meeting them 
again only after the fulfillment of the sentence, when they will be freed. Thus, the 
prison context becomes for them a weird universe that generates weakening of the 
family and affective bonds16.

Veiled prejudice  

The prejudice suffered in the hospital environment when it is time to give birth 
is explained in class 05. The most representative words were look, ask, arrested 
and woman. They pointed out that from the moment they enter the emergency, 
these women perceive to be subject of judgment, denoting the prejudice of other 
parturients, companions and health professionals towards them.

When it speaks “inmate”, society already looks at it differently. Some doctors 
says: Holy Christ! (Mayara)

They came to interview me looking like a reporter in the maternity ward. Then, 
in the room, they kept looking at me and saying: it’s an inmate, it’s an inmate ... 
I woke up and said: inmate my A##! What do you want? (Carla)

The professionals say: “give me a guard with this inmate because I’m afraid!” 
(Adriana)

In this perspective, violence against women is perpetuated in obstetrics and occurs 
when unnecessary procedures are carried out without scientific justification, denial 
of rights, neglect, negligence, insensitivity to social and gender issues, discrimination, 
humiliations and prejudices, generating veiled aggression and its naturalization, tied to 
class and gender stereotypes17.

Hospital care during the labor process should be performed with care and 
hospitality, free of judgments. However, this moment is often marked by institutional 
violence, practiced exactly by those who should be careful18.

The prejudice and violence expressed in attitudes towards the pregnant female 
prisoner reflect the stigma of society, which ends up judging them due to the mistakes 
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they made, giving them attributes and social discredit linked to categories and value 
judgments, which makes their social integration even harder19.

Even with all the barriers to pregnancy and childbirth they face in jail, detainees 
still deal with different issues when they are taken to the outside world. The moment 
of childbirth is unique and marked by different feelings, potentiated when the mother 
faces a particular situation like this. It is important, then, to respect the arrival of the 
baby, regardless of the circumstances surrounding the mother-child binomial.

Absence of the companion at childbirth  

Class 06 shows the absence of the companion in labor and postpartum, which 
ultimately influences the representations of the participants. The words that obtained 
the greatest association were escort, warning, delay and family. They reported the 
presence of only the penitentiary when the time of labor arrives and are directed to the 
hospital. 

Moreover, the impositions generated by the prison system make it difficult 
for family members to be informed about the time of labor, although this right is 
guaranteed by the Law nº 11.108, of April 7, 2005, which determines the obligation of 
the companion in the health services of the SUS to the woman patient in the period of 
labor and immediate postpartum.

You have no right to a companion in childbirth. The escort will be the prison 
guard. You cannot tell your husband or family... (Monique)

no family member is allowed, just at the time of the visit. And it’s up to the 
penitentiary to allow it... (Amora)

If the prison guard is a good person, he calls and warns the husband of the 
person, if he is good. If not, the husband will only know after the child is born! 
(Tânia)

The absence of the father of the child or of one of the family occurs throughout the 
gestational process in which the woman is incarcerated. To extend it to a moment as 
significant as the birth is disturbing to them, who are left wondering what will happen 
when the time comes, grieving them to remain alone.

Thus, all pregnant women have the legal right to receive full care, including the 
presence of companions throughout the hospital stay. She must also be treated with 
respect, fair and non-discriminatory attention, with professional care and access to 
quality health20.

Birth: Experience and labor 

The representations about labor arranged in class 02 refer to the moment of this in 
the hospital, on their arrival to such place. Among the words grouped in this class are 
birth, examination, doctor and birth.

These terms indicate poor familiarity of the participants with the environment in 
which they are inserted, the longing and experience of interpersonal treatment with 
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health professionals, as well as the absence of people close to them to support them. 
Add to this the fact that many reported feeling unprepared for experiencing childbirth, 
unaware of how this whole process occurs.

I screamed and despaired. All the other women giving birth and only mine was 
not born yet! (Luísa)

The person is: “Oh my God, what pain is that?” The doctor does not touch the 
person, it only says: “put the serum”! (Siane)

I do not even know how to go into labor! (Tâmara)

I cried, got sick, I was anxious, I was afraid, because I was alone! (Danielle)

It should be noted that labor is composed of periods of transition. Each progress 
is manifested by different situations, reactions and feelings that demand sensitivity on 
the part of those who care for the parturient. If, on the one hand, several advanced 
legal norms that promote conceptually, pragmatically and politically the practice of 
humanized care for women, on the other hand the indicators and quality of health 
services show serious flaws in relation to demands and expectations21.

Class 04, which refers to the experience of delivery and its specificities arising from 
the normal or cesarean type, brought as more frequent words cesarean section, normal 
birth, pregnancy and cut. It is perceived that the way of delivery elutes the experience of 
this period and generates representations about the best way to give birth to each one.

They reported greater advantages when a natural childbirth occurs due to the 
protagonism of the woman and recovery after childbirth, being the healthiest choice 
for them and the baby. They also reported that the pain of giving birth is remarkable 
for the act of being a mother. Among those who preferred cesarean delivery, the 
absence of pain in labor was highlighted as an advantage, but they emphasized the 
inherent risks, since it is a surgery.

I loved the natural way of giving birth because you feel the true pain of being a 
mother! (Patrícia)

Cesarean delivery is serious! You’re being cut, but it’s being a mother the same 
way! (Layse)

The moment of childbirth is incessantly debated in the life of the woman, as it is 
represented by changes in the life of a family, the woman acquiring a new role: that of 
being a mother. In this sense, most participants preferred normal delivery because it 
was considered a natural event, highlighting pain as present throughout the process, 
although tolerable. In the cesarean section, the pain is initially absent, however it 
appears as a result of the procedure, being more persistent and incapacitating22.

In the process of labor and delivery itself it is essential to respect the choices and 
explain possibilities to the woman when she is hospitalized. These attitudes can aid in 
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the assimilation of what is best for each of them, which, when well attended, tend to 
collaborate even more, making the experience less traumatic as possible.

Final considerations

The Social Representations of giving birth in jail by women inmates are articulated 
with the fear of separation of the child, even considering the prison environment unfit 
for their permanence. The presence of the child promotes comfort in the midst of a 
series of deprivations. It is remarkable that they face many difficulties when they go 
into labor and are taken to maternity without the presence of any relatives.

In addition, they suffer prejudice both from society and professionals in the 
hospital environment, when they should receive humanized health care and support, 
without judgments. They express concerns about the type of delivery they will have, 
influenced by the common sense that dictates that a real mother is the one who gave 
birth by the normal route.

It is concluded that the representations indicated the discovery of a new reality 
that unfolds in the face of childbirth and maternity, anchored in the loneliness felt by 
experiencing this moment without the family. The yearning for the arrival of the son is 
linked to the experience, although this occurs in the prison environment.

The objectification of childbirth in prison emerges in the form of a mother, 
possibly themselves, being the one who takes care of the child, a fact that demonstrates 
the anticipated suffering arising from the future separation. The grandmother is 
usually the one who takes care of the baby when the newborn goes home. Therefore, it 
plays an important role in representations.

In view of the above, it is necessary to invest in the mental health of pregnant and 
puerperal women in prison, among other actions that enable quality care. Children are 
for such women great strength and encouragement to endure that condition. Thus, it 
is common to have negative feelings and emotional shocks that strongly impact their 
lives.

The main limitations of the study were the lack of an environment reserved for 
data collection, without the presence of employees of the penal colonies, as well as the 
difficulty of entering within their walls, since the security protocol requires many legal 
requirements.

Because it is a subject rarely found in the literature, it is hoped to contribute to 
the development of research that addresses the prison population and that elicits 
reflections among the professionals that attend such women, especially in the health 
services, promoting integral and humanized practices. In addition, that managers and 
government agencies will attend to the difficulties and problems faced, guaranteeing 
public policies that improve the living conditions of those involved.
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