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Abstract 

Background  The provision of contraceptive care for incarcerated individuals has been largely inconsistent 
and has contributed to, at best, inadequate care, and at worst reproductive abuses, violence, and coercion. While 
previous research has identified strategies to remedy known issues, to date, very few recommendations have been 
implemented across the carceral system. To address this, we conducted a systematic review of policy and practice 
recommendations to improve contraceptive care to reproductive-aged, incarcerated individuals in the United States.

Methods  We conducted this systematic review utilizing the Joanna Briggs Institute methodology and framed it 
within the National Implementation Research Network’s (NIRN) Exploration stage. We searched PubMed, PSYCInfo, 
SCOPUS, ProQuest, Web of Science, MedLine, Social Science Citation Index and reference sections of included materi-
als. Basic study information, explicitly stated policy and practice recommendations, and discussions and conclusions 
that subtly provide recommendations were extracted in full text. We utilized a thematic analysis approach to analyze 
the extracted text.

Results  A total of 45 materials met the inclusion criteria. Seven overarching themes were identified: 1) policy 
changes needed to implement care; 2) need for contraceptive care in carceral systems; 3) justice agency barriers 
regarding contraceptive care provision; 4) policy barriers to contraceptive access; 5) funding strategies to improve 
care; 6) patient preferences for contraceptive care delivery; and 7) healthcare provider knowledge regarding contra-
ceptive care. The seven themes identified shed light on the need for, gaps, barriers, and facilitators of current contra-
ceptive care provision to incarcerated individuals.

Conclusion  This systematic review accomplished two goals of NIRN’s Exploration stage. First, the compiled evidence 
identified a clear need for change regarding policies and practices pertaining to contraceptive care provision to incar-
cerated individuals in the United States. Second, our findings identified several evidence-based solutions supported 
both by research and professional healthcare organizations to address the identified need for change. This study pro-
vides an initial blueprint for correctional agencies to implement the necessary changes for improving contraceptive 
care provision to incarcerated populations. The correctional system is in a unique position to deliver much-needed 
care, which would result in many potential benefits to the individuals, correctional system, and community at large.
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Over the past three decades, research conducted in the 
United States has supported the provision of contracep-
tion services to women1 including devices, prescriptions, 
education, and connections to community health centers 
during incarceration and prior to or at release (see Clarke 
et  al. 2006a*; Clarke et  al. 2006b*; Clarke et  al. 2006c*; 
Knittel, 2019; Knittel et  al.  2017*; Peart & Knittel, 2020*; 
Schonberg et  al. 2015*; Shlafer et  al.  2019; Sufrin et  al. 
2014*; Sufrin et  al.  2019; Sufrin et  al.  2009a*, 2009b for 
examples). Professional healthcare organizations such as 
the American Congress of Obstetricians and Gynecolo-
gists (ACOG, 2012*, 2021), the Association of Women’s 
Health, Obstetric, and Neonatal Nursing (AWHONN, 
2011), the American Public Health Association (APHA, 
2003), and the National Commission on Correctional 
Health Care (NCCHC, 2014) have issued recommenda-
tions in line with these findings. Yet, care provision, access, 
and quality of contraceptive care in U.S. prisons and jails 
lags behind these recommendations. The lack of uniform 
standards and implementation plans across the correc-
tional system has led to delayed, inadequate, and, at times, 
detrimental or denied care (Clarke et al. 2006a*; Ferszt and 
Clarke 2012; Franco et al. 2020; Sufrin et al. 2017*; Kasdan, 
2009; Roth, 2004; Sufrin et al. 2009a*, 2009b).

This systematic review seeks to provide a plan for 
implementing the policy and practice recommendations 
across the correctional system identified by researchers 
and professional health care organizations. Specifically, 
we compiled those policy and practice recommendations 
identified for improving contraceptive or family planning 
services to reproductive aged incarcerated women in the 
United States. This review seeks to fill a gap in the litera-
ture by identifying specific strategies that can be taken by 
justice agencies to facilitate improvements in provision of 
contraception and family planning services in the correc-
tional system.

Methodology
In evidence-based health care (EBHC) or evidence-
based medicine (EBM), the best available evidence 
informs policy and practice (Jordan et al. 2016; Jordan 

et al. 2018). We utilized a similar methodology to Ryan 
et al. (2018) which combines a systematic review meth-
odology protocol with a thematic analysis of the stud-
ies included to compile evidence-based practices. This 
systematic review was conducted in accordance with 
the Joanna Briggs Institute (JBI) methodology for sys-
tematic reviews (Aromataris & Munn, 2020). Specifi-
cally, we utilized the JBI methodology to develop and 
conduct a thorough and methodical search of the lit-
erature with a replicable search strategy and rigorous 
inclusion/exclusion and study appraisal criteria. We 
also framed this study within the National Implemen-
tation Research Network’s (NIRN) stages of imple-
mentation; specifically, the Exploration phase (Metz, 
Naaom, Halle, & Bartley, 2015). This systematic review 
approach and implementation science framework were 
chosen to identify and synthesize the best available 
evidence from all possible information sources and 
ascertain the policy and practice recommendations 
developed by researchers and professional health care 
organizations for improving contraceptive and family 
planning services to reproductive-aged, incarcerated 
women in the United States.

Search strategy
A detailed search strategy was developed with the 
aim of capturing both published and unpublished lit-
eratures. The comprehensive three-step search (Peters 
et  al.  2015) consisted of: 1) an initial, limited search 
of PubMed and PSYCInfo, which are criminal jus-
tice, social science, medical, and health databases fol-
lowed by an analysis of words in the title, abstract, and 
index keywords; 2) a second, full search using the same 
search string with all seven databases indexed in the 
University of Utah Library (PubMed, PSYCinfo, SCO-
PUS, ProQuest, Web of Science, Medline, and Social 
Science Citation Index), and 3) reading the reference 
list of each selected study to identify additional stud-
ies to include in the review. Multiple search strings 
were used in order to capture the different nomencla-
ture of contraceptive and reproductive healthcare and 
correctional or carceral settings. The specific search 
strings used were: 1. contracept* AND incarcerat*, 
2. contracept* use in prison OR contracept* during 
prison, 3. contracept* use in jail OR contracept* during 
jail, 4. contracept* use in carceral OR contracept* dur-
ing carceral, 5. “reproduct* health” in jail, 6. “reprod-
uct* health” in carceral, 7. “reproduct* health” during 

1  We acknowledge that not all individuals who have the capacity to become 
pregnant or deliver a baby identify as women and that not all pregnancies 
result from couples who identify as heterosexual. Trans men, gender expan-
sive individuals, and individuals in queer relationships may experience 
pregnancy. We use the term women to broadly discuss the biological and 
gendered experience of pregnancy and female-based contraception meth-
ods for individuals with the capacity to become pregnant.
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incarceration, 8. “birth control” during jail OR “birth 
control in jail, 9. “birth control” during prison OR 
“birth control in prison, 10. “birth control” during car-
ceral OR “birth control in carceral, 11. “birth control” 
during incarcerat*, 12. emergency contracept* during 
incarcerat*, 13. emergency contracept* during prison 
OR emergency contracept* in prison, 14. emergency 
contracept* during jail OR emergency contracept* in 
jail, and 15. emergency contracept* during carceral OR 
emergency contracept* in carceral. The search was lim-
ited to studies conducted in the United States due to 
the differing nature of the United States’ carceral sys-
tem relative to other nations. The study was further 
confined to studies on adult populations, and materi-
als published in the English language. Materials were 
restricted by excluding studies that solely focused on 
a teenage or already pregnant population. Other than 
this restriction, materials were not restricted by study 
type or publication type (e.g., published, unpublished, 
technical report, dissertation or thesis, white paper, or 
null or opposite effects). The date range for the search 
was set to January 1, 1900 through February 28, 2022.

Inclusion and exclusion criteria
EBHC and EBM integrate research, clinical experience 
and practice, and patient values thus calling for research 
questions that rely on these factors. Systematic reviews 
aiming to support EBHC and EBM must incorporate 
these factors in the search strategy and inclusion cri-
teria (Richardson et al. 1995; Sackett et al. 1996; Straus 
et  al.  2005). To ensure the incorporation of these fac-
tors, this systematic review utilized the PICo method 
(detailed in Table 1 below) to develop the research ques-
tion, search strategy, and inclusion and exclusion criteria 
(see Richardson et  al.  1995; Snowball, 1997; Villanueva 
et al. 2001).

The PICo criteria applied to this systematic review 
were:

•	  Population or Problem: Incarcerated women aged 
18–44 (reproductive age) who have the ability to 
become pregnant

•	 Phenomenon of Interest: Policy and practice recom-
mendations for improving contraceptive and fam-

ily planning services from research and professional 
health care organizations

•	  Context: In the United States carceral system or set-
ting.

A more refined set of inclusion and exclusion criteria 
was developed from this PICo criteria and is provided in 
Table 2.

To be considered for inclusion, an article’s policy and 
practice recommendations and discussions must focus 
on the incarcerated population but may address conti-
nuity of care between incarceration and release into the 
community. The contraceptive care may be provided in 
either the carceral setting by a justice agency or commu-
nity medical staff, or the patient may be transported to a 
medical facility in the community to receive care, as long 
as the patient received care during their period of incar-
ceration. However, abortion access as a sole focus was 
excluded. Studies examining contraception care for rea-
sons beyond pregnancy prevention, such as using contra-
ception to treat medical issues, were also included. We 
included studies of women inclusive of trans and gender 
expansive individuals with the capacity to become preg-
nant, but research focused exclusively on trans and gen-
der expansive populations was excluded.

Study selection
Following the search using the University of Utah library 
system, all search results were exported via a reference 
manager file (.ris) which were then imported into End-
Note 20 where duplicates were identified and removed. 
The lead author (DR) screened all citations at the title 
and abstract levels for relevance. Those judged relevant 

Table 1  PICo criteria

•  Population or Problem: Population attributes or characteristics (i.e., sex, gender, race/ethnicity, or setting) or problem (i.e., illness type and severity 
or medical diagnosis)

• Phenomenon of Interest: Description of the event, intervention, service, experience, process, or policy of interest

•  Context: Setting, circumstances, culture, climate, environment, or other influential factors

Table 2  Inclusion/Exclusion Criteria

Inclusion Criteria Exclusion Criteria

• Adults (18 years old and older) • Juveniles (17 years old or younger)

• Incarcerated • Community corrections sample only

• Focused on contraception dur-
ing incarceration

• Did not focus on contraception (e.g., 
pregnancy care or abortion)

• United States only • Non-U.S. sample

• Women only • Male population

• Policy and practice recommen-
dations made or discussed

• No policy or practice recommenda-
tions made or discussed
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and those where the title and abstract reviews were 
inconclusive received full paper appraisal. Study infor-
mation was collected initially by one reviewer (DR) and 
checked independently by a second reviewer (HA). Any 
disagreements were discussed between the two review-
ers (DR and HA). A third reviewer resolved disagree-
ments as necessary (AG). The results of study inclusion 
and reasons for exclusion are reported in a Preferred 
Reporting Items for Systematic Reviews and Meta-Anal-
yses (PRISMA) flow diagram (Moher et  al.  2009; Page 
et  al.  2021). Asterisks in the reference section indicate 
which studies were included in the final selection for this 
systematic review.

Study quality appraisal
Several JBI appraisal tools (Joanna Briggs Institute, 2020) 
were used to assess study quality. Specifically, the Ran-
domized Controlled Trials, Quasi-Experimental, and 
Analytical Cross Section tools were used for quantita-
tive studies, the Qualitative Research tool was used for 
qualitative studies, the Systematic Review and Research 
Synthesis tool for was used for scoping and systematic 
reviews, and the Text and Opinion tool was used for 
researcher and professional health care organization 
opinion and position statements. The quantitative and 
qualitative tool were used for mixed methods studies, 
as appropriate. Study quality was assigned to provide 
an additional method to examine study results within 
a stratification scheme to identify possible differences 
in outcomes or policy and practice implications within 
each study quality group. Lastly, study quality was only 
appraised for included studies. Similar to study selection, 
study quality appraisal was initially completed by two 
reviewers (DR and HA) working independently and disa-
greements were resolved through discussion between the 
two reviewers, with a third reviewer joining as necessary 
(AG).

Data extraction and analysis
Basic study information (i.e., authors, publication date, 
title, and publication source) were extracted. Explicitly 
provided policy and practice recommendations, along 
with discussions on findings and conclusions that pro-
vided more subtle recommendations, were extracted in 
full text. We used a thematic analysis approach to analyze 
the extracted text. This analysis was conducted in three 
stages: 1) extracted text was coded with the codes being 
derived from the data using an inductive coding approach 
via initial and line-by-line coding; 2) similarities between 
codes were identified and codes were grouped together 
into larger overarching descriptive themes; and 3) these 
themes were synthesized across the studies and inter-
preted in relation to the research question.

Results
Study inclusion
Figure  1 presents the PRISMA flowchart detailing the 
inclusion and exclusion of studies. The full search yielded 
a total of 999 citations. After screening at the abstract 
and title level and removing duplicate citations, 873 arti-
cles were removed. A total of 126 studies received full 
text appraisal. Ultimately, 81 studies were excluded due 
to not meeting inclusion/exclusion criteria (see Figure 
A). A final sample of 45 studies met the inclusion criteria 
and were included for analysis.

Methodological quality
Study quality was appraised for the 45 included stud-
ies (see Additional file  1). The majority of the included 
studies were judged to be of good or excellent quality, as 
indicated by a higher number of yes scores on the critical 
appraisal tools. A few studies were judged to be “Unclear” 
on a criterion or two with regard to the Analytical Cross-
Sectional and Qualitative appraisal tools because the 
authors did not explicitly state how they located their 
research culturally or theoretically or how they addressed 
the influence of the researcher on the research and vice 
versa. In seven of the nine studies appraised using the 
Systematic Review and Research Synthesis tool had items 
two through nine were marked as “Not Applicable” due 
to those studies being research synthesis, law reviews, or 
a simple review describing the state of a topic in a non-
systematic review format. Lastly, the remaining two stud-
ies were either a scoping or systematic review and were 
marked “Unclear” because these studies did not directly 
state that they addressed publication bias and did not 
report statistical testing pertaining to publication bias, 
although both included some unpublished grey literature.

Characteristics of included studies
A comprehensive summary of characteristics for 
included studies is provided in Table  3. All included 
studies focused on a United States incarcerated popula-
tion of women who were of reproductive age. Included 
studies also provided policy and/or practice recom-
mendations on how to improve contraceptive care for 
this population. The final sample of studies included 22 
cross-sectional, four qualitative, two mixed methods, 
two systematic reviews, five research syntheses such as a 
summary on the state of a topic or law review, one rand-
omized controlled trial, and 9 text, position statement, or 
professional opinion pieces. Studies focused on the effec-
tiveness of contraceptive methods provided to women 
during incarceration, STI/STD and/or pregnancy preven-
tion, or the ability to provide contraceptive care includ-
ing access to and continuation of methods, contraceptive 
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counseling, and initial and follow-up medical appoint-
ments to address health concerns pertaining to con-
traception. Studies also focused on the perceptions and 
experiences of the women receiving contraceptive care 
while incarcerated, including their access to methods and 
contraceptive counseling. Most of the studies provided 
explicit recommendations for improving contraceptive 
access and care provision to an incarcerated population.

Thematic analysis
A total of 49 initial codes emerged across the 45 papers 
in the final sample. These initial codes, along with their 
coded segments, were then reexamined and refined by 
grouping similar themes into overarching categories as 
well as identifying and combining duplicate codes. A 
total of 7 overarching themes were identified: 1) policy 
recommendations, 2) need for contraceptive care, 3) 
justice agency barriers, 4) policy deficiencies, 5) fund-
ing, 6) patients, and 7) health care provider knowledge. 

Table  4  provides the definitions of these overarching 
themes and their subthemes and the number of studies, 
including citations, identified that support each theme 
and subthemes. Furthermore, exemplar quotes for each 
theme and subtheme are provided in Additional file 2.

Theme 1 – Policy recommendations
Policy recommendations included researchers’ recom-
mendations as well as those attributable to health care 
providers and organizations. Two types emerged in the 
reviewed papers: contraception provision during incar-
ceration and prior to release and training and education 
for justice agency and health care personnel. Table  5 
and  provides a list of recommendations categorized into 
these themes, the subthemes within them, and which 
papers included them. The sections below describe these 
subthemes.

Fig. 1  Prisma flowchart here
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Subtheme 1 – Contraception provision
Contraceptive care provision during incarceration and 
prior to release and improving the continuity of care in 
the community post-release were identified as one subset 
of policy recommendations. A large number of included 
studies indicated incarcerated women should receive 
contraceptive care to prevent pregnancy and STIs, help 
treat medical conditions unrelated to pregnancy preven-
tion, and to establish care that many of these women 
may not have been able to receive prior to incarceration 
(Myers, 2018*; Myers et  al.  2021*; Sufrin et  al.  2010*  ).2 
Papers pointed out that jail or prison may be the first 
contact point for contraceptive care, and thus called for 
comprehensive intake screening with regard to sexual 
and reproductive health needs including contraception 
and emergency contraception (EC; Davis et  al.  2018*; 
Hoff et  al.  2021*; McNeely et  al.  2019*; Rosengard 
et  al.  2005). They call for allowing inmates to continue 
any current contraceptive methods (ACOG, 2021; Myers, 
2018*; Myers et  al.  2021*; Sufrin et  al.  2009a*) and to 
start, switch, and/or stop contraceptive methods during 

their incarceration (Clarke, et al. 2006b; Hale et al. 2009*; 
Kraft-Stolar, 2015*; Myers et  al, 2021*; Pan et  al.  2021; 
Peart & Knittel, 2020*). Authors call for sex education 
and contraceptive counseling that goes beyond male con-
doms and provision of prescriptions for a wide formulary 
of methods (Cannon et al. 2018*; LaRochelle et al, 2012*; 
Wenzel et al. 2021*). They also call on prison health sys-
tems to establish community connections and follow-up 
care plans and appointments prior to release (Knittel 
et  al.  2017*; McNeely et  al.  2019; Ravi et  al.  2017*) as 
the time transitioning back into the community can be 
fraught with numerous competing priorities such as find-
ing stable housing and employment, avoiding criminal 
behavior and contacts, reuniting with family, etc. (James, 
2014; Makarios et.al. 2010; Visher & Travis, 2011) often 
identifying obtaining contraception as a lesser priority 
(Sufrin et al. 2009a*).

Subtheme 2 – Training and education needs
Training and education needs were identified for both 
justice agency and health care personnel. Setting stand-
ards for care and developing formal policies were 
included in this subtheme because the implementa-
tion of both depends on training of personnel. Several 
studies recommended that a standardized set of care 

Table 5  Policy recommendations and associated studies

Policy Recommendation Studies Supporting Policy Recommendation

Contraception provision during incarceration and prior to release
Provide contraceptive care (e.g., devices, emergency contraception, counseling) 
(28)

s2, s3, s4, s6, s14, s16, s21, s23, s36, s37, s38, s39, s40, s41, s47, s64, s65, s71, 
s,72, s84, s86, s88, s92, s93, s103, s118, s121, s124

Allow continuation of prior methods (12) s14, s37, s39, s41, s55, s65, s71, s84, s86, s88, s118, s123

Allow initiation, switching, and discontinuing of all methods (15) s22, s36, s37, s38, s40, s65, s78, s84, s86, s88, s93, s95, s103, s118, s123

Provide a comprehensive formulary of methods (12) s21, s41, s64, s65, s78, s80, s84, s86, s88, s92, s95, s118

Provide comprehensive intake screening to assess health risks and needs includ-
ing emergency contraception and sexual and reproductive health care (9)

s2, s3, s5, s6, s39, s41, s72, s88, s91

Establish community connections, justice-health partnerships, and follow-up 
care (19)

s2, s3, s4, s37, s38, s39, s41, s51, s65, s66, s78, s79, s80, s84, s86, s92, s95, 
s103, s123

Training and education needs
Develop national standard of care including definitions of medically necessary 
and serious medical need (19)

s14, s16, s21, s23, s37, s39, s41, s72, s84, s86, s88, s89, s91, s95, s103, s121, 
s123, s124, s126

Write formal policies detailing care for facilities (17) s14, s16, s37, s38, s41, s65, s71, s72, s84, s86, s88, s89, s95, s103, s121, s123, 
s124

Utilize or incorporate a reproductive justice framework (34) s5, s14, s16, s21, s22, s23, s24, s36, s37, s38, s40, s41, s47, s55, s64, s65, s66, 
s71, s72, s78, s84, s86, s88, s89, s91, s92, s93, s103, s118, s121, s122, s123, 
s124, s126

Train all staff on legal obligations of care (12) s15, s65, s71, s72, s86, s88, s103, s118, s121, s123, s124, s126

Train all staff on trauma-informed, gender-affirming care (12) s16, s37, s39, s72, s86, s88, s89, s91, s103, s121, s123

Train and provide continuing education, including certifications (14) s14, s37, s38, s39, s41, s51, s71, s72, s80, s84, s86, s94, s123, s124

Train all staff on providing care in a noncoercive manner including how to 
recognize bias and coercion (19)

s2, s4, s16, s23, s37, s39, s41, s55, s64, s65, s72, s78, s84, s86, s88, s95, s118, 
s123, s126

Train all staff on the benefits of contraception (10) s2, s3, s4, s5, s22, s36, s38, s41, s72, s88

Train all staff on proper records management (6) s4, s39, s88, s103, s121, s123

2  See section Theme 2 – Need for Contraceptive Care for further discus-
sion.
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requirements and trainings (i.e., legal obligations of care, 
trauma-informed and gender-affirming care, and contin-
uing education with certifications) could vastly improve 
contraceptive care provision within the correctional sys-
tem (Carey et al. 2008*; Cheedalla & Sufrin, 2021*; Sufrin 
et al. 2009a, 2015a, b). Numerous studies have identified 
the need to incorporate and utilize a reproductive justice 
framework, especially when concerning medical and con-
traceptive care provision. Specifically, justice agency and 
healthcare personnel must respect an individual’s medi-
cal autonomy, including the rights to have children if 
they desire (e.g., no coerced sterilizations) or to not have 
children (e.g., access to and continuation of contraceptive 
methods and abortion services). Other recommendations 
include training staff, especially justice agency staff, on 
the administration, benefits, symptoms, and the impor-
tance of contraception beyond pregnancy prevention 
and methods beyond male condoms and oral contracep-
tive pills (Clarke et al. 2006a*; Sufrin et al. 2017*, 2015a*, 
b). Lastly, several studies called for training all carceral 
and health care staff on bias recognition to counteract 
negative narratives about incarcerated individuals being 
unfit parents and not entitled to reproductive autonomy 
(McNeely et al. 2019*; Peart & Knittel, 2020* ).

Theme 2 – Need for contraceptive care services
The second theme concerned the need for contraceptive 
care in a female incarcerated population and the ben-
efits of doing so. Studies identify contraception as a par-
ticularly neglected area (Cannon et  al.  2018*; McNeely 
et al. 2019*; Oswalt et al. 2010*; Sufrin et al. 2010, 2017), 
with incarcerated women having little opportunity to 
initiate, continue with, or change their chosen method 
throughout their incarceration (Sufrin, 2014; Sufrin 
et al. 2009a). Approximately 75% of women are of repro-
ductive age at the time of incarceration (Peart & Knit-
tel, 2020*; Sufrin et al. 2019), with many of these women 
being at risk for an unintended pregnancy3 (Clarke 
et  al.  2006a*; Hale et  al.  2009*; Oswalt et  al.  2010*) and 
estimates up to 81% indicating they intended to have 
sexual relations upon release (Clarke et  al.  2006a*; Hale 
et  al.  2009)*. With respect to the non-contraceptive 
benefits of contraception, papers reference regulating 
menstruation, decreased risk of some cancers, and treat-
ment of conditions including endometriosis, polycystic 
ovarian syndrome, and acne (Armstrong, 2010; ACOG, 
2010; Jones, 2011). Incarceration may be the first point of 

contact with sexual and reproductive healthcare, as well 
as healthcare in general, for many of the women entering 
the correctional system (Sufrin, 2014; Sufrin et al. 2010). 
Papers argue that in addition to avoiding unplanned and 
unwanted pregnancies, STDs/STIs, and the non-contra-
ceptive benefits of contraception, incarcerated patients 
may benefit from carceral system healthcare as a way to 
overcome access barriers in the community, which helps 
individuals focus on other important aspects of reentry 
(Clarke et al. 2006c*; Hale et al. 2009*; Myers et al. 2021*; 
McNeely et al. 2019; Oswalt et al. 2010*; Peart & Knittel, 
2020*; Rosengard et al. 2005; Sufrin et al. 2017).

Theme 3 – Justice agency barriers
The third overarching theme concerned the barriers 
inhibiting individuals’ access to contraceptive care dur-
ing incarceration. This theme was identified by its two 
subthemes: 1) reluctance to provide care, and 2) coercive 
environment and practices.

Subtheme 1 – Reluctance to provide care
While justice agencies are required to provide medi-
cal care to incarcerated individuals, the definitions of 
adequate, necessary, and serious medical care have been 
vaguely defined and primarily left up to the agencies to 
define (Carey et  al.  2008*), which may lead to a reluc-
tance to provide contraceptive care. Various studies point 
out that nonmedical justice agency personnel do not 
receive training and education regarding medical situ-
ations, prescriptions, or the need, benefits, or harms for 
prescriptions, and that knowledge is particularly scant 
as it relates to contraception (Ely et  al.  2020; Kraft-Sto-
lar, 2015* ; Sufrin et al. 2017). Interpretations of medical 
situations, severity of issues or need, and care are left to 
nonmedical, or nonmedically trained, personnel. Stud-
ies described such reluctance as based in the belief that 
contraceptive care is not medically necessary (i.e., under-
standing reasons why women might need to access or use 
contraception while incarcerated), belief that incarcer-
ated women do not engage in potentially procreative sex, 
concerns about costs, and the claim that contraceptive 
care is outside their responsibilities (Cheedalla & Sufrin, 
2021*; Sufrin et al. 2017). These narrow views of contra-
ceptive care belie the facts regarding the benefits of pro-
viding care and can have disastrous health consequences 
for incarcerated women in the future, putting them at 
risk for hormonal imbalance and unwanted pregnancy 
(Hunter, 2008*; Myers, 2018*; Walsh, 2016*).

Subtheme 2 – Coercive environment and practices
Some studies detail the restrictive, oppressive, and/or 
forceful conditions of the carceral environment includ-
ing its policies, operations, and personnel that strip 

3  Individuals could be at-risk for an unintended pregnancy for vary-
ing reasons such as they do not wish to become pregnant, are not using a 
contraceptive method, did not know if they could access or how to access 
contraception in the community, and/or plan to be sexually active after 
release from incarceration.
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individuals of their autonomy. These studies emphasize 
that incarcerated individuals are, in many ways, at the 
mercy of the administrators and line officers and depend-
ent on them for numerous things such as access to care, 
commissary, and group activities, and that officers have 
broad latitude to exact punishment for actual or per-
ceived transgressions (Kraft-Stolar, 2015). The current 
environment in most facilities is not designed to provide 
quality health care, nor is it designed to allow the free-
dom of choice necessary to seek medical care, make med-
ical decisions that can benefit the patient, or to safely, 
swiftly, and effectively navigate the ever-changing needs 
of medical care (Myers, 2018*; Sufrin, 2014; Sufrin et al, 
2015a, 2015b).

Theme 4 – Policy deficiencies
The policy deficiencies the papers in the sample pointed 
out included nonexistent, outdated, and/or ambiguous 
policies that lead to inconsistent or detrimental provi-
sion or denial of care. Many policies are outdated and 
not in line with contemporary understandings of best 
practice standards for health care provision (Cheedala 
& Sufrin, 2021; Hoff et  al.  2021*; Kraft-Stolar, 2015*). 
Additionally, a surprising number of systems lack poli-
cies related to contraceptive health care provision (Sufrin 
et al. 2009a). Sufrin and colleagues (2015a) found facility 
staff have broad latitude to determine what constitutes a 
serious medical need. Pan and colleagues (2021) found 
a small number of institutions that allow contraception 
use or patients to obtain permanent contraception with-
out a formal policy in place. While this is better than a 
policy denying incarcerated people needed care, without 
a formal policy to provide contraception care it could be 
denied at any time.

Theme 5 – Funding
Funding, which consists of financial support for contra-
ceptive care provision activities, programs, and supplies, 
was the fifth theme to emerge. Without funding, services 
may be denied even with policies guaranteeing care pro-
vision. Justice agencies and health care providers must 
make due with limited resources to provide the constitu-
tionally required care, as well as specialty care, and main-
tain the medical staff adequate to care for the number of 
incarcerated patients (Kraft-Stolar, 2015*; Sufrin, 2014). 
However, some studies emphasized the potential cost 
savings, via cost avoidance, that contraceptive care provi-
sion to those who are incarcerated could generate. Two 
studies introduce the model of justice-health center part-
nerships as a way to control the cost of providing con-
traceptive care (McNeely et al. 2019; Sufrin et al, 2017). 
Contraception provision also can help avoid the expense 
of transportation for pregnant inmates to health care or 

abortion appointments and avoid lawsuits for the denial 
of care (Sufrin, 2014). One study found that the U.S. gov-
ernment saved $7.09 for every dollar spent on contracep-
tion (Frost et al. 2014), and suggested that similar savings 
would take place in carceral settings. Given the vast 
potential for benefits, it makes sense from an economic 
perspective for both health care organizations and justice 
agencies to provide contraceptive care to those who are 
incarcerated.

Theme 6 – Patients
The sixth overarching theme includes patient perspec-
tive, experience, concerns, knowledge, and other patient-
related information. This three has three subthemes: 1) 
patient concerns, 2) patient knowledge pertaining to con-
traception, and 3) patients’ desire for contraception.

Subtheme 1 – Patient concerns
Patient concerns described in the selected papers 
referred to doubts about provider knowledge about con-
traception, bedside manner, quality of care received, 
low trust of medical staff, concern about contraceptive 
method side effects, access to contraception and follow-
up care, and stigma for wanting or using contraception 
while incarcerated (Hoff et al. 2021*; Kraft-Stolar, 2015*; 
Peart & Knittel, 2020*; Schonberg et  al.  2015*; Thomp-
son et  al.  2021*). Papers described patients who want 
to feel like their providers hear their concerns and work 
together with them to find the best available option to 
treat their medical needs, but many did not feel their pro-
vided did this (Brousseau et al. 2022*; Kraft-Stolar, 2015*; 
Peart & Knittel, 2020*). Health care providers can forge 
a connection or bond with their patients to help allevi-
ate their concerns and are in a position to provide more 
than medical care to patients in an otherwise dismal 
time (Kraft-Stolar, 2015*). These concerns were present 
in institutions across the country. These findings suggest 
there is much work to be done to improve patients’ expe-
riences of seeking and receiving care while incarcerated 
and to improve the experiences and likelihood of seeking 
future medical care.

Subtheme 2 – Patient knowledge pertaining to contraception
Studies identified that women have misconceptions about 
EC and proper contraceptive use (Cannon et  al.  2018*; 
Sufrin et  al.  2010). In another study very few incarcer-
ated women accurately described potential side effects, 
how long a long-acting reversible contraceptive (LARC) 
method can stay in place, or knew that they could return 
to any health department upon release to address com-
plications or have their LARC removed (McNeely 
et al. 2019). These findings demonstrate a need for con-
traceptive care and education programming within the 
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carceral system that encompasses proper use, storage, 
administration, side effects, health benefits and works to 
combat misinformation and misperceptions. Failure to 
address these misperceptions pertaining to contracep-
tion can lead to women not utilizing contraception in 
the future, thus putting them at risk for an unplanned or 
unwanted pregnancy.

Subtheme 3 – Patient desire for contraception
Studies generally reported that patients wanted to 
start, switch, or stop a contraceptive method during or 
after incarceration and that they desired connections 
to providers of contraceptive care post-release (Can-
non et al. 2018*; Myers, 2018*; Myers et al. 2021*; Peart 
& Knittel, 2020*). Several studies found that patients 
were very likely to accept EC or contraception prescrip-
tion prior to leaving jail (Cannon et  al.  2018*; Clarke 
et  al.  2006a*, 2006c; LaRochelle et  al.  2012*; Schonberg 
et  al.  2015*; Sufrin et  al.  2010). Patients desired contra-
ception for several reasons such as a desire to prevent 
future pregnancy (Clarke et  al.  2006c*; Gutierres & 
Barr, 2003; Hoff et al. 2021*; Thompson et al. 2021*) and 
because they did not know how to or if they could access 
contraception in the community (Hale et al. 2009*; Peart 
& Knittel, 2020*; Schonberg et al. 2015*).

Theme 7 – Health care provider knowledge
Studies addressing health care provider knowledge found 
that levels of knowledge among health care providers 
who work with a justice-involved population vary sig-
nificantly. Some providers and programs provide com-
prehensive and accurate contraceptive care (see Sufrin 
et  al.  2017 for program examples). However, a sizeable 
portion of providers have noted that they would benefit 
from additional education about contraception (Sufrin 
et  al.  2009a). This suggests clinicians want to provide 
quality care to incarcerated individuals but may lack the 
knowledge to do so.

Discussion
The seven themes identified by this review shed light 
on the gaps, barriers, and facilitators of current contra-
ceptive service provision to those who are incarcerated. 
Key issues identified were: 1. the clear need for contra-
ceptive services to be provided to those who are incar-
cerated, 2. lack of clear standards and policy pertaining 
to contraception, as well as sexual and reproductive 
health in general, 3. justice agency personnel and health 
care provider education and training needs, including 
bias recognition, 4. patient knowledge about and desire 
for contraception during and after incarceration and 
the concerns about the care they receive, 5. potential 
funding sources that justice agencies and health care 

providers can utilize to help finance contraceptive care 
in addition to the medical care already being provided, 
and 6. several policy recommendations that could 
address the issues of and improve the current state of 
contraceptive care provision.

Our findings accomplished two important goals of 
NIRN’s Exploration phase. First, the compiled evidence 
in this systematic review identifies a clear need for change 
regarding policies and practices pertaining to contracep-
tive care service provision to incarcerated women in the 
United States. For example, 20 studies found policy defi-
ciencies within carceral facilities across the United States 
that were outdated and not in line current best practices 
or no official or formal policy pertaining to contraceptive 
care during incarceration. Additionally, 12 studies identi-
fied a hesitancy or reluctance to provide care due to lack 
of staff education and knowledge pertaining to contra-
ception. Lastly, 32 studies identified a need for contra-
ceptive care services to be provided during incarceration, 
preparation for release, and to connect individuals to ser-
vices post-release. These are the most glaring issues iden-
tified in the literature by the systematic review though 
other issues were present.

Second, our findings identified several evidence-based 
solutions supported by both research and professional 
health care organizations to address the identified need 
for change. For example, to address policy deficien-
cies and lack of standards of care, studies have recom-
mended the development of national standards of care 
for contraceptive care service provision and developing 
or updating of formal policies detailing care in carceral 
facilities. Also, providing training and education to both 
justice agency and health care to bolster staff knowledge 
pertaining to contraception use, benefits, and problems 
can address hesitancy and reluctance to provide or allow 
the continued use of contraception to individuals dur-
ing incarceration. This systematic review has identified 
numerous other policy and practice recommendations 
designed to improve contraceptive care service provision 
during incarceration.

The remaining aspects of the Exploration phase need 
to be completed by agencies wanting to change their cur-
rent practices or adopt new practices. Agencies will need 
to develop an implementation team and select champi-
ons to spearhead those teams and develop communica-
tion processes to support the work to move through the 
implementation process. Furthermore, these champions 
will need to assess the level of readiness for change within 
the organization and identify barriers and facilitators that 
can hinder and help the implementation process. While 
this systematic review provides part of the ground-
work of identifying the needs of and evidence-based 
solutions for improving contraceptive care provision 
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to justice-involved women, ultimately, the decision to 
change current or adopt new policies and practices lies 
with the agency.

Limitations
There are three limitations with this research. First, the 
search might not have identified all relevant materi-
als. Justice agency in-house memos, documents, and 
policies and unpublished technical reports, including 
those that did not receive permission to be published 
or shared outside of the agency, were not included in 
the systematic review. There potentially could be criti-
cal information in those unavailable materials that 
could help refine our themes and subthemes. Sec-
ond, this review focused only on those who identify 
as and are biologically female as the majority of con-
traceptive methods are designed for those who are 
biologically female. Future studies should examine 
contraceptive care provision to those who are biologi-
cally and identify as male and trans in order to iden-
tify, develop, and implement more comprehensive and 
gender-affirming contraceptive care to those who are 
incarcerated. Lastly, despite gathering materials that 
have studied locations across the United States includ-
ing two national surveys of justice agencies, results 
may not be generalizable to all carceral facilities in the 
United States. With so few formal programs or services 
in place (see Sufrin et al. 2017 for examples), program 
evaluations or descriptions, and the limited number of 
formal policies, it is difficult to grasp the true reality of 
how contraceptive services are provided at the granular 
or individual agency level.

Conclusion
Contraception is an important aspect of healthcare and 
there is a clear need for improved healthcare for individu-
als involved in the justice setting. Given the potential for 
coercion and abuse implementation of these programs 
must be approached through a person-centered lens to 
ensure autonomy and informed consent. However, with 
all of these cautions in place there is a clear need for con-
traceptive services for women involved with the correc-
tional system. As several researchers (Myers, 2018*; Myers 
et al. 2021*; Sufrin et al. 2010) have mentioned, the correc-
tional system may be the first point of contact for sexual 
and reproductive healthcare, as well as general healthcare, 
for many women to get the care they want but may have 
been unable to get due to a variety of barriers. However, 
given the history of atrocities when providing contracep-
tive and sexual and reproductive health care to incarcer-
ated women (see Ross & Solinger, 2017), as well as recent 
events such as California’s and Tennessee’s coercive use of 

sterilization (Hawkins, 2017; Kouros, 2013; Roth & Ains-
worth, 2015; Winters & McLaughlin, 2020), contraceptive 
care provision must be conducted in a patient-centered 
manner without bias or coercion. Furthermore, both 
justice agency and health care personnel would benefit 
from educational and training sessions to better under-
stand the necessity and benefits of contraceptive care. 
The correctional system is in a unique position to deliver 
much-needed care, which would result in many potential 
benefits to the individuals, the correctional system, and 
the community at large.
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