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More than 1,000,000 women in the United States are
currently under supervision of the criminal legal system (CLS),
with the majority on probation or parole.1 Since 1980, the
number of women in prison has increased by more than 800%,
which is twice the rate of growth for men, whose rates are falling
(Bronson & Carson, 2019). Similarly, the male jail population
decreased by 9% from 2008 to 2018, whereas the female jail
population experienced a 15% increase (Zeng, 2020). Women
involved in the CLS (WICLS) have high rates of mental and
physical health conditions, socioeconomic challenges, and
trauma and violence histories (Meyer et al., 2014; McDaniels-
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1 Jails are typically short-term holding facilities under local jurisdiction for the

newly arrested, those awaiting trial or sentencing, and those serving short sen-
tences. State or federal prisons are institutional facilities where those who are
convicted serve longer sentences.
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Wilson & Belknap, 2008; Fedock & Covington, 2017; Sufrin,
2017).2 These high rates are consequences of pre-incarceration
factors, including poverty, structural racism, and inadequate
health care access; limited jail and prison health care; and the
health impacts of carceral systems themselves (Binswanger et al.,
2012; Cloud, Bassett, Graves, Fullilove, & Brinkley-Rubinstein,
2020; Venters, 2019). Broader efforts to address women’s
health equity should include WICLS, who are often otherwise
excluded from public health programs, policies, and initiatives.

The health and well-being of WICLS may also be adversely
shaped by intersecting forms of oppression, including racism,
poverty, ageism, ableism, homophobia, and sexism. Social de-
terminants of health and CLS involvement include aspects of the
social environment, such as discrimination and income, the
physical environment, and health services. Furthermore,
parenting and reproduction, health care needs as they age, and
reentry challenges of WICLS are underrepresented in current
policy, research, and clinical contexts (Aday & Forney, 2014;
Fedock & Covington, 2017; Sufrin, 2017). These intersectional
forces bear onwomen and their families before, during, and after
incarceration and may lead to poor health across the lifespan
2 Women and men involved in the CLS include adults serving sentences in
prisons and jails, awaiting trial or sentencing, and those under community su-
pervision. We try to use person-first and nonstigmatizing or pejorative language
(Broyles et al., 2014; Baggio et al., 2018).
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(Hayes et al., 2020; Meyer, 2019a). CLS involvement increases
risk of physical and sexual violence, with direct or indirect health
and health care effects, which impact families and communities
(Brinkley-Rubinstein, 2013; Hatzenbuehler, Keyes, Hamilton,
Uddin, & Galea, 2015; Kajeepeta et al., 2020; Venters, 2019).

We delineate reproductive health and motherhood, aging in
prison, and reentry as critical areas exemplifying women’s
complex health related needs, which may be best addressed via
gender-responsive and trauma-informed care.3 WICLS have
different experiences and needs in comparison with men
involved in the CLS as well as other women living in the com-
munity without CLS involvement. These complex medical, psy-
chiatric, and social conditions may require dedicated high-
quality, comprehensive, and evidence-based health care in
prisons and jails, which link women to care and support in the
community on release (Meyer, 2019b; Rich et al. 2013). Patient-
centered care is well-suited to address the heterogeneity of ex-
periences, identities, and health conditions and to support
developing well-tailored, structurally competent interventions
and programs for WICLS (Metzl & Hansen, 2014; Meyer, 2019b).4

Paradoxically, some jails and prisons have become spaces where
women can find health care, which reflects the withering health
and social safety net that fails to advance equity in many of our
communities (Sufrin, 2017).

CLS Involvement and Health Among Women

CLS involvement among women closely affects a broad range
of health outcomes. Women have similar or lower prevalence of
chronic conditions compared to men in the general population,
yet rates of chronic illness and comorbid conditions of WICLS are
higher than other women in the community andmen involved in
the CLS (Binswanger, Krueger, & Steiner, 2009). An analysis of
Bureau of Justice Statistics data and nationally representative
cross-sectional data from the early 2000s finds nearly 65% of
women in prison and jail reported having a chronic condition, in
comparison to approximately 50% of men in prison and jail
reporting a chronic condition (Harzke & Pruitt, 2018). Women’s
pathways to being enmeshed in the CLS are often associatedwith
their relationships, including substance use in dyads, conscrip-
tion or coercion to engage in illicit activity, and intimate partner
violence exposure (Meyer et al., 2014, 2017; Jiwatram-Negr�on &
El-Bassel, 2015).

Substance use, psychiatric disorders, and prior exposure to
violence are prevalent among WICLS. According to the Bureau of
Justice Statistics, 69% of women in state prison and 72% of
women sentenced in jail in 2012 met criteria for severe sub-
stance use disorders, which require specialized approaches to
management (Bronson, Stroop, Zimmer, & Berzofsky, 2017).
Similarly, infectious diseases related to injection drug use and
high-risk sex networks, such as HIV and hepatitis C, were more
prevalent than in the general population (Binswanger et al.,
2010; Williams et al., 2013; Meyer, 2019a). Furthermore,
3 This article focuses primarily on people whose biological sex is female and
who identify as women (also known as cis-gendered women; however, we
recognize transgender individuals’ disproportionate contact with the criminal
legal system and that people, who may not identify as “women” (i.e., trans
men) might have pregnancy and other reproductive health care needs.

4 Metzl and Hansen (2014) introduce “structural competency”: 1) recognizing
the structures that shape clinical interactions, 2) developing an extra-clinical
language of structure, 3) rearticulating “cultural” formulations in structural
terms, 4) observing and imagining structural interventions, and 5) developing
structural humility.
sexually transmitted infection rates were recorded as 10 to 20
times greater relative to women in the community without CLS
experience and, if left untreated, these infections can negatively
impact women’s health (Knittel & Lorvick, 2019; Linder, 2018;
Meyer, 2019b). Thus, the Centers for Disease Control and Pre-
vention issued recommendations to expand sexually transmitted
infection screening and treatment in prisons and jails in 2015
(Centers for Disease Control and Prevention, 2015).

The prevalence of co-occurring psychiatric disorders and
substance use disorders, often associated with trauma,
frequently exceed 75% among WICLS (Meyer et al., 2013; Prins,
2014; Staton-Tindall, Duvall, Leukefeld, & Oser, 2007;
Winkelman, Chang, & Binswanger, 2018). People with severe
psychiatric disorders have high rates of repeated contact with
the CLS, where evidence-based treatment may be lacking,
further contributing to negative psychiatric outcomes
(Baillargeon, Binswanger, Penn, Williams, & Murray, 2009; Glied
& Frank, 2009).

Girls and young women of color are disproportionately
vulnerable to “the sexual abuse to prison pipeline” (Marquardt,
2020). Girls only constitute 20% to 25% of the juvenile CLS pop-
ulation, yet 50% to 66% of those dually involved in juvenile
criminal legal and child welfare systems are girls (Saar et al.,
2015). WICLS contend with violence and trauma history as
prevalent as 95%, including sexual assault and intimate partner
violence (Meyer et al., 2014; McDaniels-Wilson & Belknap, 2008;
Richie, 2012). Nearly 40% of WICLS meet criteria for post-
traumatic stress disorder, and research shows that untreated
posttraumatic stress contributes to women’s distinct incarcera-
tion and recidivism pathways (Baranyi, Cassidy, Fazel, Priebe, &
Mundt, 2018; Fuentes, 2014; Harner, Budescu, Gillihan, Riley, &
Foa, 2015).

Exposure to degradation, body searches, shackles, cell
shakedowns, restraints, and seclusion during incarceration
further compound trauma; in addition, trauma-related symp-
toms may be mistaken for acts of aggression or defiance (Center
for Substance Abuse Treatment, 2014; Kramer & Comfort, 2011;
Fedock & Covington, 2017; Kraft-Stolar, Brundige, Kalantry, &
Getgen, 2011). Prison discipline policies punish women more
harshly than men, including disproportionate isolation for mi-
nor, nonviolent infractions (LaChance, 2018; U.S. Commission on
Civil Rights (USCCR), 2020). Disciplinary record, charges, and
punishment can be associated with gendered charges. Women
with psychiatric conditions are overrepresented in segregation
environments (LaChance, 2018). Staff sexual misconduct, lack of
respect, and potential control of women’s bodies may be
conducive to a lack of safety, abuse, exploitation, and violence
(Owen, Wells, & Pollock, 2017; Rantala, 2018). Violence targeting
transgender women is particularly perilous, given dispropor-
tionate incarceration and victimization risks (Ba�cak et al., 2018).

People who are incarcerated are the only population in the
United States with a constitutional guarantee to health care,
including protection from serious physical and psychological
harm, yet health care standards and practices widely vary
(Dolovich, 2009; Venters, 2019). Estelle v. Gamble established the
constitutional mandate that institutions of incarceration address
“serious medical needs” (Dolovich, 2009). However, there are no
mandatory standards as to what services have to be provided or
what conditions count as serious medical needs. Health care
spending, quality, and organizational structures vary across fa-
cilities where services and practices also vary, particularly for
women’s health within prison and jail contexts designed pri-
marily for men (Pew Charitable Trusts, 2017). Overall, health
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delivery systems within prisons and jails are associated with
various levels of expertise in evaluation, quality improvement,
evidence-based practice, and implementation science (Pew
Charitable Trusts, 2017).

Reproductive Health and Parenting

Approximately 75% of women in state and federal prisons are
younger than 45, so health care needsmust address reproductive
health, including family planning care, comprehensive preg-
nancy, birth, and postpartum care, and abortion access (Carson,
2020). Addressing incarcerated women’s health care within a
reproductive justice framework prioritizes health care inequities,
alongside material resourcesdsuch as safe neighborhoods, good
schools, clean water, and just court systemsdneeded to parent
(Hoff et al., 2020; Strickler & Simpson, 2017). Reproductive jus-
tice is an intersectional theory and platform for action that
emerged from and centers the experiences of women of color
and draws on the knowledge of historical legacies in which their
reproduction has been systematically devalued (Strickler &
Simpson, 2017). Three rights are central to achieving reproduc-
tive justice: the right not to have children, the right to have
children, and the right to parent children in dignity and safety.
Incarceration disrupts core reproductive justice tenets, denying
contraception and abortion access and implementing coercive
contraceptive practices, and providing substandard maternity
and postpartum care; and over-investing in systems to confine
people and under-investing in safety net systems (Hayes et al.,
2020).

Menstrual dysfunction is three times higher among incar-
cerated women, of whom 50% lack access to basic menstrual
supplies (Allsworth et al., 2007; Linder, 2018). Only four states
offer free access to menstrual products in prison (Johnson, 2019).
WICLS, in custody and upon release, experience unmet family
planning service needs, including contraceptive access and
counseling (Allsworth et al., 2007; Clarke et al., 2006; Larochelle
et al., 2012). Unlawful sterilization in California prisons as
recently as 2010 runs counter to necessary noncoercive, patient-
centered, reversible contraceptive methods access (Hayes et al.,
2020; Sufrin et al., 2009a). Although incarcerated women
retain their legal right to abortion, many facilities disallow access
(Bronson & Sufrin, 2019; Hayes et al., 2020; Sufrin, Creinin, &
Chang, 2009b).

Nearly 4,000 admissions of pregnant people to prisons and
55,000 to jails occur annually (Bronson & Sufrin, 2019; Sufrin
et al., 2020a). Until 2019, there was limited systematic data
reporting on incarcerated pregnant people and related out-
comes, including births, miscarriages, and abortions. This lack of
data collection and reporting reflects a potential disregard for
incarcerated women’s gender and reproductive specific needs
and the slow pace at which the growing female jail and prison
populations have been addressed. Shackling women in labor in
federal prisons is banned, yet only 29 states have similar laws for
state prisons, which are frequently violated (Goshin, Sissoko,
Stringer, Sufrin, & Byrnes, 2020; Sufrin, 2019; Kuhlik & Sufrin,
In Press). Pregnant people with opioid use disorder may expe-
rience withdrawal, despite this being contrary to standards of
care (Sufrin et al., 2020b). Prenatal care availability and quality
vary considerably, as do policies promoting breastfeeding and
infant bonding for birth while in custody.

Approximately 60% to 80% of incarceratedwomen haveminor
children and most are single parents (Fedock & Covington, 2017;
De Claire, K., & Dixon, L., 2017). Comparedwith incarceratedmen,
women in prisons and jails are five times more likely to have
children placed in foster care (Swavola, Riley, & Subramanian,
2016; De Claire, K., & Dixon, L., 2017). More than one-half of
women in prison are more than 100 miles from home and never
receive children’s visits (Women & Justice Project, 2019). Incar-
cerated parents’ children, whomay struggle with this separation,
are more than six times more likely to experience incarceration
themselves (Boudin, 2011; Wakefield & Wildeman, 2013).
Notably, women’s removal and return to communities associated
with incarceration can have effects on families and communities
(Boudin, 2011; Fedock & Covington, 2017).

Policy reforms should standardize and expand reproductive
health care scope and quality for incarcerated women, including
comprehensive prenatal, birth, and postpartum care; abortion
and noncoercive contraception access; menstruation manage-
ment; cervical and breast cancer screening, diagnosis, and
management; and pregnancy data collection. Further, training
and oversight will bolster policies in supporting the right to
parent in safety and dignity, alongside alternatives to incarcer-
ation, community health, and economic infrastructure (Hayes
et al., 2020). Lastly, supporting parenting skills along with con-
tact and reunification with loved ones is critical to rehabilitation
and reducing recidivism (De Claire & Dixon, 2017; Fedock &
Covington, 2017; Meyer, 2019b).

Aging

Disproportionate incarceration rates and longer sentences
than men for similar offenses often combine with histories of
violence, trauma, and poverty to compromise the health of older
WICLS. Incarcerated older women experience higher rates of
chronic disease and disability, victimization, and mental illness
in comparison with men involved in the CLS and non-
incarcerated women (Aday & Farney, 2014; Barry, Adams, Zaugg,
& Noujaim, 2020). The proportion of aging women in prison is
growing faster in comparisonwithmen, which is associatedwith
greater health demands and costs largely owing to increased
comorbidity burden and physical and cognitive disabilities
(Skarupski, Gross, Schrack, Deal, & Eber, 2018). In 2018, nearly
25% of women in state and federal prisons were over the age of
45 (Carson, 2020). Between 1993 and 2013, the number of
women in state prisons age 40 and older increased by more than
300% (Carson & Sabol, 2016).

Geriatric syndromes, including cognitive and functional
impairment, dementia, falls, and incontinence, are present at
higher rates and at younger ages in incarcerated populations
than for nonincarcerated women (Bedard, Metzger, & Williams,
2016; Williams et al., 2006). Jail and prisons’ environmental
conditions “designed to restrict the liberty of young people,”
poor lighting and ventilation, inadequate climate control, over-
crowding, and service barriers exacerbate older women’s phys-
ical challenges (Bedard et al., 2016; Aday & Farney, 2014).
Physically demanding work activities lacking modifications for
functional impairments persist and vary across states (Williams
et al., 2006). Additionally, daily living activities while incarcer-
ated are also more challenging for women than men (Skarupski
et al., 2018; Williams et al., 2006). Consequently, many older
women who would be independent in the community are not in
prison (Williams, Goodwin, Baillargeon, Ahalt, & Walter, 2012).

Clinicians working with patients who are incarcerated
oftentimes lack training in palliative care, which is the commu-
nity standard of care for patients with life-limiting or serious
illnesses (Bedard et al., 2016). Additionally, while medical or
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“compassionate” release policies exist to allow people of
advanced age or with serious illness to leave prison before they
die, in practice few are released through these mechanisms
(Mitchell & Williams, 2017; Prost & Williams, 2020). As a result,
ideal medical release candidates frequently lack appropriative
assessments and remain unnecessarily confined (Prost &
Williams, 2020). Many older women also experience diffi-
culties and unmet needs around grief and loss as part of traumas
of incarceration, which also include personal, social, and envi-
ronmental deprivations (Aday & Farney, 2014; Aday & Krabill,
2016).

Gender-sensitive, trauma-informed, patient-centered, and
evidence-based geriatric and palliative care standards appro-
priate to carceral environments should be designed to minimize
victimization and injury. Relatedly, improving disability trajec-
tories by mitigating environmental risk factors and reducing
avoidable suffering for women with serious and life-limiting
illness while in prison is key if older women must remain incar-
cerated (Rich, Allen, & Williams, 2015). Older women, in com-
parison with older men in prison and women in the community,
are prone to fewer disciplinary infractions and lower recidivism
ratesupon release (Bedardet al., 2016). Reentry supports for aging
women should facilitate securing health care continuity, housing,
employment, and social services. WICLS returning to the com-
munity may experience bias and discrimination associated with
their age, gender, class, race, and criminal records.

States continue to grapple with how to handle the aging
prison population growth. The Centers for Medicare and
Medicaid Services funds a privately owned nursing home facility
contracted by the state of Connecticut, which houses ailing
people in custody. Experts urge repeal of mandatory minimum,
“habitual offender,” and truth-in-sentencing laws and support
interim reform efforts, such as conditional release for aging men
and women in custody who pose little security risk, compas-
sionate release, parole board transparency, and federal aging
prisoner release reauthorization (Mitchell & Williams, 2017;
Williams et al., 2012). Moreover, further research in this area is
needed to improve survey methods, tools, and research to opti-
mally assess the health of older WICLS (Barry et al., 2020; Bedard
et al., 2016; Skarupski et al., 2018; Williams et al., 2012).
5 Data collection purposes include surveillance, health promotion and disease
prevention, healthcare performance and patient value, policy relevance, health
equity, and human rights and legal considerations (Binswanger et al., 2019).
Reentry

Nearly 95% of those incarcerated will return to communities
(Hughes & Wilson, 2002). This reentry period is associated with
numerous health challenges, including increased mortality,
psychiatric symptoms, and victimization (Binswanger et al.,
2007, 2011; 2013, 2016; Meyer et al., 2014). During reentry,
women’s high rates of co-occurring conditions can be exacer-
bated by care discontinuities, medication disruption, and inad-
equate insurance (Binswanger et al., 2011; Johnson et al., 2015;
Woods et al., 2019). Common health care barriers include
experienced or anticipated stigma and discrimination, low
health literacy, and difficulties navigating health care systems
(Johnson et al., 2015; Kramer & Comfort, 2011; Winkelman et al.,
2016). Many women return to under-resourced neighborhoods
amidst prevalent poverty, violence, and substance use (Fedock &
Covington, 2017; Golembeski & Fullilove, 2008). Women’s
reentry challenges include greater parental responsibilities, in-
come disparities, housing insecurity, and dependency on part-
ners for subsistence needs (Fedock & Covington, 2017; Johnson
et al., 2015; Western, 2018).
Custody revocation laws and child welfare oversight may
compromise family reunification (Sufrin, 2017). Reentry-related
stressors may lead women to deploy survival strategies,
including transactional sex, associated with recidivism (Kramer
& Comfort, 2011; Richie, 2012). Difficulties securing housing
and employment, plus exposure to potential violence, drug use,
and high-risk survival behavior, can compound trauma
(Binswanger et al., 2014; Jiwatram-Negr�on & El-Bassel, 2015;
Meyer et al., 2014). Women often shoulder greater financial
burdens and family responsibilities than men (Hersch & Meyers,
2018; Richie, 2012). Plus, collateral consequences of incarcera-
tion for women involving health, employment, housing, debt,
civic involvement, families, and communities can reduce op-
portunities to sustain healthy relationships and financial security
(Fedock & Covington, 2017; Hersch & Meyers, 2018; Kirk &
Wakefield, 2018).

Transitions to care outside of jails or prisons have improved
through the establishment of community-based clinics
providing transitional care, including primary care and case
management, as well as peer patient navigators (Binswanger
et al., 2015; Fox et al., 2014; Wang et al., 2010). For instance,
New York’s Women’s Initiative Supporting Health-Transitions
Clinic involves peer health workers in providing treatment and
support to recently released women (Bedell, Wilson, White, &
Morse, 2015; Morse et al., 2017). Cross-agency collaboration,
which incorporates psychological and emotional components
that women need to heal and recover, can facilitate and sustain
integrative continuity of care models that address structural
racism, poverty and trauma histories, and mental and physical
health conditions.

Conclusions

Adverse life events are prevalent amongWICLS, who contend
with structural barriers that compromise health and well-being
and facilitate contact with the CLS. Disproportionate health
burdens and barriers to care are associatedwith syndemic effects
of substance use disorders, plus chronic medical and psychiatric
conditions within the context of racism and gender inequities
(Meyer et al., 2013; Williams et al., 2013). Sexual and physical
violence within the CLS is a serious concern (McDaniels-Wilson
& Belknap, 2008; Venters, 2019). Relatedly, the forced migra-
tion, also known as coercive mobility, of incarceration disrupts
social, family, and sexual networks with secondary effects on
communities (Binswanger et al., 2012; Hatzenbuehler et al.,
2015).

Most national health surveys exclude WICLS, so much is un-
known to researchers and providers about their gender and
reproductive health specific needs. This problem can be reme-
died: experts have developed ethical data collection for public
health surveillance in jails, prisons, and under community su-
pervision (Ahalt, Haney, Kinner, & Williams, 2018; Binswanger
et al., 2019; Sufrin et al., 2019b; Wang, Macmadu, & Rich,
2019).5 Additional research, clinical, and policy efforts to
address intimate partner violence, trauma, and comorbid health
conditions are needed to improve health equity for WICLS
(Bowen & Murshid, 2016).

The transformative role of WICLS in peer support, research,
service delivery, and policy addressing inequities associated with
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the CLS is widely acknowledged (Bedell et al., 2015; Binswanger
et al., 2015; Epperson & Pettus-Davis, 2017; Kraft-Stolar et al.,
2011; Sturm & Tae, 2017). Moreover, the Share Project, a health
justice initiative, trains patients with incarceration histories,
community health workers, policymakers, and researchers in
participatory research involving a data-sharing platform (Elumn
Madera et al., 2019). Health care providers are uniquely qualified
to improve the health of WICLS via care that is patient-centered,
structurally competent, and sensitive to the complex interplay of
trauma, violence, and co-occurring mental and physical health
conditions (Goshin et al., 2019; Hayes et al., 2020; Metzl &
Hansen, 2014; Morse et al., 2017; Sufrin, 2017).

Decarceration, drug policy reform, and alternatives to incar-
ceration are necessary criminal justice reform efforts, which may
improve health outcomes further upstream and aid women in
addressing underlying challenges while maintaining and
strengthening positive ties to families and communities. From a
systems perspective, it is less costly and disruptive to avoid
incarceration altogether and deliver continuous care in the
community for chronic health conditions including substance use
and psychiatric disorders (Meyer, 2019b).Womenhave strengths,
needs, risks, and pathways into the justice system that oftendiffer
from men’s (Binswanger et al., 2013; Richie, 2012; Machtinger,
Cuca, Khanna, Rose, & Kimberg, 2015). Gender-responsive,
trauma-informed, strength-based care supports women’s rein-
tegration and recovery. Relevant clinical training, capacity
building, material resources and structural support in commu-
nities are also necessary to sustain such efforts (Machtinger et al.,
2015; Meyer et al., 2017; Binswanger et al., 2014).

Bipartisan criminal justice reform legislation, which includes
improving the health of WICLS, is gaining support. The Second
Chance Act, the Fair Sentencing Act, and the First Step Act of 2018
have been enacted. The Dignity for Incarcerated Women Act,
which focuses on health, visitation, programming, oversight, and
telecommunications, was reintroduced by Senators Elizabeth
Warren and Cory Booker in April 2019. The First Step Act, which
only applies to federal contexts, contains some of the Dignity
Act’s clauses: menstrual product provision, shackling bans, and
incarceration closer to home. Moreover, the proposed 2018
Pregnant Women in Custody Act supports data collection and
reporting on pregnant women, prohibiting restrictive housing
and restraints, and addressing health care needs in federal
prisons. Relatedly, Senators Ann McLane Kuster and Booker’s
proposed Humane Correctional Health Care Act seeks to improve
health care delivery and treatment behind bars (Kuster & Booker,
2019). As a public health community committed to advancing
equity, wemust evaluate and support legal and legislative reform
that seeks to improve health care quality and access for this often
overlooked population.
References

Aday, R., & Farney, L. (2014). Malign neglect: Assessing older women’s health
care experiences in prison. Journal of Bioethical Inquiry, 11(3), 359–372.

Aday, R. H., & Krabill, J. J. (2016). The silenced emotion: Older women and grief in
prison. Handbook of Social Justice in Loss and Grief: Exploring Diversity, Equity,
and Inclusion. New York: Routledge, 138.

Ahalt, C.,Haney, C., Kinner, S., &Williams,B. (2018). Balancing the rights toprotection
and participation: A call for expanded access to ethically conducted correctional
health research. Journal of General Internal Medicine, 33(5), 764–768.

Allsworth, J. E., Clarke, J., Peipert, J. F., Hebert, M. R., Cooper, A., & Boardman, L. A.
(2007). The influence of stress on the menstrual cycle among newly incar-
cerated women. Women’s Health Issues, 17(4), 202–209.

Ba�cak, V., Thurman, K., Eyer, K., Qureshi, R., Bird, J., Rivera, L., & Kim, S. (2018).
Incarceration as a health determinant for sexual orientation and gender
minority persons. American Journal of Public Health, 108(8), 994–999.
Baggio, S., Dawson, A., Williams, B., Bedell, P., Simon, O., Scholten, W.,.Wolff, H.
(2018). Words matter: A call for humanizing and respectful language to
describe people who experience incarceration. BMC International Health and
Human Rights, 18(1), 41.

Baillargeon, J., Binswanger, I. A., Penn, J. V., Williams, B. A., & Murray, O. J. (2009).
Psychiatric disorders and repeat incarcerations: The revolving prison door.
American Journal of Psychiatry, 166(1), 103–109.

Baranyi, G., Cassidy, M., Fazel, S., Priebe, S., & Mundt, A. P. (2018). Prevalence of
posttraumatic stress disorder in prisoners. Epidemiologic Reviews, 40(1),
134–145.

Barry, L. C., Adams, K. B., Zaugg, D., & Noujaim, D. (2020). Health-care needs of
older women prisoners: Perspectives of the health-care workers who care
for them. Journal of Women & Aging, 32(2), 183–202.

Bedard, R., Metzger, L., & Williams, B. (2016). Ageing prisoners: An introduction
to geriatric health-care challenges in correctional facilities. International
Review of the Red Cross, 98(903), 917–939.

Bedell, P., Wilson, J. L., White, A. M., & Morse, D. S. (2015). “Our commonality is
our past:” a qualitative analysis of re-entry community health workers’
meaningful experiences. Health & Justice, 3(1), 19.

Binswanger, I., Nowels, C., Corsi, K., Long, J., Booth, R., Kutner, J., & Steiner, J.
(2011). “From the prison door right to the sidewalk, everything went
downhill,” A qualitative study of the health experiences of recently released
inmates. International Journal of Law and Psychiatry, 34(4), 249–255.

Binswanger, I. A., Blatchford, P. J., Forsyth, S. J., Stern, M. F., & Kinner, S. A. (2016).
Epidemiology of infectious disease-related death after release from Prison,
Washington State, United States, and Queensland, Australia: A cohort study.
Public Health Reports, 131(4), 574–582.

Binswanger, I. A., Blatchford, P. J.,Mueller, S. R., & Stern,M. F. (2013).Mortality after
prison release: Opioid overdose and other causes of death, risk factors, and
time trends from 1999 to 2009. Annals of Internal Medicine, 159(9), 592–600.

Binswanger, I. A., Krueger, P. M., & Steiner, J. F. (2009). Prevalence of chronic
medical conditions among jail and prison inmates in the USA compared with
the general population. Journal of Epidemiological Community Health, 63(11),
912–919.

Binswanger, I. A., Maruschak, L. M., Mueller, S. R., Stern, M. F., & Kinner, S. A.
(2019). Principles to guide national data collection on the health of persons
in the criminal justice system. Public Health Reports, 134(1 Suppl), 34S–45S.

Binswanger, I. A., Merrill, J. O., Krueger, P. M., White, M. C., Booth, R. E., &
Elmore, J. G. (2010). Gender differences in chronic medical, psychiatric, and
substance-dependence disorders among jail inmates. American Journal of
Public Health, 100(3), 476–482.

Binswanger, I. A., Mueller, S. R., Beaty, B. L., Min, S. J., & Corsi, K. F. (2014). Gender
and risk behaviors for HIV and sexually transmitted infections among recently
released inmates: A prospective cohort study. AIDS Care, 26(7), 872–881.

Binswanger, I. A., Redmond, N., Steiner, J. F., & Hicks, L. S. (2012). Health dis-
parities and the criminal justice system: An agenda for further research and
action. Journal of Urban Health, 89(1), 98–107.

Binswanger, I. A., Stern, M. F., Deyo, R. A., Heagerty, P. J., Cheadle, A., Elmore, J. G.,
& Koepsell, T. D. (2007). Release from prison–a high risk of death for former
inmates. New England Journal of Medicine, 356(2), 157–165.

Binswanger, I. A., Whitley, E., Haffey, P. R., Mueller, S. R., & Min, S. J. (2015). A
patient navigation intervention for drug-involved former prison inmates.
Subst Abus, 36(1), 34–41.

Boudin, C. (2011). Children of incarcerated parents: The child’s constitutional
right to family relationship. Journal of Criminal Law & Criminology, 101(1),
77–118.

Bowen, E. A., & Murshid, N. S. (2016). Trauma-informed social policy: A con-
ceptual framework for policy analysis and advocacy. American Journal of
Public Health, 106(2), 223–229.

Brinkley-Rubinstein, L. (2013). Incarceration as a catalyst for worsening health.
Health & Justice, 1(1), 1–17.

Bronson, J., Stroop, J., Zimmer, S., & Berzofsky,M. (2017). Drug use, dependence, and
abuse among state prisoners and jail inmates, 2007–2009. Available: www.bjs.
gov/content/pub/pdf/dudaspji0709.pdf. Accessed: November 1, 2017.

Bronson, J., & Carson, E. A. (2019). Prisoners in 2017. Washington, DC: Bureau of
Justice Statistics. NCJ 252156. Available: www.bjs.gov/index.cfm?
ty¼pbdetail&iid¼6546. Accessed: April 25, 2019.

Bronson, J., & Sufrin, C. (2019). Pregnant women in prison and jail don’t count:
Data gaps on maternal health and incarceration. Public Health Rep, 134(1
Suppl), 57S–62S.

Broyles, L., Binswanger, I., Jenkins, J., Finnell, D., Faseru, B., Cavaiola, A., .
Gordon, A. (2014). Confronting inadvertent stigma and pejorative language
in addiction scholarship: A recognition and response. Substance Abuse, 35(3),
217–221.

Carson, E. A., & Sabol, W. J. (2016). Aging of the state prison population, 1993-2013.
Washington, DC: Bureau of Justice Statistics. NCJ 248766. Available: www.
bjs.gov/content/pub/pdf/aspp9313.pdf. Accessed XXXX.

Carson, E. A. (2020). Prisoners in 2018. Washington, DC: Bureau of Justice Sta-
tistics. NCJ 253516. Available: www.bjs.gov/content/pub/pdf/p18.pdf.
Accessed: June 1, 2020.

Center for Substance Abuse Treatment (CSAT) (2014). Trauma-informed care in
behavioral health services. Rockville, MD: Substance Abuse and Mental

http://refhub.elsevier.com/S1049-3867(20)30065-7/sref1
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref1
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref2
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref2
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref2
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref3
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref3
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref3
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref4
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref4
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref4
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref5
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref5
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref5
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref5
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref6
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref6
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref6
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref6
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref6
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref7
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref7
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref7
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref8
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref8
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref8
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref9
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref9
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref9
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref10
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref10
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref10
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref11
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref11
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref11
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref12
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref12
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref12
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref12
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref13
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref13
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref13
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref13
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref14
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref14
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref14
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref15
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref15
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref15
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref15
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref16
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref16
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref16
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref17
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref17
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref17
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref17
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref18
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref18
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref18
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref19
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref19
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref19
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref20
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref20
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref20
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref103
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref103
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref103
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref21
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref21
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref21
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref22
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref22
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref22
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref23
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref23
http://www.bjs.gov/content/pub/pdf/dudaspji0709.pdf
http://www.bjs.gov/content/pub/pdf/dudaspji0709.pdf
http://www.bjs.gov/index.cfm?%20ty=pbdetail&amp;iid=6546
http://www.bjs.gov/index.cfm?%20ty=pbdetail&amp;iid=6546
http://www.bjs.gov/index.cfm?%20ty=pbdetail&amp;iid=6546
http://www.bjs.gov/index.cfm?%20ty=pbdetail&amp;iid=6546
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref26
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref26
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref26
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref27
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref27
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref27
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref27
http://www.bjs.gov/content/pub/pdf/aspp9313.pdf
http://www.bjs.gov/content/pub/pdf/aspp9313.pdf
http://www.bjs.gov/content/pub/pdf/p18.pdf


C.A. Golembeski et al. / Women's Health Issues xxx-xx (2020) 1–76
Health Services Administration. (Treatment Improvement Protocol (TIP)
Series, No. 57.) Chapter 3, Understanding the Impact of Trauma. Available:
www.ncbi.nlm.nih.gov/books/NBK207191. Accessed: June 1, 2020.

Centers for Disease Control and Prevention (CDC) (2015). Sexually transmitted
disease treatment guidelines: Special populations. Available: www.cdc.gov/
std/tg2015/specialpops.htm. Accessed: June 1, 2020.

Clarke, J. G., Hebert, M. R., Rosengard, C., Rose, J. S., DaSilva, K. M., & Stein, M. D.
(2006). Reproductive health care and family planning needs among incar-
cerated women. American Journal of Public Health, 96(5), 834–839.

Cloud, D. H., Bassett, M. T., Graves, J., Fullilove, R. E., & Brinkley-Rubinstein, L.
(2020). Documenting and addressing the health impacts of carceral systems.
American Journal of Public Health, 110(Suppl. 1), S5.

De Claire, K., & Dixon, L. (2017). The effects of prison visits from family members
on prisoners’ well-being, prison rule breaking, and recidivism: A review of
research since 1991. Trauma, Violence, & Abuse, 18(2), 185–199.

Dolovich, S. (2009). Cruelty, prison conditions, and the Eighth Amendment. New
York University law review New York University Law Review, 84(4), 881–979.

Elumn Madera, J., Aminawung, J. A., Carroll-Scott, A., Calderon, J., Cheung, K.-H.,
Marenco, L., . Wang, E. A. (2019). The share project: Building capacity of
justice-involved individuals, policymakers, and researchers to collectively
transform health care delivery. American Journal of Public Health, 109(1), 113–
115.

Epperson, M., & Pettus-Davis, C. (2017). Smart decarceration: Achieving criminal
justice transformation in the 21st century. Oxford University Press.

Fedock, G., & Covington, S. S. (2017). Correctional programming and gender. Oxford
Research Encyclopedia of Criminology and Criminal Justice. Oxford: Oxford
University Press.

Fox, A. D., Anderson, M. R., Bartlett, G., Valverde, J., MacDonald, R. F., Shapiro, L. I.,
& Cunningham, C. O. (2014). A description of an urban transitions clinic
serving formerly incarcerated persons. Journal of Health Care for the Poor and
Underserved, 25(1), 376–382.

Fuentes, C. M. (2014). Nobody’s child: The role of trauma and interpersonal
violence in women’s pathways to incarceration and resultant service needs.
Medical Anthropology Quarterly, 28(1), 85–104.

Glied, S. A., & Frank, R. G. (2009). Better but not best: Recent trends in the well-
being of the mentally ill. Health Affairs (Millwood), 28(3), 637–648.

Golembeski, C., & Fullilove, R. (2008). Criminal (in)justice in the city and its
associated health consequences. American Journal of Public Health, 98(9
Suppl), S185–S190.

Goshin, L. S., Sissoko, D. R. G., Neumann, G., Sufrin, C., & Byrnes, L. (2019).
Perinatal Nurses’ experiences with and knowledge of the care of incarcer-
ated women during pregnancy and the postpartum period. Journal of Ob-
stetric Gynecology Neonatal Nurse, 48(1), 27–36.

Goshin, L. S., Sissoko, D. G., Stringer, K. L., Sufrin, C., & Byrnes, L. (2020). Stigma
and US nurses’ intentions to provide the standard of maternal care to
incarcerated women, 2017. American Journal of Public Health, 110(Suppl. 1),
S93–S99.

Harner, H. M., Budescu, M., Gillihan, S. J., Riley, S., & Foa, E. B. (2015). Post-
traumatic stress disorder in incarcerated women: A call for evidence-based
treatment. Psychological trauma: Theory, Research, Practice and Policy, 7(1),
58–66.

Harzke, A., & Pruitt, S. (2018). Chronic medical conditions in criminal justice
involved populations. Journal of Health and Human Services Administration,
41(3), 306–347.

Hatzenbuehler, M. L., Keyes, K., Hamilton, A., Uddin, M., & Galea, S. (2015). The
collateral damage of mass incarceration: Risk of psychiatric morbidity
among nonincarcerated residents of high-incarceration neighborhoods.
American Journal of Public Health, 105(1), 138–143.

Hayes, C. M., Sufrin, C., & Perritt, J. B. (2020). Reproductive justice disrupted:
Mass incarceration as a driver of reproductive oppression. American Journal
of Public Health, 110(Suppl. 1), S21–S24.

Hersch, J., & Meyers, E. (2018). The gendered burdens of conviction and collateral
consequences on employment. Journal of Legislation, 45(2).

Hoff, E., Adams, Z., Dasgupta, A., Goddard, D., & Meyer, J. (2020). Repro-
ductive health justice and autonomy: A systematic review of pregnancy
planning intentions, needs, and interventions among women involved in
US criminal justice systems. Journal of Women’s Health. [Epub ahead of
print].

Hughes, T. A., & Wilson, D. J. (2002). Reentry trends in the United States. Wash-
ington, DC: U.S. Department of Justice Bureau of Justice Statistics.

Jiwatram-Negr�on, T., & El-Bassel, N. (2015). Correlates of sex trading among
drug-involved women in committed intimate relationships: A risk profile.
Women’s Health Issues, 25(4), 420–428.

Johnson, J. E., Schonbrun, Y. C., Peabody, M. E., Shefner, R. T., Fernandes, K. M.,
Rosen, R. K., & Zlotnick, C. (2015). Provider experiences with prison care and
aftercare for women with co-occurring mental health and substance use
disorders: Treatment, resource, and systems integration challenges. Journal
of Behavioral Health Services & Research, 42(4), 417–436.

Johnson, M. E. (2019). Menstrual justice. UC Davis Law Review, 53, 1.
Kajeepeta, S., Rutherford, C. G., Keyes, K. M., El-Sayed, A. M., & Prins, S. J. (2020).

County jail incarceration rates and county mortality rates in the United
States, 1987–2016. American Journal of Public Health, 110(S1), S109–S115.
Kirk, D., & Wakefield, S. (2018). Collateral consequences of punishment: A critical
review and path forward. Annual Review of Criminology, 1(1), 171–194.

Knittel, A. K., & Lorvick, J. (2019). Self-reported sexually-transmitted infections
and criminal justice involvement among women who use drugs. Addictive
Behaviors Reports, 10, 100219.

Kraft-Stolar, T., Brundige, E., Kalantry, S., & Kestenbaum, J. G.Avon Global Center
for Women and Justice at Cornell Law SchoolWomen in Prison Project
(Correctional Association of New York)From Protection to Punishment: Post-
Conviction Barriers to Justice for Domestic Violence Survivor-Defendants in
New York State (2011). Avon Global Center for Women and Justice and
Dorothea S. Clarke Program in Feminist Jurisprudence. Paper 2. Available:
http://scholarship.law.cornell.edu/avon_clarke/2. Accessed: June 1, 2020.

Kramer, K., & Comfort, M. (2011). Considerations in HIV prevention for women
affected by the criminal justice system. Womens Health Issues, 21(6 Suppl),
S272–S277.

Kuhlik, L. & Sufrin, C. (In Press). Pregnancy, systematic disregard and degrada-
tion, and carceral institutions. Harvard Law and Policy Review.

Kuster, A. M., & Booker, C. (2019). Medicaid should be available in prisons. The
Washington Post. Available: www.washingtonpost.com/opinions/2019/10/
11/medicaid-should-be-available-prisons/. Accessed: June 1, 2020.

LaChance, J. (2018). Women in Segregation Fact Sheet. Vera Institute of Justice
Center on Sentencing and Corrections. Available: www.vera.org/
publications/women-in-segregation. Accessed: June 1, 2020.

Larochelle, F., Castro, C., Goldenson, J., Tulsky, J. P., Cohan, D. L., Blumenthal, P. D.,
& Sufrin, C. B. (2012). Contraceptive use and barriers to access among newly
arrested women. Journal of Correctional Health Care, 18(2), 111–119.

Linder, L. (2018). An unsupported population: The treatment of women in Texas’
Criminal Justice System. Report by the Texas Criminal Justice Coalition.
Available: www.TexasCJC.org. Accessed: June 1, 2020.

Machtinger, E., Cuca, Y., Khanna, N., Rose, C., & Kimberg, L. (2015). From treat-
ment to healing: The promise of trauma-informed primary care. Women’s
Health Issues, 25(3), 193–197.

Marquardt,M. A. H. (2020). Fallacious reasoning: revisiting the roper trilogy in light
of the sexual-abuse-to-prison pipeline. Stanford Law Review, 72(3), 749–790.

McDaniels-Wilson, C., & Belknap, J. (2008). The extensive sexual violation and
sexual abuse histories of incarcerated women. Violence Against Women,
14(10), 1090–1127.

Metzl, J. M., & Hansen, H. (2014). Structural competency: Theorizing a new
medical engagement with stigma and inequality. Social Science & Medicine,
103, 126–133.

Meyer, I., Flores, A., Stemple, L., Romero, A., Wilson, B., & Herman, J. (2017).
Incarceration Rates and Traits of Sexual Minorities in the United States:
National Inmate Survey, 2011–2012. American Journal of Public Health, 107(2),
267–273.

Meyer, J. P., Wickersham, A., Fu, J., Brown, S., Sullivan, T. P., Springer, S. A., &
Altice, F. (2013). Partner violence and health among HIV-infected jail de-
tainees. International Journal of Prisoner Health, 9(3), 124–141.

Meyer, J. P., Muthulingam, D., El-Bassel, N., & Altice, F. L. (2017). Leveraging the
US criminal justice system to access women for HIV interventions. AIDS and
Behavior, 21(12), 3527–3548.

Meyer, J. P., Zelenev, A., Wickersham, J. A., Williams, C. T., Teixeira, P. A., &
Altice, F. L. (2014). Gender disparities in HIV treatment outcomes following
release from jail: Results from a multicenter study. American Journal of Public
Health, 104(3), 434–441.

Meyer, J. P. (2019a). The sustained harmful health effects of incarceration for
women living with HIV. Journal of Women’s Health, 28(8), 1017–1018.

Meyer, J. P. (2019b). United States Commission on Civil Rights Hearing on Women in
Prison. Panel 2: An analysis of women’s health, personal dignity, and sexual
abuse in the U.S. Prison System. 2019, 16. Available: https://www.usccr.gov/
pubs/briefing-reports/2020-02-26-Women-in-Prison.php. Accessed: June 1,
2020.

Mitchell, A., & Williams, B. (2017). Compassionate release policy reform:
Physicians as advocates for human dignity. AMA Journal of Ethics, 19(9),
854–861.

Morse, D. S., Wilson, J. L., McMahon, J. M., Dozier, A. M., Quiroz, A., & Cerulli, C.
(2017). Does a primary health clinic for formerly incarcerated women in-
crease linkage to care? Women’s Health Issues, 27(4), 499–508.

Owen, B., Wells, J., & Pollock, J. (2017). In search of safety: Confronting inequality in
women’s imprisonment. Oakland: University of California Press.

Pew Charitable Trusts. (2017). Prison health care: Costs and quality. Pew Char-
itable Trusts. Available: www.pewtrusts.org/en/research-and-analysis/
reports/2017/10/prison-health-care-costs-and-quality. Accessed: June 1,
2020.

Prins, S. J. (2014). Prevalence of mental illnesses in US state prisons: A systematic
review. Psychiatric Services, 65(7), 862–872.

Prost, S., & Williams, B. (2020). Strategies to optimize the use of compassionate
release from US prisons. American Journal of Public Health, 110(Suppl. 1),
S25–S26.

Rantala, R. (2018). Sexual victimization reported by adult correctional authorities,
2012–15. Washington DC: Department of Justice.

Rich, J., Cortina, S. C., Uvin, Z. X., & Dumont, D. M. (2013). Women, incarceration,
and health. Womens Health Issues, 23(6), e333–334.

http://www.ncbi.nlm.nih.gov/books/NBK207191
http://www.cdc.gov/std/tg2015/specialpops.htm
http://www.cdc.gov/std/tg2015/specialpops.htm
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref32
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref32
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref32
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref33
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref33
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref33
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref34
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref34
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref34
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref35
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref35
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref105
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref105
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref105
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref105
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref105
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref105
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref106
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref106
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref36
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref36
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref36
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref107
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref107
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref107
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref107
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref108
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref108
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref108
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref37
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref37
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref38
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref38
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref38
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref109
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref109
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref109
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref109
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref39
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref39
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref39
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref39
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref40
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref40
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref40
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref40
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref41
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref41
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref41
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref42
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref42
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref42
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref42
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref43
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref43
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref43
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref44
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref44
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref45
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref45
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref45
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref45
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref45
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref46
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref46
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref47
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref47
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref47
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref47
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref48
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref48
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref48
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref48
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref48
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref49
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref110
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref110
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref110
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref50
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref50
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref51
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref51
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref51
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref53
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref53
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref53
http://www.washingtonpost.com/opinions/2019/10/11/medicaid-should-be-available-prisons/
http://www.washingtonpost.com/opinions/2019/10/11/medicaid-should-be-available-prisons/
http://www.vera.org/publications/women-in-segregation
http://www.vera.org/publications/women-in-segregation
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref56
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref56
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref56
http://www.TexasCJC.org
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref58
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref58
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref58
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref59
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref59
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref60
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref60
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref60
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref61
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref61
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref61
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref62
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref62
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref62
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref62
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref63
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref63
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref63
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref64
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref64
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref64
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref65
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref65
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref65
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref65
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref66
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref66
https://www.usccr.gov/pubs/briefing-reports/2020-02-26-Women-in-Prison.php
https://www.usccr.gov/pubs/briefing-reports/2020-02-26-Women-in-Prison.php
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref68
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref68
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref68
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref69
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref69
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref69
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref70
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref70
http://www.pewtrusts.org/en/research-and-analysis/reports/2017/10/prison-health-care-costs-and-quality
http://www.pewtrusts.org/en/research-and-analysis/reports/2017/10/prison-health-care-costs-and-quality
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref72
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref72
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref73
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref73
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref73
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref74
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref74
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref75
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref75


C.A. Golembeski et al. / Women's Health Issues xxx-xx (2020) 1–7 7
Rich, J., Allen, S., & Williams, B. (2015). The need for higher standards in
correctional healthcare to improve public health. Journal of General Internal
Medicine, 30(4), 503–507.

Richie, B. (2012). Arrested justice: Black women, violence, and America’s prison
nation. New York: New York University Press.

Saar, M. S., Epstein, R., Rosenthal, L., & Vafa, Y. (2015). The sexual abuse to prison
pipeline: The girls’ story. Washington, DC: Georgetown Law Center on Poverty
and Inequality.

Skarupski, K. A., Gross, A., Schrack, J. A., Deal, J. A., & Eber, G. B. (2018). The health
of America’s aging prison population. Epidemiologic Reviews, 40(1), 157–165.

Staton-Tindall, M., Duvall, J. L., Leukefeld, C., & Oser, C. B. (2007). Health, mental
health, substance use, and service utilization among rural and urban
incarcerated women. Women’s Health Issues, 17(4), 183–192.

Strickler, R., & Simpson, M. (2017). A brief herstory of SisterSong. In. Radical
reproductive justice: Foundation, theory, practice, critique (pp. 9). New York:
Feminist Press.

Sturm, S. P., & Tae, H. (2017). Leading with Conviction: The Transformative Role
of Formerly Incarcerated Leaders in Reducing Mass Incarceration, Columbia
Public Law Research Paper No. 14-547. Available: https://scholarship.law.
columbia.edu/faculty_scholarship/2033.

Sufrin, C. (2017). Jailcare: Finding the safety net for women behind bars. Substance
Abuse and Mental Health Services Administration (SAMHSA). TIP 51: Addressing
the Specific Needs of Women. Rockville, MD: SAMHSA.

Sufrin, C. (2019a). Criminal Justice reform must include pregnant women. The
Hill. Available: https://thehill.com/blogs/congress-blog/healthcare/435118-
criminal-justice-reform-must-include-pregnant-women. Accessed: June 1,
2020.

Sufrin, C., Beal, L., Clarke, J., Jones, R., & Mosher, W. D. (2019b). Pregnancy out-
comes in US prisons, 2016–2017. American Journal of Public Health, 109(5),
799–805.

Sufrin, C., Jones, R. K., Mosher, W. D., & Beal, L. (2020a). Pregnancy Prevalence
and Outcomes in US Jails. Obstetrics and Gynecology, 135, 1177–1183.

Sufrin, C. B., Creinin, M. D., & Chang, J. C. (2009a). Contraception services for
incarcerated women: A national survey of correctional health providers.
Contraception, 80(6), 561–565.

Sufrin, C. B., Creinin, M. D., & Chang, J. C. (2009b). Incarcerated women and
abortion provision: A survey of correctional health providers. Perspectives of
Sexual Reproductive Health, 41(1), 6–11.

Sufrin, C., Sutherland, L., Beal, L., Terplan, M., Latkin, C., & Clarke, J. (2020b).
Opioid use disorder incidence and treatment among incarcerated pregnant
women in the United States: Results from a national surveillance study.
Addiction (Abingdon, England). [Epub ahead of print].

Swavola, E., Riley, K., & Subramanian, R. (2016). Overlooked: Women and jails in
an era of reform. Available: www.vera.org/publications/overlooked-women-
and-jails-report. Accessed: June 1, 2020.

United States Commission on Civil Rights Office of Civil Rights Evaluation
(OCRE) (2020). Women in Prison: Seeking Justice Behind Bars. Avail-
able: www.usccr.gov/pubs/2020/02-26-Women-in-Prison.pdf. Accessed:
June 1, 2020.

Venters, H. (2019). Life and death in Rikers Island. Baltimore: Johns Hopkins
University Press.

Wakefield, S., & Wildeman, C. (2013). Children of the prison boom: Mass incar-
ceration and the future of American inequality. Oxford: Oxford University
Press.

Wang, E. A., Hong, C. S., Samuels, L., Shavit, S., Sanders, R., & Kushel, M. (2010).
Transitions clinic: creating a community-based model of health care for
recently released California prisoners. Public Health Report, 125(2), 171–177.

Wang, E. A., Macmadu, A., & Rich, J. D. (2019). Examining the impact of criminal
justice involvement on health through federally funded, national
population-based surveys in the United States. Public Health Reports, 134(1
Suppl), 22S–33S.

Western, B. (2018). Homeward: Life in the year after prison. New York: Russell
Sage Foundation.

Williams, B., Lindquist, K., Sudore, R., Strupp, H., Willmott, D., & Walter, L. (2006).
Being old and doing time: Functional impairment and adverse experiences
of geriatric female prisoners. Journal of the American Geriatrics Society, 54(4),
702–707.

Williams, B., Goodwin, J., Baillargeon, J., Ahalt, C., & Walter, L. (2012). Addressing
the aging crisis in U.S. criminal justice health care. Journal of the American
Geriatrics Society, 60(6), 1150–1156.

Williams, B. A., Stern, M. F., Mellow, J., Safer, M., & Greifinger, R. B. (2012). Aging
in correctional custody: Setting a policy agenda for older prisoner health
care. American Journal of Public Health, 102(8), 1475–1481.
Williams, C. T., Kim, S., Meyer, J., Spaulding, A., Teixeira, P., Avery, A., . Simon, D.
(2013). Gender differences in baseline health, needs at release, and pre-
dictors of care engagement among HIV-positive clients leaving jail. Aids &
Behavior, 17(2), 195–202.

Winkelman, T., Kieffer, E., Goold, S., Morenoff, J., Cross, K., & Ayanian, J. (2016).
Health insurance trends and access to behavioral healthcare among justice-
involved individualsdUnited States, 2008–2014. Journal of General Internal
Medicine, 31(12), 1523–1529.

Winkelman, T., Chang, V., & Binswanger, I. (2018). Health, polysubstance use, and
criminal justice involvement among adults with varying levels of opioid use.
JAMA Network Open, 1(3), e180558.

Woods, G. T., Cross, K., Williams, B. C., & Winkelman, T. N. (2019). Accessing
prison medical records in the United States: a national analysis, 2018. Journal
of General Internal Medicine, 34(11), 2331–2332.

Zeng, Z. (2020). Jail inmates in 2018. Washington, DC: Bureau of Justice Statistics.
NCJ 253044. Available. www.bjs.gov/content/pub/pdf/ji18.pdf. Accessed:
April 25, 2019.

Author Descriptions

Cynthia A. Golembeski, MPH, is a Rutgers University JD/PhD student who teaches
undergraduate courses in prison with NJ-STEP. She, is a Robert Wood Johnson
Foundation Health Policy Research Scholar. Research interests include criminal
justice/health policy and management, equity, ethics, nonprofit management and
philanthropy, and citizen-state relations.

Carolyn B. Sufrin, MD, PhD, is an obstetrician-gynecologist and medical anthropol-
ogist at Johns Hopkins University. Her work is situated at the intersection of repro-
ductive justice, health care, and mass incarceration, which she examines in her
book, Jailcare: Finding the Safety Net for Women Behind Bars.

Brie Williams, MD, MS, is a professor of medicine at the University of California San
Francisco in the Division of Geriatrics, who integrates a healthcare perspective into
criminal justice reform. She founded Amend at UCSF which draws on public health
to transform prison and jail culture. She also co-directs the Aging Research in
Criminal Justice Health (ARCH) Network funded by the National Institute on Aging.

Precious S. Bedell, MA, CHW, University of Rochester Department of Arts, Sciences
and Engineering and Turning Points Resource Center. Her research interests are
health issues for women in prison, formerly incarcerated individuals, their family
members, and community-based participatory research.

Sherry A. Glied, PhD, New York University Robert F. Wagner Graduate School of
Public Service, is an economist focusing on health care policy and mental health
policy. She has served as Assistant Secretary for Planning and Evaluation in the
Department of Health and Human Services.

Ingrid A. Binswanger, MD, MPH, MS, Senior Investigator, Kaiser Permanente Colo-
rado Institute for Health Research and a physician with the Colorado Permanente
Medical Group, conducts research designed to prevent overdose and improve the
health of populations that interact with the criminal legal system.

Donna Hylton, MA, wrote A Little Piece of Light. she is founder and president of A
Little Piece of Light, Inc., which works to end the criminalization of women and
girls.

Tyler N.A. Winkelman MD, MSc, is Co-Director of the Hennepin Healthcare
Research Institute’s Health, Homelessness, and Criminal Justice Lab; Associate Di-
rector, Virtual Data Warehouse; a physician with Hennepin Healthcare; and Assis-
tant Professor, Departments of Internal Medicine and Pediatrics at the University of
Minnesota.

Jaimie Meyer, MD, MS, FACP, is Assistant Professor, Yale AIDS Program, and Clinical
Assistant Professor of Nursing. She is a board-certified physician in Medicine, Infec-
tious Diseases, and Addiction Medicine. Her lab studies HIV interventions for
women in criminal legal systems.

http://refhub.elsevier.com/S1049-3867(20)30065-7/sref76
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref76
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref76
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref77
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref77
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref78
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref78
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref78
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref79
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref79
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref80
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref80
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref80
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref81
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref81
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref81
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref82
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref82
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref82
https://thehill.com/blogs/congress-blog/healthcare/435118-criminal-justice-reform-must-include-pregnant-women
https://thehill.com/blogs/congress-blog/healthcare/435118-criminal-justice-reform-must-include-pregnant-women
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref84
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref84
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref84
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref85
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref85
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref86
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref86
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref86
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref87
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref87
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref87
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref88
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref88
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref88
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref88
http://www.vera.org/publications/overlooked-women-and-jails-report
http://www.vera.org/publications/overlooked-women-and-jails-report
http://www.usccr.gov/pubs/2020/02-26-Women-in-Prison.pdf
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref91
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref91
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref92
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref92
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref92
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref112
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref112
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref112
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref93
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref93
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref93
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref93
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref94
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref94
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref95
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref95
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref95
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref95
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref96
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref96
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref96
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref97
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref97
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref97
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref98
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref98
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref98
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref98
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref98
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref99
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref99
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref99
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref99
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref100
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref100
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref100
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref101
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref101
http://refhub.elsevier.com/S1049-3867(20)30065-7/sref101
http://www.bjs.gov/content/pub/pdf/ji18.pdf

	Improving Health Equity for Women Involved in the Criminal Legal System
	CLS Involvement and Health Among Women
	Reproductive Health and Parenting
	Aging
	Reentry
	Conclusions
	References


