Are midwifery students prepared to care for incarcerated women, and within what
context? An integrative review.

Abstract —

Background: The rates of incarceration amongst women are increasing worldwide. With many
being of childbearing age, a significant number are pregnant upon admission to prison and give
birth whilst in custody. Incarceration is associated with high-risk pregnancies due to the myriad
of complex physiological and psychosocial issues more commonly experienced by these
women. This highlights the importance of maternity care providers, such as midwives'
cognisance of the unique needs of incarcerated women and awareness of the opportunities to
provide healthcare interventions that incarceration provides. At present, little is known about

how midwifery students are prepared to take on this key role and within what context.

Objective: To explore and evaluate peer reviewed literature that identifies how are midwifery
students educated (prepared) to for placement/employment with incarcerated women, and

within what context?

Methods: CINAHL (within which MIDIRS is indexed), Emcare, Medline and Scopus
databases were searched for published literature reporting on student midwives’ education
impacting their ability to care for incarcerated women. A modified version of Whittemore and

Knafl (2005) framework was used to undertake the integrative review.

Findings: Of the 311 papers retrieved only one paper met the inclusion criteria: A pilot project
in Queensland, Australia, where midwifery students offered one-to-one support to incarcerated
pregnant women, emphasised a woman-centred approach. This paper offered insight into

learning opportunities for students within the penal system.

Conclusion and implications for education/practice: This review highlights a major gap in
understanding how students are educated (prepared) to for placement/employment with care
for incarcerated women, and within what context. If we do increase our understanding in this
area of education, then it has the potential to impact upon the quality and safety of caring for
this vulnerable group of women. Further the review highlights the broader, multidisciplinary
nature of caring for incarcerated pregnant women, involving healthcare providers, correctional

officers, and policymakers. Additional research is therefore required. .
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Statement of Significance (100 words max)

Problem: At present, little is known about how midwifery students are prepared to provide

effective maternity care to incarcerated childbearing women.

What is already known: Incarcerated childbearing women have unique maternity care needs
as they often experience a range of complex physiological and psychosocial issues.
Incarceration during the childbearing continuum does, however, provide opportunities for

health interventions that have the potential to lead to behaviour change and healthier lives.

What this paper adds: Student midwifery education has no/little education to prepare
midwives to work in the penal system, so these vulnerable women receive safe, respectful care

when pregnant.



Background

It is acknowledged that targeted midwifery care is required to meet the unique needs of women
who are facing a range of complex health challenges (World Health Organization, 2019). In
response to this changing landscape, maternity care services have evolved to provide several
models of care, aiming to improve service provision and comprehensively meet women’s
needs. An additional bonus in midwives offering care in a contemporary society is that of
facilitating agency for midwives to practice to their full scope of practice. The International

Confederations of Midwives (ICM), defines midwives’ scope of practice as

a responsible and accountable professional who works in partnership with women to
give the necessary support, care and advice during pregnancy, labour and the
postpartum period, to conduct births on the midwife’s own responsibility and to
provide care for the newborn and the infant. This care includes preventative measures,
the promotion of normal birth, the detection of complications in mother and child, the
accessing of medical care or other appropriate assistance and the carrying out of
emergency measures. The midwife has an important task in health counselling and
education, not only for the woman, but also within the family and the community. This
work should involve antenatal education and preparation for parenthood and may
extend to women’s health, sexual or reproductive health and childcare. A midwife
may practise in any setting including the home, community, hospitals, clinics or health

units.”(ICM, 2017).

A key component of this definition is that a midwife can practice in any setting.



Fair and Walmsley (2023) note in 2022, approximately 740,000 women and girls were
incarcerated around the world, with America having the highest number: 64 per 100,000
female population, followed by Thailand (47 per 100,000). The authors further note
numbers of 27-47 per 100,000 female population across a range of high-middle-low-

income countries around the world.

In June 2024, the Australian Bureau of Statistics (ABS) reported that 44,403 people were
incarcerated in Australian prisons, an increase of 6% from 2023, of which 8%, or 3,432 of
these were women (ABS, 2024). Many of these women were of reproductive age, already
mothers or had entered prison whilst pregnant. It has been suggested that incarceration has
a range of negative physical and psychological effects with, potentially, multigenerational

impacts, evident across the life course of both the mother and child (Brewer-Smyth, 2022).

Despite these reported negative impacts of incarceration, prison has the potential to connect
vulnerable women with essential health services at a crucial time in their lives. Health
education and promotion can empower women to make alternative choices, by facilitating
access to targeted, individualised care, and when required, support from a specialist
multidisciplinary team, including midwives. Evidence demonstrates that when trained and
supported to work to their full scope of practice, midwives can provide 90% of sexual,
reproductive, maternal, adolescent, and neonatal healthcare needs (United Nations Population
Fund, 2021).

Incarcerated women may lead chaotic lives and experience complex social interactions and
health conditions. Evidence suggests that the mental, physical, and emotional health of the
mother can impact the infant, especially during the first 1000 days of life (Linnér & Almgren,
2020) therefore provision of optimal maternity care for this group of vulnerable women has the

potential to improve short- medium- and long-term intergenerational health and wellbeing. The



unique healthcare needs of incarcerated women at high risk of complex pregnancies due to
their poor physical health, higher rates of perinatal mental health issues, substance use,
inadequate nutrition, and housing insecurity are often not met due to their limited access to
antenatal care (Paynter et al., 2019). Additionally, incarcerated women may experience higher
rates of trauma, which can negatively impact pregnancy and birth outcomes (Paynter et al.,
2019). Adverse pregnancy outcomes for these high-risk women include spontaneous and
iatrogenic preterm birth, small for gestational age infants, and a baby with co-morbidities
associated with in-utero exposure to drugs and alcohol (Baker, 2019; Shlafer et al., 2021). Yet
pregnancy and motherhood may provide the motivation and impetus for change, thus

representing a unique opportunity that should be seized (Zinsser et al., 2020).

Enhancing midwifery student preparation to provide compassionate, culturally sensitive
midwifery care to incarcerated pregnant women can lead to tangible improvements in maternal
and infant health outcomes. By embedding targeted education on the unique needs of this
population, midwifery students can develop the skills necessary to foster trusting relationships
and support maternal-infant bonding. Further such midwifery care has been shown to improve
their health outcomes and overall wellbeing (Abbott et al. 2023). Leading to concomitant
positive impacts on their offspring, family, and society at large. Furthermore, positive and
rewarding relations, inclusive of maternal-infant bonding are associated with lower rates of
recidivism (Poehlmann-Tynan & Dallaire, 2021). Thus, a well-prepared midwifery workforce
can act as a critical touchpoint in the healthcare continuum for incarcerated pregnant women,
ensuring continuity of care and linking them to necessary support systems during and beyond
pregnancy (Kotlar et al., 2015). Investing in midwifery education that explicitly incorporates
and integrates interprofessional learning opportunities, including partnerships with correctional

institutions and legal experts, can provide midwifery students with the competencies to



navigate complex socio-legal environments. Exposure to multidisciplinary dimensions not only
enhances student midwives’ ability to deliver trauma-informed, rights-based maternity care but
also strengthens their theoretical knowledge and how it can be applied to clinical practice while
advocating for improved maternity care practices. This, in turn, benefits incarcerated women,
their families, and the broader community by fostering more equitable and compassionate
maternal healthcare.

Despite a clearly identified need for a skilled, competent midwifery workforce in this setting,
the potential for investment in midwifery capacity building in this space, as midwifery
academics, across two countries, we report educational accrediting bodies do not stipulate
inclusion of this population within our curricula. The Nursing and Midwifery Council in the
United Kingdom states that students should be educated to provide holistic care to women,
newborn infants, partners, and families, but no specific groups are identified (ANMAC, 2023;
NMC, 2023). Similarly, in Australia, the only client groups mandated for inclusion are
Aboriginal and Torres Strait Islander peoples (ANMAC, 2007). In both countries, it is up to
individual universities to decide on specific content that meets accreditation standards.
Identification of the need for midwifery education in the care of high risk incarcerated women
was, therefore, the impetus for this review. The aim of this was to better understand how
midwifery students are being educated (prepared) for placement/employment with incarcerated

women, and within what contexts.



Methods

The authors chose to use a modified version of Whittemore and Knafl (2005) framework rather
than a broader approach such as Arksey and O’Malley (2005), because a specific question
drove this integrative review. The Whittemore and Knafl (2005) framework for integrative
reviews provided a systematic approach that is widely employed in nursing and healthcare
research to synthesise evidence on complex health-related topics. The process consists of five
stages, starting with problem identification and formulation, where the research question is
defined. Subsequently, a comprehensive literature search was conducted to gather relevant

studies, encompassing both quantitative and qualitative research.

The selected evidence underwent rigorous evaluation for methodological quality in the data
evaluation stage. The data analysis stage involved synthesising findings, identifying patterns,
themes, or relationships. Finally, the results are presented coherently in this paper, through a
thematic synthesis, offering insights, drawing conclusions, and proposing recommendations
based on the integrated evidence. The authors favoured this framework for its structured and
systematic nature, as it enabled a holistic synthesis of evidence, thus contributing to a
comprehensive understanding of intricate topics derived from the knowledge sourced via the

search strategy.

Problem identification

Within the framework, identification of the problem is required. We hypothesised that the
safety and quality of care for incarcerated pregnant women may be compromised if midwifery
students undertaking placement or employment within judicial services fail to be appropriately
educated to care for this cohort of childbearing women. Pregnancy and transition to
motherhood can promote engagement and inspire change, representing a potent opportunity for

impactful midwifery care. This integrative review aimed to investigate: ‘How are midwifery



students educated (prepared) for placement/employment with incarcerated women, and within

what context?’.

Literature search

The academic databases searched were CINAHL (within which MIDIRS is indexed), Emcare,
Medline and Scopus. These databases were selected for their midwifery discipline focus
(CINAHL and Medline) whilst Scopus enables a broader multidisciplinary search. All searches
were limited to: 2012-2022, published in English, full texts, peer reviewed journal articles
reporting on student/midwife education and/or learning experiences. Exclusion criteria were
papers not focussed on (student) midwives, and where data could not be separated from other
disciplines, not in English language and outside the specified date range. The search terms
used and/or combined were midwife* or midwive* or birth attendant* student* educat* or train* or
curriculum or curricula or teach* or taught or undergrad* or under graduate or postgrad®* or post
graduate or diploma or certificate or masters or degree or course or program or student* or school
enrollment* or college* or universit* (incarcerat* or offender* or inmate* or prison* or criminal* or
felon* or convict* or detain* or inprison* or jail* or gaol* or detention* penitentiar* or penal or

correction* or corrective or detention or remand, centre* or center* or institution or facilit* or service*.

One author (EJ) undertook the initial literature search, to enhance reliability and validity, this
was repeated independently by a second author (AB). A total of 311 papers were retrieved from
the selected databases. Of these, 157 duplicate articles were excluded. Screening of the
remaining 154 retrieved articles titles was undertaken, resulting in two further exclusions: one
was a conference abstract, and the other was outside date criteria (n=152). Abstracts of the
remaining 152 were read. At this stage, a further 150 articles were excluded due to not meeting
inclusion criteria: predominately the articles did not focus on (student) midwives, and/or did
not focus on education. Both authors (EJ, AB) concurred regarding the 150 articles that failed
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to meet the inclusion criteria. After this stage, two articles remained. The reference list of the
two papers were screened for any additional articles, and one further article was retrieved. The
total number of articles for analysis was three. Upon reading the three articles in full, two
further articles were subsequently excluded. One informed readers’ that two Australian
midwifery students had commenced recruiting pregnant inmates as ‘continuity of care’
participants and described the aims of the project, but no outcome data were reported. The
second reported Australian midwifery students providing parent education sessions for
incarcerated men the results focussed on paternal satisfaction with the education sessions and

knowledge acquisition (n=1).

The PRISMA flow diagram (figure 1) outlines the search outcomes process.

Insert Figure 1 here

This stage of Whittemore and Knafl (2005) framework requires coding according to two
criteria, methodological and theoretical rigour. This is graded by a two-point scale: high or low.
The complexity of this, being no reports are excluded, which in this integrative review means
that although the article presents a summary of a pilot project, where no empirical data are
presented, it meets the inclusion criteria. An additional complexity is the absence of an
appropriate Quality Appraisal Checklist, or tool, such as those offered by The National Institute

for Health and Clinical Excellence (NICE, 2014).

Findings

The one peer-reviewed article titled: From the Ground Up. Improving Pregnancy and Birth
Experiences Through the Provision of Extraordinary Learning Opportunities in Australia
(Baldwin et al., 2018) published in the Journal of Forensic Nursing in 2018 met the criteria for
inclusion in the review. This article presents an overview of a pilot project implemented in

April 2017, aimed at improving pregnancy and birth experiences for incarcerated pregnant
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women and providing learning opportunities for midwifery students. The project involved a
collaboration between a university with a graduate-entry midwifery program, a women's
correctional centre, and a regional health service in Australia. The project sought to address the
distinct needs of incarcerated pregnant women and provide learning experiences for midwifery
students through continuity-of-care (CoC) experiences. Yet there is a paucity of detail within
the publication regarding preparation of the midwifery students for the CoC relationships with
incarcerated women. The authors noted a lack of research-based evidence regarding the

experiences of incarcerated pregnant women hence the project aimed to address this gap.

The primary aim of the project was to offer incarcerated pregnant women the one-to-one
support of a midwifery student during pregnancy, birth and postpartum, within a continuity
model of care. Thus, offering, a continuous individualised woman-centred approach to a
vulnerable group of women who need to navigate the judicial system, assume a new parental
role with associated responsibilities, in addition to the public health system. The authors
emphasised the social justice principles of access, equity, rights, and participation in midwifery
practice, highlighting the importance of providing equitable access to health services for
incarcerated pregnant women. Nevertheless, no Human Research Ethical Committee (HREC)
approval was sought prior to commencing this project thus a rigorous and valid exploration and
understanding of the experiences for all stakeholders could not occur. Further, the lack of
HREC approval before project commencement raises ethical considerations regarding
participant well-being and data collection integrity, which should be critically evaluated in the
context of research ethics and the potential harm it may have caused to the participants.
Incarcerated women are a vulnerable population, and any research involving them must be

conducted ethically and with their best interests in mind.
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The summary does not report sample size, for midwifery students or incarcerated pregnant
women recruited. Neither does it state the student’s year of education within the Graduate Entry
Bachelor of Midwifery program, which may or may not impact upon the students’ experience,
or level of knowledge. It is worth noting however, all students recruited into this course hold a
Registered Nurse qualification although no information is offered to educational impute
specific to incarcerated women prior to the students commencing the Graduate Entry Bachelor
of Midwifery program. The lack of detail regarding the specific strategies used to prepare the
midwives and how the e-learning strategies supported the project champions is also concerning.
Without this information, it is difficult to evaluate the effectiveness of the program and its
impact on maternal and child health outcomes, limiting the reproducibility, transferability, and

generalisability of this initiative.

No clinical care was delivered by the midwifery students, rather their role was supportive and
advocacy. Fortnightly meetings occurred in the prison medical centre with supervision
provided by midwives visiting from the local health facility or, occasionally, midwifery
academics from the university conducting the project. As part of the students’ educational
program, a reflective diary was kept, and was submitted as part of the summative grading. The
authors emphasised the importance of learning through reflection and recognition of healthcare
equity as a matter of social justice. The paper argues that despite incarceration being a form of
punishment, pregnant women in prison should have equitable access to quality healthcare, and
anecdotally, students were ‘enthusiastic’, and ‘eager’ to be included in the project and wished
to extend their exposure, knowledge, and skills.

The summary reports, 10 custodial officers volunteered to become ‘champions’ of the project with the

authors highlighting the inclusion of collaboration with these champions. The project team developed
e-learning strategies to support the champions, yet does not specify content, engagement, effectiveness

or how it contributed to any outcomes of the project. The study suggests that incorporating real-life
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experiences beyond traditional clinical settings and multidisciplinary collaboration into midwifery
education and aligning learning opportunities to woman-centeredness can improve midwifery

education.Discussion — The integrative review aimed to identify, and critically appraise peer-
reviewed articles that focused on how (student) midwives are educated (prepared) for
placement/employment with incarcerated women, and within what context. One peer reviewed
article reported summary data from a pilot study led by an Australian university offering a Graduate
Entry Bachelor of Midwifery program. Thus, this area of midwifery education is very limited within
current literature.

There is a paucity of detail within the publication regarding preparation of the midwifery students for
the CoC relationships with incarcerated women.

. Two possible hypotheses could be suggested: 1) educational providers have not yet published
how or if they are educating (preparing) (student) midwives for placement/employment with
incarcerated women, or 2) incarcerated women are not a priority for educational providers at

this time.

Hypothesis One: Educational Providers and unpublished data
As educators who have or currently do support clinical placement in the penal system including

continuity of care partnerships with incarcerated women, it is interesting only one has
published data. Further as members of Pregnancy in prison partnership (International) (PIPPI)
international collaboration, discussed this issue, how and when education occurred within the
members universities was unclear. It could therefore be suggested the first step to begin
addressing this hypothesis and gain a better understand how midwifery students are being
educated (prepared) for placement/employment with incarcerated women, and within what

contexts is to undertake a mutli-centred national curriculum mapping exercise.
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Hypothesis Two: Incarcerated women not a priority for educational Providers
It has been demonstrated midwife lead continuity models of care positively impacts health

outcomes for mother and baby (Sandell et al., 2013). Further research shows this model works
well with vulnerable women including those experiencing social challenges (Rayment-Jones
et al., 2020) domestic violence situations (Marta Mauri et al., 2015) as well as improving
mental health outcomes (Cibralic et al., 2023), Within Australian midwifery educational
programs a student must engage with a minimum of 10 continuity of care experiences
([ANMACT], 2021). The relationships students form with the women they care for within a this
continuity of care model has been found to play an important part not only in educating the
future midwifery workforce but also the support and advocacy offered to the woman and her
family (Jefford et al., 2018). Therefore, it is reasonable to assume educating (student) midwives
to work and walk alongside incarcerated women during their birthing journey is vital as these
vulnerable and marginalised women face unique challenges, have complex co-morbidities, and
deserve equity and equality in respectful maternity care provision. By introducing these
concepts into (student) midwifery education and exposing student (midwives) to clinical
placements within the female judicial system, we can prepare a future workforce that addresses
these health disparities and contributes to the goal of respectful human rights and equitable

healthcare for all incarcerated pregnant women.

Yet it must be acknowledged educational providers might not consider incarcerated women a
priority or a suitable clinical placement for student midwives as the potential for a prison to be
a challenging environment in relation to risk despite the environment being highly structured
and security driven are real. Further a prison may be perceived as a challenging clinical
placement for midwifery students as this population tends to have complex healthcare needs,
including a high prevalence of trauma, mental health conditions, substance dependence, and

infectious diseases. Exposure to these challenging women without adequate preparation and
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support could be distressing for students, potentially impacting their confidence and emotional
well-being. The ethical dilemmas that arise in such settings, such as balancing perceived risk
with the provision of compassionate care, can also be confronting and require advanced critical

thinking skills.

To mitigate such risk, it is imperative educational institutions acknowledge these risks and
adequately prepare students to enter the environment. Further whilst in the environment
students must be well supported by correctional staff as well as university staff (facilitators)
during their placement. Collaboration with correctional staff is crucial in fostering mutual
understanding between security personnel and midwifery students. By working closely with or
learning from correctional officers, students can gain insight into the security protocols and
institutional constraints that shape healthcare delivery in prison settings. At the same time,
correctional staff can develop a clearer understanding of the scope of practice of a student
midwife, ensuring that security measures do not inadvertently compromise the quality of
maternity care. This mutual awareness facilitates a more effective working relationship,

ultimately benefiting the women receiving care.

Alternatively, universities could invite correctional staff to talk to student midwives as
integrating collaboration with correctional staff and community health services into midwifery
education can foster a more holistic approach to maternity care for incarcerated women. By
working closely with or learning from correctional staff, students can develop an understanding
of the security protocols and institutional constraints that shape healthcare delivery in prison
settings. This knowledge can only facilitate midwifery students to navigate the complexities of
providing care within these environments or a hospital setting. It is also worth noting that many
of these women will return to their communities, so the care they received while incarcerated
becomes the foundation for future health and engagement with health services. Yet, it is
essential to recognise that caring for incarcerated pregnant women is a complex and multi-
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disciplinary task that involves various stakeholders, including healthcare providers, parole

officers, housing and social services.

Conclusion
The integrative review's purpose was to explore and critically evaluate peer reviewed literature

that focused on how are midwifery students educated (prepared) for placement/employment
with incarcerated women, and within what context?’. Only one paper met inclusion criteria that
on critical evaluation was found lacking in meaningful data. This highlighted a gap in published
research in this area and consequently understanding in if and how midwifery students are
educated to care for incarcerated pregnant women. To facilitate a better understanding we
suggest a multicentred national curriculum mapping exercise to identify what universities are
currently doing and opportunities to introduce or enhance education in this area. Further it is
imperative mutual understanding the complexities of correctional staff role and the scope and
practice of a (student) midwife occurs, so relationship can be built, and clear learning objectives
put in place. Moreover, a comprehensive approach is advocated, acknowledging the multi-
disciplinary nature of care provision and the broader context of the correctional system. This
recognises the complex issues involved in caring for incarcerated pregnant women and
emphasises the necessity for an educational curriculum that addresses their visibility. Such an
approach aims to prevent these women from being hidden within educational frameworks and
behind prison walls, ensuring a holistic understanding of their healthcare needs. Furthermore,
this research underscores the necessity to broaden midwifery education to encompass contexts
of practice beyond conventional clinical settings. Such an expansion is essential for enhancing
the midwife's scope of practice, demanding collaboration not only from the midwifery
profession but also from the correctional system, community, and government agencies.
Achieving this expanded scope requires a collective commitment to innovation in education

and practice. This shift in education demands buy-in not only from midwifery educators but
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also from institutions within the correctional system, community stakeholders, and government
bodies. It involves navigating regulatory frameworks, altering institutional attitudes, and
fostering an understanding of the unique needs and challenges of providing maternity care
within carceral environments. Moreover, the review emphasises the imperative of including
the perspectives of incarcerated women, correctional staff, and other relevant stakeholders in
future studies. Their voices are integral in understanding the intricacies of maternity care within
the correctional setting and ensuring that educational and practice initiatives are responsive to
the needs of this marginalised population.If educational providers do not or only provide
surface education on how to care for incarcerated women, then (student) midwives may
potentially lack the confidence to work within this specialised area. It is, therefore, timely to
consider the inclusion of such marginalised groups into the midwifery curriculum so that all

women, whatever their personal circumstances can receive the best care.

. Yet

, and policymakers. Educational providers also play a key part.
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