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Introduction
The world female prison population in 2006 was 660,000 women, 

representing close to 6.5% of the total world prison population. This 
particular population has increased 40%, from 2000 to 2013.1 In Perú, 
female prison population was, in 2015, 4,396.2 Despite the increasing 
amount of female incarceration, women prisoner still represent an 
invisible minority in relation to male prison population which is 
more than 90% of total Peruvian prison population. This is a major 
factor because it could cause their different needs to be ignored and 
omitted, prioritizing the needs of the majority, men. It is said that jails 
were designed for men prisoners; women were just put in there and 
treated by the same policies that were designed also for men.3–5 Unlike 
men, women are incarcerated, mostly for minor felonies like theft, 
prostitution, drug offenses; crimes that are related to lack of money to 
pay the bills, to maintain their drug addiction and to buy food (most of 
these women are the only ones who take care of their children).6,7 This 
means that their situation is much different from men’s. Furthermore, 
they come from marginalized and poor sector and carry histories 
of physical and sexual abuse, neglect, violence, sex jobs and drug 
addiction;6 and the majority of them had limited access to health 
services, which increased their risk to get any disease, especially 
related to sexual and reproductive health, including gynecological 
cancer.7 Special attention should be paid to the unique and different 
women’s situations and health, because they are clearly different from 
men.8

Sexual health is a state of physical, emotional, mental and social 
welfare related to sexuality issues;7 it is not just the absence of disease, 
dysfunction or illness. It requires a positive and respectful approach 

to be able to guarantee safe and gratifying sexual experiences free 
of coercion, discrimination and violence. The marginalized and poor 
scenario where female inmates come from, causes a decline of their 
sexual health, and also made hygiene be one of the most neglected 
risk factors. We must consider that hygiene has an important role in 
women sexual health due to the location of female urogenital system 
near to anal region, which facilitates the entry of microorganism from 
digestive system causing vaginal infections and pelvic inflammatory 
disease.9 If women are incarcerated with this diseases, or acquires 
them within their incarceration period and they are not properly 
treated, these diseases can become chronic and cause infertility, or 
worse, death.10 So, it is necessary to give gender health attention 
to these women, because this problem not only involves female 
prisoner, it also involves general population, free women. Releasing 
poorly health cared women who carry these communicable diseases, 
increases the risk of spread them among general population; in this 
way, it becomes a public health problem.11

To the European Committee for the Prevention of Torture and 
Inhuman or Degrading Treatment or Punishment, it is very important 
to offer access to health services and basic hygiene, the committee 
points out that not satisfying these requirements can be considered as 
a degrading treatment.12 Studies indicate that in female prisons, there 
are deficient health services and the conditions in which these inmates 
live, like overpopulation, violence and lack of water and electricity,11 
increase the risk of spread of diseases. Furthermore, their personal 
basic hygiene is neglected, they are not provided with sanitary 
napkins for their menstrual periods, nor they are given a private space 
for personal cleanliness.7 To take care and maintain a high-quality 
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Abstract

Objectives: The female inmate population is the fastest-growing worldwide. Despite 
this, they continue to be an invisible minority, ignoring their special sexual health 
needs. Thus, it is imperative to know the status of sexual health of women prisoners 
in Lima, given that this is a relevant problem for public health. The objective of this 
investigation is to identify the status of the sexual health of women inmates in prisons 
in Lima, Peru. 

Materials and methods: The study was quantitative study with descriptive and cross-
sectional design. We applied a questionnaire developed for the study to 741 inmates 
of Lima and determined the frequency of the variables of interest with SPPS program.

Results: We found that 51.8 percent of women replied that they do not have annual 
Pap test and 78.5% referred that they did not performed the annual breast examination 
either. 42.4% noted that they have had vaginal infection in recent months, and 41% 
said that treatment for these was not provided. Just 2.7% say that were provided with 
pads for their menstruation period.  

Conclusions: There are omissions in the care of the sexual health of prisoners 
which violates their right to complete health. The same quality of health services 
offered to free women is not offered to women prisoners, which can be interpreted as 
discrimination.

Keywords: sexual health, prisoner, sexually transmitted diseases, human rights, 
public health
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sexual health, it is essential to respect and protect sexual rights.7 
There are international guidelines that protect women prisoners’ 
sexual and reproductive health, women who have lost their right to 
freedom of movement, but not their right to basic hygiene and health 
care which they must receive at the same level of quality as a free 
person.13,14 According to Peruvian Penal Code, the inmate has the right 
to reach, maintain and recover their physical and mental welfare, and 
the prison administration must provide what is “necessary to develop 
actions of prevention, promotion and recovery of health”; this code 
mentions that in female correctional facilities or in female sections of 
mixed prisons, there must be a special place provided with obstetrics 
and nursing’s material resources, but it does not specify how to do 
it, nor presents any protocols.15 Given the growth of female prison 
population in Peru, and the resulting increase of the risk of sexual 
diseases’ spread inside and outside prison, it is imperative to know the 
condition of female Peruvian inmates’ sexual health and to analyze the 
execution of Standard Minimum Rules for the Treatment of Prisoners, 
in order to have a starting point that will generate improvements that 
will enhance living conditions of female inmates.

Objective
It was to identify the condition of Peruvian inmates’ sexual health 

in correctional facilities of Lima Perú.

Subjects and methods
This is a quantitative study with a descriptive and transversal 

design. The population was composed of female inmates from 4 
correctional facilities (Establecimiento Penitenciario E.P.) in Lima 
Perú: E.P. Mujeres de Chorrillos, E.P. Anexo de Mujeres de Chorrillos, 
E.P. Virgen de Fátima y E.P. Modelo Ancón II. We work with a 
universe of 1848 women and obtained a sample of 741 women. The 
questionaries’ were applied to female inmates who previously signed 
the informed consent, during September and December 2013, inside 
the correctional facilities. It should be noted that the research protocol 
was reviewed and approved by the Institutional Ethics Committee for 
Scientific Research of Midwifery and Nursing Faculty of Universidad 
de San Martìn de Porres. The variables analyzed included, inmate’s 
medical history, professionals that provide the health care, inmate’s 
medical history related to sexual health and personal hygiene aspects. 
Data obtained was processed in the SPSS program and the results 
were presented in tables exposing frequencies.

Results
According to the inmates’ age of the first sexual encounter, the 

range vary from 4 to 32 years old. The highest percentages (74%) 
was the range from 14 to 18 years old. It was observed that 10.6% of 
women indicated their first sexual encounter was forced. In relation 
to their sexual activity, 12.5% of women indicated that they were 
currently having sexual intercourse with their partner. About the kind 
of protection they were using to prevent sexual transmitted diseases, 
from women who indicated that they were currently having sexual 
intercourse, 28.6% reveled they do no use any protection, 33.8% 
used condoms, 22.4% said they used hormone injections and 15.8% 
used contraceptive pills. Further, almost 50% pointed out that this 
protection is not delivered by the prison administration (Table 1). 

Regarding health care, 91.4% of inmates indicated that when they 
have a medical problem, they are cared for inside the prison, only 
4.3% of them are cared for outside of it.  Women, 70.9% of them, 
revealed that when having a sexual and reproductive health problem, 

it was a female professionals who treated them; moreover 45.1% 
indicated that the professional was a midwife; 28%, a physician; 8.6% 
a nurse, and 12.1% did not know what kind of professional treated 
them; and regarding inmates health care expectations, 89.9% stated 
that they preferred to be seen by a female professional. Furthermore, 
with respect to sexual health prevention, 51.8% said that they do 
not have annual Papanicolaou test and 78.5% said that did not have 
annual breast exam either (Table 2), (Table 3). According to their 
sexual health, 42.4% of women indicated that have had vaginal 
infections in the latest months, and 41% of them said that treatment 
was not provided to them. In relation to hygiene services provided at 
the facility, 83.8% of women revealed that there was enough water for 
maintaining themselves clean; in the other hand, 97.3% referred that 
the prison administration did not provide them with sanitary napkins 
for their menstrual period (Table 4).

Table 1 Characteristics of past and current female inmates’ sexual activity 
in Lima Perú

Sexual activity’s Characteristics N %

Age of first sexual encounter

4-11 years 11 1.60%

12-18 years 574 81%

19-25 years 115 16.30%

26-32 years 8 1.10%

Type of first sexual encounter

Consensual 623 88.40%

Forced 74 10.60%

Having sexual intercourse currently 83 12.50%

Used of protective method against STD

No 22 26.50%

Yes 61 73.50%

Type of method

Condoms 26 33.80%

Contraceptive injection 17 22.40%

Contraceptive pills 12 15.80%

Rhythm method 5 6.50%

Method Provided by prison administration 34 55.70%

Table 2 Characteristics of health professional that care for women prisoner 

in correctional facilities in Lima  Perú

Characteristics of health professional N %

Type of professional that currently examines female inmates

Female professional 349 70.90%

Male professional 101 20.50%

Female and male professional 42 8.50%

Type of professional that is preferred to examine inmates

Female professional 587 89.80%

Male professional 51 7.80%

Female and male professional 16 2.40%
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Table 3 Frequency of Gynecological Medical exams provided to female 
inmates in correctional facilities in Lima Perú

Gynecological Medical exams N %

Annual PAP Test

Yes 326 48.20%

No 350 51.80%

Annual Breast Exams

Yes 141 21.50%

No 516 78.50%

Table 4 Characteristics and components of female inmates’ sexual health in 
correction facilities in Lima - Perú

Sexual health’s Characteristics and Components N %

Vaginal infections in the latest months

Yes 273 42.40%

No 371 57.60%

Treatment was provided for these infections

Yes 158 59%

No 110 41%

Enough water for personal hygiene

Yes 562 83.30%

No 109 16.20%

Sanitary napkins provided

Yes 18 2.70%

No 661 97.30%

Discussion
Sexual health is an important aspect of life, it is a human right 

and the government must protect it in any scenario. Health must be 
seen as a global issue because it involves not only physical aspects; it 
implies social, emotional, psychological and cultural aspects that are 
imperative to look after, in addition to the context from which these 
women come from. Women prisoners must enjoy the same quality 
of health care as their counterparts in freedom, so the government 
must guarantee this health care which will result in improving quality 
of life of the prisoner and will also prevent the spread of diseases 
inside and outsides of prisons. This study shows that 10.6% of women 
revealed that their first sexual encounter was forced, similar results 
were found in Chile.16 This confirms what different studies indicate, 
that female inmates carry histories of sexual abuse and violence, 
which is an important issue to take into account when planning a 
health care program for them. This exposes that they can develop 
not only physical diseases, but also mental ones; which implies that 
they shall be examined also by qualified health professional related 
to that matter. We found that 12.5% of women indicated that they 
were currently having sexual intercourse with their partner and that 
they generally use a condom (33.8%) as a protection against sexual 
transmitted diseases (STD). However, we also found that 22.4% used 
contraceptive injection also as a protection against STD and 15.8% 
used contraceptive pills. These answers show that female inmates do 
not know the difference between protection against STD and protection 

against unplanned pregnancy. These results are similar to Pereira’s17 
in Brazil, where women pointed out that they did not use condoms, 
but contraceptive pills, and that they did not know pills didn’t protect 
them from STD. Fageeh’s18  results show that a little more to 50% 
of inmates thought that they knew how to protect themselves from 
STD; however 42.6% did not know how to use a condom correctly. 
In relation to the percentage of use of condoms, our findings were 
similar to Cavieres and Hagedorn’s in Chile16 who found that 67% did 
not use condoms in their sexual encounter, and to Oliviera’s et al.19 
who found that 20% said they use it in every sexual encounter; on 
the other hand, Fageeh18 found that only 4.9% of women use them to 
prevent STD. Likewise, we must draw attention to the fact that 55.7% 
of women who are currently having sexual intercourse and using 
any sort of protection, indicated that this protection was provided by 
the prison administration. However, this does not completely follow 
recommendations from “WHO Guidelines on HIV infection and 
AIDS in prisons”7, that states that condoms and contraceptives must 
be available during detention period an prior to probation period or 
releasing of inmates. Further, it indicates that access to them must be 
easy, discreet and free and that prisoners can acquire them in different 
places within the facilities without having to ask for them.20 From 
these results we can assume that these women are poorly educated in 
health related issues, which is a key to disease prevention, especially 
in high risk populations like them.

The professionals who treat sexual and reproductive health related 
problems of women prisoners are mostly females (70.9%). Rule 10 of 
United Nations Rules for the Treatment of Women Prisoners14 states 
that “If a woman prisoner requests that she be examined or treated by a 
woman physician or nurse, a woman physician or nurse shall be made 
available, to the extent possible, except for situations requiring urgent 
medical intervention.” As we can see, this rule is being followed, 
because only 20.5% of women are cared for by a male professional, 
when almost 90% indicated they preferred to be examined by a female 
professional. It is important to highlight that 45.1% reported being 
cared by a qualified sexual and reproductive health professional 
(midwife) and 86.4%, by at least one health professional (physician, 
nurse or midwife). These results show that some rules from the 
Standard Minimum Rules for the Treatment of Prisoners21 and from 
the Bangkok Rules,14 related to health care, are being fulfilled. With 
respect to disease prevention within the correctional facility, 51.8% 
reported that they did not have an annual Papanicolaou test; similar 
results were obtained by Nijhawan et al.22 and by General Defensory 
of Argentina’s Nation23 where 32.31% reported that they were never 
examined for a PAP test during their reclusion period. On the other 
hand, our result contrast with Cavieres et al.16 and Binswanger’s et 
al.24 who found that 83% reported having had at least one PAP test 
while incarcerated. We also found that 78.5% referred that they did not 
have an annual breast exam either. A similar situation was presented 
the General Defensory of Argentina’s Nation23 and Chile’s study.16 
This investigation refers to clinical breast exam; however, there are 
other studies that mentioned the mammograms exam as a variable,22,24 
with also, disappointing conclusions. These results reflect neglect of 
health care within correctional facilities in Lima Perú, Not having Pap 
tests and breast exams increases the risk of getting cancer, but the 
problem becomes bigger when we take into account that the majority 
of these women are the only ones who take care of their families; 
further, when being released (if that happens) they will need special 
care which, most probably can’t be afforded. The recommendations 
given by international rules and guidelines7,13,14,21 indicate that all 
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new prisoners must go through a complete medical exam (mental and 
physical) and that  a new medical file must be opened as soon as the 
prisoner enters the prison. Also, if needed, the inmate should initiate 
treatment immediately for free or be sent to a specialized health center 
for his or her recovery. These recommendations also point out that jail 
time should serve as a period to execute disease preventions actions. 
According to the Federal Bureau of Prisons,25 all female inmates 
between the ages of 21 to 65 should take Papanicolaou test every 3 
years, and for women between 30 to 65 years old, it is recommended 
the combinations of PAP test and PVH test. The mammograms shall 
be provided every two years to women over 40 years with high risk of 
developing breast cancer, and also to women between 50 and 74 years 
with moderate risk. The National Institute of Neoplastic Diseases of 
Perú26 recommends that Clinical breast exams to be provided to every 
inmate annually and according to the Clinical Practice Guidelines of 
Cervical Cancer of the EsSalud27 all women that have initiated their 
sexual life must get a PAP test every year.

This study found that 42.4% female inmates referred to having 
had  vaginal infections in the latest months, which can be partially 
explained by the fact that  a great amount of women said that they do 
not use condoms in their sexual encounters. Similar to Garaycohea’s 
et al.28 in a Chorrillos prison, where 52.5% of women reported some 
kind of vaginal secretion; and also similar to López-Barbosa’s et 
al.29 results in Colombia that showed a 28.2% prevalence for vaginal 
infections. Some authors determined the prevalence of certain bacteria 
that causes vaginal infections, like Sutcliffe et al.30 who found 8.5% 
of vaginal infection and similar results found Fageeh et al.18 studies.31 
In addition to this, 41% of women reported that they did not receive 
treatment for those infections, which clearly disobey international 
guidelines and rules for female inmates’ treatment that state that every 
women prisoner must have gynecological consultations on a regular 
basis, focusing on diagnosis and treatment of STDs. Moreover, it 
states that medical service of the facility must examine any woman 
who manifest illness and give them the necessary health care until 
the end of treatment, and all this shall be offered at the same level 
of quality given to free people.7,14,21 Again, inattention is what 
characterized this prison health care. According to hygiene aspects, 
83.8% indicated that there was enough water to keep their private 
parts clean; however, 97.3% pointed out that the prison administration 
did not provided them with sanitary napkins during their menstrual 
period. This result is in contrast to Argentina’s findings23 where only 
26.46% reported not being provided with sanitary napkins. As stated 
by Standard Minimum Rules for the Treatment of Prisoners,21 prisoner 
shall be required to keep themselves clean, and in order to do so, they 
should be provided with enough water and personal hygiene items. It 
is crucial to pay attention to women prisoner during childbearing age 
and menopause period; therefore, the necessary items for menstrual 
period shall be easily available as well as the container for their proper 
disposal.7 By these results, we can infer that Peruvian correctional 
facilities do not provide high quality health care, nor of basic hygiene 
items; thereby this can be qualified, by the European Committee for 
the Prevention of Torture and Inhuman or Degrading Treatment or 
Punishment as degrading treatment. Not paying attention to women 
prisoners’ especial heath need is prejudicial; these women, when 
incarcerated, are under the care of the government, who must ensure, 
according to the penal code, their social rehabilitation, for that to 
happen, they must be in good health physically and mentally. Not 
having basic hygiene items involves not only physical but also mental 
consequences. Limitation of the study might be no information taken 

about anal intercourse that could be a choice for some women to avoid 
pregnancy with more risk of genital and renal infections.32

Conclusion
The present study shows positive and negative aspects related to 

the attention to the special health needs of prisoner women within 
Peruvian correctional facilities. Most of prison women had their 
first sexual encounter in an early age (14 to 18 years old) and a 
small portion of them stated that it was forced, which supports other 
investigations findings that reveal that female inmates carry with a 
history of abuse where their sexual health is neglected; not only in 
a physical way, but also in a cultural an educational way. A positive 
aspect is that women who get medical care within the facility, are 
examined mostly by a qualified professional. In this way, it is fulfilled 
what international rules stated about who shall examine the inmates. 
However, a negative aspect is the low quality of health care provided 
to these women. There is a low amount of women who have gotten 
a Papanicolaou test and even lesser amount of women with breast 
exam within the correctional facility, which increases the risk of 
getting cervical and breast cancer. Added to all this, there is neglect 
in providing treatment to women with vaginal infection which causes 
negative consequences to prisoners’ sexual and reproductive life. 
Hence, this shows neglect, indifference and lack of empathy towards 
women prisoners’ health by the prison administration.

Almost a third part of the female inmate populations that have 
sexual intercourse currently, uses condoms, it is a low percentage 
but it is even more interesting to discover that they do not recognize 
the difference between contraceptive methods and STD prevention 
methods.  The free and easy distribution of condoms has not been 
observed in these facilities. Another issue is women’s hygiene. It is 
a positive thing to identify that there is enough water to keep their 
private parts clean; however, the distribution of sanitary napkins is 
unfortunately much reduced. We must keep in mind that incarceration 
only suppresses the right of freedom; nevertheless, the condition in 
which these inmates live, violates their right to health because they 
are not provided with the same quality of health care as the free 
population, and this can be seen as discrimination.
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