
Although people identified as male make up the 
majority of the constituents in the carceral system, 
there has been an exponential increase in the 
number of incarcerated people assigned female at 
birth (women and girls). Women have needs that 
are not optimally addressed in male-dominated 
environments, both during and after incarceration. 
Sexual and reproductive health (SRH) is an 
important need for this population. Several studies 
have looked at contraception during incarceration, 
but the literature is lacking regarding post-
incarceration. Contraception access often requires 
interaction with the healthcare system. Thus, a 
patient's experience with a healthcare provider 
may influence their contraceptive choices. Little is 
known about how the quality of experience with 
the healthcare system impacts SRH care for 
justice-involved individuals. 

BACKGROUND RESULTS

• Women with a history of justice-involvement are 
generally satisfied with their community-based healthcare 
upon release and are engaging with the healthcare system.
• Women perceive pregnancy prevention as a priority but 
access to contraception is an issue.
• SRH may not be addressed in facilities that focus on 
transition services or gender non-specific care. Moreover, 
most facilities providing general OB/GYN care do not 
screen for incarceration history and therefore are unable to 
identify the unique needs and risks associated with this 
population.
• Recently incarcerated persons may benefit from 
identification through screening and subsequent patient-
centered counseling.
• The negative effect of social determinants of health on 
the overall well-being of previously incarcerated individuals 
has been well-established. However, our data demonstrates 
that these factors further interact with persons reproductive 
autonomy and agency. It is important to understand the 
intersectionality with SRH and SDH in this vulnerable 
population.
• State policies have a direct impact on individuals sexual 
and reproductive healthcare.
• Previously, individuals being released did not have 
access to health insurance. However, the Affordable Care 
Act included provisions which allowed formerly incarcerated 
individuals to obtain insurance. Yet, eligibility  is dependent 
on state-level policies. 
• The setting of healthcare provision likely impacts 
contraceptive counseling and access. 
• Vast differences in state policies inherently affects rates 
of  contraception initiation, continuation, and access among 
criminal-legal involved individuals living in the US.

METHODS
We conducted a secondary analysis of a survey 
administered from 3/2019 to 6/2020 of the Tri-City 
Cervical Cancer Prevention Study, which is a 
longitudinal study of justice-involved women in 
designated regions (Oakland, CA; Birmingham, 
AL; Kansas City KS/MO). Our analysis focused on 
individuals assigned female at birth (18-52 years 
old) with a history of incarceration in the past year. 
Persons who endorsed menopause, hysterectomy, 
or identified as transwomen were excluded. The 
primary outcome of interest was contraceptive 
utilization. Demographics, as well as, variables 
pertaining to  health services use, perceived 
quality of care, pregnancy attitude, and social 
determinants of health (SDH) were evaluated 
using the appropriate statistical test. Bivariable 
analysis and logistic regression were performed. 
IRB approval was obtained from the University of 
Kansas Medical Center.

CONCLUSIONS
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OBJECTIVES
The objective of this study is to evaluate the 
relationship between contraception use and 
perceived healthcare quality post-incarceration.  
Additionally, we examine the association between 
social determinants of health and contraception 
use post-incarceration. 


