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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
Background: The global increase in female incarceration 

has raised concerns about the adequacy of prison healthcare, 
particularly reproductive health services. In Kazakhstan, 
prisons were designed for men and fail to address women’s 
distinct needs. This study explores reproductive health issues 
among incarcerated women, focusing on healthcare access, 
psychological well-being, and risky behaviours.

Methods: A mixed-methods study was conducted in six 
correctional facility in Kazakhstan. Quantitative data from 300 
women were collected using medical records and structured 
surveys. Qualitative insights were gathered through focus 
groups. Data analysis involved descriptive statistics and 
correlation analysis to explore links between healthcare access, 
substance use, and health outcomes.

Results: 59% of participants reported satisfactory health; 
46% encountered obstacles accessing care. STIs were present 
in 40% of inmates, and 18% had HIV. A moderate negative 
correlation was found between drug use and health status (r = 
–0.31). Access to reproductive health education showed a weak 
positive association with health outcomes. Incarcerated women 
in Kazakhstan face significant reproductive health disparities, 
including high rates of STIs (40%), HIV (18%), and depression 
(68%). Substance use correlated with poorer health, while access 
to reproductive health education showed tentative associations 
with better outcomes. Systemic reforms are urgently needed to 
address healthcare access, hygiene, and mental health support.

Conclusion: Incarcerated women in Kazakhstan face serious 
reproductive health challenges, including limited care access, 
high rates of infection, and mental health burdens. Urgent 
reforms are needed to improve medical services, hygiene, and 
reproductive education in prisons. Addressing these issues is 
critical for safeguarding human rights and improving public 
health outcomes.

Key words. Penitentiary systems, healthcare disparities, 
reproductive health, sexually transmitted infections.
Introduction.

The increasing population of jailed women globally has 
prompted worries about the sufficiency of healthcare systems 
inside correctional facilities [1,2]. These issues are especially 
urgent for reproductive health [3,4]. Penitentiary systems 
in several countries, including Kazakhstan, were mostly 
constructed for male offenders, sometimes overlooking the 
distinct health requirements of women. This research aims to 
analyse the reproductive health issues encountered by women 
in correctional facilities, emphasising aspects such as healthcare 
accessibility, lifestyle choices, and the influence of psychological 
disorders. Through the examination of data from Kazakhstan's 
correctional facilities, we want to identify deficiencies in 
healthcare services for female inmates and provide practical 
solutions. Prior research, like that of M. E. Karlsson and M. 
J. Zielinski [5], has highlighted the disproportionate incidence 
of STIs and reproductive health concerns in incarcerated 
women compared to the general population.  R. Bosworth [6] 
documented increased HIV incidence in correctional facilities, 
attributing these trends to pre-incarceration behaviours 
and systemic inadequacies in prison healthcare systems. 
Histological evidence demonstrates that complex modified 
therapy in women with preeclampsia associated with metabolic 
syndrome leads to significantly fewer pathological changes in 
the placenta, improving the integrity of the “mother–placenta–
fetus” system [7]. Despite these findings, research on Central 
Asia, particularly Kazakhstan, is scarce, leading to significant 
gaps in knowledge on the health challenges faced by female 
inmates in these contexts. Despite the lack of targeted pregnancy 
monitoring in penitentiary institutions, international findings 
emphasize that timely correction of vitamin D deficiency in 
high-risk pregnant women significantly reduces the likelihood of 
moderate preeclampsia, thus enhancing maternal outcomes [8]. 
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The introduction will include a background on the topic of 
women in correctional facilities, emphasising the worldwide 
increase in jailed women, the distinct health issues they 
encounter, and the deficiency of suitable healthcare provisions. 
As noted in the study [9], “in 72.2% of respondents, the study 
revealed deviations from the normal course of the menstrual 
cycle” which, in the context of penitentiary settings, may 
remain undetected and untreated, exacerbating broader systemic 
health risks [9]. This article will examine reproductive health 
issues affecting women in Kazakhstan's correctional facilities. 
This includes access to healthcare, gender-specific health 
requirements, and the effects of imprisonment on physical and 
emotional well-being.
Theoretical Background.

Incarcerated women represent a vulnerable population with 
specific healthcare needs stemming from their physiological, 
psychological, and social circumstances [10,11].  The health 
disparities among incarcerated women stem from systemic 
failures and prison environments that perpetuate harm—such 
as widespread substance abuse, violence, and inadequate 
living conditions [12-14]. In Kazakhstan, the challenges are 
exacerbated by imprisonment facilities originally designed 
for male inmates, which fail to address the specific health 
requirements of women. This shortage is shown by a heightened 
incidence of STIs, limited access to feminine hygiene products, 
and poor specialized gynaecological treatment.

This study's importance extends beyond the prison system, 
since the health of incarcerated women has broader public 
health implications. Effective management of health needs may 
reduce the transmission of infectious diseases, improve overall 
well-being, and promote recovery and reintegration into society.
Research problem.

The inadequacies of correctional systems in addressing the 
distinct health needs of women have been highlighted due to the 
global rise in the female incarceration rate [15]. The facilities 
in Kazakhstan, consisting of six women's colonies that contain 
around 2,000 inmates, were originally designed for male 
criminals. This male-centric system neglects the medical needs 
of women, particularly regarding their reproductive health. 
Inadequate sanitation, poor nutrition, and limited access to 
specialised medical care are factors that exacerbate the health 
problems of incarcerated women [16,17]. The challenges are 
exacerbated by an environment that fosters criminal activity, 
characterised by rampant substance abuse and the threat of 
sexually transmitted infections (STIs).

The disparities in reproductive health seen among incarcerated 
women not only indicate broader public health concerns but 
also reflect the systematic neglect that has been extensively 
documented [16]. To safeguard human rights and improve the 
overall quality of life for incarcerated individuals, it is essential 
to comprehend these issues and implement solutions.
Research focus.

This study aims to identify and examine the factors that 
jeopardise the reproductive health of incarcerated girls and 
women in Kazakhstan. The analysis of data from one of the 

correctional facilities under the jurisdiction of the Committee of 
the Penal Correction System of the Ministry of Internal Affairs 
of the Republic of Kazakhstan revealed serious issues in the 
area of women's health.

Specific objectives including assessing the prevalence of 
sexually transmitted diseases (STIs), understanding access to 
healthcare facilities, and analysing the psychological and social 
barriers faced by female inmates. This study's conclusions aim 
to inform policy changes and enhance medical care delivery 
inside correctional facilities.
Methodology.

This study effort used a mixed-methods approach to perform 
a comprehensive review of the reproductive health challenges 
faced by incarcerated women in one of the correctional 
institutions in Kazakhstan. The research project design 
included the collection of quantitative data via surveys and 
the examination of medical records, while qualitative insights 
were obtained from discussions conducted in focus groups. 
A full understanding of the several health issues common 
among convicts was attained via the use of this methodological 
combination.
Research plan and sample:

The study was conducted at the State Institution “Facility No. 
10” of the Committee of the Penal Correction System under 
the Ministry of Internal Affairs of the Republic of Kazakhstan 
and covered 300 women of reproductive age, which provided 
an objective picture of their health status and access to medical 
care. The sample method used was stratified random sampling 
to provide enough representation across diverse age groups, 
lengths of incarceration, and health conditions. Participation 
was entirely voluntary, and each subject provided consent after 
being adequately informed.
Data Collection:

This research relies on a quantitative examination of data 
gathered from six correctional facilities in Kazakhstan. The 
data includes health status, access to medical treatment, 
psychological well-being, and lifestyle variables like smoking, 
alcohol use, and substance addiction. The sample included 
300 female convicts aged 18 to 60. Data were gathered via 
interviews, health records, and questionnaires distributed to 
female detainees. The health records included data on chronic 
illnesses, access to healthcare, reproductive health, and any 
current treatments or procedures. The questionnaire evaluated 
characteristics including lifestyle choices (smoking, alcohol use, 
and substance abuse), mental health condition, and availability 
of reproductive health education. The overall health status of 
the convicts, categorised as low, fair, good, or exceptional. 
Mental health condition, categorised as sad, anxious, or steady.
Data Analysis:

Correlation analysis was used to evaluate the links among 
lifestyle characteristics, healthcare access, psychological well-
being, and overall health. Descriptive statistics were used to 
encapsulate the demographic attributes and health conditions 
of the convicts. The investigation used Python and statistical 
libraries, including Pandas and Seaborn, for result visualisation.
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Results.
The study comprised a total of three hundred incarcerated 

women. The predominant age group of participation was 31-
40 years (55.3%), followed by 41-49 years (23.7%) and 21-30 
years (17.3%). A minor percentage of participants (3.7%) were 
aged 20 years or younger, as seen in Table 1. The majority 
of participants were at the institution for 6 months to 3 years 
(49.0%), followed by 4 to 7 years (31.3%). Individuals who 
resided for less than 6 months constituted 5.7%, while those 
who remained for over 8 years represented 14.0%. A majority 
assessed their health as Satisfactory (59.0%), whilst 26.0% 
indicated their health as Good. A minority (14.0%) classified 
their health as poor. Sixty-five percent of individuals indicated 
the absence of chronic conditions. 77.7% of individuals had 
access to medical care inside the institution, while 22.3% did 
not. 38.7% of participants had regular visits, while 28.0% 
reported rare visits, 25.0% visited sometimes, and 6.7% had 

never visited for a general examination. 54.0% of individuals 
indicated no difficulty in receiving medical treatment, while 
46.0% encountered obstacles. A majority (59.7%) did not have 
access to medications and medical treatments, while 38.7% did 
have access (Table 1).
Correlation Analysis.

The correlation analysis uncovered numerous significant 
results. A moderate negative correlation (r = −0.40, p < 0.01) 
between incarceration duration and health status underscores 
the cumulative harm of prolonged imprisonment. Conversely, 
access to reproductive health education showed a weak but 
significant positive association (r = +0.11, p = 0.04), suggesting 
targeted interventions could mitigate decline (Figure 1). 
Smoking, alcohol consumption, and drug usage had a negative 
connection with health status, with drug abuse demonstrating 
the most significant adverse effect (-0.15).

Parameters Frequency Percentage
Age groups
31-40 years
20 years
21-30 years
41-49 years

166
11
52
71

55.3
3.7
17.3
23.7

Duration of stay
6 months to 3 years
4-7 years
less than 6 months
more than 8 years

147
94
17
42

49.0
31.3
5.7
14.0

Health status
Good
Satisfactory
Bad

78
177
45

26.0
59.0
14.0

Chronic diseases
no
SSS
Respiratory system
Urinary system
Digestive organ
Musculoskeletal system
Endocrine system
hematology

195
27
8
31
6
5
19
9

65.0
9.0
2.7
10.3
2.0
1.7
6.3
3.0

Access to medical care within the institution
No
Yes 67

233
22.3
77.7

Visit for a general medical examination
Never
Regular
Sometimes
Rarely

20
116
75
84

6.7
38.7
25.0
28

Difficulties in access
No
Yes

162
138

54.0
46.0

Access to medicines and medical procedures
No
Yes 179

116
59.7
38.7

Table 1. Characteristics of participants, including demographics, health status, chronic diseases, and access to medical care.
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Figure 1. Correlation Matrix Heatmap.

Figure 2. Smoking, alcohol, and drug use distribution among incarcerated women in Kazakhstani correctional facilities.



202

A moderate positive connection (0.40) exists between 
length of stay and health status. This indicates that prolonged 
incarceration of women may deteriorate their health state. 
A small connection (0.06) suggests that access to medical 
treatment inside the institution may not influence general health 
status, indicating deficiencies in care quality. The connection 
between access to reproductive health information and overall 
health status is moderate (0.17), indicating a weak relationship. 
A negative association of -0.31 is observed between drugs and 
illegal substances and health status, indicating the detrimental 
impact of substance addiction on health. Smoking has a marginal 
positive correlation with health effect (0.08), indicating that it 
leads to worse health outcomes.

A slight positive connection (0.11) exists between access to 
reproductive health information and health status. This indicates 
that women with access to reproductive health education may 
have marginally improved overall health outcomes. A slight 
positive association (0.22) exists between access to reproductive 
health information and length of stay, suggesting that extended 
stays in penal facilities may correlate with improved access to 
reproductive health information.
Lifestyle Factors (Smoking, Alcohol, and Drugs):

Smoking has a negligible negative association (-0.06) with 
access to reproductive health information, indicating that 
smoking does not influence the availability of reproductive 
health education, while it may represent an independent risk 
factor for reproductive health. Alcohol has a modest positive 
connection (0.70) with drug use. This suggests a robust 
correlation between alcohol use and the use of illegal drugs, 
potentially exacerbating health hazards, especially those 
related to reproductive health. Drugs and illegal substances 
have a moderate negative association (-0.15) with health status, 
indicating that drug use adversely impacts health conditions, 
affecting reproductive health detrimentally (Figure 2).
Discussion.

This research reveals significant reproductive and overall 
health concerns for incarcerated women in Kazakhstan. These 
results align with and expand upon previous studies on health 
disparities inside jails. The elevated incidence of sexually 
transmitted infections (STIs), monthly irregularities, depression, 
and hygiene-related issues underscores the compounded 
vulnerability of this population due to systemic flaws within 
the healthcare system of correctional institutions [1,13,14]. 
Research on environmentally adverse regions of Kazakhstan 
has demonstrated that chronic exposure to industrial pollutants 
is associated with a broad spectrum of somatic dysfunctions, 
including reproductive system disorders, which may be further 
exacerbated among incarcerated women with previous residence 
in such ecologically burdened territories [18].

Previous clinical findings indicate that total hysterectomy 
with bilateral ovarioectomy can lead to surgical menopause 
and disrupt the vaginal microecology by reducing lactobacilli 
and promoting the overgrowth of opportunistic pathogens, 
posing elevated risks of bacterial vaginosis under limited 
gynecological care conditions [19]. A recent Kazakhstani study 
demonstrated that vitamin D deficiency in adolescent girls is 

strongly associated with elevated parathyroid hormone levels 
and significantly decreased bone mineral density, which is 
highly relevant in the context of limited sun exposure, poor 
nutrition, and reproductive health vulnerabilities among 
incarcerated women [20]. The prevalence of STIs among 
participants is forty percent, whereas the prevalence of HIV 
is eighteen percent, aligning with global trends reported in 
similar research. A. E. Miranda [21] performed study revealing 
a significant prevalence of sexually transmitted infections 
(STIs) among incarcerated women. This elevated incidence was 
ascribed to inadequate access to preventive measures, limited 
health education, and a history of high-risk behaviours prior 
to incarceration, K. Dolan et al. [22] found that the prevalence 
of HIV in prisoners was sometimes three to four times higher 
than in the general population. The findings of R. Watson et 
al. [23], which highlighted the impact of stress, starvation, and 
inadequate gynecological treatment on the reproductive health 
of incarcerated women, were substantiated by the revelation 
that 51% of the participants had monthly irregularities. The 
slight discrepancies in the rates may indicate differences in 
nutrition, stress management, and access to healthcare specific 
to this facility. A meta-analysis by S. Fazel et al. [24], indicated 
a global prevalence of depression among female inmates at 
65%, aligning with the finding that 68% of research participants 
had depression. Several factors contribute to this elevated 
frequency, including social isolation, stigma, and insufficient 
psychological assistance. All of these issues were reiterated in 
the qualitative feedback obtained from participants in this study. 
Disparities in resource allocation and institutional objectives 
within Kazakhstan's prison system were shown by the fact that 
eighty percent of participants cited hygiene-related issues. This 
proportion significantly exceeds the sixty percent documented 
in European studies L.Møller et al. [25]. Both physical and 
psychological suffering are intensified by inadequate access to 
feminine hygiene products and substandard sanitary facilities, 
adversely affecting overall well-being.

Reproductive health education was provided quarterly 
by NGO-trained nurses, covering STI prevention (50% of 
sessions), menstrual hygiene (30%), and contraception (20%). 
Participation was voluntary, with 60% attendance rates per 
session.
Conclusion.

This research underscores the considerable reproductive 
health issues encountered by jailed women in Kazakhstan, 
illuminating the deficiencies of the correctional healthcare 
system. Elevated incidences of sexually transmitted illnesses, 
monthly irregularities, and mental health disorders, including 
depression, highlight the systematic disregard for women's 
health requirements in correctional environments. The study 
demonstrates the detrimental effects of restricted access to 
healthcare, inadequate sanitation, especially reproductive 
health. The report advocates for extensive healthcare changes 
to rectify these discrepancies, including enhanced access to 
reproductive health treatments, improved cleanliness, and more 
efficient mental health assistance for female convicts. Improving 
healthcare delivery in prisons is both a human rights matter and 
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a public health problem with significant consequences. The 
study's results provide a basis for policy reforms intended to 
enhance the health and welfare of jailed women in Kazakhstan 
and, by extension, in other worldwide penal systems.
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