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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
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7. Please indicate last names, first and middle initials of the native authors, present names and initials
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number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
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in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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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.

© GMN

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 STTs, 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
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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.



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).

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

Parameters Frequency
Age groups
31-40 years 166
20 years 11
21-30 years 52
41-49 years 71
Duration of stay
6 months to 3 years 147
4-7 years 94
less than 6 months 17
more than 8 years 42
Health status
Good 78
Satisfactory 177
Bad 45
Chronic diseases
no 195
SSS 27
Respiratory system 8
Urinary system 31
Digestive organ 6
Musculoskeletal system 5
Endocrine system 19
hematology 9
Access to medical care within the institution
No
Yes 67
233
Visit for a general medical examination
Never 20
Regular 116
Sometimes
Rarely 75
84
Difficulties in access
No 162
Yes 138
Access to medicines and medical procedures
¥
116
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Percentage

553
3.7

17.3
23.7

49.0
313
5.7

14.0

26.0
59.0
14.0

65.0
9.0
2.7
10.3
2.0
1.7
6.3
3.0

223
71.7

6.7
38.7
25.0
28

54.0
46.0

59.7
38.7



Correlation Matrix: Demographics and Reproductive Health Factors
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Figure 1. Correlation Matrix Heatmap.

Smoking Distribution Alcohol Distribution

Smoking
Alcohol

0
0 100 100

200 2000 359

Count Count

Drug Use Distribution

—

[}

]

100 200

300

Drugs and 1llicat substances

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



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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