
Study of sexual health in women in spanish penitentiary institutions

Medicina y Ética 2018/4 1097

Study and assessment of sexual
and reproductive health in women
in spanish penitentiary institutions

Estudio y valoración de la salud sexual y
reproductiva en mujeres ingresadas en
instituciones penitenciarias españolas

Julia Lozano1, Marcelino Pérez ** y Justo Aznar ***

*  Facultativo de Sanidad Penitenciaria. Cárcel de Picassent. Valencia.
** Doctor en Bioética. Profesor en la Facultad de Enfermería de la Universidad
Católica de Valencia.
*** Doctor en Medicina. Director del Instituto de Ciencias de la Vida de la Univer-
sidad Católica de Valencia. Autor correspondiente Justo Aznar. E-mail:
justo.aznar@ucv.es.
Recibido el 27 de julio de 2018. Entregado el 1° de agosto de 2018.

Abstract

In this article, we evaluated the awareness and use of contracep-
tive methods and abortion in a sample of 528 female inmates in
various Spanish penal institutions. We found that the vast majority
of inmates had adequate knowledge of these methods, and that
approximately 90% had used them at some time. We also evalua-
ted the relationship between their use and various social and de-
mographic parameters, as well as the reasons for using a certain
contraceptive method. We found that approximately 75% of inma-
tes used these methods on the prescription of a physician.

Only 21% of women had experienced a negative side effect af-
ter using contraceptives, generally moderate.

As regards the perception of the safety of the method used, al-
most 79% said that it was safe.
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In relation to the morning after pill, 75% of women were aware
of it, considering that it should only be used after casual sex and
not as a routine contraceptive method.

In relation to abortion, 60% said that they had never had an
abortion. Those who had done so preferred surgical abortion; only
7.2% had used the abortion pill.

To the best of our knowledge, this is the first time that a com-
prehensive assessment of the knowledge and use of contracepti-
ve methods and abortion in Spanish penal institutions has been
performed.

Keywords: Spanish penitentiary centers. Women imprisoned. Con-
traceptive methods. Morning after pill. Abortion

1. Introduction

The number of  inmate women entered into Spanish penal institu-
tions (hereafter IIPP), has increased progressively in the last 20
years, although in the last three, a slight decrease has been produ-
ced. The weekly statistics issued by the General Secretariat IIPP
were reviewed, and after checking three dates randomly, we have
been able to affirm that on December 31, 2003, 3,899 women
users of  the Spanish penal centers (hereafter PC) (1), were accoun-
ted for, that in December of  2014 the total amount of  women en-
tered, was of  4,977, (which means that it is 7.65% of  the total of
entered women), and, in February of  2017, it was of  4,470. As far
as the number of  foreign women, in December of  2014 it was of
1527, and in December of 2016, of 1289, the majority of them
belonging to Latin American countries followed by the ones born
in countries of  the European East and Morocco.

1.1 Legal Framework. Laws that regulate it
1. The General Penal Organic Law (GPOL) 1/1979 of  September
26, states in its Preliminary title Art. 3. Section 2 (2) that: «The ne-
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cessary measures for inmates and their relatives to preserve their
rights to the Social Security benefits, acquired before their entering
to prison, will be adopted». This Law has been developed in the
Penal Regulations included in the Royal Decree 190/1996, of  Fe-
bruary 9 (3).

2. The 14/1986 Law General Sanitary (4), of  April 25, regulates
the actions aimed to the protection of  Health, established in article
43 of the Spanish Constitution.

3. The 13/1995 (5) Organic Law, of  December18, about the
modification of  the General Penal Organic Law, modifies the age
limit of  permanence in prison of  the inmates children, going from
the 6 years to 3 years, as a limit age.

4. The 10/1995 Organic Law, of  November 23, of  the Penal
Code (6).

5. General Regulations Law of  the educational system 7). Orga-
nic Law of  Education, 2/2006 of  May 3.

1.2 Sanitary Attention Model in the Spanish Penal Centers
The sanitary attention is foreseen in Chapter III of  the GPOL (2),
in which are reflected all the situations and illnesses that might
have the inmate users of  PC, as well as the departments that have
to prepare those centers to provide the best attention possible, es-
pecially in those where there are mothers with children and also
pregnant women, being such modules specially prepared for the
fact that the mothers who are deprived of  their liberty, should not
impact in the wellbeing of  their children, and that these children
be provided with the necessary social, medical and educational at-
tention they need.

1.3 Sanitary Benefits
The GPOL was developed and executed in the Royal Decree 190/
1996, of  February 9, by which the Penal Regulation (3) is appro-
ved, legal text that develops a complete reform of  the penal regu-
latory standards of  1981. The spirit with which this reform was ca-
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rried out was, to develop the most innovative potentials of  GPOL.
Title IX deals with the provisions of  the Penal Administration,
and within this Title in Chapter I, refers to the Sanitary Assistance
and Hygiene, developing in its article 207, an integral Assistance,
which is specified in the following points:

1. The sanitary assistance shall have an integral character, and
will be oriented both to the prevention as well as the healing and
the rehabilitation. Special attention deserve the prevention of  the
sexual transmission diseases.

2. For that purpose, the Penal Administration and the Sanitary
Administrations will formalize the corresponding covenants of  co-
llaboration in subject matters such as public health and sanitary as-
sistance, in which the general coordination criteria will be defined,
together with protocols, plans and procedures.

3. All the inmates without exception will be guaranteed a medi-
cal-sanitary attention, equivalent to the one provided to the rest of
the population. Also they will have a right to pharmaceutical bene-
fits, and the basic supplementary benefits that will be derived from
this attention.

4. The sanitary benefits will be guaranteed by own and external
means, arranged by the Penal Administration and the correspon-
ding Sanitary Administration.

5. The specialized assistance in a hospitalization situation, will
be performed in the hospitals that the sanitary authority will desig-
nate, except in the cases of  justified emergency, which will be ca-
rried out at the hospital closest to the PC.

6. The agreements and protocols which will be formalized, ac-
cording to what is foreseen in article 207,2, will establish, at least,
the access conditions to the external consulting assistance, hospita-
lization and emergency, reflecting the programming of  days and
schedules of  ambulatory attention and the procedures to follow
for the diagnostic test.

7. The pharmaceutical dispensing system and the supplementa-
ry basic provision benefits, will be made effective by the Primary
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Attention (PA), except in whatever is related to medication of  hos-
pital use, and to pharmaceutical products which are not commer-
cialized in Spain.

1.4 Prevention of  Sexual Transmission Diseases (henceforth STD)
There exist a series of  programs designed by the area of  Sanitary
Coordination, of  the General Secretariat, for the prevention of
STD and sexual education matters, that are given in workshops, se-
minars, courses, etc., and also with the participation of  NGOs
and/organisms dependent from autonomous governments. For
this purpose, programs are carried out about violence against wo-
men, the prevention of  sexual transmission diseases, the use of
contraceptive methods, the learning of  self-esteem reinforcement
techniques, of  relaxation and facing situations of  violence, etc.
These programs are performed from a gender perspective, related
to the program «Being a Woman», approved by the General Secre-
tariat, to be given at the PC within the performing of  education
and prevention of  STD, advising to women about how to face the
problems of  abuse and violence against them. Such programs are
taught by the center professionals, prepared for that effect, and
also by NGOs collaborators. The women usually participate acti-
vely, because participating in these courses means a «positive» atti-
tude, which is reflected in their files and records, and that it is
taken into account at the time of  receiving penal benefits.

1.5 Contraceptive methods used in the Spanish prisons
The women inmates in the Spanish prisons, have the right to use
any available contraceptive methods, freely and without charge.

The prescription system is the one described in the chapter of
«Sanitary Benefits» of  the Penal Regulation (3), in a way that the
physician of  the PPII is the one that directly describes, even
though occasionally the inmate can be sent to the gynecologist
who finally prescribes and/or performs the tests which he deems
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proper, in order to easily deliver the type of  contraceptive that bet-
ter suits the user.

The contraceptive methods available in the Spanish prisons are:
hormonal contraception, via orally, transdermally with patches or
injectable, caps or vaginal rings, condoms, definite sterilization (tu-
bal ligation) and abortion.

The use of  contraceptive methods is usual practice and is acce-
pted by women as something natural, being requested to the physi-
cian by the women themselves.

1.6 Targets Set
In as much as our knowledge can reach, the studies about the
knowledge and use of  contraceptive methods in Spanish prisons
are very scarce, for not to say null, and therefore it seems to us
that it is of  interest to perform an assessment on them related to:
a) the available methods in Spanish prisons; b) the number and
percentage of  women that use contraceptive methods, or the
emergency contraception and the reasons of  why motivate their
use; c) the assessment of their efficacy during the confinement pe-
riod, making an explicit reference to the index of pregnancies pro-
duced  and its possible cause; d) to determine the negative secon-
dary effects for women that use contraceptive methods if  they
exist; e) to verify the number and percentage of  pregnancies that
end up in abortion and if  these are repetitive; and f) to check the
reasons that could justify the inmates would accept the reasons for
decriminalization of  abortion in force today.

2. Materials and methods

2.1 Design: A transversal descriptive study with analytical components.

2.2 Population of  Study: Women users of  contraceptive methods in
Spanish PCs, with ages ranging between 18 and 60 years, that is to
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say, in fertile, menopause and post-menopause ages. Women up to
60 years old are included in the sample size, from considering that,
at a certain point in time within their fertility period, they could
have been contraceptive users.

2.3 Sample size: In order to reach a confidence of  95%, and a diffe-
rence of  5%, the sample size must be, as a minimum, of  384 wo-
men, made with the computing program Epidat. In the study 528
women were included.

2.4 Type of  sampling: consecutive.

2.5 Study variables: There are two types of  variables: the ones that
are referred to personal data, and the ones that exclusively ask
about the use of  contraceptives of  all kinds, abortion included.

The ones related to personal data are: age; study level (illiterate,
primary, high school, college, etc.); socioeconomic level (low, me-
dium, high); nationality (Spanish, Eastern Europe, Arab countries,
Latin American, African, and Asian); civil status (married, separa-
ted/widow, living with a partner, single); race/ethnicity (white, gip-
sy, Arab/Muslim, Latin American, white/gipsy mixture, others:
black, mestizo, Asian); religion/faith (Atheist, Catholic, Evangelist,
Orthodox, Islamic/Muslim, Buddhist); type of  offense (robbery
and its variables, against public health/drug trafficking, murder/
homicide, sexual aggression, fines/non-payments/against trans-
portation safety, others: theft, misappropriation, document forgery,
fraud, arson, organized crime, terrorism, disruption of  public or-
der, human trafficking, money laundry, recurrence in the commis-
sion of  a felony and serving time in prison; total time in prison in
one or more re-entries (from zero to two years, from two to five
years, from five to ten years, more than ten years).

The section corresponding to the use of  contraceptives, efficacy
of  the same, number of  abortions, number of  pregnancies, total
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number of  women who use any of  the described methods, it is
structured as a survey, also with alternative answers YES, NO and
multiple options.

The socio-demographic variables of  the study are detailed in
Attachment I, and the variables corresponding to family planning
and contraception, in Attachment II.

As in the previous paragraph, to each question corresponds one
or more answers detailed in the same; the survey is designed in
such a way that the questions can be understood without difficulty,
and could be answered with the utmost sincerity, taking into ac-
count that the cultural level of  many of  these inmates is basic, and
that they refer to confidential events and, sometimes very painful.
Following these guidelines, the survey has been validated to check
their understanding by the inmates. After its validation, various
changes were performed in the primitive design, because it could
be proved that there had to be a change in the statement of  some
questions to make them more understandable, and also the form,
because some of  them were repeated, and could lead to a certain
confusion. Due to these variations, the results of  these surveys
were not processed. As a consequence of  all that, a definite survey
was written. Another datum that the validation process provided,
was the inclusion of  questions that emerged from the inmates the-
mselves, some of  which would not have been included from the
beginning (for example: at the time of being questioned if they
had aborted sometime, some of  them answered yes, but we chec-
ked that they had been natural abortions, for what it had to be spe-
cified if  the abortion had been voluntary).

2.6 Data collection
All data was collected in specific forms, configuring with them an
Excel 2013 data base, in which the variables to be studied were en-
coded, enabling the statistical analysis as an export application of
data to the statistical package SPSS v23.
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Attachment 1. Sociodemographic variables to study

Variable Type of variable Values

Code of intern Qualitative nominal Identification anonymized

Module Quantitative discreet 1. M14 Valencia
2. M18 Valencia
3. M20 Valencia
4. M22 Valencia
5. Madrid 2
6. Dones 1 Brians-Barcelona
7. Dones 2 Brians-Barcelona
8. Wad-Ras Barcelona

Age(years) Quantitative, discreet Years

Nationality Qualitative nominal 1. Spanish
polytomous 2. East of Europe

3. Arab
4. Latin American
5. African

Civil status Qualitative nominal 1. Married
polytomous 2. Separated/widow

3. Lives with couple
4. Single

Level of education Qualitative nominal 1. Illiterate
polytomous 2. Primary

3. Highschool
4. College

Socioeconomic level Qualitative nominal 1. Low
polytomous 2. Medium

3. High

Race qualitative nominal 1. White
polytomous 2. Gipsy

3. Arab
4. Latin American
5. Gipsy-White
6. Others

Religion Qualitative nominal 1. Atheist
polytomous 2. Catholic/Christian

3. Evangelist
4. Orthodox/Coptic
5. Muslim
6. Buddhist
7. Others
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Attachment II: Variables related to family planning and contraception

Variable Type of variable Values

Knows what family Qualitative nominal 1. Yes
planning is? dichotomy 2. No

Knows about contraceptive Qualitative nominal 1. Yes
methods? dichotomy 2. No

Uses or has used any Qualitative nominal 1. Yes
contraceptive method? Dichotomy 2. No

Which contraceptive Qualitative nominal 1. Male condom
has used? polytomous 2. Female condom

3. Oral contraceptives
4. Injected contraceptives
5. Skin patches
6. IUD
7. Tubal ligation
8. Dermal implants

The contraceptive that is being Qualitative nominal 1. Never used
using or has been used, polytomous 2. Yes
Is it prescribed or was it 3. No
prescribed by the gynecologist?

Did it produce, or is it Qualitative nominal 1. Never used  any side effects?
producing side effect? polytomous 2. Yes

3. No

What side effect? Qualitative nominal 1. Facial hair/ spots
polytomous 2. Fluid retention

3. Increase in breast size/ bleeding
4. Others (weight gain, renal

problems...)

During the period of usage Qualitative nominal 1. Never used
or that has been used, has polytomous 2. Yes
it been safe to you? 3. No

Do you think that the male Qualitative nominal 1. Never used
condom is a safe method for polytomous 2. Yes
you not to become pregnant? 3. No

Do you think that the male Qualitative nominal 1. Never used
condom also helps to polytomous 2. Yes
prevent illnesses? 3. No
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2.7 Statistical evaluation of  the results:
Data was presented using statistical values of  the central trend and
of dispersion: arithmetic media and standard deviation (TD), or
the median and the interquartile range (IQR). The variables that
followed a normal distribution were described as the arithmetic
media ± TD, while in the opposite case they were presented as the
median (interquartile amplitude or range). The corresponding data
to the qualitative variables, are stated as an absolute value of  cases
and or in percentage (%).

For the distribution normality study the Kolmogorov-Smirnov
well fitness test was used. The comparison between the values of
the continuous variables analysis was performed by means of  the t
of  Student test, for independent data in the case of  showing nor-
mality. The variance analysis (ANOVA), was used to compare 3 or
more media. The Mann-Whitney non-parametric test was used
when the hypothesis of  normality in the comparison of  two sam-
ples, and the Kruskal-Wallis Test in the comparison of  two or
more samples, were used when there was a rejection of  such hypo-

Your husband/ couple agrees Qualitative nominal 1. Never used
with the use of the male polytomous 2. Yes
condom? 3. No

Why didn’t your husband Qualitative nominal 1. Never used
agree to use the male polytomous 2. Yes
condom? 3. No

Do you know what the Qualitative nominal 1. Yes
morning after pill is? dichotomy 2. No

Do you think that the morning Qualitative nominal 1. Doesn’t know what the PDD is
after pill can be used as a polytomous 2. No, never
habitual method to avoid 3. No, only as an emergency
a pregnancy? 4. Yes, I don’t have any problem

to use it as another method

Do you know about the side Qualitative nominal 1. Doesn’t know what the PDD is
effects and inconveniencies polytomous 2. Yes
of the morning after pill? 3. No
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thesis. The relationship among the continuous variables was esta-
blished by means of  the Pearson correlation coefficient, and the
Spearman’s non-parametric. The contrast among the categorical
variables was performed by means of  the Chi2 test, or the Yates
corrected Chi2 test in cases we had bins with expected frequencies
of less than 5.

For all tests, a significance level of  less than 0.05, in bilateral
contrast, was accepted. Data analysis was performed by means of
the statistical program SPSS v23.0.

3. Results and discussion

3.1 Sociodemographic Variables
The average age of  the interns is of  37.14 years (TD=9.64). Half
of  the women have an age lower than 37 years, being the maxi-
mum age of  60 years and the minimum of  19.

As for the location of  the penal center is, 147 (27.84%) women
are inmates in the one of  Valencia, 186 (35.94%) of  Madrid and
196 (37.12%) of Barcelona.

Most of the inmates (84.47%) are of Spanish or Latin Ameri-
can nationality. 13.26% comes from Eastern Europe, and the
2.27% remaining are Arabs or African. 77.09% are whites or from
Latin American race, 15.91% are gypsies and the remaining 7.01%
are from Arabic, Gypsy/White, black or Mestizo races.

21.59% of  the women, claims not to be a part of  any religion.
From the rest, the 47.35% is catholic, 19.51% evangelists, and the
remaining 11.56% is divided in more minority religions.

A large part of  the inmates (33.52%) is of  a medium socio eco-
nomical level, 65.15% comes from a low level. Very few (1.33%)
comes from a high level. 88.83% have high school or primary stu-
dies, and only 7.77% higher education. 3.41% declares to be illite-
rate. Almost one half  of  them (45.45%) are single. The rest are ei-
ther married, separated, widows or live with a couple.
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Table I. Relationship between the knowledge of the
contraceptive methods and the sociodemographic variables

Category     Knowledge of the         SE*(p)
contraceptive methods

YES NO

Nationality Spanish 285 2 0,069
East of Europe 66 4
Arab 3 0
Latin America 156 3
African 9 0
TOTAL 519 9

Civil Status Married 115 3 0,608
Separated/Widow 125 3
Lives with a couple 42 0
Single 237 9
TOTAL 519 9

Education Level Illiterate 18 0 0,745
Primary 276 5
Highschool 184 4
College 41 0
TOTAL 519 9

Socioeconomic Level Low 335 9 0,086
Medium 177 0
High 7 0
TOTAL 519 9

Race White 247 6 0,727
Gipsy 84 0
Arab 5 0
Latin American 151 3
Gipsy-White 18 0
Others 14 0
TOTAL 519 9

Religion Atheist 112 2 0,994
Catholic/Christian 246 4
Evangelist 101 2
Orthodox/Coptic 35 1
Muslim 14 0
Buddhist 3 0
Others 8 0
TOTAL 519 9

*SE: Statistical Significance
Source: Own elaboration
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Table II. Relationship between the use of contraceptive
methods and the sociodemographic variable

Category   Use of contraceptive           SE*(p)
            methods

YES NO

Nationality Spanish 261 26 0,072
East de Europe 57 13
Arab 3 0
Latin American 147 12
African 9 0
TOTAL 477 51

Civil Status Married 103 15 0,647
Separated/widow 117 11
Lives with couple 38 4
Single 219 21
TOTAL 477 51

Level of Education Illiterate 16 2 0,010
Primary 243 38
Highschool 178 10
College 40 1
TOTAL 477 51

Socioeconomical Level Low 306 38 0,273
Medium 164 13
High 7 0
TOTAL 477 51

Race White 231 22 0,003
Gipsy 66 18
Arab 5 0
LATIN AMERICAN 144 10
Gipsy-White 18 0
Others 13 1
TOTAL 477 51

Religion Atheist 104 10 0,002
Catholic/Christian 235 15
Evangelist 85 18
Orthodox/Coptic 28 8
Muslim 14 0
Buddhist 3 0
Others 8 0
TOTAL 477 51

*SE: Statistical Meaning
Source: Own development
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3.2 Type of  felony, recurrence and serving time in prison
The principal crimes are against public security (48.30%), robbery
(21.02%) and others such as theft, misappropriation, forgery or
fraud (16.10%). In a lesser quantity murders and homicides
(5.87%), membership of  gangs, terrorism, human trafficking
(2.84%) and finally 3.41% in fines. 76.70% declares not to be recu-
rrent, facing a 23.30% that it is. Felonies with a prison time of  less
than 5 years are the majority (83.15%), to a 12.5% go from 5 to 10
years and only 4.36% have penalties above 10 years.

3.3 Contraceptive methods knowledge
Data about contraceptive methods knowledge, and their relations-
hip with the socio-demographic variables are included in Table I.
The great majority of  the inmates knows about contraceptive me-
thods. Only 1.7% declares not knowing them. The fact that the
percentage of  inmates who know about the methods is so high,
could be due to that in the last five or six years in the Spanish PC
programs about education on these subject matters within the
plans of  prevention of  sexual transmission diseases and of  non-
desired pregnancies are given.

3.4 Contraceptive methods used by the inmates

3.4.1 Use of  contraceptive methods
90.34% of  the inmates have at a certain point in time used some
contraceptive method. The most widely used are: the male con-
dom, 317 (60.22%), and the oral contraceptive 247 (46.78%), fo-
llowed by the intrauterine device, 104 (19.7%) and, in a lesser
amount, tubal ligation, 70 (13.26%), the female condom, 45
(8.52%) and the dermic patches 25 (4.73%). Only one inmate had
used dermal implants.

There is no significant statistical association between the use of
contraceptives and the nationality, the civil status or the socioeco-
nomic level. Nevertheless, there is indeed an association with the
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level of  studies, race and religion (Table II). In the North Ameri-
can population also, an association between the use of  contracepti-
ve methods and the race is found, because the black women use
less the contraception than the white ones   (8), (9), (10), (11), be-
ing the blacks and Hispanic more favorable to the use of  a con-
dom than the white ones. The youngest prefer to use the condom
(12). According to Dehlendorf (13), this is the first time that the
relationship between races and the use of  contraceptives in that
country in particular, is analyzed, assigning the discrepancy to the
different knowledge about the contraceptive methods, and to the
concern about the efficacy of  such methods, by those populations
(14), (15), (16), (17); also to differences in the possibilities to have
access to public medicine (18), and much more difficulties of  racial
minorities to access public health systems (19), to family and/or
relatives support (20), (21), and lastly, to the pressure posed on
them by the commercial firms that manufacture the contraceptives
(20), (22). That is to say that, it looks like ethnic and racial diffe-
rences, do indeed, influence in the use of  the different types of
contraceptives, a fact that also exists in our inmates.

 3.4.2 The efficacy of  the contraceptive methods
The efficacy in the use of  a contraceptive method, can also in-
fluence in the election in the contraceptive to be used. In this line
of  thinking, the hormonal contraceptives, are safer than those of  a
barrier, but sterilization, the IUDs (Intra uterine devices), and im-
plants are more effective, being the injectable contraceptives the
ones which seem to be the most effective (23), (24), (25), (26),
(27). But, regardless of  their efficacy, The American Society for
Gynecology and Obstetrics (28), (29), recommends the use of
IUDs as the first option of  contraceptives for the vast majority of
women, including teenagers and nulliparous women, which is also
shared by other authors (30).

Another interesting piece of  information, is to determine to
what extent, the contraceptives used, are or not prescribed by a
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physician. It is shown that, among our inmates, 75.19% use them
by medical prescription, whereas 15.53% use them under their
own initiative. Many women stop using the contraceptives, or
change methods without consulting a physician (31), (32).

3.4.3 Possible Adverse Defects
Another medical issue of  interest, is to know the possible adverse
effects of  the use of  contraceptives, what indeed constitutes an
objective social worry.

But the negative secondary effect of  greatest significance, is to
favor the development of  thrombo-embolic problems (33), (34).
As a matter of fact, there exists abundant literature (35), (36), (37),
(38), (39), (40), (41), (42), (43) in which the combined hormonal
contraceptives are specified, which include estrogens and proges-
togens, which increase about 4 times the risk of  thrombo-embolic
problems, with respect to women which do not used them (44),
being fundamentally the estrogens the ones who favor such risk,
but furthermore, we have been able to show that such risk also va-
ries according to the progestogens used  (42), (45), (46).

Nonetheless, it has to be made clear that the quantitative inci-
dence of thrombo-embolic accidents as a consequence of the use
of  hormonal contraceptives is very low, for an accident can be
produced for each 7000/10,000 for women years that use them
(47). In a study performed by one of  us, in a population of
318,000 that our hospital attended, 47 thrombo-embolic accidents
were detected during a period of  5 years (48). Even though this
type of  adverse effects can happen in any woman, certain medical
circumstances that favor them happen, circumstances that can ha-
ppen in the 2% to 16% of  the women that use them (49), (50),
(51). There are also other risk factors such as being older than 35
years of  age, an habitual smoker, an hypertensive woman, or ha-
ving a previous history of  thrombo-embolism. Regarding to the
above, also, an alteration of  coagulation of  the blood factors can
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also happen, that, when it is present, increases the risk of throm-
bosis if  hormonal contraceptives are used (52).

By assessing the thromboembolic risk of  the hormonal contra-
ceptives, we have to take into consideration that many times these
are used for purposes different from contraception, as can be to
treat polycystic ovaries, menstrual disorders (specially amenorrhea
or dysmenorrhea), and even for esthetic treatments (53), for in
these cases it will have to be evaluated with much more care, the
risks-benefits of  its use.

To warn about the use of  hormonal contraceptives and the risk
they have to promote thromboembolic problems, The World
Health Organization and the American College of  Gynecologists
and Obstetricians (54) have issued guidelines in which they specify
the cases for which the contraception is contraindicated, for what
it would have to be taken into account when the contraceptive
practices are initiated in any woman, and of  course in our inmates.

Regarding them, in 126 (21.21%) adverse secondary effects
have been detected, such as facial hair growth (24%), fluid reten-
tion (43%), an increase in the size of the breasts or bleeding (47%)
and other lesser effects (12%), but serious adverse effects have not
been observed, as thrombo embolic accidents can be.

3.4.4 Inmates perception regarding the safety of  the contraceptive methods and
other social variables
Another piece of  information that can be of  interest to know
about, if  the inmate’s perception regarding the contraceptive effi-
cacy of  the method they use. In our inmates it is stated that
78.79% of  them declare that the contraceptive method they have
used has been safe. Regarding the perception of  safety about the
male condoms, 62.69% declares to believe affirmatively, whereas
35.61% thinks that it is not safe, having not found any significant
statistical association between the perception of  safety on the male
condom, and the civil status and the level of  education. Neverthe-
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less, an association between the perception of  safety on the male
condom and the nationality, the socio-economic level, the ethnic
and the religion are found. It draws our attention the high percen-
tage of  users that believe that the male condom is safe, when we
have already stated before, that it is the contraceptive method whi-
ch fails the most  (10), (25).

On the other hand, 494 (93.56%) of  the interviewed women,
considers that the male condom is safe facing the contagion of
sexual transmission diseases.

Another aspect to take into consideration, is if  the husbands/
couple of  the inmates agree to use condoms, finding that 121 of
them (22.9%) do not agree.

3.5 The morning after pill
Even though the morning after pill is used basically after sporadic
sexual intercourse, situation that seems unfavorable to happen in
the penal centers, nevertheless, in can also happen in them, so that
similarly the knowledge and use of  the pill the inmates have, has
been evaluated. Just only 79 of  them (14.96%) do not know about
the morning after pill. On the other hand, it is confirmed that the-
re exists a relationship between knowing about the morning after
pill, and all the socio demographic variables assessed, except the
civil status and ethnic. (Table III)

As far as when it is to be used, the majority of  the women be-
lieve that it should only be used after a sporadic sexual intercourse,
and not as an habitual contraceptive method, for only 44 (8,3%)
have the opinion that it can also be used for this purpose.

In the same way, an important lack of  knowledge of  the side
effects of  the morning after pill usage is observed, because 251 in-
mates (47.54%) declare not knowing about them.

3.6 Abortion
Abortion can be performed in two ways: surgically or using a drug.
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Table III: Knowledge of the PDD
and the sociodemographic variables

Category   Knowledge of the morning           SE*(p)
           after pill

YES NO

Nationality Spanish 260 27 0,000
East of Europe 49 21
Arab 2 1
Latin American 131 28
African 449 2
TOTAL 477 79

Civil Status Married 92 26 0,089
Separated/Widow 109 19
Lives with couple 37 5
Single 211 29
TOTAL 449 79

Level of Education Illiterate 13 5 0,006
Primary 228 53
Highschool 169 19
College 39 2
TOTAL 449 79

Socioeconomic Level Low 283 61 0,039
Medium 159 18
High 7 0
TOTAL 449 79

Race White 224 29 0,322
Gipsy 67 17
Arab 4 1
Latin American 127 27
Gipsy-White 16 2
Others 11 3
TOTAL 449 79

Religion Atheist 100 14 0,010
Catholic/Christian 220 30
Evangelist 86 17
Ortodox/Coptic 23 13
Muslim 11 3
Buddhist 3 0
Others 6 2
TOTAL 449 79

*SE: Statistical Meaning
Source: Own development
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3.6.1 Surgical abortion
From all the group of  inmates, 319(60.42%) declare neve have
aborted intentionally, versus 209 that they have indeed performed
it. As far as the number of  times: 103 (19.51%)   they have done it
once; 55 (10.42%) twice, 26 (4.92%) three times, and 25 (4.73%)
more than three times.

Regarding the motives for which they have aborted, 37 inmates
(7%) aborted because

the contraceptive method failed; 79 (14.96%) due to not progra-
mmed sexual intercourse;

44 (8.52%) because they thought they had already enough chil-
dren; 74 (14.02%) because of economic difficulties and 61
(11.55%) due to other causes, such as malformation of  the fetus,
rape, etc.

3.6.2 Chemical abortion (RU-486 abortive pill)
The chemical abortion is the one that is carried out using a drug,
usually mifepristone (RU-486), associated to a synthetic analogue
of  the E1 prostaglandin, the misoprostol. The drug is given to a
woman in a hospital, and the abortion is produced afterwards in
her domicile. For some people, the use of  mifepristone is presen-
ted as a form of  abortion less traumatic for a woman (55), but we
are of  the opinion that it is not so, opinion shared by other au-
thors, for the surgical method seems to be safer, effective and che-
ap (56), (57), (58), (59), (60).

As far as knowledge of  the abortive pill by the inmates surve-
yed, 233 (44.19%) declared not knowing it, versus 295(55.87%)
that they do know it.

 Regarding its use, only 39 inmates (7.2%) declare having used it
sometime, percentage that looks very much alike to that of  women
that use it within the general population, that in Spain in 2008 was
of  4.2%; nonetheless, its use in other countries is much way hig-
her: 76% in Finland and Scotland; 72% in Sweden; 67% in Portu-
gal;  49% in France; 40% in England and Wales; and 14% in Ger-
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many (61), (62), (63), (64), (65). In 2008 in Europe more than one
and a half  million women, use the abortive pill (66).

An important aspect related to this pill, is to determine which
ones are its possible side effects that can be mild: nauseous, vomit,
diarrhea, headache, chills or fever (67) or serious: hemorrhage, in-
fections or the need for a surgical reoperation (68). These compli-
cations usually arise between the 30% and the 50% of  the cases
(69). In our inmates, from 38 that have used the pill 7 have suffe-
red hemorrhages and 3 incomplete abortions that have required a
surgical curettage afterwards.

Even though not directly do to an action by the mifepristone
but for an action of  the misoprostol, the abortive pill can produce
malformations in born children (70), that can be located in the bo-
nes of  the frontal area (88), and in the limbs or other organs (70),
(71), (72), (73), (74), (75). In the children of  our inmates never has
been detected this type of  physical anomalies.

Even though very seldom, there have been described also at
least six fatalities, after using the abortive pill (76) (77). Neither in
our case there has been any fatality of  the inmates that have used
the pill.

Conclusion

83% of  the inmates have proper knowledge of  the contraceptive
methods, and 90% of  them have them used sometime. 75% of  the
inmates use them by medical prescription.

Only 21% of  the women have suffered some negative medical
side effects, usually of  a mild type. 79% declare that the method
they are using is safe.

75% of  the women know what the morning after pill is, and
think that only it has to be used in a sporadic form, after a non-
programmed sexual intercourse and not as a habitual contraceptive
method.
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60% declares have never aborted before. As far as the method
used, 92.8 % are in favor of  the surgical method.

As far as our knowledge reaches, it is the first time that a wide
assessment of  the knowledge and use of  contraceptive methods
and of  abortion in Spanish penal centers, is made.
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