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Sandra “So the thing that I remember most about having my baby...I 
had already had a baby, so this was not my first labor. I 
remember being in King County [Jail], and…I was in my room a 

lot. I pressed the little button and I was like, “Hey, I think I’m in labor.”  And she [the guard] 
was like, “Mmmm…you sound real quiet...” She said I sounded too calm to be in labor. And 
I was like, “Well I’m not really calm. I’ve already had a baby. I’m pretty sure I’m in labor.” 
She was like “You’re not actually…” They basically said that I wasn’t in enough distress for 
them to take it seriously. So I just kept telling her, “No. I really think I’m in labor.” So I had 
to wait. I waited until the nurses came around for the pill call. I lined up for pill call, and I 
was like, “Hey, my due date is on the 20th [two days away] and like I’m in labor and the 
guard won’t call you guys and I really need to be seen.” And she was like, “Okay, well, when 
I get back from doing pills I’ll let the people know that you think you’re in labor.” [Sandra 
laughs.] Sorry. It’s so funny... So I start to get panicked. I remember calling my dad and 
really freaking out, and being like “I’m in fucking labor and like nobody believes me. This is 
like twilight zone shit.”



My project
● Document analysis of…

○ statewide policies and procedures, meeting minutes, PowerPoints, 
DOC historical records, prisoner newsletters, and NGO advocacy 
materials

● Interviews with…
○ formerly incarcerated women; health-related volunteers (yoga, 

doulas, reentry education), family members and Family Council, 
healthcare administrators, state officials

● Participant observation at…
○ DOC public meetings, policy working groups, and advocacy 

meetings (to begin in January)



Context
Mission Creek Corrections 

Center for Women



My questions
● How does the biological body - illness, 

diet, exercise, ecology - mediate the 
relationship between the citizen-prisoner-
patient and the carceral state?

● What kinds of subjectivities, knowledges, 
rights claims and obligations, and material 
power relations influence and result from
this dynamic?



The Everyday 
Carceral State

Mundane logics and 
practices of confinement 
as state-sanctioned 
solution to social disorder

“Administrative violence” 
- Spade, 2011

Production of 
knowledges and 
technologies

Biocitizenship

“[F]orms of belonging, right claims, and 
demands for access to resources and care 
that are made on a biological basis such as 
injury, shared genetic status, or disease 
state” - Mulligan, 2017: 1

Often focused on novel biotechnology or 
public health campaigns

Civil/legal and social citizenship remain 
(more?) relevant, yet civil/legal often 
overlooked and undertheorized

Neoliberal or illiberal biologization?

Feminist Geogs of 
Embodiment

Body as socially 
materialized, discursively 
contested, and site of 
resistance

Body as lively matter

Body narratives and 
phenomenological 
experience 



How does the biological body - illness, diet, 
exercise, ecology - mediate the relationship 
between the citizen-prisoner-patient and 

the carceral state?



Rights and Rightlessness 
“[W]hen the State takes a person into its custody and holds him there 
against his will, the Constitution imposes upon it a corresponding duty to 
assume some responsibility for his safety and general wellbeing. The 
rationale for this principle is simple enough: when the State, by the 
affirmative exercise of its power, so restrains an individual's liberty that 
it renders him unable to care for himself, and at the same time fails to 
provide for his basic human needs -- e.g., food, clothing, shelter, medical 
care, and reasonable safety -- it transgresses the substantive limits on 
state action set by the Eighth Amendment and the Due Process Clause.” - 
DeShaney v. Winnebago County Social Services Department, 489 U.S. 189, 
199-200 (1989). 



Rights and Rightlessness
● significant burden of proof on plaintiff

○ “deliberate indifference” to a prisoner’s 
“serious medical condition” (Estelle v Gamble) 

● “accidental or inadvertent failure to provide 
adequate medical care to a prisoner” does not 
violate the 8th (Helling)
○ → systemic failure or structural violence?

● no clear standards for constitutionally adequate care
○ depends on individual institution, system, or 

provider



Policy and Practice



Policy and Practice
Inmate 
Feels 
Unwell

Sends 
a Kite

Goes  to 
Sick 
Call

Neg. Diagnosis; 
Paracetamol and 
Kool-Aid

Receives 
Diagnosis 

Must Wait 
to See 
Physician

Must Wait to 
See Specialist

PA, Physician, 
or Specialist 
Determines 
Intervention 
“Medically 
Necessary”

Self or 
Collective 
Care

Waits

OHP 
Category 1

OHP 
Category 2

OHP 
Category 3

Care 
Review 
Comm.

Yes

No

Appeal to 
CMO

Grievance 
(3 Levels)

DOC 
Internal 
Ombudsman

Commissary 
and OTC 
Meds

Offender Paid 
Healthcare

“Medically

Unnecessary”

Lawsuit 

Emer-
gency!!



What kinds of subjectivities, knowledges, rights
claims and obligations, and material power

relations influence and result from this dynamic?



In/Visibilities
● colluding and 

clashing logics of 
security and 
(health)care

● discipline and
neglect

● uncertainty



Economies
● economic

logics, notions 
of choice, and 
profit



Subjectivities
● surrogate citizenship “I was miserable. So once again my mom had 

to call in and say ‘My daughter’s dying. If she 
dies in your custody what are you gonna do? 
She has severe food allergies. You need to 
feed her.” - Morgan

“I’d tell her what to say, you know, ‘the pain 
originates here and radiates to here’ or 
whatever” - Lois, Morgan’s mother



Subjectivities
Inmate 
Feels 
Unwell

Sends 
a Kite

Goes  to 
Sick 
Call

Neg. Diagnosis; 
Paracetamol and 
Kool-Aid

Receives 
Diagnosis 

Must Wait 
to See 
Physician

Must Wait to 
See Specialist

PA, Physician, 
or Specialist 
Determines 
Intervention 
“Medically 
Necessary”

Self or 
Collective 
Care

Waits

OHP 
Category 1

OHP 
Category 2

OHP 
Category 3

Yes

No

Appeal to 
CMO

Grievance 
(3 Levels)

DOC 
Internal 
Ombudsman

Commissary 
and OTC 
Meds

Offender Paid 
Healthcare

“Medically

Unnecessary”

Lawsuit 

Emer-
gency!!

Care 
Review 
Comm.



Subjectivities
● getting by with 

alternative
knowledges and 
biocitizenships



Subjectivities
● collective care 

and coping



Conclusions
● Healthcare is legally ambiguous, administratively uneven, 

and shaped by differences in illness, social capital, security 
and custodial status.

● Liberal, illiberal, and neoliberal models of citizenship and 
resource provision structure separate and overlapping 
realms of prison life. 

● Biocitizenship in prison is less about shared biologies and 
more about shared experiences of uneven access, neglect, 
ignorance about biological concerns. How identities are 
shared (or not) remains unclear? 



Thank You! Questions?


