arenting
ject




ABOUT THE AUTHORS

The Rebecca Project for Human Rights is a Washington, DC-based nonprofit
organization advocating for justice, dignity and policy reform for vulnerable women
and girls in the United States and in Africa. We believe that women and girls possess

the right to live free of gendered inequity and violence, and that investment in their
leadership creates healthy, safe, and strong communities.

The National Women’s Law Center is a Washington, DC-based nonprofit organiza-
tion working to expand opportunities and eliminate barriers for women and their

tamilies, with a major emphasis on women’s health, education and employment
opportunities, and family economic security.

©2010 National Women’s Law Center



IMor
IBEH
Al

| A state-b
il card and
federal pc
- condition
confinem
pregnant
women a
. on theirc

@ Tue Resecca ProjecT FOR HUMAN RIGHTS




ACKNOWLEDGEMENTS

Mothers Behind Bars: A state-by-state report card and analysis of federal policies on conditions of confinement for pregnant
and parenting women and the effect on their children is a collaborative endeavor that relies upon the work of many
individuals. At The Rebecca Project, the primary author of the Report Card, Malika Saada Saar, was greatly
assisted by Brittany Bisnott and Faiza Mathon-Mathieu. The Rebecca Project would like to recognize Angela
Day. The Rebecca Project would also like to acknowledge Gwen, Michelle, Arnita, Tessa, and Stephanie,
mothers who have been shackled during labor and delivery. At the National Women’s Law Center, the primary
author of the Report Card, Jill C. Morrison, was greatly assisted by Micole Allekotte, Lisa M. LeMair and
Grace Lesser. The authors would also like to thank members of the Mothering Behind Bars Coalition for
their guidance, with a special thanks to Diana Kasdan of the ACLU for allowing us to use their report, State
Standards for Pregnancy-Related Health Care in Prison (2008). We are also grateful for the assistance of Meghan
Rhoad at Human Rights Watch. Professor Brenda V. Smith of the Washington College of Law at American
University graciously lent her expertise to this effort.

Support for the Report Card was provided by the Ford Foundation, the Turner Foundation and the Moriah
Fund.The statements and views expressed herein are solely the responsibility of the Report Card authors, and
do not necessarily represent the views or positions of the funders.

DISCLAIMER

While text, citations, and data for the indicators are, to the best of the authors’ knowledge, current as the
Report Card was prepared, there may well be subsequent developments, including recent legislative actions,
that could alter the information provided herein. This report does not constitute legal advice; individuals and
organizations considering legal action should consult with their own counsel before deciding on a course of
action. In addition, this report does not constitute medical advice. Individuals with health problems should
consult an appropriate health care provider.



TABLE OF CONTENTS

EXECUTIVE SUMMARY ...cooiivininninnnsenssssisssusssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssnsss 5
INTRODUCGTION ...uviiiininnnisnnsesnsssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssnss 9
Why a Report Card on Mothers Behind Bars?.........ccccciiinennennennnsnsensnssssssssnsassssssssssssssssasssssssssssssnsss 9
Goals and Limitations of this RePort Card ...........eeerenecinenneneeseeseesesncssesssssssesnessssssssssssnssnssssses 10
INAICAtOr DESCIIPTIONS....ccueeeieecriceecerneeesnisnennessssesssssssnssssssssessssnssnsssssesssssssssssssssssssssnssnssasssssssnssnssassass 11
CONCIUSION c.ceicreneceenenccnnsaisnsssssesnsnssassnssssssnsssssnssssssssssnssnsssssassssssssssssssssssssssssnsssssssssssssnsssssasssssssnssnssassas 13
STATE-BY-STATE REPORT CARDS ....uouiuiirniinniinniissiissnisssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssss 15
Prenatal Care.....cieininnnnennensinnssissssssssssssnssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssnsssssssssss 16
SHACKIING POLICIES .....eeeeeicrineieeenennisnnsenneeenesnesassnesesnssssnssnssssssssssnssnssssssssssnsssssssssssssnsnssassassssnsnssassase 17
Family-Based Treatment as an Alternative to Incarceration...........ccceeeeccurccsnnscsunscsnnscssssessssssnnas 19
PriSON NUFSEIIES .ucueririiiiiisictiniinisinicnissnssesississssssssstsssssisssssssssssssssssssssssssssssssssssssssssssssssassssssess 20
GRADING THE STATE LAWS AND DEPARTMENTS OF CORRECTION POLICIES ......cccccevervrecueunees 23
PrENQ@tal Care .......ccccceninennenensesnssesssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssasss 23
Shackling During Labor and DeliVery .........iiinininninenninsnnissssisssisssisssssssssssssssssssssssssssssssssssssss 25
Family-Based Treatment as an Alternative to Incarceration...........cecenccncccsnnsesssssssnsassassassees 29
PrisOn NUISEry PrOgIrams ........ccceecnisuiisissensssssnsnssessssssssssssssssssssssssssssssssssnsossssssssssssosssssssssssssssssssssssas 30
FEDERAL POLICIES AND RECOMMENDATIONS FOR IMPROVEMENT .....cccccenvsuenisusnnsussssssssssssssnssasnss 33
Prenatal Care......cccciininennennennnsnsnnsnssssssssesasssssssssssssssssssnsssssssssssssnssssssssssssssssssssssssssssssnssassasssssssnssnssassass 34
SNACKIING cecoviniiiiiinininninninennnnisisnssnssnssssssnssssssssssssssssnsssssssssssssssssssssssssssssssssssssssssssssssssssasssssssnsssssasses 35
Alternatives tO INCArCOratioN.........ciiiininuininsinsinisnnsinsessisnsssssssssssssssssssssssssssssssssssssssssssssssssnsssssssssns 36
PriSON NUFISEIIES ..uuieuiieinreiiensinsanssaisssnssansssssssssssssssssssssssssssssssssossssssssssssssssssssssssssssssssssssassssssssssssssassssss 37
METHODOLOGY ....ccouiuiinninnnisesissssnsssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssses 39
ENDINOTES ...ouiiiiiniiiniiniinisisisississssissssissssssssssssssssssssssssssssssssssssssstsssstsssstsssssssssssssssssssssssssssssssssssssssssses 42

MOTHERS BEHIND BARS THE REBECCA PROJECT FOR HUMAN RIGHTS - NATIONAL WOMEN’S LAW CENTER

3






Photo: ©Mark Allen Johnson

EXECUTIVE SUMMARY

There are now more women behind bars than at any other point in U.S. history. Women have borne a
disproportionate burden of the war on drugs, resulting in a monumental increase of women who are facing
incarceration for the first time, overwhelmingly for non-violent oftfenses. This rampant incarceration has a
devastating impact on families. Most of these women, unseen and largely forgotten, are mothers. Unfortunately,
pregnant women, incarcerated women and their children are subject to federal and state correctional policies'
that fail to recognize their distinct needs or honor their families.

The Rebecca Project and the National Women’s Law Center collaborated on this Report Card, which
analyzes federal and state policies on prenatal care, shackling, and alternative sentencing programs and grades
states on whether their policies help or harm incarcerated women in these key areas.? This effort is intended to
help advocates assess their own state’s policies affecting these significant phases of pregnancy, labor and delivery,
and parenting.’

The Report Card also provides an analysis of related federal laws and policies regarding conditions of
confinement for women in federal prisons and immigration detention facilities. Additionally, it assesses how
the federal government funds state programs that serve incarcerated pregnant or parenting women. For reasons
discussed below in the federal findings section, the federal government does not receive a grade. Rather, the
Report Card identifies areas where the federal government is making commendable gains in the humane
treatment of incarcerated women who are pregnant or parenting and provides specific recommendations for
areas that need improvement.

Ultimately, our goal is to encourage federal and state governments to reevaluate policies that fail to protect the
interests of this growing at-risk population and adopt policies that recognize the needs of incarcerated pregnant
women and mothers, as well as their children. But we also know that good laws and policies are not enough.
Just as critical is whether state and federal institutions actually comply with what is required and whether they
punish and correct violations. Just because a state has a high grade in any particular area does not mean that the
pregnant and parenting women in that state are benefiting from the good policy.To the contrary, we know that
this is often not the case. In addition to encouraging policy makers to improve upon policies that affect the
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lives of pregnant and parenting women in prison and their children, we also hope that this Report Card will
help advocates identify institutions that are violating Department of Corrections’ policies or state law. It is only
when we call attention to violations and demand remediation and enforcement that laws and policies actually
accomplish their goals: improving the lives, health and future prospects of these vulnerable women and their

children.

States that demonstrate a formal commitment to a woman’s civil and human rights by having policies that
require pregnant women to have access to prenatal care, restrict the use of restraints on pregnant women, and
maintain and strengthen the mother-child bond through the use of alternative sentencing receive the highest
marks. Grades are provided to allow comparisons between states regarding their formal laws and policies. An
“A” grade does not mean that a state’s policy could not be improved to better meet the needs of pregnant and
parenting women who are incarcerated.

While the Report Card also examines states’ prison nursery programs, it is important to note that such
programs are far less desirable than sentencing these mothers to a community-based non-institutional setting.
The same characteristics that render women eligible for participation in a prison nursery program, including
being convicted of a non-violent offense, are very similar to those that would render them eligible for
alternative sentencing, if states chose to make such an option available. Therefore the Report Card does not
factor prison nurseries into the states’ overall composite grade, although it acknowledges the states which have
these programs.

STATE FINDINGS

Overall grades: Averaging the grades for prenatal care, shackling, and family-based treatment as an
alternative to incarceration, twenty-one states received either a D or E both of which are considered failing

grades. Twenty-two states received a grade of C, and seven received a B. The highest overall grade of A- was
earned by one state—Pennsylvania.

Prenatal care: Thirty-eight states received failing grades (D/F) for their failure to institute adequate policies,
or any policies at all, requiring that incarcerated pregnant women receive adequate prenatal care, despite the
fact that many women in prison have higher-risk pregnancies.

Forty-three states do not require medical examinations as a component of prenatal care.

Forty-one states do not require prenatal nutrition counseling or the provision of appropriate nutrition to
incarcerated pregnant women.

Thirty-four states do not require screening and treatment for women with high risk pregnancies.
Forty-eight states do not offer pregnant women screening for HIV.

Forty-five states do not offer pregnant women advice on activity levels and safety during their pregnancies.
Forty-four states do not make advance arrangements for deliveries with particular hospitals.

Forty-nine states fail to report all incarcerated women’s pregnancies and their outcomes.

Shackling: Thirty-six states received failing grades (D/F) for their failure to comprehensively limit, or limit
at all, the use of restraints on pregnant women during transportation, labor and delivery and postpartum
recuperation.

There has been a recent increase in states adopting laws that address shackling, now totaling ten. Of the states
without laws to address shackling:

Twenty-two states either have no policy at all addressing when restraints can be used on pregnant women
or have a policy which allows for the use of dangerous leg irons or waist chains.
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When a pregnant woman is placed in restraints for security reasons, eleven states either allow any officer to
make the determination or do not have a policy on who determines whether the woman is a security risk.

Thirty-one states do not require input from medical staff when determining whether restraints will be
used.

Twenty-four states do not require training for individuals handling and transporting incarcerated persons
needing medical care or those dealing with pregnant women specifically, or have no policy on training.
Thirty-one states do not have a policy that holds institutions accountable for shackling pregnant women
without adequate justification.

Thirty-four states do not require each incident of the use of restraints to be reported or reviewed by an
independent body.

Family-Based Treatment as an Alternative to Incarceration: Seventeen states received a failing grade (F) for
their lack of adequate access to family-based treatment programs for non-violent women who are parenting.

Seventeen states have no family-based treatment programs, while thirty-four states make such programs
available.

Of the thirty-four states with family-based treatment programs, thirty-two oftfered women the option to
be sentenced to these programs in lieu of prison, while two did not.

Prison Nurseries: Thirty-eight states received failing grades (D/F) for failing to offer prison nurseries to new
mothers who are incarcerated. While a far less preferred option than alternative sentencing, prison nursery
programs still provide some opportunity for mother-child bonding and attachment.

Thirty-eight states do not offer any prison nursery programs.
Of the thirteen states that do offer such programs, only two allow children to stay past the age of two.

Three of the thirteen programs offer therapeutic services for both mother and child.

FEDERAL FINDINGS

The vast majority of pregnant and parenting women are confined in state prisons, but the federal government
also plays an important role in providing humane treatment to this vulnerable population. In addition to
operating facilities for women who are convicted of federal crimes, the federal government also oversees the
Immigration and Customs Enforcement agency of the Department of Homeland Security (ICE). ICE detains
individuals who are in violation of civil immigration laws pending deportation. While this detention is not
incarceration, per se, pregnant and parenting women who are held in ICE custody are totally under the control
of the agency. And finally, Congress has the ability to appropriate federal funds to the states, including funds
that must be used for programs that serve pregnant and parenting women who are incarcerated. Thus, the
federal government can play a crucial, if indirect, role in affecting conditions of confinement for pregnant and
parenting women in state custody.

We provide a summary of the findings below and discuss recommendations for improvement in the federal
section, but there are several reasons no grade was assigned to the federal policies. First, the federal government
stands alone, in contrast to the states, for the purposes of comparison. Second, the data is not currently available
to accurately assess how many more programs the federal Bureau of Prisons (BOP) should have to adequately
serve the population of pregnant and parenting women in its twenty-eight facilities across the nation.
Furthermore, there are valid reasons for the BOP’s decision to operate certain programs only within a limited
number of facilities. And third, some of the areas examined in the federal section, including funding of state
programs and ICE detention policies, have no equivalent on the state side.

Moreover, each of the federal areas we examine is controlled by a difterent government entity, so having one
grade in each of the four areas would not fairly reflect each entity’s respective investment in the pregnant
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and parenting women under its jurisdiction. ICE detention facilities are overseen by the Department of
Homeland Security, federal funding to the states is controlled by Congress, and the BOP has oversight of
federal prisons. These factors make it difficult to fairly assign a grade to the federal government’s range of
efforts regarding pregnant and parenting women. Instead, the Report Card provides specific recommendations
that would improve the health and well-being of pregnant and parenting women under federal jurisdiction and
suggestions for funding to the states to do the same.

Federal Bureau of Prisons (BOP)

While the BOP’s prenatal care policy is comprehensive in addressing the unique needs of incarcerated
pregnant women, information on the actual care provided is sparse and reports indicate that access to
prenatal care is inconsistent.

The BOP is to be commended for showing leadership in developing a policy to prohibit the shackling of
pregnant women during labor and delivery. There is not yet information regarding the implementation of
this policy.

The BOP has a program called Mothers and Infants Nurturing Together (MINT), which provides
alternative community-based sentencing for women who have recently given birth and have less than five
years left on their prison terms. Currently MINT serves only a small portion of mothers in federal prison.
Access 1s restricted to newborns, but older children would also benefit from the program.

The federal BOP does not operate any prison nurseries. Rather than initiate prison nurseries, we
recommend the expanded use of alternative sentencing within the MINT program, described above.

Immigration and Customs Enforcement (ICE) Detention

ICE is in the process of revising its policies regarding the confinement of individuals detained for
immigration violations, including the health care to be provided to certain detainees.

There is currently no prohibition on shackling pregnant detainees. ICE officials have been largely
unresponsive to advocates’ request to implement a policy restricting shackling that mirrors the federal BOP
policy.

Alternatives to ICE detention are available, yet immigration attorneys report inconsistent implementation
as well as government resistance to having detainees released into the community; there is little
information available regarding the use of community release for pregnant and parenting detainees.
Conditions for families with children in ICE detention are poor. Included in the above-mentioned
overhaul of ICE detention is a plan to better serve the needs of families with children. We look forward to
reviewing these changes.
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WHY A REPORT CARD ON MOTHERS
BEHIND BARS?

Mothers behind bars are invisible to most of us.* To the
extent they are thought of at all, they are caricatured

as the ultimate bad mother who has violated the basic
maternal commitment to care for her children by engaging
in wrongful criminal activities. But, in truth, mothers’
pathways to incarceration are complex, and often rooted in
issues of sexual and physical violence.

Most incarcerated women, including mothers behind
bars, were first victims of violence.’ The shared narrative
arc of incarcerated women and mothers behind bars is
that of repeated experiences of brutal sexual and physical
victimization, generally begun during girlhood. In the
absence of access to mental health services, many of
these vulnerable mothers turned to self~-medicating with
illegal substances.® Rather than being treated for trauma,
depression, addiction, and the other indelible injuries

of violence, these mothers have been displaced into the
criminal justice system.

Twenty-five years ago, the presence of women—especially
mothers—was an aberration in the criminal justice system.”
Following the introduction of mandatory sentencing to

the federal drug laws in the mid-1980s, the number of
women in prison has risen by 400%.* The percentage of
females incarcerated for drug offenses now surpasses that
of males.” Most of these women are non-violent, first-time

offenders."’

This relatively recent phenomenon of criminalizing
mothers for trauma and addiction, precipitated by the war
on drugs and mandatory minimums, as well as the dearth
of programs for pregnant and parenting mothers, have
wreaked havoc on family stability and children’s well-being.
Most incarcerated mothers have minor children and were,
before their incarceration, the primary caretakers of their
children."" Maternal incarceration wrongly leaves the child
behind, without recognition of a child’s fundamental need
for his or her mother."?

Prison rules and regulations, harsh and dehumanizing

for all who are confined, were originally developed to
serve an overwhelmingly male population convicted of
violent crimes." The system has been largely unresponsive
to changes that would better meet the needs of and
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rehabilitate the overwhelmingly non-violent population of incarcerated women, including those who are
pregnant and parenting. Unsurprisingly, the system also generally fails to account for the needs of the children

left behind.

Unfortunately, discourse on criminal justice policy, review of conditions of confinement, alternative
sentencing, and reentry reform tend to either ignore or marginalize the significance of the growing number of
incarcerated women, especially those who are parenting.'* Similarly, the Federal Bureau of Prisons (BOP) and
state departments of corrections (DOC) have yet to fully recognize the distinct gender- and family-specific
considerations of incarcerating pregnant women and mothers with minor children. There are few prison-based
programs specifically designed for pregnant and parenting women. The inadequacy of services for these women
is not limited to incarceration settings, but affects women at every point in their involvement with the criminal
justice system. Pre-trial diversion and release services, court-sentenced alternatives and re-entry programs for
mothers are restricted in number, size, and effectiveness because the system was developed to serve men.

GOALS AND LIMITATIONS OF THIS REPORT CARD

The purpose of this Report Card is to expose the conditions of confinement for pregnant and parenting
women and to identify specific steps that can be taken by policy makers and advocates to improve conditions
tor these women and their children. It is an effort to unearth how incarcerated women and mothers are treated
by federal and state correctional facilities during the significant phases of pregnancy, labor and delivery, and
parenting.

It 1s also critically important to recognize the overwhelming problem of rampant over-incarceration. The U.S.
has over one and a half million people incarcerated, a higher per capita incarceration rate than any other nation
in the world." Very little attention has been paid to the costs of confinement on the dignity and humanity of
the now more than two million people who are imprisoned in the United States. The Report Card focuses on
policies affecting the conditions of confinement for pregnant women and mothers, but we encourage states
and the federal government to take a serious look at the types of investments in social services, education,
mental health care and drug treatment and addiction prevention to stem the tide of over-incarceration. It

is clear that incarceration has both financial and human costs. Redirecting the massive resources currently
devoted to imprisonment will save far more than money; it will strengthen families, improve the quality of
lives, and help millions escape the indignities that are inherent in imprisonment.

At the outset, it is important to note that the mere existence of a good policy, and correspondingly good grade,
says nothing about the actual implementation of the policies.'® Laws and policies that are intended to meet the
needs of incarcerated women and mothers are only meaningful if those who are responsible for effectuating
them are properly educated and trained, and if serious repercussions are in place if they fail to follow the laws
and policies. We know that simply because it is written somewhere that an incarcerated woman is entitled to
receive prenatal care does not mean that every pregnant woman actually receives it. We know that despite laws
and policies to the contrary, mothers are shackled without corrections officers following the legally mandated
procedures.

Indeed, the goal of this Report Card is two-fold: first, to identify how states and the federal government

can adopt improved policies of confinement for incarcerated women and mothers and second, to assist
advocates for incarcerated women and mothers in identifying what policies are currently in place to meet

the unique needs of pregnant and parenting women. It is our hope that advocates around the nation will use
this information to identify institutions that are violating state law or their own DOC policies and demand
better implementation of policies intended to protect pregnant women and preserve the sacred bond between
mothers and their children. For more information on what you can do to improve conditions for pregnant and
parenting women behind bars, please contact us at info@rebeccaproject.org.
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INDICATOR DESCRIPTIONS

Prenatal Care

The inadequacy of health care for all people in U.S. prisons has been well documented, despite the Supreme
Court’s ruling that people who are incarcerated are entitled to health care under the Eighth Amendment
of the U.S. Constitution.'” As with other facets of prison life, the prison health care system was originally
established to serve a predominately male prison population.' For this reason, while most health care in a
prison setting could be described as barely adequate at best for men falls even shorter from meeting the basic
needs of women. Care for pregnant women is even more dismal, considering their additional health needs."

Moreover, women in prison are less likely than women who have not been incarcerated to have had access

to regular health care before entering prison.? They often have undiagnosed or untreated chronic conditions
such as depression, diabetes, hypertension and asthma that can increase pregnancy risks and contribute to poor
birth outcomes. Certain conditions that increase pregnancy risks, including drug addiction, hepatitis, and STDs,
are also more prevalent in women who are imprisoned.?!

Pregnant women who are imprisoned, like other women, need high quality health care.” Failure to comport
with nationally recognized standards for prenatal care results in poor health outcomes for children born

to women who are imprisoned.” In addition to the immediate and long term harms to women provided
inadequate care during their pregnancies, there is also harm to their children. The children may live with life-
long health problems that result from their mothers’ failure to receive proper nutrition during pregnancy, or to
receive treatment for health conditions that contribute to poor pregnancy outcomes.

Shackling Mothers During Labor and Delivery

The dangerous practice of shackling pregnant women is being reconsidered and in many cases prohibited

due to both proven and potential harm to the mother and child. Restraints make it difficult for doctors to
adequately assess the condition of the mother and the fetus, and to provide prompt medical intervention when
necessary. Restraints also make the process of labor and delivery more painful. > The Federal Bureau of Prisons
(BOP) in September 2008 ended shackling pregnant inmates as a matter of routine in all federal correctional
facilities.” State legislatures and departments of corrections have begun to respond to the consensus against
shackling. Most recently, California, Colorado, Illinois, New Mexico, New York, Pennsylvania, Texas, Vermont,
Washington and West Virginia have enacted laws prohibiting the practice of shackling pregnant women.?
While there is no systematic documentation at the state or federal level of how many women give birth while
incarcerated, in 2007, the Bureau of Justice Statistics stated that, on average, five percent of women who enter
into state prisons are pregnant and six percent of women in jails are pregnant.?’

Yet some prisons continue to use restraints on women in labor and delivery as a matter of course, regardless

of a woman’s history of violence, whether she has ever absconded or attempted to escape, or her state of
consciousness.”® As important as whether shackling is allowed is limitations on the type of restraints used on
pregnant women. In October 2007, both the BOP and U.S. Marshals agreed to the cessation of “belly shackles”
or shackles that constrict the stomach area of pregnant women, regardless of the trimester of pregnancy, unless
they can show a legitimate security justification.”

Family-Based Treatment as an Alternative to Incarceration

Against the backdrop of the crack epidemic in the 1980s, growing numbers of mothers were turned away from
treatment because traditional treatment programs did not allow children on the premises or include children

in the delivery of services. In 1992, Congress responded by providing funding to establish residential treatment
programs for pregnant and postpartum women and children. The Substance Abuse and Mental Health Services
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Administration (SAMHSA) Center for Substance Abuse Treatment (CSAT) awarded $241 million over a five-

year period between FY 1993-1997 to create fifty family treatment programs. Unfortunately, Congress did not
provide funding to sustain these programs. Since FY 2004, funding has been provided to operate an average of
fourteen family treatment programs per year.

Data demonstrate that two-thirds of incarcerated women have at least one minor child.** When a father is
incarcerated, ninety percent of the time his child will live with the mother. Comparatively, when a mother
is incarcerated, only twenty-five percent of the time will her child live with the father.”' Because maternal
incarceration is very destabilizing to a family’s health and stability, programs that allow mothers with minor
children to be sentenced to community-based facilities are far better suited for this population. Studies have
long established that women have a lower risk of violence and community harm, thus women are often the
ideal prison population for community-based alternative sentencing programs.

In order to maximize the success of women sentenced to community-based programs, it is critical for
the programs to include comprehensive services, including therapy, parenting classes, and substance-abuse
treatment. Family-based treatment programs as a sentencing alternative permit mothers and children to
heal together and demonstrate consistently successful outcomes for children’s health and stability, family
reunification, reduced rates of recidivism, and sustained parental sobriety.” Moreover, it is less costly than
incarceration and achieves better outcomes than those achieved by maternal incarceration and a child’s
placement in foster care.

Unlike prison nursery programs, these programs allow mothers to be not only with newborns, but with their
other children as well. Some programs allow children to live with their mothers, while others give mothers
the opportunity to interact with their children within the context of the community rather than a lock-down
facility. Developing the mother-child relationship has shown considerable rehabilitative effects, including
improved outcomes for economic independence and lowered recidivism rates.*

In 2003, CSAT evaluated family residential treatment programs, and found that, at six months post-treatment:**

60% of the mothers remained completely clean and sober.
Criminal arrests declined by 43%.
44% of the children were returned from foster care.

88% of the children treated in the programs with their mothers remained stabilized, six months after
discharge.

Employment rose from 7% before treatment to 37% post-treatment.

Enrollment in educational and vocational training increased from 2% prior to treatment to 19% post-
treatment.”

It is important to note that the Report Card focuses on alternative sentencing only for mothers who are non-
violent offenders suffering with an untreated addiction. The uptick in maternal incarceration is directly related
to the war on drugs and the criminalization of untreated addiction. Most mothers behind bars are there for
crimes related to their untreated addiction. They continue to struggle with addiction during and after their
incarceration, and recidivate because of their untreated addiction. These mothers constitute the majority of
women behind bars—and represent this new phenomenon of maternal incarceration—such that it only makes
sense to propose alternative sentencing to family treatment programs for this specific population.

Prison Nurseries

When mothers are incarcerated, their children are usually placed either in foster or kinship care.”® During
the period of incarceration, it is a struggle for incarcerated mothers to maintain an abiding connection to
their children.”” Women’s prisons are often located in rural areas far from the cities in which the majority
of incarcerated women live, making it difficult to maintain contact with their children and jeopardizing the
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prospects of successful reunification.®® More than half of mothers never receive visits from their children
during the time they are incarcerated.” Incarcerated mothers with children in foster care are often unable to
meet court-mandated family reunification requirements for contact and visitation with their children, and
consequently lose their parental rights.*

Studies show that the children left behind as a result of maternal incarceration are vulnerable to suffering
significant attachment disorders.*' They are more likely to become addicted to drugs or alcohol, engage

in criminal activity, manifest sexually promiscuous behavior, and dangerously lag behind in educational
development and achievement.*> Children of incarcerated mothers labor under their own sentences, their own
punishment of having their mothers taken from them.

Prison nurseries are far from ideal. Considering that most women are convicted of non-violent crimes, we
urge federal and state policy makers to seriously reconsider whether a new mother needs to be imprisoned at
all. Reports from mothers with children in prison nurseries indicate that their babies’ close proximity allows
prison staff to coerce and manipulate a mother by threatening to deny her access to her baby. The far better
option is alternative sentencing, which, as described above, allows a woman to parent her children, receive
the services she needs to reduce her future chances of incarceration, and enter society as a productive, healthy,
whole individual.

Nonetheless, prison nursery programs, while far less desirable than alternative sentencing, provide a way to
keep mothers and children together during a crucial period of child development.* Only mothers who

are convicted of non-violent crimes and do not have a history of child abuse or neglect are allowed to
participate.* Research demonstrates that these programs can yield effective outcomes for mothers and their
children.® Mothers who participate in prison nursery programs show lower rates of recidivism.*® Moreover,
the mother-child bond is preserved during a formative and critical time in an infant’s development, and the
emotional and financial costs of foster care involvement are avoided.?’

CONCLUSION

It is the intent of this Report Card to encourage all concerned stakeholders—including federal and state
corrections officials, policy makers, and advocates—to take action on behalf of this often forgotten population.
Despite the invisibility of these women, it is in society’s interest to support policies that advance the health
and well-being of pregnant and parenting women who are incarcerated and their children. Compelling
evidence shows that programs specifically tailored to address the needs of these vulnerable families can have

a tremendous impact on their lives and health. Programs and policies that recognize the unique needs of
pregnant and parenting incarcerated women enable them and their families to break the continued cycle of
abuse, addiction and incarceration, and instead become valued contributors to their communities.
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lllinois Department of Corrections: Focusing on the Needs of Pregnant and
Parenting Inmates

The linois Department of Corrections (DOC) has implemented many reforms focusing on the needs of
pregnant and parenting inmates. R ecognizing that there are distinct differences in dealing with women,

in 1999 Illinois centralized all decision regarding their care within the office of Women and Family
Services, headed by Deputy Director Debbie Denning.* Both the National Institute of Corrections and
the American Correctional Association have acknowledged Illinois’ leadership in establishing a separate
division within its Department of Corrections.* This Division addresses the care of female inmates “in the
areas of trauma, abuse, assertiveness, medical and mental health care, substance abuse, parenting and child
reunification.”’

Unfortunately, in 2009 a new corrections director reorganized the Department, giving less authority to
the Division and merging it under the function of the Chief of Programs and Support Services. There has
been some progress toward restoring attention to women’s services in 2010.

The linois DOC runs several programs for female inmates and their children, in recognition of the
numerous studies showing that healthy family relationships are an integral part of women’s rehabilitation
and successful reentry into their communities.”’ Children also benefit from developing nurturing
attachments to their mothers, so these programs also reduce the chances of these children one day
entering the criminal justice system.>

A prison nursery program initiated in 2007 at the Decatur Correctional Center called “Moms and Babies”
provides mothers the opportunity to bond with their newborns.*> The Moms and Babies Program can
accommodate five mothers and their babies, but has the long-term goal of being able to accommodate

up to twenty pairs.>* The program includes an Infant Development Center, which provides daycare while
participating mothers attend their prison jobs or classes.”® Additionally, each of the five prisons for women
in Illinois includes a child-friendly visitation area where mothers can read with their children, watch
videos or play on the floor.”® Family activities range from day camps, video visiting, and holiday activities
for mothers and children.”” Parenting programs are offered to all inmates, no matter their security level.*®
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Note: The prison nursery scove is not included in the composite grade, as it is a far less
desirable policy than alternative sentencing, and serves the same population of non-violent
women who are being convicted of their first offense
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PRENATAL CARE
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Grading Key for Prenatal Care Total possible points: 17
A=16-17

B=12-15

C=6-11

D=1-5

F=0 or - (could not find any information on policies)

For more information on how we evaluated these policies, please see pages 23 to 25.
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SHACKLING POLICIES
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Grading Key for Shackling Policies
A=30

A-=25

B=20

C=10-17

D=1-9

F= 0 or — (could not find any information on policies)

Total possible points: 30

For more information on how we evaluated these policies, please see pages 25 to 28.

Additional Notes on Grading

Nevada

Nevada does not have a written policy on the use of restraints on pregnant women and their grade is reflective of that.
However, it should be noted that reporting is done by the minute in Nevada prisons, there is gender-specific training
for transportation, and pregnant women are not housed in the general population. Once it is determined that a woman
is pregnant, she is then housed in the infirmary under the supervision of doctors and nurses. It is this aspect that should
be modeled in other states. Nonetheless, it is suggested that Nevada adopt an official policy.

Ohio

All women are placed in leg irons and waist chains during transport, however, within the facility handcuffs are usually
used. While physically immobilizing restraints are used in severe situations, pregnant women are never restrained to
beds by their arms, legs or chests. Pregnant women are restrained with handcuffs secured in front of their bodies. In
the hospital, leg irons are used. During delivery all restraints are removed. When delivery is complete, the restraints are
reapplied. Women are never restrained when carrying their infants. Physically immobilizing restraints are only used at
the request of the treating physician.

Utah

Whenever a woman is determined to be a security risk, the determination is always made by medical personnel and
not an officer.

Additional Details on States with Statutes Limiting the Use of Restraints

We use an asterisk to indicate when a policy falls outside of the range of possibilities presented by our question. This
may mean that either: (1) the policy does not explicitly meet our criteria and we are awarding it points because it
meets the needs of pregnant women, or (2) that it technically meets our stated criteria but something about the policy
makes it ineffective in meeting its purported goals.

18

DOC requires training for
|nd|V|dL'|aIs‘handI|ng/ DOC requires eac‘h incident Person who determines Medical staff input DOC policy m‘clu('!e's
transporting incarcerated of use of restraints to be N . . consequences for individuals
State . " X whether a woman qualifies | considered when applying I
persons needing medical | reported and reviewed by an as a security risk restraints and/or institutions when use
care or those dealing with independent body Y of restraints was unjustified
pregnant women specifically
California Yes No (absent an event) Yes Yes Yes
Colorado - - Yes Yes -
Illinois Yes Yes Yes No Yes
New Mexico Yes Yes No No Yes
New York - Yes - - -
Pennsylvania No Yes Yes Yes Yes
Texas No No Yes No No
Vermont No No Yes Yes No
Washington - - - - -
West Virginia - - Yes Yes -
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FAMILY-BASED TREATMENT AS AN ALTERNATIVE TO INCARCERATION

DOC sentences
sty Tl
State based treatment Raw Score
center programs as an
alternative to
prison
Yes=5; No =0 Yes=5; No=0
Alabama 5 5 10 A
Alaska 5 - 5 C
Arizona 5 5 10 A
Arkansas 5 5 10 A
California 5 5 10 A
Colorado 5 5 10 A
Connecticut 5 0 5 C
Delaware 0 0 0 F
District of Columbia 0 0 0 F
Florida 5 5 10 A
Georgia 5 5 10 A
Hawaii 5 5 10 A
Idaho 0 0 0 F
lllinois 5 5 10 A
Indiana 0 0 0 F
lowa 5 5 10 A
Kansas 0 0 0 F
Kentucky 5 5 10 A
Louisiana 5 5 10 A
Maine 0 0 0 F
Maryland 5 5 10 A
Massachusetts 5 5 10 A
Michigan 5 5 10 A
Minnesota 5 5 10 A
Mississippi 0 0 0 F
Missouri 5 5 10 A
Montana 5 5 10 A
Nebraska 5 5 10 A
Nevada 0 0 0 F
New Hampshire 0 0 0 F
New Jersey 0 0 0 F
New Mexico 5 5 10 A
New York 5 5 10 A
North Carolina 0 0 0 F
North Dakota 5 5 10 A
Ohio 5 5 10 A
Oklahoma 5 5 10 A
Oregon 5 5 10 A
Pennsylvania 5 5 10 A
Rhode Island 5 5 10 A
South Carolina 0 0 0 F
South Dakota 0 0 0 F
Tennessee 5 5 10 A
Texas 5 5 10 A
Utah 5 5 10 A
Vermont 0 0 0 F
Virginia 0 0 0 F
Washington 0 0 0 F
West Virginia 5 5 10 A
Wisconsin 5 5 10 A
Wyoming 0 0 0 F

Grading Key for Family-Based Treatment as an Alternative to Incarceration Total possible points: 10
A=10
C=5

F= 0 or - (could not find any information on policies)

For more information on how we evaluated these policies, please see pages 28 to 29.
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PRISON NURSERIES

DOC offers
mothersaccessto  Program is
aprison nursery community-based
program

Program provides Program
Age at whichthe  therapeutic places focus on
child must leave services for improving the Raw Score
the program mother and/or mother-child
child Jationshi
Both=2; Mother or
Child=1; Neither=0

State

2+ years=3;1-24
Yes=1; No =0 Yes=1; No=0 months=2; 0-30
days=1
Alabama - - = o - -
Alaska - - = o - _
Arizona - - =
Arkansas - - = o - -
California 1 0 2 0 1 4
Colorado - - = o - -
Connecticut 0 0 0 0 0 0
Delaware - - = o - -
District of Columbia - - = o - -
Florida - - 5 = 5 -
Georgia - - 5 = - -
Hawaii - - - o - -
Idaho 1 0 1 0 1 3
lllinois 1 0 2 2 1 6
Indiana 1 0 2 1 1 5
lowa - - = o - -
Kansas - - - = - -
Kentucky - - - - - -
Louisiana - - = = - -
Maine - - - = o -
Maryland - - = = - _
Massachusetts 1 1 2 2 1 7
Michigan - - - = - -
Minnesota - = - - _ _
Mississippi - - o - _ _
Missouri - - - = - -
Montana - - - = - -
Nebraska 1 0 2 1 1 5
Nevada - - = o - -
New Hampshire - - - = = -
New Jersey - - - - - -
New Mexico - - - o - -
New York 1 0 2 1 1 5
North Carolina - - = - -
North Dakota - - = o - -
Ohio 1 0 2 2 1 6
Oklahoma - - = = - -
Oregon - - - o - -
Pennsylvania - - - - - -
Rhode Island - - = = - -
South Carolina - -
South Dakota 1 0
Tennessee 1 0
Texas 1 0
Utah - -
Vermont - -
Virginia -
Washington 1 =
West Virginia 1
Wisconsin - 5
Wyoming - -

Yes=1; No=0

=W =1,
O|=|=|1
O|=|=|1
N[OV (D]

1
N|W |,
1
1

Grading Key for Prison Nurseries Total possible points: 8
A=7-8
B=5-6
C=3-4
D=1-2

F=0 or - (could not find any information on policies)

For more information on how we evaluated these policies, please see pages 29 to 30.
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Oregon’s Children of Incarcerated Prisoner’s Project: Parenting Inside Out

The Coffee Creek Correctional Facility Parenting Inside Out (PIO) program is a parenting skills
curriculum designed to address the challenges that inmates experience while parenting in prison and

in planning to transition back into the family upon release.”® The curriculum, designed by a team

from the Oregon Department of Corrections and the Oregon Social Learning Center (OSLC), is an
evidence-based, cognitive-behavioral