
 

 

 

● With the added mental and physical stressors of being incarcerated, pregnant 
incarcerated people must be offered the support they need to ensure a healthy 
pregnancy and delivery. 

● Pregnant incarcerated people should have access to routine medical appointments as 
necessary, the fulfillment of their nutritional needs, counseling services, access to doula 
and/or midwife care, proper medical care for high-risk pregnancies, and adequate 
postpartum recovery care.   

● Doula care has been shown to help mothers have a positive birth experience, and doulas 
are trusted advocates for women during the vulnerable time of labor and delivery.  

● A pregnant person who is incarcerated should be given the opportunity, whenever 
possible, to have the birthing experience that is best for their specific situation, 
culture, and desires to ensure the best outcomes for both pregnant person and child.  

● Incarcerated people who have experienced a miscarriage need to be evaluated by 
medical professionals and need to be provided the proper medical attention and 
psychological support required for their recovery.  

● Without appropriate medical care, miscarriage can lead to medical problems, 
including severe infection.  

● Psychological effects of miscarriage are deeply personal, and an evaluation should be 
done by a medical professional.  



 

● Statistically speaking, most female inmates are not violent offenders, so restraining 
them to prevent attacks on workers is mostly unnecessary and unwarranted.   

● Pregnant women are also unlikely to pose a flight risk. But most important, shackling — 
which can include the use of handcuffs, waist chains, or leg irons — poses serious 
health risks for the woman and the fetus. These include a higher risk for falls, serious 
injury related to falls, and barriers to providers' ability to detect and treat pregnancy-
related complications such as pre-term labor and hemorrhaging during delivery and 
after birth.  

● According to the American College of Obstetricians and Gynecologists (ACOG) 
restraining new mothers can prevent them from bonding with their babies, which can 
have long-term negative consequences for both mother and child.  

● Patients do not lose their constitutional right to abortion just because they enter the 
penal system.   

● The pumping equipment, storage materials, refrigeration, and necessary aftercare 
required for breastfeeding should be available to incarcerated people.   

● Many medical experts, including the American Academy of Pediatrics (AAP) and the 
American College of Obstetricians and Gynecologists, strongly recommend breastfeeding 
exclusively (no formula, juice, or water) for six months.  

● If we as a society care about the well-being of children, we need to make the 
necessary effort to ensure that incarcerated people, who choose to and can 
breastfeed, can pump and can deliver breastmilk to their children when at all 
possible.  

● If the incarcerated person decides to pump solely to relieve pain, presenting mastitis, or 
maintaining a milk supply, they should be permitted to do so. 

 

● Requires the Board of Local and Regional Jails to study the full range of obstetric and 
gynecological services related to pregnancy, prenatal care, pregnancy termination, labor 
and delivery, and postpartum care provided by local and regional correctional facilities 
and create a report and recommendations based on best practices recommended by the 
American Correctional Association, the American Jail Association, the National 
Commission on Correctional Health Care and the American College of Obstetricians and 
Gynecologists.   

https://www.webmd.com/parenting/baby/nursing-basics


 

● The workgroup will consist of members of the Indigent Defense Fund, Legal Aid Justice 
Center, sheriffs, regional jail superintendents, at least one physician who works with 
incarcerated persons, at least one obstetrician, at least one mental health professional 
working with incarcerated people, at least one birth advocate who supports the full range 
of reproductive health care such as doula and midwife, at least one reproductive rights 
and/or justice advocate, and will include at least two formerly incarcerated women who 
have been pregnant or have given birth while housed in a local or regional correctional 
facility.  


