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I got pregnant on September 28th, and was locked up on the
30th . . . . I was five months pregnant here. It’s torture living
here. I didn’t receive care. They sent me to the OB but they
didn’t give me anything I needed. They don’t care . . .. [The
doctor] flirts with the MTAs [Medical Technical Assistants] and
all the ladies back there, and eats all day. He don’t want to give
you anything. He don’t give a damn. And then he sits up and
laughs when he makes us upset. Makes comments to pregnant
women like, “Yeah, you just wobble on out of here.” I feel that
he gets off on that . . . . They refuse to let you know the sex of
the baby here. They said they only saw my baby with two or
three fingers . . .. My baby had all his fingers.

Valerie Herrell, Valley State Prison for Women?

I. INTRODUCTION

Valerie, like many other people, entered prison while she
was pregnant and gave birth while still in custody. Hundreds of
others enter prison pregnant each year and face the risk of con-
siderable mental and physical harm to themselves and their ba-
bies. This is especially true for people of color, who are more
likely to enter prison® and to face abuses while they are there.
The impact of imprisonment on pregnant individuals and their
communities is devastating and sometimes irreparable. For ex-
ample, imprisoned populations and their children are institution-
alized, relocated and dispersed, sometimes permanently.
Children are taken into custody by the state, or left struggling in
a single income home, increasing their risk of imprisonment. Un-
derlying these abuses is the public perception, supported by the
media and government policies, that people in prison are not
worthy of being mothers - that they are essentially ‘bad’ mothers
who will produce ‘bad’ children.

This article will set forth how U.S. state and federal law en-
forces and reifies the perception that people in prison are not
suited to be mothers. First, this article will present relevant back-
ground information regarding the government’s involvement in

2. Due to security concerns, throughout this report, we have changed the
names of interviewees still in prison and omitted the names of interviewers. Unless
otherwise noted, all interviews were conducted at Valley State Prison for Women in
Chowchilla, California. See Interview with Valerie Herrell at California’s Valley
State Prison for Women (July 16, 2004) [hereinafter Interview with Herrell].

3. See MEDA CHESNEY-LIND & Lisa Pasko, THE FEMALE OFFENDER: GIRLS,
WOoMEN, AND CRIME 155-56 (2nd ed. 2004) (“[T}he surge in women’s imprisonment
has disproportionately hit women of color in the United States . . . . [M]uch of this
increase can be laid at the door of the war on drugs, which many now believe has
become a war on women, particularly on women of color”).
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restricting people’s mothering rights, especially with regard to
people of color, as well as statistics on pregnant people* in Cali-
fornia’s women’s prisons. Second, this discussion is followed by
an analysis of the legal obligations of the United States with re-
gard to the rights of individuals, and of the failure of the United
States to meet such obligations. Specifically, the article examines
how the U.S. government does not protect the mothering rights
of people in prison, and in some cases, reinforces discrimination
against parents in prison. Third, the article discusses the abuses
of the rights of pregnant and post-partum individuals in Califor-
nia’s women’s prisons, including abysmal prenatal care, poor
physician-patient relationships, deficient responses to complica-
tions, and inadequate postpartum care. Fourth, the article exam-
ines how international human rights law provides a challenge to
these abuses by supporting a person’s right to safe motherhood.
We also set forth how the U.S. government has failed to uphold
the human rights to family, information, health, bodily integrity,
dignified treatment, life, and the right to be free from cruel, inhu-
mane or degrading treatment. Finally, the article concludes with
a call for all people, especially mothers, to work together to pro-
tect the rights of mothers by bringing the U.S. into compliance
with international law by opposing stereotypical notions of who
is a good or bad mother. This work must include providing real
prison alternatives and reducing the number of people in prison.

II. METHODOLOGY

Justice Now was founded in 2000 with a vision of working
with people in women’s prisons and local communities to build a
safe, compassionate world without prisons. In addition to provid-
ing direct legal services, Justice Now launched its Human Rights
Documentation Program in September 2003 to expose and chal-
lenge the experiences of people in women’s prisons using an in-
ternational human rights framework.

Co-researchers in prison (called “documenters”) are trained
via one-on-one, in-person trainings with staff from the Human
Rights Documentation Program (“Program”) in international

4. While our understanding is that all of the individuals we surveyed and inter-
viewed for this report identified as women at that time, our constituency is com-
prised of people across the gender spectrum. In order to recognize the fluidity of
gender identity as well as the fact that not all pregnant people inside prison identify
as women, we use the term “pregnant person/people” or “pregnant individual,”
rather than “pregnant woman/women,” in this report.
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human rights doctrine and standards, information-gathering ap-
proaches, and documentation procedures. At the time of the
publication of this article, forty-three people in California’s wo-
men’s prisons have been trained as documenters, despite the risk
of retaliation against them by prison staff for their participation,
since any advocacy or action that may seem political is strongly
discouraged by the correctional system. Twenty-four more indi-
viduals are on a waiting list to be trained.

To collect information for this article, the documenters
worked with Program staff to develop and distribute a survey on
legal violations surrounding prison conditions, policies, and pro-
grams for people who are pregnant, deliver, and/or receive post-
partum care in prison. The legal surveys were distributed
between 2006 and 2007 in the two California prisons that hold
pregnant people: Valley State Prison for Women (“VSPW?”) in
Chowchilla and the California Institution for Women (“CIW”) in
Corona. CIW houses people on methadone maintenance and is
slated to open a prison nursery.> We worked with five docu-
menters and received fifty-three completed surveys: forty-nine
from people imprisoned at VSPW, three from people at CIW,
and one from a respondent at an unidentified prison. All survey
respondents were either pregnant at the time they completed the
survey or were recently pregnant during their period of imprison-
ment; almost all respondents described pregnancy experiences
that occurred in 2006 and 2007, with two respondents describing
events in 20055 After the completed surveys were collected,
they were reviewed for errors and inconsistencies by Program
staff using StatCrunch,” a web-based data analysis tool.

To supplement our survey data on legal violations, Program
staff and interns employed several methods. First, we inter-
viewed twenty-six people — some of whom had previously filled
out surveys — who were pregnant or had been pregnant inside

5. See CaL. CopE REgs. tit. 15, § 3355.2(¢) (2008); Women’s Prison Ass’n,
Mothers, Infants and Imprisonment: A National Look at Prison Nurseries and Com-
munity-Based Alternatives 27 (2009), available at http://wpaonline.org/pdf/Mothers
%?20Infants%20and %20Imprisonment %202009.pdf. As of December 2009, the
prison nursery had not yet opened.

6. In September 2008, after all surveys had been collected and interviews had
been conducted, the Human Rights Program received eight additional surveys relat-
ing to pregnant, birthing, and postpartum people at VSPW. Quantitative data from
these eight additional surveys have not been included in our findings. However,
quotes and stories from these surveys have been included where appropriate.

7. StatCrunch, Data Analysis on the Web, http://www.statcrunch.com (last vis-
ited Oct. 15, 2008).
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VSPW, CIW, and the Central California Women’s Facility
(“CCWF”), where some women who had recently given birth
while at CIW or VSPW were transferred. We also interviewed
activists and medical specialists with expertise in these issues.
Additionally, to ascertain generally accepted standards of medi-
cal care and treatment for pregnant, birthing, and postpartum
people, we relied heavily on publications and guidelines pro-
duced by the American College of Obstetricians and Gynecolo-
gists and other medical professionals.

III. BACKGROUND

The role of imprisonment in constraining an individual’s
choices and options regarding reproduction and motherhood
cannot be fully understood without first considering the dispro-
portionate imprisonment of people of color. Due to the increased
prosecution of drug offenses and other low level crimes,® the dis-
mantling of the nation’s mental health care system,® the trend
toward imposing long prison sentences,'® and the popularity of
three strikes legislation,!! the population of women’s prisons in
the United States is now eight times greater than it was thirty-
two years ago.12 According to the Bureau of Justice Statistics, as
of December 31, 2007 there were 105,500 people (this number
does not include people in jail or awaiting trial) serving sentences
in over-populated, poorly-designed women’s prisons in the U.S.,
approximately two-thirds of whom are the primary caretakers of
minor children.'> Twenty-eight percent of these people are

8. Ryan S. KING & MARrc MAUER, THE SENTENCING ProJECT, DISTORTED
PriorITiES: DRUG OFFENDERS IN STATE PrISoNs 1-2 (2002), available at http://
www.sentencingproject.org/doc/publications/dp_distortedpriorities.pdf.

9. Grading the States 2009: A Report on America’s Health Care System for
Adults with Serious Mental Illness, NATIONAL ALLIANCE ON MENTAL ILLNESs 15
(2009).

10. See Solomon Moore, Number of Life Terms Hits Record, N.Y. TiMEs, July
22, 2009, at A24, available at http://www.nytimes.com/2009/07/23/us/23sentence.
html.

11. See generally Kelly Ann Cheeseman, Rolando V. del Carmen & Robert
Worley, Three Strikes and You’re In: The Effect of Ewing v. California and Three
Strikes Legislation on Prison Population and Resource Management, 3 JusT. PoL’y
J. 1-35 (2006), available at http://www.cjcj.org/files/three_strikes.pdf.

12. THE SENTENCING PROJECT, WOMEN IN THE CRIMINAL JUSTICE SYSTEM:
BrieriNG SHEeTs (May 2007), available at http://www.sentencingproject.org/doc/
publications/womenincj_total.pdf.

13. Id
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Black!4 and 48 percent are White, despite the fact that these two
groups comprise approximately 13 percent and 75 percent of the
female population of the United States, respectively.!> In Cali-
fornia, White women, who make up 76.2 percent of the female
population in California generally, are underrepresented in the
prison system.!¢ The California Department of Corrections and
Rehabilitation (“CDCR”) reported that, as of June 2008, of the
11,401 people in California’s women’s prisons,'” the minority of
the population is White (36.1 percent), while people of color
make up the majority (63.9 percent).'® Although Black women
make up approximately 7.6 percent of the general women’s pop-
ulation in California,!® they represent 29.3 percent of the wo-
men’s prison population.?® Latinas represent the largest racial
group in California’s women’s prison system, making up 29.4 per-
cent of people inside the state’s women’s prisons, compared to
35.2 percent in the general women’s population in California.?!
The CDCR does not keep specific track of the numbers of peo-
ple of Native American and Asian/Pacific Islander descent in wo--
men’s prisons, and lumps both of these groups into the category
of “other.”?2 Thus, it is impossible for us to clearly determine the
rate of imprisonment in these categories. This lack of informa-
tion is particularly troubling because significant evidence exists

14. We use the adjective “Black” to describe all people of African descent, in-
cluding those whose families have lived in the United States for generations and
those who have arrived more recently and may not identify as African-American.

15. PoruLaTION DI1vision, U.S. CeEnsus BUREAU, ANNUAL ESTIMATES OF THE
RESIDENT POPULATION BY SEX, RACE, AND Hispanic ORIGIN FOR STATES: Apr. 1,
2000 to July 1, 2008, at tbl. 3 (2009) [hereinafter U.S. CEnsus BUREAU), available at
http://www.census.gov/popest/states/asrh/SC-EST2008-03.html (follow “California”
hyperlink).

16. Id.

17. Darta ANaLvsis UniT, CaL. DEP'T oF CorR. & REHAB., PRIsON CENSUS
Data as ofF June 30, 2008, at tbl. 4 (2008) [hereinafter Prison CENsus DATA],
available at http://www.cdcr.ca.gov/Reports_Research/Offender_Information_Ser-
vices_Branch/Annual/Census/CENSUSd0806.pdf.

18. Id.

19. U.S. Census Bureau, supra note 15.

20. PrisoN Census DATa, supra note 17; U.S. Census Bureau, supra note 15.

21. Prison Census DATa, supra note 17; U.S. Census BUREAU, supra note 15.

22. Prison Census DATa, supra note 17. The percentage of Native American
and Asian American people inside prison could not be accurately determined be-
cause statistics provided by the Department of Corrections and Rehabilitation cate-
gorize people in prison as “Black,” “Hispanic,” “White,” or “Other.” We find it
particularly disturbing that the government fails to track the numbers of Native
American and Asian American people, even in these large categories.
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that Native Americans, Pacific Islanders, and people from certain
Asian ethnic groups are imprisoned at disproportionate rates.??

The fact that people of color are imprisoned at dispropor-
tionate rates in California and the rest of the country is particu-
larly significant in light of the prison system’s effect on the
reproductive rights of people. Our research does not indicate
that current prison policies and practices regarding pregnancy
target people of color specifically,?* but the reality of dispropor-
tionate imprisonment means that even actions of reproductive
oppression not specifically directed at people of color will still
disproportionately impact people of color. This disproportionate
impact, coupled with the historic devaluing of mothering of peo-
ple of color and poor people,?® as described below, leads us to
believe that racial and class animus underlies some, if not most,
of the disrespectful and dangerous treatment pregnant people re-
ceive in prison.

Historically, the state has worked actively to restrict or de-
stroy the maternal choices and rights of sections of the popula-
tion deemed ‘unfit, most notably through the eugenics
movement?¢ and more recently in its punitive response to
mothers suffering from drug dependency and people receiving
welfare.2” The people most systematically affected by such cam-
paigns have been people of color.226 Consequently, it is useful to

23. Stormy Ogden, The Prison Industrial Complex in Indigenous California,
WoMEN AND Prison: A SITE FOR RESISTANCE, http://www.womenandprison.org/
prison-industrial-complex/stormy-ogden.htm! (“One devastating outcome of land
dispossession today is the disproportionate rates of incarceration of Native adults
and children”); RoNaLp BARRI FLOWERS, MiNoORiTIES AND CRIMINALITY 111
(1990) (“Native Americans are overrepresented in U.S. correctional institutions™);
BARrRrY KRISBERG, JUVENILE JUSTICE: REDEEMING Our CHILDREN 101 (2005)
(describing the disproportionate rates of arrest in California for Samoan,
Vietnamese, Thai, Laotian, and Cambodian young people in particular).

24. In contrast, our research on destruction of reproductive capacity in prison,
including questionable hysterectomies and oophorectomies (removal of one or both
ovaries), demonstrated that people of color were far more likely to face destruction
of reproductive capacity. Robin Levi, Doing What is Medically Necessary, 36 OFF
Our Backs 77 (2006); Robin Levi et al., Prisons as a Tool of Reproductive Justice,
Stan. J. Crv. Rts. & Civ. LiB. (forthcoming).

25. Dorothy E. Roberts, Punishing Drug Addicts Who Have Babies: Women of
Color, Equality, and the Right of Privacy, 104 Harv. L. Rev. 1419, 1436-1444
(1991).

26. Levi, Doing What is Medically Necessary, supra note 24, at 78.

27. While punitive responses to welfare can affect all parents, mothers often
experience a greater impact because they are usually the primary caretakers of their
children. See supra note 12,

28. Id.
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briefly examine the government’s historical involvement in de-
ciding who should be a mother.

A. History of the State’s Role in Restricting Mothering

One of the ways the state has communicated its position on
who should or should not be a mother was through the eugenics
movement in the early 20th century, which was based on the idea
that socially undesirable characteristics were hereditary and
could be eliminated by destroying the reproductive capacity of
those with so-called undesirable traits.2? These ideas, combined
with the dominant racist ideology of the time, provided the con-
text in which people of color and other marginalized populations
were deemed unfit to be parents. Thousands of women of color
were “routinely sterilized without their consent and for no valid
medical reason.”30

As the first nation to legalize and execute mass sterilization
through its eugenics policy, the U.S. provided inspiration for
other national social and political movements, including the ra-
cist immigration policies embodied in the Immigration Act of
192431 In fact, U.S. eugenics techniques and philosophies were
later adopted by Nazi Germany.3?

The government’s interference with mothering went beyond
attempting to prevent segments of the population from becoming
mothers. Towards the end of the twentieth century, the U.S. gov-
ernment began to heavily police motherhood, by, for example,
prosecuting women who used drugs and chose to give birth. In
the mid-1980’s, the government poured billions of dollars into
the “War on Drugs,”33 which had a disproportionate impact on

29. See, e.g., RICKIE SOLINGER, PREGNANCY AND POWER: A SHORT HisTORY
ofF ReproDUCTIVE PoLiTics IN AMERICA 89-90 (2005) (“The eugenicists counseled
reproductive strategies that would ensure higher rates of reproduction among the fit
and lower rates among the unfit. . . . They believed that only by applying the princi-
ples of this science to the reproductive behavior of Americans, especially women,
would this country avoid ‘race suicide,’ that is, the decline of Anglo-Saxon numerical
superiority and power.”).

30. Dorothy Roberts, Forum: Black Women and the Pill, 32 Fam. PLAN. PERsP.
(2000), available at http://www.guttmacher.org/pubs/journals/3209200.html#3.

31. See, e.g., SOLINGER, supra note 29, at 90-91.

32. See JAEL SiLLIMAN, MARLENE GERBER FRIED, LORETTA Ross & ELENA R.
GUTIERREZ, UNDIVIDED RIGHTS: WOMEN OF CoLOR ORGANIZE FOR REPRODUC-
TIVE JUSTICE 53 (2004) (“[E]ugenics philosophies and techniques were discredited
by their association with and use in Nazi Germany . . . .”).

33. David Boaz, A Drug-Free America — Or a Free Amertca7 24 U.C. Davis L.
REv. 617, 620 (1991), available at http://lawreview.law.ucdavis.edu/issues/Vol24/Is-
sue3/ DavisVol24No3_Boaz.pdf (“Federal drug war outlays tripled between 1980
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people of color and triggered an enormous surge in their incar-
ceration rates.?* The act of declaring war, whether domestic, in-
ternational, or imaginary, demands a conceptualization of an
enemy. In the “War on Drugs,” this enemy was the “monstrous
crack smoking mother” and the accompanying “permanently
damaged and abandoned” crack baby who would grow up to
prey on society and depend on the state for assistance.3> This
sensationalizing of the War on Drugs by the media was particu-
larly persuasive, and worked to create a common sense percep-
tion associating Black people with drugs and violence. Yet
statistics show that Black people are not accountable for the ma-
jority of violent crimes, nor do they represent the majority of
drug users.3¢ Perhaps even more damaging than the media’s pro-
jected stereotypes was the government’s role in passing and en-
forcing legislation that codified what was becoming the common
belief that poor Black women should not be trusted with mother-
hood. Legislators across the nation rushed to draft legislation®?
concerning drug use during pregnancy. The stated intent of this
legislation was the protection of the fetus from the “irresponsible
and selfish woman who put her love for crack above her love for
her children.”38

The judicial response to these mothers was also highly puni-
tive. Mothers of drug exposed babies were routinely separated
from their children by force and, in some cases, permanently lost
custody because the “unfitness to parent was based on a single,
unconfirmed positive drug test rather than a thoughtful evalua-
tion of whether drug use or any other factor has rendered some-
one incapable of parenting.”3® Studies on the practices of drug

and 1988, and the federal government spent more than $20 billion on antidrug activi-
ties during the decade. Adjusted for inflation, the federal government spends ten
times as much on rug-law enforcement every year as it spent on Prohibition enforce-
ment throughout the Roaring Twenties).

34. CuhesNEY-LIND et al, supra note 3, at 156.

35. DorotHY RoBERTS, KiLLING THE BLack Bopy: RACE REPRODUCTION,
AND THE MEANING OF LIBERTY 157 (1997).

36. See generally Judith A M. Scully, Killing the Black Community: A Commen-
tary on the United States War on Drugs, in PoLiciING THE NATIONAL BoDY: RACE,
GENDER, AND CRIMINALIZATION 55 (Jael Silliman & Anannya Bhattacharjee eds.,
2002).

37. Barry M. Lester, Lynne Andreozzi & Lindsey Appiah, Substance Use Dur-
ing Pregnancy: Time for Policy to Catch up with Research, 1 Harm Reduction J. 5,12
(2005).

38. ROBERTS, supra note 35, at 156.

39. JeannE FLavin, OUR Bobies, OQur CriMmEs: THE POLICING OF WOMEN’S
REPRODUCTION IN AMERICA 116 (2009).
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testing, reporting, and subsequently arresting drug-using mothers
reveal that the entire process was highly racialized.*® A particu-
larly egregious example of the increasing collaboration between
law enforcement and hospitals that served the poor and people
of color took place in South Carolina hospitals, which created a
heavily policed and punitive setting and allowed for “nonconsen-
sual drug testing of pregnant patients, reporting results to police,
and the use of arrest for drug abuse charges as punishment or
intimidation.”** Many women were arrested while pregnant or
within hours or days of giving birth. At the public hospital oper-
ated by the Medical University of South Carolina,

[a]bout 30 women who tested positive were reported to the
police by the nurse who oversaw the program and other health
care workers. The hospital then helped to coordinate their ar-
rests on charges of possession, drug delivery, or child abuse. All
but one of these women were [B]lack. The exception was a
[W]hite woman who was identified by a nurse as someone who
“lived with her boyfriend who is a Negro.”+?

Despite clear, empirical evidence that the rates of drug use
among White and Black pregnant women were 15.4 percent and
14.1 percent respectively, one study found that among the wo-
men “reported to health authorities after delivery for substance
abuse during pregnancy . . . [B]lack women were reported at ap-
proximately 10 times the rate for [W]hite women.”#3 A survey
conducted by the National Institute on Drug Abuse revealed that
the percentages of White women who used alcohol and cigarettes
during pregnancy were significantly higher than the percentages
of Black or Hispanic women who used alcohol and cigarettes
during pregnancy.** Many laws concerning prenatal drug use fo-
cus on the kinds of drugs that are most accessible to poor people
and people of color, not the issue of illegal substances as a
whole.*> Both the abuse of illicit and legal drugs are potentially

40. Scully, supra note 36.

41. ROBERTS, supra note 35, at 165.

42. FLAVIN, supra note 39, at 109.

43. 1.J. Chasnoff et al., The Prevalence of Illicit-Drug or Alcohol Use During
Pregnancy and Discrepancies in Mandatory Reporting in Pinellas County, Florida,
322 New ENG. J. MED. 1202 (1990), available at http://content.nejm.org/cgi/content/
abstract/ 322/17/1202.

44. See Robert Mathias, NIDA Survey Provides First National Data on Drug
Use During Pregnancy, NIDA Notes (Natl. Inst. on Drug Abuse, Bethesda, Md.),
Jan.-Feb. 1995, at fig.1, http://www.drugabuse.gov/NIDA _notes/NNVol10N1/NIDA
Survey.html.

45. Roberts, supra note 25, at 1432-36.
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harmful to the fetus.#¢ In effect, these laws “can be said to focus
more on policing drug choice than paying attention to fetal
health.”4? While we do not approve of policing people for any of
their choices during pregnancy, and we would oppose punishing
people for such choices, the state’s decision to criminalize certain
potentially harmful actions while ignoring others reveals a great
deal about its interest in selectively preventing particular popula-
tions from mothering.

Punitive policies continue after the parent gives birth. Indi-
viduals, including mothers, who are convicted of drug felonies or
have a history of drug use face a wide spectrum of punitive fed-
eral laws that limit their access to social services and thereby
their ability to be effective parents. For example, Section 115 of
the Personal Responsibility and Work Opportunity Reconcilia-
tion Act (“PRWORA”) permanently bars individuals with felony
drug convictions from receiving cash benefits and food stamps.*®

Each state can “opt out” of enforcing this ban, or modify its
enforcement. In its February 2002 report, The Sentencing Pro-
ject, a D.C.-based advocacy organization, documented the imple-
mentation, non-implementation, or modified implementation of
PRWORA on a state by state basis (including the District of Co-
lumbia) and analyzed its overall national impact. According to
the report, as of December 2001, twenty-two states fully enforced
PRWORA'’s ban, and twenty states enforced a modified version
of the ban.#° In order to determine the ban’s impact according to
race, the report examined the felonious drug conviction rates of
Black, Hispanic and White women in twenty-one states. Due to
the disproportionate convictions of women of color for drug of-
fenses, 48 percent of women affected by the ban were Black and

46. ComM. oN PaTieNT Epuc., AM. COLL. OF OBSTETRICIANS AND GYNECOLO-
Gists, (ACOG), ACOG EpucaTtioNn PampHLET AP 170: ToBacco, ALCOHOL,
DRruGs, AND PREGNANCY (2008), available at http://www.acog.org/publications/pa-
tient_education/bp170.cfm.

47. Michele Goodwin, Prosecuting the Womb, 76 GEo. WasH. L. Rev. 1657,
1678 (2008).

48. 21 US.C. §862a. The following federal benefits cannot be denied: Emer-
gency medical service under Title XIX of the Social Security Act, short-term, non-
cash emergency disaster relief, public health assistance for immunizations, public
health assistance for testing and treatment of communicable diseases if the Secretary
of Health and Human Services determines that it is necessary to prevent the spread
of such disease, prenatal care, job training programs, and drug treatment programs.

49. PATRICIA ALLARD, THE SENTENCING PrOJECT, LIFE SENTENCES: DENYING
WELFARE BENEFITS To WOMEN ConvicTED OF DruG OFreNSES 3 tbl. 1 (2002),
available at http://www.soros.org/initiatives/baltimore/articles_publications/publica-
tions/ lifesentences/03-18-03atriciaAllardReport.pdf.
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Latina*® As of April 2006, fifteen states fully enforced
PRWORA'’s ban and twenty-three enforced a modified version
of the ban.>! Although the decrease in the number of states fully
enforcing the lifetime ban may lower the total number of women
affected, it does not impact the proportions of women affected by
full or partial bans on welfare benefits according to race. This
ban continues to have a severe impact on many individuals, espe-
cially women of color who are disproportionately imprisoned for
drug offenses and represented in the welfare system.

Access to housing is also impacted by these punitive policies.
Public housing authorities may deny admission—based on an ap-
plicant’s past drug conviction—to both project-based public
housing and programs such as the Section 8 Tenant Based Hous-
ing Assistance Program, which pays private landlords the differ-
ence between the fair market value of a unit and the rent that is
affordable to a tenant with limited income.52 In the case of drug
treatment history, the authority must infer current use before
eviction.>3

In addition, the “One Strike” housing policy provides that
“any violent or drug-related activity, on or off the premises en-
gaged in by a public housing tenant, any member of the tenant’s
household or any guest or other person under the tenant’s control
shall be cause for termination of tenancy.”>* These policies sur-
vived a legal challenge with a unanimous decision at the U.S. Su-
preme Court level.5> Moreover, in Campbell v. Minneapolis
Public Housing Authority, the Eighth Circuit held that questions
about drug and alcohol abuse on housing applications and re-
lease of information requirements did not violate anti-discrimi-
nation laws.>6

50. Id. at 6-7 tbl. 3.

51. PaTrIcia ALLARD, THE SENTENCING PROJECT, LIFE SENTENCES: DENYING
WELFARE BENEFITS To WoMEN ConvIcTED OF DrRUG OFFENSES note tbl. 1 (Supp.
2006), http://www.sentencingproject.org/doc/pubications/women_smy_lifesentences.
pdf.

52. Housing Opportunity Program Extension Act of 1996, 42 U.S.C. § 1437d(s)-
(t) (2006) (This provision authorizes public housing agencies to: 1) access criminal
records of the applicant or current tenant, and 2) access records from drug treatment
facilities where that information is solely related to whether the applicant is cur-
rently engaging in the illegal use of a controlled substance).

53. ALLARD, supra note 51, at 11-12.

54. 42 U.S.C. 1437d(1)(6) (2006) (emphasis added).

55. See Dep’t of Hous. & Urban Dev. v. Rucker, 535 U.S. 125, 127 (2002).

56. Campbell v. Minn. Pub. Hous. Auth, 168 £.3d 1069 (8th Cir. 1999).
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Finally, in recent years the child welfare system in some
states has increasingly been used to remove children from par-
ents suspected of using drugs, including the children of women in
prison. A positive drug test can send a child into foster care,
regardless of any evidence of neglect or abuse, requiring parents
to fulfill an often onerous reunification plan that requires, among
other things, drug treatment, testing and parenting classes while
their children remain in foster care.>”

The federal Adoption and Safe Families Act, passed in 1997,
has also made it difficult for certain people to parent their chil-
dren. This law, which will be discussed further in Section III, re-
quires that governments file for termination of parental rights
when a child has been in foster care for fifteen of the last twenty-
two months. The time limit can be even shorter for children
under three. For example, in California the time limit is six
months for children under three and their siblings.’® Some
states, including California®®, have passed revisions that allow
judges more flexibility with this timeframe, but the majority of
states have not.s0

The combination of policies regarding housing and welfare,
and the lack of drug treatment facilities in general (especially
those able to accommodate pregnant women or individuals with
child care needs) make it very difficult for a formerly imprisoned,
low-income woman to be the parent she wants to be, thus turning
her into a “bad mother.”

B. Mothers in California Prisons

In addition to the disproportionate imprisonment of people
of color, there are an astounding number of parents in prison. In
February 2003, the California Research Bureau estimated that 79

57. Memorandum from the Office of Legal Affairs, Drug Policy Alliance to the
Drug Policy Alliance Staff (May 20, 2002) (on file with Justice Now).

58. Infra note 308.

59. Justice Now, They Treat you Like an Animal: Pregnancy, Delivery, and Post-
partum abuses Inside California Women’s Prisons, 1 RIGHT TO FAMILY SERIES at 64
(forthcoming).(“On January 1, 2009, Assembly Bili 2070. . .took effect, and began to
address the distinct needs of parents in prison and in resident drug treatment pro-
grams who are working to retain their parental rights. Under this new law, social
workers are required to document, and courts need to consider, the barriers that
parents in prison and residential drug treatment programs routinely face while at-
tempting to meet court-mandated reunification requirements”).

60. See generally Emily K. Nicholson, Comment, Racing Against the ASFA
Clock: How Incarcerated Parents Lose More Than Freedom, 45 Duaq. L. Rev. 83
(2006).
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percent of people in California’s women’s prisons were parents
and that about two-thirds of those parents were the primary care-
takers of their children before entering prison.6! The majority of
people surveyed for this report had between one and three chil-
dren, and 32 percent reported having between four and six chil-
dren.52 Based on that small sample, the imprisonment of more
than 11,000 people in California’s women’s prisons likely impacts
the lives of many thousands of children and their families.
While official statistics on pregnant and postpartum individ-
uals in California women’s prisons are not made publicly availa-
ble as a matter of policy, according to the California Prison
Health Care Receivership Corporation (“Receivership”), at any
given time there are anywhere from fifty-five to over 100 preg-
nant people, out of a total population of almost 4,000, in Valley
State Prison for Women (“VSPW?”).63 As of September 2008,
VSPW reported holding seventy pregnant people.* The Receiv-
ership estimates that there are currently sixty to ninety pregnant
people in the California Institution for Women (“CIW”)¢5 with
sixty-eight pregnant people reported at CIW in September
2008.6¢6 Qverall, approximately 7 percent of people in Califor-
nia’s women’s prisons give birth while serving their sentence.s”
In 2007, there were 208 deliveries, seventy-one caesarean-sec-
tions, and one stillbirth in California women’s prisons.’® Nation-
ally, around 5 percent of people enter state women’s prisons
pregnant.®® An additional 15 percent of individuals entering
prison are estimated to have infants under six weeks old.”® In
2000, the Department of Justice’s Bureau of Justice Statistics re-
ported that almost 1.5 million children had a parent in state or

61. Charlene Wear Simmons, California Law and the Children of Prisoners,
CaL. Res. BUureau, 5, 8 (2003) available at http://www.library.ca.gov/crb/03/03/03-
003.pdf.

62. Justice Now Survey (on file with Justice Now).

63. Communication from Tim Rougeux, Chief Operating Officer, Medical Ser-
vices of California Prison Health Care Receivership Corp. (Sept. 10, 2008) [hereinaf-
ter Communication from Rogeux].

64. Id.

65. Id.

66. Id.

67. Simmons, supra note 61, at 2.

68. Communication from Rougeux, supra note 63.

69. Rachel Roth, Justice Denied: Violations of Women’s Reproductive Rights in
the United States Prison System, PsycHoL. & REProD. CHOICE, Sept. 2004, available
at http://www.prochoiceforum.org.uk/psy_ocr10.asp.

70. WoMeN IN PrisoN FacT SHEET, CHI. LEGAL ADvoOcC. FOR INCARCERATED
MoTHERS, (2007), http://www.claim-il.org/thirdcoast//claim-il.org/about.html.
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federal prison.”! The same data shows that in United States in
2000, 7 percent of all Black children had a parent in prison, 2.6
percent of Latino children had a parent in prison and only 0.8
percent of White children had a parent in prison.”? This means
that Black children were almost nine times more likely to have a
parent in prison than White children, and Latino children were
three times more likely than White children to have an impris-
oned parent or parents.”?

IV. RoLE or U.S. LEGaL FRAMEWORK IN DEFINING
WHo 1s A BApD MOTHER

As we have described above, rather than challenging the ob-
stacles around finances, housing and family reunification that
face parents in prison or formerly in prison, the U.S. legal system
in many cases facilitates and enforces these obstacles, thus legiti-
mizing society’s view that people inside women’s prisons are un-
deserving of motherhood. In addition, despite a constitutional
right to adequate health care in prison established in Estelle v.
Gamble,™ the legal system rarely addresses the insufficient ma-
ternal care provided to those in prison, both because of reluc-
tance on the part of the judiciary to acknowledge such abuses
and because of significant procedural hurdles that we will discuss
in this section. Furthermore, although procreation and the right
to family are held to be fundamental rights,’s over the last twenty
years U.S. courts have severely eroded such rights for people in-
side prison. As of 2010, even specific laws relating to providing
care to people inside prison do not result in adequate pregnancy
care.’®

A. Constitutional Standards

The federal law governing medical and mental health care
for pregnant and postpartum individuals in prison falls under the
Eighth Amendment to the Constitution, while protection of pa-
rental rights is provided by the Due Process Clause. However,

71. CHrisTOPHER J. MumMoLa, U.S. Dep’t oF JusTicE, BUREAU OF JUSTICE
STATISTICS, SPECIAL REPORT: INCARCERATED PARENTS AND THEIR CHILDREN 1
(2000), available at http://www.ojp.usdoj.gov/bjs/pub/pdf/iptc.pdf.

72. Id. at 2.

73. Id

74. Estelle v. Gamble, 429 U.S. 97 (1976).

75. International Covenant on Civil and Political Rights, art. 2, 6, Dec. 16, 1966,
1966 U.S.T. 521, 999 U.N.T.S. 171 [hereinafter ICCPR].

76. See infra note 125-129.
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courts have not yet interpreted either constitutional provision to
provide sufficient protection for the rights of pregnant and post-
partum individuals in prison.

1. Eighth Amendment Protections

The Supreme Court in Estelle v. Gamble held in 1978 that
prison authorities need to provide adequate medical care to peo-
ple in prison for “serious medical needs,””” as a necessary means
to avoid inflicting “cruel and unusual punishment.”’® Courts
have interpreted the prohibition against cruel and unusual pun-
ishment to “[embody] ‘broad and idealistic concepts of dignity,
civilized standards, humanity, and decency.””’® As a necessary
consequence of imprisonment, people in prison “must rely on
prison authorities to treat . . . medical needs; if the authorities fail
to do so, those needs will not be met.”8® Even “[i]n less serious
cases, denial of medical care may result in pain and suffering
which no one suggests would serve any penological purpose.”s!
Consequently, the Eighth Amendment’s prohibition of cruel and
unusual punishment is violated when a plaintiff in prison demon-
strates an unattended, serious medical need. A serious medical
need has been defined as one that a physician has diagnosed as
such; “one that is so obvious that even a layperson would easily
recognize the necessity for a doctor’s attention,” one that causes
substantial pain, “significantly [affecting] an individual’s daily
acts,” or one that poses a risk of a lifelong handicap or perma-
nent loss.8?

Once a serious medical need is established, the court must
find “deliberate indifference” to this medical need by prison
medical or non-medical staff to prove a violation of the Eighth

77. A serious medical need has been defined as: one that a physician has diag-
nosed as such; “one that is so obvious that even a layperson would easily recognize
the necessity for a doctor’s attention”; one that causes chronic and substantial pain;
or one that “significantly affects an individual’s daily activities.” Gaudreault v. Mu-
nicipality of Salem, 923 F.2d 203, 208 (1st Cir. 1990); McGuckin v. Smith, 974 F.2d
1050, 1059-60 (9th Cir. 1992).

78. Estelle v. Gamble, supra note 75.

79. Id. at 102 (citing Jackson v. Bishop, 404 F.2d 571, 579 (8th Cir. 1968)).

80. Id. at 103.

81. Id.

82. Pamela K. Sutherland & David C. Fathi, Litigation Behind Bars: For Prison-
ers Suffering from Hepatitis C and Other Effects of Incarceration, the Trial Lawyer is
Often their only Hope, 39 TriAL 26, 29 (2003) (quoting MiCHAEL B. MUSHLIN,
RIGHTs OF PRISONERS, 376-77 (2002)).
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Amendment.®3 The U.S. Supreme Court defined the deliberate
indifference standard in 1994, nearly twenty years after Estelle, in
Farmer v. Brennan.8* The Farmer Court found deliberate indif-
ference to lie “somewhere between the poles of negligence at
one end and purpose or knowledge at the other.”®> In 1999, the
Third Circuit further clarified the deliberate indifference stan-
dard by stating that the deliberate indifference requirement is
met “where the prison official (1) knows of a prisoner’s need for
medical treatment, but intentionally refuses to provide it, (2) de-
lays necessary medical treatment based on a non-medical reason,
or (3) prevents a prisoner from receiving needed or recom-
mended medical treatment.”86

However, as a result of the Prison Litigation Reform Act
(PLRA), passed by U.S. Congress in 1996, people in prison are
extremely limited in their ability to challenge their pregnancy
care under the Eighth Amendment. The PLRA provides that
people in prison are not eligible to sue unless they have first ex-
hausted all administrative grievance procedures and can show
that they have suffered physical injury.8” In California prisons,
the exhaustion requirement means that an administrative griev-
ance process®® must be completed properly, with all deadlines
met, in order for a person in prison to file suit.8® Completing the
process can be extraordinarily difficult, regardless of the merits
of a claim.?® Moreover, under the PLRA, federal court supervi-

83. Estelle v.Gamble, supra note 74 at 104-05.

84. Farmer v. Brennan, 511 U.S. 825, 835 (1994).

85. Id. at 836.

86. Rouse v. Plantier, 182 F.3d 192, 197 (3d Cir. 1999).

87. 42 U.S.C. § 1997e(a) (2000); id. § 1997e(e).

88. HeaTtHER McKAaYy & THE PrisoN Law Orrice, THE CALIFORNIA STATE
PrisoNERs HANDBOOK: A COMPREHENSIVE PRACTICE GUIDE TO CALIFORNIA
PrisoN & PAarRoLE Law 1 (4th ed. 2008) (“Prisoners may have legitimate complaints
about the actions of a prison or parole official or the substance or application of a
rule or policy. A prisoner with such a complaint may file a written grievance
with. . .(CDCR). Such a grievance is known as an ‘administrative appeal.” The
CDCR'’s administrative appeal process involves filling out a form called a ‘CDCR
602’ and ‘going up the ladder’ by submitting the form for review by increasingly
high-ranking officials”).

89. See Woodford v. Ngo, 548 U.S. 81, 87 (2006).

90. A significant level of sophistication and facility of language is necessary to
write a successful 602 appeal, as the form is written in formal language that is diffi-
cult to understand. Telephone interview by Lynsay Skiba with Allison Forth, MSW
candidate, Hunter College, Former Client Coordinator, Justice Now in Oak., Cal.
(Oct. 17, 2006). At every level of the process the complainant is at a disadvantage.
People have 15 working days to appeal the response of the prison system, while the
prison system has 20 working days to respond to second level appeals (unless the
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sion over prison systems is extremely limited unless there are
documented findings of a current and on-going constitutional
violation.”!

Even when plaintiffs are able to get into court to challenge
the medical care they receive in prison, the results rarely, if ever,
provide an adequate remedy. In 1997, the CDCR settled a class
action lawsuit, Shumate v. Wilson, which was brought by people
in two California women’s prisons to challenge the medical care
they were receiving under the Cruel and Unusual Punishment
Clause of the Eighth Amendment.®2 Among other things, the
settlement provided that the CDCR agree to screen people for
contagious diseases upon their entry into Central California Wo-
men’s Facility (“CCWF”) or California Institution for Women
(“CIW?”),* protect patient privacy in the screening process to the
extent possible given security considerations,®* and ensure the
continuous provision of necessary medications.®> A subsequent
audit of the two prisons found substantial compliance with the
requirements of the Shumate settlement; however, the indepen-
dent assessor in charge of gauging compliance with the agree-
ment identified continuing problems with medication continuity,
and the physician who later performed the audit found problems
at CIW with inadequate medical screening at reception and a
lack of confidentiality.9¢ California’s prison health care system is
as troubled as ever, more than a decade after the Shumate settle-
ment agreement.

first level is waived, in which case the prison has 30 working days to respond), and 60
working days for the third and final level of appeal. Not only do prison staff mem-
bers have more time at each stage to prepare their response, but they may deviate
from the timeframe if 1) the appealing individual or a witness is unavailable; 2) the
decision, action, or policy is considered complex; or 3) other agencies or jurisdictions
need to be involved. In addition to the slow process, numerous people we inter-
viewed reported being told that their 602 forms were lost, effectively ending their
complaint. While forms can get lost, their loss should not result in the end of the
grievance process.

91. See 18 U.S.C. § 3626(a)(1) (2000); Benjamin v. Jacobson, 935 F. Supp. 332,
354 (S.D.N.Y. 1996) (stating in dictum “[i]n the PLRA, Congress sought to ensure
that federal courts return control over prison management to democratically ac-
countable state and local governments as soon as federal court supervision became
unnecessary to remedy a demonstrated, ongoing constitutional violation.”).

92. Settlement Agreement, Shumate v. Wilson, CIV $-95-619 WBS JFM, (E.D.
Cal. Aug. 11, 1997).

93. Id. at 8-9.

94. Id. at9.

95. Id. at 14.

96. See Plata v. Davis, 329 F.3d 1101, 1103 (9th Cir. 2003) (describing the as-
sessor’s findings and audit of the Shumate settlement).
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Despite the limitations imposed by the Prison Litigation Re-
form Act, the federal court system has instituted supervision over
California’s prison health delivery system through a federal re-
ceivership. However, the results thus far have been limited. The
federal receivership, which has been in place since 2005, was a
product of a 2001 federal court case, Plata v. Davis. The plain-
tiffs in that case were people in California’s men’s prisons (al-
though the case now applies to the entire prison system) who
argued that they were not receiving adequate medical care, in
violation of the Eighth Amendment, the Americans with Disabil-
ities Act, and the Rehabilitation Act.97 The case was settled with
an agreement in 2002 requiring the CDCR to overhaul its health
delivery system in line with Eighth Amendment minimum
requirements.8

Three years later, however, in the same case (now called
Plata v. Schwarzenegger) district court judge Thelton Henderson
made the dire observation that “[b]y all accounts, the California
prison medical care system is broken beyond repair.”?® Judge
Henderson placed the CDCR medical delivery system under fed-
eral receivership because California had failed to remedy the
constitutional violations complained of by the Plata plaintiffs; the
harm done to people “could not be more grave” and the poten-
tial for future harm was “virtually guaranteed in the absence of
drastic action.”1% The receiver, appointed by Judge Henderson,
is charged both with bringing prison medical care up to constitu-
tional standards and with coordinating health care delivery with
mental health, dental, and disability programs,'! each of which,
as indicated below, is the subject of ongoing litigation.’92 The
current federal receiver, J. Clark Kelso, highlighted the dysfunc-

97. First Amended Complaint at 2, Plata v. Davis, 329 F.3d 1101 (9th Cir. 2003)
(No. C-01-1351 TEH).

98. Stipulation for Injunctive Relief, Plata, 329 F.3d 1101 (No. C-01-1351 THE).

99. Findings of Fact and Conclusions of Law re Appointment of Receiver, Plata
v. Schwarzenegger, No. C01-13510, 2005 WL 2932253, at 1:21 (N.D. Cal. Oct. 3,
2005) (not reported in F.2d).

100. Id. at *1.

101. Letter from J. Clark Kelso, Receiver, Cal.’s Dep’t of Corr. & Rehab., to
Thelton E. Henderson, Judge, U.S. Dist. Court of the N. Dist. of Cal. (Apr. 21,
2008).

102. The lawsuits addressing mental health, dental, and disability care in the Cal-
ifornia prison system are, respectively, Coleman v. Schwarzenegger, 2008 U.S. Dist.
LEXIS 37193 (E.D. Cal. Mar. 18, 2008), Perez v. Tilton, 2006 U.S. Dist. LEXIS
63318 (N.D. Cal. Aug. 21, 2006), and Armstrong v. Schwarzenegger, 2007 U.S. Dist.
LEXIS 70289 (N.D. Cal. Sept. 11, 2007).
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tion that characterizes the relationships between prison medical
staff and patients. In his April 21, 2008 Second Draft Strategic
Plan, he observed that, “health care within CDCR consists of ep-
isodic and often untimely encounters between patients and clini-
cians who, given the lack of reliable patient information and
support systems, are placed in a responsive position with no in-
centives or feedback loops to encourage good medical
practices.”103

This lack of good medical care becomes evident when preg-
nant people seek treatment in prison. While a normal pregnancy
in and of itself does not constitute a serious medical need as re-
quired by Estelle, a pregnancy can lead to complications. Left
unaddressed, these complications can result in serious medical
needs for both the parent and the fetus — thereby satisfying the
first prong of Estelle. Where prison staff is aware of such preg-
nancy complications and fails to respond with prompt and proper
medical treatment, the second prong of Estelle, requiring “delib-
erate indifference,” is also satisfied.104

2. Due Process Protections and the Right to Family under
U.S. Law

Like U.S. courts’ interpretation of Eighth Amendment re-
quirements for prison medical, dental and mental health care,
courts’ application of the extended right of parents to be with
and care for their children fails to protect people in prison from
violations of these parenting rights.

All parents have a constitutionally-protected, fundamental
right to make decisions about the care, custody, management and
upbringing of their children.'%5 A state may not interfere with a
parent’s right to make these decisions without a compelling state

103. Letter from J. Clark Kelso, supra note 101.

104. Because plaintiffs bear the burden of showing that a prison official drew the
inference that a substantial risk of serious harm existed, in practice, it is very difficult
to meet the “deliberate indifference” standard of Estelle. See Christine Peek, Com-
ment, Breaking out of the Prison Hierarchy: Transgender Prisoners, Rape, and the
Eighth Amendment, 44 Santa CLARA L. REv. 1211, 1244 (2004) (“The fact that
plaintiffs bear this burden creates an incentive for guards to ignore problems. . .Even
if a guard could be held liable for failure to investigate facts underlying a substantial
risk . .. higher prison officials would still be insulated on the ground that they had no
knowledge of the omission.”).

105. See Troxel v. Granville, 530 U.S. 57, 66 (2000); Stanley v. Illinois, 405 U.S.
645, 651 (1972). See generally U.S. Const. amend. V; U.S. ConsT. amend. XIV, § 1;
Meyer v. Neb., 262 U.S. 390 (1923) (demonstrating the basis for and development of
the doctrine surrounding this Constitutional right).
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interest,1% such as when a child’s health and safety are at risk.107
In Michael H. v. Gerald D., the Supreme Court emphasized the
importance of preserving the family, stating that “the Constitu-
tion protects the sanctity of the family precisely because the insti-
tution of the family is deeply rooted in this Nation’s history and
tradition.”108

Similarly, in Troxel v. Granville, the Court determined that a
Washington nonparental visitation statute, which allowed courts
to overturn any parental decision that violated the visitation in-
terests of third parties, was unconstitutional because it violated
the fundamental rights of the petitioner to make parental deci-
sions about the rearing of her children.1 The statute permitted
any third party seeking visitation to “subject any decision by a
parent concerning visitation of the parent’s children to state-
court review.”110 Because the Court had previously recognized
the fundamental due process right of parents to make decisions
regarding the care, custody and control of their children, the
Court held, “there will normally be no reason for the State to
inject itself into the private realm of the family to further ques-
tion the ability of that parent to make the best decisions concern-
ing the rearing of that parent’s children.”11?

Despite the protection of parental rights and the recognition
of the importance of family preservation under constitutional
law, parental rights of those in prison have been consistently
abridged in court decisions. This abridgement is generally pre-
mised on the view that imprisonment involves the abridgment of
many rights, including the right to procreate,'1? which is neces-
sary to exercise the right to parent, and the constitutionally pro-
tected right to association!’>—which includes the right to visits
from children and the power to make decisions as to their
upbringing.114

106. Troxel, 530 U.S. at 66.

107. See Santosky v. Kramer, 455 U.S. 745 (1982); Prince v. Mass., 321 U.S. 158,
167 (1944) (explaining that the state has power to limit parental freedom in things
affecting the child’s welfare).

108. Michael H. v. Gerald D., 491 U.S. 110, 124 (1989) (quoting Moore v. East
Cleveland, 431 U.S. 494, 503 (1938)).

109. Troxel, 530 U.S. at 71-72.

110. Id. at 67.

111. Id. at 68-69.

112. Gerber v. Hickman, 291 F.3d 617 (2002).

113. Overton v. Bazzetta, 539 U.S. 126, 131 (2003).

114. See Roberts v. U.S. Jaycees, 468 U.S. 609, 619 (1984).
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For example, the Ninth Circuit held in Gerber v. Hickman
that a plaintiff sentenced to 100 years to life plus an additional
eleven years did not have a constitutional right to artificially in-
seminate his wife for the purposes of procreation.!’s In examin-
ing whether “the right to procreate is fundamentally inconsistent
with incarceration,” the court determined that due to a person’s
“inmate” status, they lose the right of intimate association.!1®
Even though the right to intimate association has been identified
as “a fundamental element of personal liberty” by the Supreme
Court,'17 the Ninth Circuit stated that “the loss of the right to
intimate association is simply part and parcel of being impris-
oned for conviction of a crime.”''® Thus, although the Supreme
Court found that the right to family is a fundamental right and
requires strict scrutiny analysis prior to any abridgement, the full
spectrum of parental rights, including the right and ability to be-
come a parent, for people in prison has found little protection
from U.S. courts. In addition, recent rulings by the U.S. Su-
preme Court in the area of criminal justice suggest that raising
constitutional claims regarding the rights of people in prison to
create and support families could lead to further restriction
rather than expansion of these rights

3. Recent Legal Initiatives

Activists are trying to provide more rights through legisla-
tion. Efforts currently are underway to draft federal legislation
encouraging states to send pregnant and parenting adults who
have been convicted of non-violent offenses!?® to comprehensive,
family-based substance abuse treatment services, instead of sen-
tencing them to prison.'2® The draft legislation would also
amend the Adoption and Safe Families Act (“ASFA”) by modi-
fying the existing strict requirement that proceedings for termi-
nation of parental rights be initiated if a child has been in foster

115. Gerber, 291 F.3d at 620-621.

116. Id. at 621.

117. Id. (quoting Roberts v. Jaycees, 468 U.S. at 618).

118. Id.

119. Nonviolent crimes are defined as property, drug, and public order offenses
that do not involve a threat of harm or an actual attack upon a victim. See Christo-
pher J. Mumola & Matthew Durose, U.S. DEP’T OF JusTICE, BUREAU OF JUSTICE
STATISTICS, PROFILE OF NONVIOLENT OFFENDERS EXITING STATE PRIsons (2004),
available at http://'www.ojp. usdoj.gov/bjs/pub/pdf/pnoesp.pdf.

120. Telephone Conference Call with The Rebecca Project & the Mothering Ini-
tiative Coalition (Apr. 7, 2009).
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care for fifteen out of the previous twenty-two months.'?! In-
stead, the legislation would give the courts discretion to: (1) con-
sider the barriers that parents in prison or parents in residential
drug treatment face in accessing services and maintaining contact
with their children; (2) take into account any good faith efforts
that parents make to maintain contact with their children; and (3)
allow the possibility of an extension of reunification services for
up to twenty-four months.’?2 Finally, the legislation would also
encourage state prisons and jails to implement the Bureau of
Prison’s recently formalized reforms restricting the shackling of
pregnant mothers in custody. The proposed legislation addresses
the type of restraints used and prohibits the use of any restraints
on women during labor, delivery and post-delivery, except in sit-
uations of where there is a threat of violence.1?3

B. California State Law and Regulations

1. Assembly Bill 478 and Implementing Regulations

Recently there have been some attempts to improve the
standard of care provided to pregnant and postpartum individu-
als inside California’s women’s prisons. Assembly Bill 478, A.B.
478, was signed into law in October 2005 and went into effect in
January 2006 in California.’>* The contents of A.B. 478 are de-
scribed throughout this report. In addition to prohibiting the
shackling of pregnant and birthing people in prison under almost
all circumstances, the new law requires that people in prison
“have access to complete prenatal health care,” regular prenatal
appointments, a “balanced, nutritious diet approved by a doc-
tor,” prenatal vitamins, information on childbirth and infant care,
as well as postpartum information and health care.'?> People in
state prison should also receive one dental cleaning during their

121. Id

122. I1d.

123. Id

124. Assembly Bill 478 modified Penal Code Sections 3419, 3423, and 6030, and
added Penal Code Sections 3424 and 5007.7. See A.B. 478, 2005 Leg., 2005-2006
Sess. (Cal. 2005). It also amended Sections 222 and 1774 of the Welfare and Institu-
tions Code. Id.

125. CaL. PENAL CoDE § 3424 (West 2008); CaL. CopEe REGs. tit. 15, § 3355.2(h)
(2008). These regulations establish a schedule for prenatal care, requiring that preg-
nant people receive obstetric visits with an obstetrician or nurse practitioner every 4
weeks in the first trimester up to 24 - 26 weeks gestation, every 3 weeks thereafter
up to 30 weeks gestation, every 2 weeks thereafter up to 36 weeks gestation, and
weekly after 36 weeks up to delivery CaL. CobE REegs. tit. 15, § 3355.2(c) (2008).
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pregnancy.'2¢ Specifically, the California Department of Correc-
tions and Rehabilitation (CDCR) regulations promulgated to im-
plement A.B. 478 require that, during the second trimester of
pregnancy, pregnant people receive a dental examination and
cleaning, and “the necessary dental care that will maintain perio-
dontal health during the gestation period.”1??

As of now, it is still too early to evaluate the effectiveness of
A.B. 478’s implementation. However, based upon the lack of
long-term change from previous efforts to improve care for preg-
nant people in prison,28 Justice Now remains concerned that the
actual changes resulting from A.B. 478 will not extend far be-
yond reducing shackling and fulfilling the most specific dental
care requirements. For example, reports from prisons subse-
quent to implementation in 2008 indicate that despite the clear
requirement for complete prenatal care and a balanced, nutri-
tional diet, both prenatal care and diet fell below the accepted
standard of care.’?® Problems with implementation may be indi-
cations of a larger problem that legislation cannot effectively ad-
dress: the fundamental disrespect for people in prison and their
desire to be mothers. This problem of disrespect underlies many
of the abuses pregnant individuals endure in prison. Thus, while
attempts to acknowledge the humanity of people in prison are
welcome, A.B. 478 is only the first step toward fulfilling the right
of people in prison to be mothers. Achieving such a goal re-
quires much deeper reform, including a dramatic reduction in the
number of people in prison and having non-prison staff provide
pregnancy care, along with a change of attitude toward people in
prison.

126. CaL. CopE REas. tit. 15, § 3355.1(c) (2008); A.B. 478, 2005 Leg., 2005-2006
Sess. (Cal. 2005).

127. CaL. CopE REgs. tit. 15, § 3355.1(c) (2008); see CaL. CopE OF REGs. tit.
15, art. 8 (2008) (defining regulations governing general mental and dental care in
prison).

128. Brief of Opposition for Legal Services for Prisoners with Children at 5-7,
Plata v. Davis, 329 F.3d 1101, 1103 (9th Cir. 2003), available at http://www.prisoners
withchildren.org/news/plata.htm (“the Stipulation for Injunctive Relief - an impor-
tant victory for prisoners generally in its expansion of medical staff positions and the
beginning of a health services delivery model that focuses on prevention and early
intervention - fails in many important respects to adequately address serious medical
needs that are unique to female reproductive health or that otherwise disproportion-
ately affect women”).

129. Interview by Justice Now with Diane Wegener, A New Way of Life, in Los
Angeles, California (March 10, 2008).
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2. Mental Health Care Regulations

California also has state regulations that set forth specific
guidelines for the treatment of people with mental illness in Cali-
fornia prisons.’3 Under these regulations, all CDCR prisons are
required to provide treatment that includes a wide variety of
mental health services, including specialized programs, sufficient
mental health staff and facilities, and a system of outpatient clin-
ics for people on parole.’3 Additionally, a person in prison must
receive a mental health evaluation if her or his attorney, relative,
or guardian requests to have an evaluation by a mental health
professional, unless the warden is able to point to specific factors
warranting a denial.’32 State regulations also require that all
CDCR prisons have a suicide prevention program and that staff
be trained to recognize signs of suicide risk.!33 Similarly, the
CDCR Department Operations Manual'3* outlines detailed pro-
cedures for the treatment of mentally ill people in prisons, in-
cluding having sufficient staff, equipment, supplies and 24-hour
emergency care.!3>

However, based on our research described above, these reg-
ulations have not led to pregnant people receiving adequate and
appropriate mental health care. In fact, we have heard of two
cases where prison staff gave people psychotropic drugs upon en-
tering CIW, prior to receiving a pregnancy test. Both women
were pregnant and miscarried shortly thereafter.13¢ Similar to
the reforms to pregnancy care provided by A.B. 478, we view the
current mental health regulations as inadequate, and their non-
implementation as evidence of the prison system’s continuing in-
ability to provide appropriate health care. Again, although ac-

130. CaL. CopEe REgs. tit. 15, art. 9 (2008).

131. CaL. Copk REgs. tit. 15, art. 9, § 3360 (2008).

132. CaL. CopE REgs. tit. 1, art. 3, § 2684(a) (West 2008). These regulations do
not specify which factors are considered. Instead they read, “If, in the opinion of the
Director of Corrections, the rehabilitation of any mentally ill, mentally deficient, or
insane person confined in a state prison may be expedited by treatment at any one
of the state hospitals under the jurisdiction of the State Department of Mental
Health or the State Department of Developmental Services, the Director of Correc-
tions, with the approval of the Board of Prison Terms for persons sentenced pursu-
ant to subdivision (b) of Section 1168, shall certify that fact to the director of the
appropriate department who shall evaluate the prisoner to determine if he or she
would benefit from care and treatment in a state hospital.”

133. CaL. CopE REGs. tit. 15, art. 9, § 3365 (2008).

134. Cavr. DeP'T Corr. & REHAB. OPERATIONS MANUAL, ch. 9, art. 2.

135. Id. § 91020.4.

136. Interview by Justice Now with Cynthia Chandler, Co-Founder of Justice
Now, Justice Now office, in Oakland, Cal. (Nov. 20, 2009).
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knowledgment of the responsibility to provide care represents
progress, without outside supervision and enforcement the real-
ity of humiliating and inadequate mental health services remain.

V. ABUSEs
“We get treated like animals, not people.”137

The treatment of pregnant, birthing, and postpartum people
in California’s women’s prisons violates several human rights.
Pregnant people are deprived of adequate prenatal and postpar-
tum care, critical information about their pregnancies and effec-
tive relationships with their health care providers.1?® They are
not provided adequate diets and are frequently subjected to de-
grading treatment by medical and non-medical prison staff.13° In
addition, both pregnant and postpartum individuals may be
forced to perform prison work duties when they are medically
unable to do s0.14® Not only do pregnant and postpartum people
lack access to proper mental health care, they often do not re-
ceive the treatment they need when pregnancy complications or
birth injuries occur.14! The lack of concern for the well being of
these individuals is especially problematic when there are obvi-
ous warning signs of complications, because in these situations
there is greater risk of serious injury, including fetal and mater-
nal death. Labor and delivery occur with little respect for or ac-
knowledgment of the role of the mother.'#2 Finally, within days
of giving birth, people are almost always separated from their
newborns, sometimes permanently.143

The majority of the abuses described in this article reflect
the U.S. and state governments’ arbitrary determination of who
is fit to be a mother and allowed to make decisions concerning
their own reproduction. They also illustrate the punitive dynam-
ics that shape the prison environment and undermine the provi-
sion of quality pregnancy care. Underlying this treatment is an
apparent sense that people in prison do not deserve respectful
and professional treatment. As one person inside prison pointed

137. Interview with Herrell, supra note 2.
138. See infra pp. 27-35.

139. I1d.

140. Id.

141. See infra pp. 35-39.

142. See infra pp. 35-39.

143. See infra pp. 54-61.
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out when describing the proper role of prison medical staff,
“Their job isn’t to judge but to care for me.”144

A. Prenatal Care

“They didn’t listen to me or care about my problems because
I'm an inmate.”14>

1. Overview

In the free world, pregnancy is a time greeted with excite-
ment and many rituals and responsibilities. Since the first publi-
cation of America’s best-selling pregnancy book, “What to
Expect When You’re Expecting”146 in 1984, many more compet-
ing books, websites, blogs, and products have arisen around the
cult of pregnancy. For example, the website, WhatToExpect.
com, touted as the “online companion to the What to Expect
Books,” encourages new members to join the website’s online
community with the following:

Moms and moms-to-be love company — and support — and
you’ll find plenty of both at WhatToExpect.com, the online com-
panion to the What to Expect books. Join author Heidi Murkoff
and a whole community of moms and dads who know exactly
what you’re going through — friends to share the excitement and
anticipation, the miraculous milestones, the surprising symptoms,
and the wonderful (and often unexpected) experience of preg-
nancy and beyond. Sign up for free today!'4?

In contrast, pregnancy in prison is marked by what you can-
not do and know, and and there is comparatively little support.
Our research suggests that the majority of pregnant people in
California’s women’s prisons are receiving prenatal appoint-
ments at medically acceptable intervals;'*® however, numerous
people—especially those requiring more frequent care because
of high risk pregnancies—reported not seeing a doctor promptly

144. Interview by Justice Now with Cindy Tran, Valley State Prison for Women,
in Chowchilla, Cal. (Aug. 4, 2006) [hereinafter Interview with Tran].

145. Interview by Justice Now with Margaret Elliott, Valley State Prison for Wo-
men, in Chowchilla, Cal. (Nov. 17, 2006) [hereinafter Interview with Elliott].

146. HEIDI MURKOFF ET AL., WHAT TO ExpECT WHEN YOU’RE EXPECTING 17
(3rd ed. 2002).

147. What to Expect When You’re Expecting, http://www.whattoexpect.com/
what-to-expect/landing-page.aspx (last visited Sep. 10, 2009).

148. Justice Now Survey (on file with Justice Now); see also Am. Acap. OF
PepaTRrICS & AM. CoLL. OF OBSTETRICIANS AND GYNECOLOGISTS, GUIDELINES
FOR PERINATAL CARE 100 (2007) [hereinafter GUIDELINES].
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or frequently enough, and not receiving the care they believed
they needed.’# In addition, people in prison described not hav-
ing a consistent relationship with a health care provider, the ab-
sence of respectful interactions with health care providers, and a
resulting lack of important information about their
pregnancies.’> A poor diet is also the norm.'s! Finally and sig-
nificantly, medical attention for complications is frequently
delayed and inadequate, with potentially life-threatening re-
sults.’32 Driving all of these abuses is a glaring—and danger-
ous—lack of concern on the part of medical and non-medical
prison staff for the health and well-being of pregnant people.

In addition to degrading treatment, pregnant people in
prison are often expected to work on hazardous and strenuous
work assignments almost up to the day they give birth. Some of
these pregnant people are threatened with disciplinary action or
longer prison sentences when they attempt to modify their work
duties.’>3 “I was in B-3 working as a porter right up to the day I
gave birth,” explained Carol Perez, who is imprisoned at Valley
State Prison for Women (VSPW).154 Perez stated:

I was working the whole time I was pregnant. I wasn’t sup-
posed to, but they made me. I could have hurt myself too. I
didn’t want to be working at that point, but I was too far along in
my job, and if I would have stopped I would have been fired and
given a 115 [a disciplinary citation]. I didn’t have to ask. I just
knew. I was lying in my bed one morning and felt a strong con-
traction. I got up and got ready for work. Then I walked over to
that unit. I started to grab a bottle of cleaner and a towel to
clean the rails. My arm couldn’t reach up. I had about five con-
tractions then. I couldn’t do that, so I tried to take out the trash.

149. Justice Now Survey (on file with Justice Now).

150. d.

151. Id.

152. Interview by Justice Now with Dawn Jones, Valley State Prison for Women,
in Chowchilla, Cal. (Oct. 8, 2004) [hereinafter Interview with Jones]; Interview by
Justice Now with Bonnie Rollins, Valley State Prison for Women, in Chowchilla,
Cal. (Feb. 2, 2007) [hereinafter Interview with Rollins]; Interview by Justice Now
with Michelle Rawlson, Valley State Prison for Women, in Chowchilla, Cal. (Nov.
10, 2007) [hereinafter Interview with Rawlson]; Interview by Justice Now with Ellen
Perry, Valley State Prison for Women, in Chowchilla, Cal. (Nov. 11, 2007) [hereinaf-
ter Interview with Perry].

153. Interview by Justice Now with Carol Perez, Valley State Prison for Women,
in Chowchilla, Cal. (Nov. 5, 2004) [hereinafter Interview with Perez].

154. Id.
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I couldn’t lift it up. I went to my supervisor and asked to go to
the infirmary.155

Carol Perez’s child was born hours later.15¢ In another ex-
ample, Kara Graham also was unable to obtain a work modifica-
tion despite the inappropriateness of the work for a pregnant
person:

When I tried to transfer out of the cosmetology department
because of the fumes, my counselor told me I could get a medical
reassignment, but they told me I'd lose my half time'>” and . . .
not get out when I was supposed to . . . One of the other two
pregnant people in cosmetology just had a baby and the whole
time she was pregnant and couldn’t transfer. There are three of
us in cosmetology. The other is still trying to transfer.158

These work conditions are problematic not only because of
the potential for harm to the mother and infant, but also because
the policy punishes people who prioritize their own health and
the health of their babies by subjecting them to longer
sentences.!’® Additionally, when doctors prescribe bed rest to
patients with health complications, it is not uncommon for the
orders to be ignored once those individuals return to the yards
they are housed on.160

2. Unbhealthy Diet

“If you don’t shop, you're gonna starve. If you don’t have
someone putting money orders on your books, you're gonna
starve. 161

Nearly every person with whom we spoke raised concerns
about her prenatal diet. According to the American College of
Obstetricians and Gynecologists (“ACOG”), pregnant people
should maintain a healthy diet that includes grains, protein, and

155. Id.

156. Id.

157. THE CALIFORNIA STATE PRISONERS HANDBOOK supra note 88 at 184
(“Half-time or work-time credits can be earned by people in prison who participate
in ‘full-time credit-qualifying work or education program(s]’ and applied towards
their sentence”).

158. Interview by Justice Now with Kara Graham, Valley State Prison for Wo-
men, in Chowchilla, Cal. (June 25, 2008) [hereinafter Interview with Grahamy].

159. See supra notes 157-158.

160. Interview with Rollins, supra note 152; Interview with Long, infra note 169.

161. Interview by Justice Now with Vanessa Thompson, Valley State Prison for
Women, in Chowchilla, Cal. (Nov. 17, 2006) [hereinafter Interview with Thompson).
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multiple servings of vegetables and fruit a day.!¢> Similarly,
pregnancy books marketed to middle class people outside of
prison caution that “[w]omen who wisely nourish themselves
during pregnancy are more likely to give birth to healthy babies.
Babies of well-fed mothers tend to be less premature, grow at an
appropriate pace, have fewer congenital defects, and show better
brain growth.”163 The extra milk, snacks, and vitamin supple-
ments that California’s women’s prisons sometimes provide to
pregnant people cannot make up for the very poor prison diet.164

As described above, A.B. 478 requires that the Department
of Corrections and Rehabilitation (“CDCR”) establish health
care standards for pregnant people, including “a balanced, nutri-
tious diet approved by a doctor.”165 To implement this provision,
CDCR passed regulations that went into effect on April 5, 2008,
providing that pregnant people in prison be given two extra
eight-ounce cartons of milk (or a calcium supplement if lactose
intolerant), two additional servings of fresh fruit, and two extra
servings of fresh vegetables each day.'¢¢ The regulations also in-
dicate that “[a] physician may order additional nutrients as nec-
essary.”167 In addition, Department regulations require that
prison kitchens meet food sanitation standards established by
state law and that regular inspections be made of food prepara-
tion areas and kitchen workers.168

162. ComM. oN PaTiENT EpUC., AM. CoLL. OF OBSTETRICIANS AND GYNECOLO-
G1sTs, ACOG PampHLET No. AP001, NutrrrioN DURING PREGNANCY (2008),
available at http://www.acog.org/publications/.patient_education/bp001.cfm.

163. WiLL1aM SEARS & MARTHA SEARS, THE BIRTH Book: EVERYTHING YouU
NEeeD To KNow To HAVE A SAFE AND SATISFYING BIRTH 69 (1994).

164. Several people we spoke with — including nine survey respondents — re-
ported receiving at least extra milk and, often, extra servings of vegetables and fruit
while pregnant. However, these additions are not sufficient to compensate for the
deficiencies in the diet provided to pregnant and non-pregnant people alike in Cali-
fornia’s women’s prisons. A menu we received from Valley State Prison for Women
in 2006 showed that a lunch of peanut butter and jelly was slated to be served re-
peatedly. The menu was dominated by starches and carbohydrates, and fruits (espe-
cially fruit juices) and vegetables were provided in small amounts as side dishes. See
Menu, dated Nov. 13, 2006-Nov. 19, 2006 (on file with Justice Now); see also Justice
Now interview with Jenny Pauley (Nov. 2, 2007) (“The only thing they don’t do is
feed us [pregnant women] enough. An [extra] apple, carrot, and milk [each day]”).

165. CaL. PEnaL CopE § 3424(a) (West 2009).

166. CaL. CopE Regs. tit. 15, § 3050(a)(3) (2009).

167. Id.

168. CaL. CopE REGs. tit. 15, § 3052 (2009).
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Alarmingly, multiple people we interviewed described being
served not only foods low in nutritional value, but also food that
was not fit to consume due to spoilage.’® One person told us,

We had fish for dinner and fruit cocktail. I ate the fruit
cocktail. It was not so fresh—it tasted like something was rot-
ting—and I vomited almost immediately. In May 2006 there was
a food poisoning outbreak. The fish they gave us was bad. Eve-
ryone was having diarrhea and throwing up, so they locked down
A-yard.170

In addition to extra milk and snacks, California prisons are
required to provide pregnant people prenatal vitamins and iron
and folic acid supplements, but these supplements are not always
provided as frequently as necessary.!”! In light of the critical role
proper nutrition plays in fetal development and maternal
health,'72 the inadequate and often hazardous diet provided to
pregnant people in California’s women’s prisons is cause for seri-
ous concern. The prison system’s failure to provide pregnant
people with adequate prenatal diets, including access to safe,
fresh food, implies that the state perceives pregnant people in
prison as undeserving of a healthy pregnancy. In contrast, ac-
cording to a person formerly imprisoned at Central California
Women’s Facility (“CCWEF”), the prison provides fresh vegeta-
bles through its kosher kitchen, suggesting that the provision of
nutritious food is possible, at least on a small scale.'”® Thus the
prisons’ failure to provide fresh fruits and vegetables is not based
upon availability but willingness.

169. Interview by Justice Now with Patricia Allen, Valley State Prison for Wo-
men, in Chowchilla, Cal. (Apr. 20, 2007) [hereinafter Interview with Allen]; Inter-
view by Justice Now with Kate Long, Valley State Prison for Women, in Chowchilla,
Cal. (Mar. 30, 2007) [hereinafter Interview with Long]; Interview by Justice Now
with Angela O’Neill, Valley State Prison for Women, in Chowchilla, Cal. (Aug. 6,
2004) [hereinafter Interview with O’Neill]; Interview with Rollins, supra note 153;
Interview with Thompson, supra note 161.

170. Interview with Thompson, supra note 161.

171. Interview with Thompson, supra note 161; Interview with Rollins, supra
note 152; Interview with Allen, supra note 169; Interview with Long, supra note 169;
Interview with O’Neill, supra note 169.

172. GUIDELINES, supra note 148, at 89.

173. Interview by Justice Now with Misty Rojo, formerly imprisoned in Central
California Women’s Facility, in Oakland, Cal. (June 9, 2009).
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3. Poor Physician-Patient Relations and Lack of Information

“They don’t care. You gotta be dying or you gotta be
bleeding.”17*

The theme of poor physician-patient relationships—under-
stood here to include the relations between other medical staff
and patients as well—permeates all aspects of pregnancy care ad-
dressed here, impeding the effective provision of information
and administration of medical and mental health care to preg-
nant people inside California’s women’s prisons. Underlying the
absence of effective communication between pregnant people
and their health care providers is a sense that the prison medical
staff has neither the time nor the interest to respond to patients’
questions and concerns. On the other hand, books, experts, web-
sites, and other sources of information for upper and middle class
people encourage expectant parents to write questions down
before each doctor’s appointment to ensure that all their con-
cerns are adequately addressed.'”> Identifying these parents as
“partners” in their own health care, pregnancy books offer com-
forting advice such as: “Don’t be afraid that your concerns will
sound silly” and “If you suspect that your practitioner may be
mistaken about something. . .speak up.”17¢

The abysmal bedside manner of medical practitioners in
prison is another key factor in the problematic physician-patient
relations. The majority of the people we surveyed and inter-
viewed described rushed, apathetic, and sometimes rude practi-
tioners who gave no indication of concern for the welfare of their
patients.!”? According to one person, “[y]ou can tell by the way
they treat you when you’re pregnant that they don’t care.”'”® Es-
pecially for someone pregnant for the first time, this inability to
share one’s concerns and have questions answered constitutes a
serious oversight, and one with troubling ramifications. For ex-
ample, prison medical staff’s poor communication with patients
engenders a potentially dangerous lack of trust. Two people told
us that they did not take the antibiotics they were prescribed be-
cause they were not confident that the medical staff checked or

174. Interview by Justice Now with Sheila Carey, Valley State Prison for Women,
in Chowechilla, Cal. (Nov. 17, 2006) [hereinafter Interview with Carey].

175. MURKOEFF ET AL., supra note 146.

176. Id. at 17-18.

177. See, e.g., Interview with Thompson, supra note 161.

178. Interview with Perez, supra note 153.
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cared whether the drugs were safe to take during pregnancy.17?
Pregnant and postpartum individuals who do not feel confident
in, and comfortable with, their health care providers may also be
less likely to share crucial information about their medical his-
tory, further undermining the quality of care they receive.'8¢ Un-
less pregnant people can trust the information and medical
guidance they are given, they may not follow important instruc-
tions out of concern for their health and that of their child.
When pregnant people in Valley State Prison for Women
(“VSPW?”) do get information, it is often from volunteer doulas
who act as pregnancy educators and birth attendants inside the
prison.'¥1 The doulas at VSPW—members of an organization
called “Free to Give Life,” which is affiliated with March of
Dimes—provide the only childbirth classes in the prison, as well
as critical physical and emotional support for people in labor and
delivery.182 Interviewees described receiving childbirth “ducats”
to attend a series of four childbirth education classes where the
doulas covered what to expect during labor and delivery.'®* Dur-
ing the classes, the doulas also describe their work as birth at-
tendants, explained further in the section on delivery care.'¥ For
close to six years, the doulas have provided childbirth education
and labor and birthing support to approximately 300 pregnant or

179. Interview by Justice Now with Hope Faith, Valley State Prison for Women,
in Chowchilla, Cal. (Dec. 8, 2006) [hereinafter Interview with Faith]; Interview by
Justice Now with Melissa Farley, Valley State Prison for Women, in Chowchilla, Cal.
(Dec. 8, 2006) [hereinafter Interview with Farley].

180. GuUIDELINES, supra note 148, at 88. According to the American College of
Obstetricians and Gynecologists, during the initial prenatal visit, a pregnant person
should be given materials on and educated about the scope of care that will be pro-
vided throughout her pregnancy, “the laboratory studies that may be performed,”
the “[e]xpected course of her pregnancy,” and “[s]igns or symptoms to be reported
to a physician,” including, “vaginal bleeding, membrane rupture, and preterm
labor.”

181. A doula is a person knowledgeable about childbirth who provides non-med-
ical, non-clinical physical and emotional support during labor, birth, and the post-
partum period, and may also provide prenatal and postpartum education. See
American Pregnancy Association, Having a Doula, available at http://www.american
pregnancy.org/labornbirth/havingadoula.html (last visited Oct. 14, 2008); Dona In-
ternational, What is a Doula?, http://www.dona.org/mothers/index.php (last visited
Oct. 14, 2008).

182. Interview with Allen, supra note 169; Interview by Justice Now with Jasmine
Dowd, Valley State Prison for Women, in Chowchilla, Cal. (July 6, 2007) [hereinafter
Interview with Dowd]; Interview with Thompson, supra note 161.

183. Interview with Allen, supra note 169; Interview with Dowd, supra note 183;
Interview with Thompson, supra note 161.

184. Justice Now Survey (on file with Justice Now).
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birthing people per year at VSPW.185 The doulas are not affili-
ated with the CDCR but are an independent social service organ-
ization — a fact that may underlie their success in connecting with
the people in prison who they teach and support. Yet the stabil-
ity of “Free to Give Life” is uncertain because the program is an
organization comprised wholly of volunteer doulas, and is not af-
filiated with or funded by the State of California.

For example, doulas in a state outside of California who
work with pregnant, birthing, and postpartum people in prison
described being refused access to their clients during labor and
not being contacted when their clients went into labor because of
obstructive prison practices.'8¢ Similar barriers to doulas’ access
could be erected inside California’s women’s prisons. Already,
doulas for people in California prisons are no longer able to take
pictures of parents and their babies right after birth to document
this once in a lifetime experience. Thus, other changes such as
restricting doula access to their patients could occur.!®”

The ACOG timeframe for regular prenatal visits is consis-
tent with both the current CDCR regulations and the frequency
of prenatal appointments that multiple people we spoke with re-
ceived. However, according to the American Academy of Pedi-
atrics and ACOG, people with medical or obstetric complications
as well as very young people may require more frequent appoint-
ments.'88 Most disturbingly, despite ACOG standards to the
contrary, twenty-four hour access to unscheduled and emergency
obstetric care is not made available to people in California pris-
ons. In fact, our research suggests that pregnant people have dif-
ficulty accessing obstetric care outside of regular prenatal
appointments to address concerns or unusual symptoms; individ-
uals requiring more than the standard frequency of regular pre-
natal appointments because of their personal medical histories
do not always receive them.!8

Even if California’s prisons are providing prenatal medical
appointments in most cases with the frequency called for by

185. Telephone Interview by Nerissa Kunakemakorn with Sandy Williamson, Di-
rector, Free to Give Life, in Oak., Cal. (Nov. 7,2008). Sandy Williamson is certified
as a birth attendant, a lactation educator and counselor, and a childbirth educator.

186. Interview by Justice Now with doulas in another state. Due to confidential-
ity concerns, we cannot disclose the name of these doulas or their location (inter-
view on file with Justice Now).

187. Id.

188. GUIDELINES, supra note 148.

189. Justice Now Surveys (on file with Justice Now).
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ACOG and other authoritative bodies in the field, the impression
among so many pregnant people that they are receiving too few
appointments suggests that effective health care is not being ad-
ministered. About half of the people told us that they did not see
their obstetrician as frequently as needed. This feeling of dissat-
isfaction may be attributed in part to the poor physician-patient
communication that prevents pregnant people from getting their
questions answered and concerns addressed during medical ap-
pointments. It may also be attributable to a failure to provide
doctor’s appointments to people as often as necessary given their
medical history or current complications.!?0

4. Inadequate Response to Pregnancy Complications and Risk
of Maternal Death

“Complaints aren’t addressed until they get harmful to the
baby.”191

While parents outside of prison who are concerned about
possible pregnancy complications are comforted by knowing,
“with today’s technology. . .early diagnosis and treatment can
usually resolve [complications], allowing the pregnancy to have a
happy ending,”192 people in prison do not have the same confi-
dence that they will be treated in a timely and effective manner.
The general neglect of pregnant people’s medical and mental
health needs, compounded by the punitive prison environment,
means that when complications arise the health of the mother
and child may be placed in jeopardy, leading to grave injury or
even death. To begin with, as discussed above, people experienc-
ing pregnancy complications often do not receive sufficient infor-
mation about their condition to be in a position to care for
themselves properly. In addition, our research shows that when
worrisome symptoms arise, non-medical prison staff members
have impeded pregnant people’s access to medical attention,
medical assistants have failed to refer people to doctors or nurse
practitioners, and prison doctors have failed to take necessary ac-

190. When asked what prevented them from seeing their “pregnancy doctors”
often enough, several survey respondents cited a shortage of obstetricians for the
number of pregnant people, prison procedures for setting up appointments (the
“ducat” system in which people are provided passes to see their doctor rather than
participate in their regular prison programming), and the co-pay requirement. Jus-
tice Now Surveys (on file with Justice Now).

191. Interview with Graham, supra note 158.

192. SEARS ET AL., supra note 163, at 491.
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tion. Finally, pregnancy complications are exacerbated by day-
to-day prison conditions, such as security policies and program-
ming requirements. A common theme in the reports we received
is a neglectful approach toward pregnant people’s emergency
medical needs, a tendency that our research suggests extends be-
yond any particular category of medical practitioner or the
wrongdoing of select individuals.

For example, Michelle Rawlson reported that after exper-
iencing abnormal bleeding during the first trimester of preg-
nancy, she was escorted to see a nurse and was told “that it was
normal to see spotting” and “to elevate my legs.”13 Rawlson
continued to bleed heavily and experienced other health compli-
cations including hair loss, discoloration of the toe nails, and se-
vere abdominal swelling before she was permitted to see an OB/
GYN.1%¢ Before examining Rawlson, the doctor asked her how
many children she had.’®> When Rawlson replied that she had
seven children, she was told, “As you can see I was going to ex-
amine you but I’ve changed my mind. I will see you in a
week. . .No, make that two weeks.”19 Three weeks later, after
having numerous medical requests denied, Rawlson collapsed
and underwent emergency surgery.

For well over a month, I was carrying inside of me a fetus
with no heartbeat — a dead baby. Having been dead inside of my
body, the fetus was decaying, thus the debris floating in the toilet
every time I used the restroom and the reason for the inflation of
my stomach. . . I had to undergo surgery for my baby to be
removed.197

Despite the fact that people in women’s prisons are known
to face a higher risk of poor pregnancy outcomes—due to histo-
ries of poverty, drug use, and physical and sexual abuse!®—Cali-
fornia prisons have failed to provide the care necessary to
address this risk. Almost a third of the people we spoke to in
prison reported having a pre-existing medical condition that
could affect pregnancy, such as asthma, diabetes, anemia, seizure

193. Interview with Rawlson, supra note 152.
194. Id.
195. Id.
196. Id.
197. Id.

198. GuIDELINES, supra note 148, at 87; Am. Coll. of Obstetricians and Gynecol-
ogists (ACOG), SpeciaL Issues IN WOMEN’s HEALTH 92-95 (Am. Coll. of Obstetri-
cians and Gynecologists ed., 2005).
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disorder, and a history of cancer.'?® Additionally, almost a third
of them indicated that they felt they experienced unusual symp-
toms during their pregnancies.?®

Numerous pregnant people who experienced complications
including pain, bleeding, and cramping reported being sent back
to their rooms without receiving comprehensive medical care.
They also experienced long delays in receiving treatment once
referred to the prison’s medical department.20! Overall, the re-
fusal of prison medical staff to provide prompt and adequate care
for pregnancy emergencies reflects an apparent unsympathetic
and unprofessional attitude toward their patients. One woman
who was taken to the infirmary due to unbearably painful cramp-
ing reported that when she asked the nurses to call the doctor,
they refused and said to her, “Why do you want the doctor called
when the pain you’re feeling you brought on yourself?”202

Prison staff’s failure to provide prompt and proper treat-
ment for pregnancy complications can be life-threatening. Sev-
eral people we spoke with were treated indifferently by medical
staff even when they were facing potentially fatal complications.
Among the people we spoke with, one person reported com-
plaining to the medical staff for weeks before she was diagnosed
with a potentially fatal tubal pregnancy that resulted in the re-
moval of her affected fallopian tube.?203 Another person was sent
back to her unit when she complained of intense back pain and
pressure. A few days later she was diagnosed with a serious kid-
ney infection,2* a condition that can lead to life-threatening
blood poisoning2°5 and can also lead to low birth weight and pre-
mature birth in pregnant people.2% A third woman, who was
suffering from pain and bleeding, ultimately suffered a miscar-
riage after being sent back to her unit by the prison clinic’s medi-
cal staff.207

199. Justice Now Survey (on file with Justice Now).

200. Id.

201. Interview with Graham, supra note 158; Interview by Justice Now with
Lynette Norris, Valley State Prison for Women, in Chowchilla, Cal. (June 23, 2006)
[hereinafter Interview with Norris]; Interview with Thompson, supra note 161.

202. Interview with Thompson, supra note 161.

203. Interview with Norris, supra note 201.

204. Interview with Long, supra note 169.

205. See Kidney Infection: Complications, Mayo Clinic, Aug. 9, 2007, http://www.
mayoclinic.com/health/kidneyinfection/DS00593/DSECTION=complications.

206. Id.

207. Interview with Thompson, supra note 161.
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Complications like those described above, in addition to im-
periling the life of the pregnant person, can threaten the preg-
nancy or lead to infant mortality. When Dawn Jones complained
of intense pain and intermittent bleeding, a prison guard told her,
“Shut up. It does not hurt that much.”208 Her infant died soon
after birth, the death reportedly attributed to a bladder infection
that spread from mother to child through the placenta.?0® Simi-
larly, Margaret Elliot was not given a blanket while in labor and
described being treated like she was lying about her condition.
When she told her obstetrician that she was experiencing a lot of
pressure, he responded, “It’s all part of being pregnant.” He was
going to send her back to her unit. However, a nurse spoke up,
pointing out that the infant’s heart rate was dropping with each
contraction. Because of the nurse’s intervention, Margaret Elliot
was taken to the hospital, where it was discovered that the umbil-
ical cord was wrapped around the infant’s neck.210

In addition to these events, we are extremely concerned
about multiple unconfirmed reports we have received of still-
births and infants dying during or shortly after birth.211 While
most of these reports came from people who did not know the
names of the mothers involved and thus cannot be verified, we
have, as described above, spoken directly with one person who
lost her child soon after birth.2!2 Moreover, even if these state-
ments cannot be substantiated, the fact that such rumors are
commonplace and accepted as fact by people in California’s wo-
men’s prisons illustrates, at a minimum, a dramatic lack of confi-
dence in prison pregnancy care.

B. Labor and Delivery Care

“The whole experience was horrible . . . It’s scary and they’re
yelling at you. They treat you like an animal.”?'3

For people outside prison, especially those who are middle
to upper class, childbirth is a time of great joy filled with many
choices, including rituals to memorialize this once-in-a-lifetime
moment. Because childbirth can also be a tumultuous time, peo-

208. Interview with Jones, supra note 152.

209. Id.

210. Interview with Elliott, supra note 145.

211. Interview with Jones, supra note 152; Interview with Rollins, supra note
152; Interview with Rawlson, supra note 152; Interview with Perry, supra note 152.

212. Interview with Jones, supra note 153.

213. Interview with O’Neill, supra note 169.
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ple are urged to develop a birth plan where they state whether
they want to use painkillers, and where they can articulate their
thoughts on different interventions.2!4 They are asked to think
about who they would want in the room with them during birth
and what they want to happen right after giving birth.2'5 After
giving birth, they are encouraged to breastfeed immediately and
to room with their child.216

In contrast, our research indicates that pregnant individuals
are subject to prison staff’s slow response to prison labor, lack of
informed consent and control over delivery conditions for birth,
and continued shackling in transport to the hospital. People in
Valley State Prison for Women are transported to Madera Com-
munity Hospital to give birth and people at California Institution
for Women are taken to Riverside Hospital.?'” Several people
we spoke with described prison staff’s apparently apathetic, and,
at times, punitive attitude when they went into labor. According
to Valerie Herrell, “When I went into labor, they didn’t do noth-
ing. They said I wasn’t having bad enough contractions. I told
them I don’t have contractions with my first baby . . . They don’t
rush. They never rush.”?18

1. Shackling

Although California and five other states have enacted laws
restricting the shackling of pregnant, birthing, and postpartum
people held by Corrections Departments,?!® shackling still takes
place in other states during transport to and from the hospital, in
violation of international law, which will be discussed later. The
practice of shackling directly threatens the safety of both the
pregnant woman and her child by unnecessarily making the

214. MURKOFF ET AL., Supra note 146, at 274-75 (“The typical plan combines the
parents’ wishes and preferences with what the practitioner and hospital or birthing
center find acceptable — and what is feasible from a practical point of view”).

215. Id.

216. Id. at 398, 393.

217. Interview by Lynsay Skiba with Karen Shain, Co-Director, Legal Services
for Prisoners with Children, in S.F., Cal. (Dec. 14, 2007).

218. Interview with Herrell, supra note 2.

219. These states are Illinois, Vermont, Texas, New York and New Mexico. CAL.
PenaL CoDE §§ 3423, 5007.7 (West 2009); 730 I1l. Comp. Stat. Ann. 125/17/5 (West
2000); Vt. Stat. Ann. tit. 28, 801(a) (2006); V.T.C.A., Government Code § 501.066;
2009 Sess., Law News of N.Y. Ch. 411 (S. 1290-A) (McKinney’s); N. M. 8. A. 1978,
§ 33-1-4.2. See also The Rebecca Project for Human Rights Memorandum on the
Shackling of Pregnant Women in Custody, available at: http://www.rebeccaproject.
org/index.php?option=com_content&task=blogcategory&id=64&Itemid=181.
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birthing process more difficult and painful, and by placing a
needless barrier between a woman and her health care provider
that may result in sub-standard medical care. In addition, shack-
ling during pregnancy and childbirth violates the basic rights to
health, safety and freedom from cruel and degrading treatment
guaranteed to all people in prison under international law.

As a result of the passage of A.B. 478, discussed earlier,
which in part modified pregnancy medical and dental care re-
quirements, California law currently requires that people in the
state’s prisons who give birth “shall not be shackled by the wrists,
ankles, or both during labor, including during transport to a hos-
pital, during delivery, and while in recovery after giving birth,”
unless the “legitimate security needs” of the individual woman
require otherwise.220 A.B. 478 also requires that pregnant peo-
ple be “temporarily taken to a hospital outside the prison for the
purposes of childbirth” and “transported in the least restrictive
way possible.”221 Transportation to and from the hospital is a
necessary component of prison health care, and shackling preg-
nant and postpartum individuals during that time is disrespectful
and contrary to maintaining the dignity of patients. Additionally,
this blatant disregard for the health and safety of pregnant peo-
ple in prison is evidence of society’s presumption that these peo-
ple are not fit to be mothers in the first place.

Policies toward shackling of pregnant women vary greatly
from state to state. Although California, Illinois, New York, New
Mexico and Vermont all have legislation restricting shackling 222
most of the other states use department policy, rather than legis-
lation, so it is difficult to get an accurate survey of these policies.
This difficulty is compounded by the fact that some individual
states’ restraint policies are not publically available.?2* In re-
sponse to this patchwork of state law and policies, several groups
have organized in order to pass laws in all states prohibiting
shackling during pregnancy to ensure that all state and federal
prisons and detention centers do not shackle pregnant people.

220. CaL. PeENaL CopE §§ 3423, 5007.7 (West 2008).

221. Id.

222. See Memorandum from Anna Enisa Carpenter, Intern, The Rebecca Pro-
ject for Human Rights on State Shackling Policies (Aug. 20, 2008), available at http://
www.rebeccaproject.org/images/stories/policypapers/state_shackling_policies_
memo.pdf. This information regarding state by state policy on shackling of pregnant
people in prison is derived from an Aug. 20, 2008 memorandum prepared by the
Rebecca Project for Human Rights. Jd.

223. Id.
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While these efforts have been met with some success, gains have
been very limited and slow. A Tennessee anti-shackling bill has
passed through the Senate unanimously, and is awaiting passage
through the House of Representatives.?2* Groups in Georgia are
currently organizing to propose anti-shackling legislation to
Georgia’s Congress.?>> An Arkansas anti-shackling measure in-
troduced in March 2009 died in Senate Committee only two
months later.226

The international human rights community has come down
clearly against the shackling of pregnant people. For example, in
2006, the United Nations Human Rights Committee, which inter-
prets and enforces the International Covenant on Civil and Polit-
ical Rights, and the United Nations Torture Committee, which
interprets and enforces the Convention Against Torture, both
criticized the U.S. government for its continued allowance of
shackling of pregnant people in prison.??”

2. Lack of Informed Consent and Control

“[The doctor] just said what he was going to do. Either way
you’'re going to get induced to have this baby. Better get it now.
They don’t care.”??8

As described earlier, outside prison, experts advise expec-
tant parents to actively plan their births in partnership with their
doctors and birth attendants and to empower themselves “with
all the tools to increase [their] chances of a satisfying birth expe-
rience.”??° However, these “tools” are not available to people in
prison and the experience of labor and delivery illustrates the
lack of respect given to pregnant people in prison. Our research
suggests that the failure of the prison system to provide adequate
information to people about their pregnancies extends to child-
birth and delivery care, hindering people’s capability to make in-
formed choices about their treatment. We also found that the
punitive prison environment—and particularly the threat of pun-

224. Id.

225. Id

226. ARK. STATE LEG. Bill SB839, available ar: http://www.arkleg.state.ar.us/ as-
sembly/2009/R/Pages/Billlnformation.aspx?measureno=SB839 (last visited on Nov.
13, 2009).

227. U.N. Human Rights Comm., Concluding Observations of the Human Rights
Committee: United States of America, §33, U.N. Doc. CCPR/C/USA/CO/3 (July 28,
2006).

228. Interview with Allen, supra note 169.

229. SEARS ET AL., supra note 163, at 29.
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ishment for challenging the care provided—severely limits peo-
ple’s ability to exercise control over their birth experiences and
find joy in birth, even after they have been taken to the hospital
for delivery.

Several people we spoke with described giving birth without
sufficient information to make informed decisions and in one
case, under coercive conditions. Because pregnant, birthing, and
postpartum people remain under the control of the CDCR even
while at the hospital, their hospital experiences—including their
ability to have a birth attendant present at the birth—are often
shaped by CDCR policies and practices,23® which are arbitrary
and applied inconsistently. We spoke with a Black woman who
said she was able to have her sister and mother attend the birth
after filling out an “inmate request form,” which prison staff ap-
parently faxed to the hospital.?3!

Telling a very different story, another Black woman de-
scribed a breakdown of communication when she tried to have
her sister-in-law present during her birth.

I had to go to [the nurse] [to find out when the c-section was
scheduled to take place] because my sister-in-law is far away and
she had approval to be there. She said the better end of next
week . . . When I got to the hospital, they had no idea what was
going on and no one had told my sister-in-law. I was told by [the
nurse] that the watch notified my sister-in-law the day before.
There was no reason why my sister-in-law was not there. I asked
the nurses [at the hospital] and they said “It’s not my job.” 1
asked to speak to someone in charge and the hospital director
came down and said there would not be a social worker until that
afternoon. The hospital director called my sister-in-law, and she
told them they were calling her one hour before [the c-section]
and it was ridiculous they didn’t notify her before . . . It’s a sched-
uled ordeal; there should be no delay.?3?

The lack of information provided to patients and the inabil-
ity of patients to control their treatment shapes the experience of
childbirth. Patricia Allen explained that she received an epidural
during labor without having been told how it would affect her: “I
didn’t know it would make [me] feel like I was paralyzed. They

230. See generally STATE OF CALIF. DEPT. OF CORR. AND REHAB., ADULT INSTI-
TUTIONS, PROGRAMS AND PAROLE, OPERATIONS MaNuAL (Updated through Jan. 1,
2009).

231. Interview with Allen, supra note 169.

232. Interview with Long, supra note 169.
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didn’t explain it. I felt helpless. When I got back to VSPW I
said, ‘How come you guys didn’t tell me I was going to feel para-
lyzed?’ 233 Better informed, but still prevented from making her
own decision regarding her delivery, Kate Long was given a cae-
sarean section - a major abdominal surgery?*4 requiring subse-
quent removal of staples and monitoring of the wound - after
requesting, unsuccessfully, a vaginal birth after c-section
(VBAC). She had successfully delivered by VBAC in a prior
birth.

I wanted to do vaginal with this one but they denied it.
When I first saw [the O.B.] he asked about my history and I told
him. He said I had to have a c-section because I had one before.
I told him that was not true. He said that they just changed the
law. I said that was not so and I had just had my son. He said
that different hospitals do different things . . . When I went back
[to VSPW after going out to court in December, 34 weeks preg-
nant at that point] I told [the nurse that] I did not want a c-sec-
tion. She said I would have to sign a refusal . . . I spoke with [the
nurse practitioner| at that point and she said that she would see
me the next week and we would talk [this was at 37 weeks]. I
came back, and [the nurse practitioner] told me, “You don’t want
to have this baby naturally because he’s going to rip you from
end to end.”23>

We realize that the problem of coerced caesarean sections—
as well as the aggressive use of induction—exists in the so-called
“free world” as well, especially when a person has previously de-
livered by caesarean.?*¢ But regardless of the availability of the
VBAC procedure at that particular hospital,2?? the nurse practi-

233. Interview with Allen, supra note 169.

234. See also MARSDEN WAGNER, BOrN IN THE USA: How A BROKEN MATER-
NITY SysTEM Must BE FixED TO PUT WOMEN AND CHILDREN FIRsT 44 (2006)
(“Women choosing C-section also face many other risks that come with major ab-
dominal surgery—anesthesia reactions and/or accidents, damage to blood vessels
with massive hemorrhage, frequent infections, accidental extension of the uterine
incision, damage to the bladder and other abdominal organs, and internal scarring
with adhesions, leading to painful bowel movements and painful sexual
intercourse.”).

235. Interview with Long, supra note 169.

236. See WAGNER, supra note 234, at 29-31, 37-43,

237. See generally Vaginal Birth After C-Section (VBAC) Guide, Mayo Clinic,
Apr. 18, 2008, http://www.mayoclinic.com/health/vbac/VB99999. VBAC is generally
a viable option unless a classical, T-shaped, inverted T-shaped, or J-shaped incision
was made in the prior C-section. /d. Vaginal delivery, including VBAC, is generally
safer, with a lower risk of infection, blood loss, or adverse reactions to anesthesia.
Id. Recovery times are also considerably shorter with a vaginal delivery than with a
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tioner’s language is troubling and did not provide room for in-
formed consent. Like Kate Long, Patricia Allen understood the
medical intervention she was given—in this case, the rupture of
her membrane (to cause her water to break) and administration
of Pitocin—and, like Kate Long, she was not able to refuse the
intervention. When asked whether she was given the option of
declining induction, Patricia Allen responded, “No . . . [the doc-
tor] just said what he was going to do. That made me scared. 1
had no say so.”238

In another case, Karen Thompson’s doctor told her that he
was going to induce her when she was approximately five days
past her due date. When she insisted that she wanted to give
birth to her baby naturally, she reported being patronized by a
nurse and locked in a holding cell for hours without food.?3® This
account reflects a basic assumption that people inside prison do
not have a right or the ability to make decisions about their
pregnancies and the birth of their children.

As stated earlier, some people at Valley State Prison for Wo-
men have had the opportunity to have volunteer doulas attend
their births, a service that garnered glowing praise from all of the
people we spoke with. Karen Thompson explained, “When you
go to the hospital, you ask the nurse to call [the doulas], and
whoever is on that day comes to the hospital. And they bring
lavender lotion, soothing music, a birthing ball. They take a pic-
ture of you with your baby. That’s the best program in prison.
It’s wonderful.”240 Jasmine Dowd described being “scared” dur-
ing her pregnancy at VSPW “because no one was here, no fam-
ily.” But Dowd continued,

[T]he doula eased everything and had five of us in one day.
She was da bomb. She stood in the hospital all night with me.
She also fell asleep in the chair . . . They were so helpful. They
couldn’t take the place of my family but came so close.?*!

C-section. Id. However, many community hospitals do not offer VBAC because
they do not have the staff or resources to handle any emergency C-sections required
by pregnancy complications. Id.

238. Interview with Allen, supra note 169.

239. Interview with Thompson, supra note 161.

240. Id. Note that the doulas at VSPW no longer take pictures of the parents
with their newborns, due to “confidentiality concerns.” Id. Telephone Interview by
Nerissa Kunakemakorn with Sandy Williamson, Director, Free to Give Life, in Oak-
land, Cal. (Nov. 7, 2008).

241. Interview with Dowd, supra note 182.
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Despite the availability of doulas to some pregnant individu-
als at VSPW, our research indicated that the overriding experi-
ence of being pregnant while in prison was characterized by the
basic lack of information and respect we previously described.
The prison system’s failure to ensure that birthing people are
able to consent to medical procedures in an informed way, and to
control their delivery experiences to the greatest extent possible,
violates several international human rights laws and devalues the
importance of the mother’s informed role in the birthing
process.242

C. Postpartum Care

“I think . . .the women are seen as vessels while they’re preg-
nant. And after [delivery], who cares.”?*3

According to leading pregnancy books, the period after birth
is a time for focusing on bonding with your child and on your
physical recovery.2# Maternity or family leave is often three to
five months, and popular media?#> frowns upon anything shorter.
The experience in prison does not just fall below that ideal-it is
the exact opposite. This is particularly problematic because
many pregnancy complications, in particular those related to
mental health, occur postpartum.2#¢ In addition, the experience

242. CENTER FOR REPRODUCTIVE RIGHTS BRIEFING PAPER, infra note 409 at 4-
10.

243. Interview with Shain, supra note 217.

244. SEARS ET AL, supra note 163, at 54.

245. How Much Time Should I Take for My Maternity Leave? (Posted July 25,
2002) available at http://www.babycenter.com/400_how-much-time-should-i-take-
for-my-maternity-leave_500394_1001.bc; NicoLe Pavracios, Work After Baby:
Should You Stay Home or Should You Go Back? (Last visited on Nov. 18, 2009)
available at http://www.babyzone.com/pregnancy/maternity_leave/article/work-after-
baby-what-should-you-do; Tobpp NEALE, Maternity Leave Good for Mother and
Baby (Posted on Jan. 6, 2009) available at http://www.medpagetoday.com/OBGYN/
Pregnancy/12336.

246. Up to ten percent of people who have just given birth experience postpar-
tum depression. Pregnancy: Postpartum Depression, Mayo Clinic, June 7, 2008,
http://www.mayoclinic.com/health/postpartum-depression/DS00546. Given the con-
sistent difficulties in accessing mental health services that many pregnant people
reported experiencing while imprisoned, it is highly likely that the treatment availa-
ble for postpartum depression is minimal. Furthermore, after vaginal births, preg-
nancy complications can include vaginal infections from episiotomies or vaginal
tears, uterine infections, urinary tract infections, and hemorrhoids. See also, Preg-
nancy: C-Section-Risks, Mayo Clinic, Nov. 15, 2008, http://www.mayoclinic.com/
health/c-section/MY00214/DSECTION=risks. In addition, C-sections bring in-
creased risk of infection at the incision site, endometriosis, decreased bowel func-
tion, and blood clots. Id.
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of the vast majority of postpartum individuals in prison is deeply
colored by the quick separation from their newborn infants.

The problem starts almost immediately after birth. For ex-
ample, although the language of prison rules supports ongoing
breastfeeding, the reality of imprisonment does not. Qutside
prison there is enormous public, political and academic pressure
for ‘good mothers’ to breastfeed their babies.24? For people in
prison however, barriers such as restrictions on contact and rules
around access to public resources prevent them from providing
the critical nutrients and other benefits of breast milk to their
children. While in the hospital, a new parent may have the op-
tion of breastfeeding, but the prospect of nursing may be a diffi-
cult one because of the impending separation from her child. Of
the thirteen survey respondents who indicated that they gave
birth while in prison, only eight reported being given the option
to nurse their children.24® The California Department of Correc-
tions and Rehabilitation Operations Manual provides,

[People in prison] shall be informed of the benefits of
breastfeeding . . . Offenders who choose to breastfeed their baby
shall be allowed access to a breast pump and refrigerator/freezer
to store the pumped milk . . . Coordination for the milk to be
picked-up by the child’s care giver shall be arranged prior to
pumping and storing the milk.24°

Moreover, our data suggest that the mother herself, regard-
less of what prison rules say, may decide, like several people we
have spoken with, that it is “pointless” or too painful to nurse
knowing the child will be taken away and bottle fed in just a
couple of days.2’® One person explained, “It would . . . be too
hard bonding with the baby. Hard enough the way it was—I
couldn’t do it.”251

International law, which will be discussed in more detail
later in this article, strongly supports the right to breastfeed. The
United Nations, regional treaty organizations, courts, and many
state legislatures have recognized breastfeeding as an important

247. KipsHEALTH, Breastfeeding v. Formula Feeding (posted November 2008)
available at http://kidshealth.org/parent/growth/feeding/breast_bottle_feeding.html.

248. See Interview with Dowd, supra note 182; Interview with Carey, supra note
174. Interview with Farley, supra note 179; Interview with Perez, supra note 153;
Interview with Tran, supra note 144.

249. CaL. DEpP'T CorR. & REHAB. § 54045.19.

250. Interview with Carey, supra note 174; Interview with Farley, supra note 179;
Interview with Tran, supra note 144.

251. Interview with O’Neill, supra note 169.
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or fundamental right.25> The right to breastfeed is encompassed
in the rights to privacy,?5? family,2>4 health,255 and in the rights of
the child.2’¢ While the International Covenant on Civil and Po-
litical Rights, which is ratified by the U.S. and thus legally bind-
ing, does not explicitly mention breastfeeding as part of the right
to privacy and family, the European Court of Human Rights has
interpreted near-identical language found in the European Con-
vention on Human Rights (ECHR)?57 to include a very strong
right to breastfeed. It states that separating a child and mother
after birth is “traumatic for the mother . . . and deprive[s] the
new-born baby of close contact with its natural mother and . . .
the advantages of breastfeeding” and called the practice “draco-
nian.”258 This decision is important because interpretations of

252. See N.Y. Correct. Law § 611 (2)-(3) (2003) (guaranteeing imprisoned wo-
men in New York State Prisons the right to continue breastfeeding children under
one year of age); Convention on the Rights of the Child art. 24 (e), Nov. 20, 1989,
1577 U.N.T.S. 3 (ensuring parents the right to proper education on the benefits of
breastfeeding) [hereinafter CRC]; Convention on the Elimination of all Forms of
Discrimination Against Women, U.N. Res. 34/180, art. 12 § 2 (Dec. 18, 1979) (ensur-
ing women the right to health including adequate health care during pregnancy and
lactation) [hereinafter CEDAW]; European Convention for the Protection of
Human Rights and Fundamental Freedoms art. 8, Nov. 4, 1950, 213 E.T.S. 222 [here-
inafter ECHR]J; Dike v. School Bd. of Orange County, Fla., 650 F.2d 783, 787 (5th
Cir. Unit B July 17, 1981) (citing Griswold v. Connecticut, 381 U.S. 479, 486 (1965))
(internal citation omitted) (finding that breastfeeding is included in the fundamental
right to privacy encompassed in the liberty interest of the Fourteenth Amendment to
the Constitution of the United States); Hasse et al. v. Germany, 2004 ECHR 1057/
02, at § 101, 103, 105 (finding interference with breastfeeding to be a violation of the
right to privacy found in ECHR at art. 8; this right has an analogue in the Interna-
tiona! Covenant on Civil and Political Rights, which the United States has ratified);
P, C and S v. United Kingdom, 2002 ECHR 5647/00, at § 131,133 (agreeing with
Hasse, 2004 ECHR 1057/02)); Committee on Economic, Social, and Cultural Rights,
General Comment 14: The Right to the Highest Attainable Standard of Health, ] 1,21
U.N. Doc. E/C.12/2000/4 (Aug. 11, 2000) [hereinafter CESCR, General Comment
14]; (elaborating on the right to health encompassed in ICESCR, infra note 257, at
art. 12); Melissa R. Vance, Breastfeeding Legislation in the United States: A General
Overview and Implications for Helping Mothers, LEAVEN, 51, 51, June—July 2005,
available ar http://www llli.org/llleaderweb/LV/LVJunJul05p51.htm! (indicating that
as of June 2005, thirty-nine states have passed laws regarding breastfeeding).

253. Dike, 650 F.2d 783, 787; Hasse, 2004 ECHR 1057/02, at 101, 103, 105; P, C
& S, ECHR 5647/00, at 4 131,133; see also ICCPR, supra note 75 at art. 2, 6.

254. 1CCPR supra note 75 at art. 17 1.

255. See CEDAW, infra note 254, at art. 12 § 2; International Convention on
Economic, Social and Cultural Rights [hereinafter ICESCR], G.A. Res. 2200A
(XXI), art. 12, U.N. Doc. A/6316 (Dec. 16, 1966).

256. CRC, infra note 252.

257. ECHR, supra note 252.

258. Hasse, 40 Eur. H.R. Rep. 19 101, 103, 105; accord P, C & S, 35 Eur. H.R.
Rep. 1 131, 133.
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the ECHR are often treated as persuasive authority by courts
interpreting parallel sections of the ICCPR.?> At least one U.S.
federal appellate court has also recognized that breastfeeding is a
fundamental right encompassed in the Fourteenth Amendment
of the United States Constitution.26® Other courts have held that
the right to breastfeed may be trumped by penological interests
in the prison setting.261 However, not all states are in agreement
that breast feeding does in fact undermine penological
interests.262

The inability of people in prison to breastfeed may be
viewed as a violation of the right to family26>—preventing a par-
ent from being with and caring for her child—and, given the key
role that breastfeeding plays in an infant’s development and a
mother’s well-being,264 a violation of both the newborn’s and the
mother’s right to health.265 In light of the size of California and
the remote locations of its women’s prisons, it would not be sur-
prising to find that many caregivers are unable to travel to the
prison regularly to pick up breast milk, assuming that prison staff
informs postpartum individuals that ongoing breastfeeding is a
possibility. In fact, we are not aware of any cases in which people
were able to continue breastfeeding once they returned to prison
from the hospital or were even told this was a possibility. This
double standard between how breastfeeding is highly encouraged
outside of prison and made virtually unavailable to mothers in

259. David Sloss, Using International Law to Enhance Democracy, 47 VA. J.
InT’L L. 1, 19; John Cerone, Inappropriate Renderings: The Danger of Reductionist
Resolutions, 33 Brook. J. INT’L L. 357, 363.

260. Dike, supra note 253.

261. Southerland v. Thigpen, 784 F.2d 713, 717 (5th Cir. 1986).

262. New York State has a statute guaranteeing people in New York State Pris-
ons the right to continue breastfeeding children under one year of age. N.Y. Cor-
RECT. Law § 611 (2)-(3). This policy recognizes the importance of the right to
breastfeed as part of an individual’s right to health, privacy, and family. Id.

263. See Corey Silberstein Shdaimah, Why Breastfeeding is (Also) a Legal Issue,
10 HasTinGgs WoMEN’s L.J. 409 (1999).

264. See Am. Acad. of Pediatrics, Policy Statement: Breastfeeding and the Use of
Human Milk, 115 PebiaTrics 496 (2005)].

265. See Organization of American States, American Convention on Human
Rights, art. 11, Nov. 22, 1969, O.A.S.T.S. No. 36, 1144 U.N.T.S. 123, available at
http://www1.umn.edu/humanrts/oasinstr/zoas3con.htm [hereinafter ACHR|];
ICESCR, supra note 257, at art. 12(2)(a); ICCPR, supra note 255, art. U.N. Econ. &
Soc. Council, Comm. on Econ., Soc. & Cultural Rights, Substantive Issues Arising in
the Implementation of the International Covenant on Economic, Social and Cultural
Rights, General Comment No. 15. 17, § 1, 21, U.N. Doc. E/C. 12/2002/11 (Jan. 20,
2003); U.N. Human Rights Comm., CCPR General Comment 19, { 5, U.N. Doc.
HRI/GEN/1/Rev.1 (July 27, 1990) [hereinafter CCPR General Comment 19].
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prison further demonstrates that they are not taken seriously as
mothers.

1. Inadequate Postpartum Medical Care

“When I came back from having the baby, they prescribed me
antibiotics, told me I had an infection in my blood, but they
never said what the infection was. They never called me back to
check on it, and it’s been a month. They act like just because
we’re in here we have no rights.” 266

Once back at the prison, medical care for postpartum indi-
viduals is spotty at best. According to survey respondents and the
people we spoke with, hospital stays for people who gave birth
while imprisoned at VSPW were generally two days following
vaginal delivery and four days following caesarean section,?6”
which basically conforms to the approved standard of care.268
But even while still at the hospital, prison practices—including a
demonstrated lack of respect and consideration on the part of
some prison staff—may intrude on recovery. Patricia Allen de-
scribed the correctional officers assigned to guard her at the hos-
pital as “rude,” explaining that, “One brought a DVD player. He
played it really loud. When the shooting started [in the movie he
was watching], the baby woke up and started crying.”?¢® Once
pregnant peoples’ hospital stays were over, the mothers were
quickly separated from their children.

This failure to provide adequate postpartum treatment is
likewise contrary to accepted medical standards. According to
ACOG, someone who has experienced an uncomplicated birth
should have a postpartum check-up four to six weeks after deliv-
ery.2’0 Individuals who have undergone complicated deliveries
or caesarean sections should be seen within seven to fourteen
days of delivery.27!

Many people we spoke with indicated that they either did
not receive a four or six week follow-up appointment following
delivery or that they had to fight to receive this appointment.
Others indicated that the “check-up” was cursory and inade-
quate, sometimes with no physical examination administered.

266. Interview with Farley, supra note 179.

267. Justice Now survey (on file with Justice Now).
268. GUIDELINES, supra note 148, at 154.

269. Interview with Allen, supra note 169.

270. GuUIDELINES, supra note 148, at 171.

271. Id. at 172.
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Margaret Elliott described being seen by request six weeks after
delivering because she wanted birth control. Although she re-
ceived the birth control, she was not given a physical examina-
tion despite another doctor’s recommendation that she be
assessed for her cervical dysplasia. Cervical dysplasia is a condi-
tion in which cells on the cervix become irregular, and which can
lead to cervical cancer.2’? The doctor she saw for the follow-up
appointment told her not to worry about it.273

Even in the case of caesarean section deliveries, medical at-
tention is strikingly lax. Angela O’Neill explained that, following
her c-section, “it took me weeks to get the staples out . .. I didn’t
want them to grow in.”?74 Elizabeth Mendez, who received a
caesarean section in 2006, explained that, despite a number of
complications, she was provided no postpartum care beyond the
standard six week check-up. “That is when the problems kicked
in. The headaches would come. The staples were left in too
long. Then, the skin grew over them until they were yanked at. 1
got no pain relief.”275 This absence of comprehensive follow-up
care demonstrates a shocking lack of interest in the physical well-
being of people in prison and basically ignores the event of the
birth.

2. Lack of Mental Health Services

“I put a request in to see mental health but by the time they put
a ducat for me to see them [ already went through my
depression.”276

Another indication of the lack of interest in pregnant and
postpartum individuals in prison is the absence of real mental
health care and emotional support available to them. Mental
health problems are extremely common among people in prison.
The federal Bureau of Justice Statistics in late 2006 released a
report concluding that 73 percent of people in state women’s

272. See ComMm. oN PaTIENT EDUcC., AM. CoLL. OF OBSTETRICIANS AND GYNE-
coLoacists, ACOG EpucaTioN PAMPHLET No. AP11, Loor ELECTROSURGICAL
Excision PROCEDURE (1999) (stating that irregular cells on the cervix can lead to
cervical cancer).

273. Interview with Elliott, supra note 145.

274. Interview with O’Neill, supra note 169; see also Videotape: What to Expect
During a C-section, Mayo Clinic (2008), available at http://www.mayoclinic. com/
health/c-section/ (for the proposition that staples are typically removed between 72
to 90 hours after a Caesarean section is performed)

275. Justice Now interview with Elizabeth Mendez (July 28, 2006).

276. Interview with Rollins, supra note 152.
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prisons had mental health problems.?”” Add the physical and
emotional stresses of pregnancy, which can lead to mental health
problems, to the constant stresses of imprisonment, and it be-
comes clear that a failure to provide mental health care to preg-
nant and postpartum individuals in California’s women’s prisons
seriously harms these individuals.

Pregnant people in prison are particularly susceptible to de-
veloping mental health problems and, consequently, particularly
in need of adequate mental health care. During pregnancy and
up to a year after giving birth, people are very vulnerable to
mental disorders, including anxiety disorders, eating disorders,
depression, and psychosis.2’8 Depression, which is the most-stud-
ied of pregnancy-related mental disorders, is prevalent among 10
to 20 percent of pregnant people.2’? Some characteristics which
are common to pregnant individuals in women’s prisons also cre-
ate an elevated risk for the development of pregnancy-related
mental disorders. These characteristics include: a history of psy-
chiatric illness and high levels of stress, including the stress
caused by pregnancy itself, as well as the stress provoked by sep-
aration from one’s partner; low economic status; a feeling of lack
of control over one’s life; and the trauma of moving to a new
location.?8¢ The stress of imprisonment in particular has been
found to aggravate mental health problems in many cases.?8!
Additionally, for both pregnant and postpartum individuals, the
anticipation and experience of being separated from their babies

277. Doris J. JaMes & LAUREN E. GLazg, U.S. DEP'T or JUSTICE, BUREAU OF
JusTICE STATISTICS, SPECIAL REPORT: MENTAL HEALTH PROBLEMS OF PRISON AND
JaiL InmaTES 1 (2006).

278. M. Howard et al., A Psychiatric Mother-Baby Day Hospital for Pregnant and
Post Partum Women, 9 ARCHIVES OF WOMEN’s MenTAL HEALTH 213, 213 (2006);
see also NATIONAL COLLABORATING CENTRE FOR MENTAL HEALTH, ANTENATAL
AND POSTNATAL MENTAL HEALTH: THE NICE GUIDELINES ON CLINICAL MANAGE-
MENT AND SERVICE GUIDANCE 67-80 (2006)

279. Margaret G. Spinelli, & Jean Endicott, Controlled Clinical Trial of Interper-
sonal Psychotherapy Versus Parenting Education Program for Depressed Pregnant
People, 160 AM. J. psycHIATRY 555, 555 (2003); Howard et al., supra note 278.

280. AM. CoLL. OF OBSTETRICIANS AND GYNECOLOGISTS, Ebuc. PAMPHLET
No. AP091, PosTPARTUM DEPRESSION (1999); NATIONAL COLLABORATING CENTRE
FOR MENTAL HEALTH, supra note 283, at 92; Avalene Bateman, Healthwatch: Post-
partum Depression, AGENDA, Nov. 22,1994, at 57, 60; E. Robertson et al., Antenatal
Risk Factors for Postpartum Depression: a Synthesis of Recent Literature, 26 GEN.
Hosp. PsycHIATRY 289, 291 (2004).

281. See HumaN RigHTs WATCH, ILL-EQuipPED U.S. PRISONS AND OFFENDERS
witH MeENTAL ILLNESs 145 (2003) [hereinafter HRW, ILL-EquirPED] (explaining
that both the physical and mental health of people in prison tends to deteriorate
when they are placed in solitary confinement).
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and the uncertainty surrounding their infants’ well-being causes
profound anguish.

Even though there is a high risk that women who are sepa-
rated from their babies will experience feelings of anxiety and
depression, there is a severe lack of mental health services availa-
ble to people in prison. While a prison mental health specialist
receives a weekly update of the pregnant people at her or his
prison,282 the converse is not true. As a rule, pregnant people are
not told that there is a mental health specialist that they can ac-
cess.283 In the rare cases when people are able to access mental
health support services, such services are often provided by vol-
unteer doulas or peer counselors.?8* “I broke down when I was
back here [at VSPW],” said Carol Perez. “I was exhausted, an-
gry, and heartbroken. There wasn’t any psychological support. I
didn’t get any counseling at the hospital or when I got back to
Valley State. 1 slept for three days and they gave me two days
off.”285 Angela O’Neill also spoke of the absence of mental
health services: “They don’t give you postpartum classes to talk
about your loss.”286 As in the case of prenatal mental health
care, the failure to provide postpartum treatment for psychologi-
cal and psychiatric problems violates the right to health, which
includes a right to mental health care, and may in some cases also
constitute inhumane or degrading treatment.?8’” Every survey re-
spondent who reported suffering from mental illness indicated
that they were not provided any information about treatment op-
tions for emotional or mental stress during pregnancy. In fact,
based upon our surveys and interviews, peer grief counselors

282. Communication from Rougeux, supra note 63.

283. Justice Now surveys (on file with Justice Now).

284. Justice Now, Op-Ed, This is Not a Dog Kennel (unpublished) (written by
person in prison at VSPW: “In 2003, a group of us started the grief counseling pro-
gram through the Long Termers Organization in order to address the overwhelming
need for these services™).

285. Interview with Perez, supra note 153.

286. Interview with O’Neill, supra note 169.

287. See Convention Against Torture and Other Cruel, Inhuman or Degrading
Treatment or Punishment, Dec. 10, 1984, S. Treaty Doc. No. 100-20 (1988), 1465
U.N.T.S. 85 [hereinafter CAT]; ICCPR, supra note 254, at art. 7, CESCR, General
Comment 14, supra note 259, at 1 1, 12, 14; Keenan v. United Kingdom, 33 Eur. H.
R. Rep. 38 (2001) (holding that imprisonment of a mentally insane person can
amount to a violation of Article 3 of the Convention Against Torture, although the
facts of this particular case did not amount to such a violation); Denmark, Norway,
Sweden & Netherlands v. Greece, App. Nos. 3321/67; 3322/67; 3323/67; 3344/67,
[hereinafter the Greek Case], 12 Y.B. Eur. Conv. on H.R. 1 (1969) (Commission
Report) [hereinafter ECHR]; CESCR, General Comment 14, supra note 259.
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provide the vast majority of mental health support to people who
have recently given birth.288

Considering the surplus of mental support directed at mid-
dle class parents, including new parents groups of all kinds—
moms’ groups, dads’ groups, stay-at-home dads’ groups, non-
birth lesbian moms’ groups—this approach shows how little we
value mothers “inside.” It appears that we do not consider the
severe impact that being pregnant inside prison could have on
one’s mental health, especially since such support groups would
require little financial investment. Outside prison, mental health
services are considered essential to one’s overall health, espe-
cially for new parents and parents that have lost a child.?®® If
these services are critical, they should be available to everyone,
regardless of whether one is in prison or not. Another disturbing
component is that once they are released, mothers who were
friends in prison cannot keep in contact with each other because
of parole regulations.?®® This goes against the support systems
developed by mothers’ groups and leaves these women without a
supportive cohort.

3. Forced Separation of Parent and Child

“[OJnce they told me I had to give [the baby] to them I started
crying. My baby felt it and she started crying too. Then they
took her and went out the door. That was it.”?91

Similar to parents everywhere, a primary concern for many
pregnant people in California’s women’s prisons—and a nearly
universal source of anxiety and distress—is what will happen to
their children once they are born. This concern is more severe
and poignant for people in prison because their children will al-
most certainly be removed from their care shortly after birth.292
Thus, while child placement and prison mother-infant programs
are not the focus of this article and cannot be examined compre-
hensively here, we could not have written about how U.S. law
and society views mothers in prison without at least addressing

288. Justice Now surveys (on file with Justice Now).

289. MURKOFF ET AL., supra note 146, at 529 (“There’s probably no greater pain
than that inflicted by the loss of a child. And though nothing can banish the hurt
you’re feeling, there are steps you can take now to make the future more bearable,
and to lessen the inevitable depression that follows such a tragedy. . .”).

290. StATE OF CAL. DEPT. OF CORR. AND REHAB., ADULT INSTITUTIONS, PRO-
GRAMS AND PAROLE, OPERATIONS MANUAL, at 670 (Updated through Jan. 1, 2009).

291. Interview with Perez, supra note 153.

292. See infra notes 300-299.
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these issues. Our research illustrates the profound trauma exper-
ienced by pregnant people facing imminent separation from their
newborns, a separation that may be made permanent due to cur-
rent state and federal law, as described below. Most existing pro-
grams?93 designed to allow people in prison to stay with their
infants and young children are extremely limited, difficult to ac-
cess, and, in some cases, abusive. The policies and practices in
these programs constitute violations of the human rights to fam-
ily and health, and illustrate that society, as reflected by U.S. law,
has decided that these women are ‘bad’ mothers.294 A constant,
often overwhelming theme in our conversations with the people
we spoke with was the intense pain they felt when they were sep-
arated from their newborn infants. “My son is my world,” ex-
plained Kara Graham. “I’'m married. I have a house, have a
child. Emotionally it’s extremely rough.”295 Sheila Carey de-
scribed being separated from her child two days after delivery,
saying that it was “a pain I would not wish on my worst en-
emy.”2% Carol Perez, whose child was placed in foster care, de-
scribed the day her newborn was taken away:

Two women social workers came and talked to me on my
last day [at the hospital]. I had never seen them before. They
told me that I had five minutes. I didn’t know that was going to
be the day, although I did know that at some point we would be
separated. I didn’t want to give her up, but they told me I had to.
There was one other new mom in the room [also from VSPW]
when the social workers came in. They didn’t give me any more
than five minutes.297

Being separated from one’s child can be a very painful expe-
rience. Many studies describe the difficulty of giving your child
up for adoption and in these cases, the separation is not volun-
tary, making it even more difficult.2%® The fact that the prison
system and state government ignore the emotional distress that

293. These programs will be discussed later in this article.

294. A further examination of the human right to family and safe motherhood
will be discussed later in this article.

295. Interview with Graham, supra note 158.

296. Interview with Carey, supra note 174.

297. Interview with Perez, supra note 153.

298. Deborah Fravel, Ruth McRoy & Harold Grotevant, Birthmother Percep-
tions of the Psychologically Present Adopted Child: Adoption Openness and Bound-
ary Ambiguity, 49 FamiLy ReLATIONS 425, 426 (Oct. 2000) (quoting B. Lifton,
TwicE BORN: MEMOIRS OF AN ADOPTED DAUGHTER (McGraw-Hill 1977);
“. . .adoption [is like] an amputation for the birthmother due to the child’s being
psychologically connected to her”).
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separation causes and do little to prepare parents for separation
or to address the impact on parents after separation shows they
do not value the parent-child relationship when the parent is in
prison.

a. Child Placement Process & the Termination
of Parental Rights

“They’re not interested in reuniting you with your baby.”?%°

In California, as described previously, a person who gives
birth while serving a prison sentence will generally have their
child with them for two to four days while they are in the hospi-
tal, depending on whether they give birth vaginally or have a cae-
sarean section.3® Around the time when the mother is
discharged, her child is taken away. The parent is able to desig-
nate a relative or a friend with a foster care license to pick up the
infant, but that person must pass a criminal background check in
order to receive the child.2°? The majority of people we surveyed
and interviewed who had already given birth indicated that their
children were with family members, most often with the child’s
father or maternal grandmother. If, however, the mother does
not have such a person in her life, like several other people we
spoke with for this report, Child Protective Services (CPS) will
take and transport the infant to the county of the mother’s last
legal residence, and place the child in foster care.302

It is at this point that the clock starts running on a person’s
parental rights. As a result of a federal 1997 law called the
Adoption and Safe Families Act (ASFA), the State must file a
recommendation to terminate parental rights for children who
have been in foster care for fifteen out of the last twenty-two
months.3°3 Once parental rights are terminated, the parent has
no legal rights or duties in relation to the child, and the child is

299. Interview with Long, supra note 169.

300. This was the case with all people we surveyed who reported giving birth
while serving their sentence. See Justice Now Surveys (on file with Justice Now).

301. See CaL. R. Cr. 5.678(e)(1); Cassie Pierson, Legal Corner: Community
Based Programs for Mothers, California Coalition for Women Prisoners, THE FIRE
INsiDE (Cal. Coalition for Women Prisoners, S.F. Cal), Spring 2003, available at
http://www.womenprisoners.org/fire/000115.html.

302. Interview by Lynsay Skiba with Cassie Pierson, Staff Attorney, Legal Ser-
vices for Prisoners with Children, in San Francisco, Cal. (Dec. 14, 2007); Justice Now
Survey (on file with Justice Now).

303. 42 US.C. § 675(5)(E) (2000).
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eligible for adoption.3% Because the average prison sentence ex-
ceeds the fifteen-month timeframe,305 it is clear that the circum-
stance of parents in prison was not taken into account or valued
sufficiently when the law was drafted.3°¢ Predictably, a 2005
study suggested that ASFA has had a disproportionate effect on
parents in prison, based on the significant overall increase be-
tween 1997 and 2002 in the number of cases in which the parental
rights of parents in prison were terminated permanently.307
Because of ASFA and other provisions of state law, a rela-
tively short prison sentence may result in permanent severing of
the legal relationship between parent and child. This is especially
the case where the child is under the age of three. California law
limits reunification services to six months for children who are
under the age of three, and for their siblings.?°® The cut-off for
services for older children is twelve months.3° Services may be
extended for up to eighteen months for children of all ages if
they are likely to be reunified with their parents within that pe-
riod.3'® Once this time is up and the parent has not reunified
with the child—which would be the case when a parent is still in
prison—the state may terminate parental rights.3!? Most prison
sentences exceed these timeframes for reunification set out in
ASFA and California state law.312 In addition, due to conditions
of confinement it may be impossible for parents in prison to sat-

304. See CHARLENE WEAR SiMMONS, CAL. RESsEarRcH Bureau, CRB 03-003,
CALIFORNIA Law AND THE CHILDREN OF PRISONERs 37 (2003) (stating that termi-
nation of parental rights is irreversible. Thus, once a parent’s rights have been sev-
ered, an adoption may follow).

305. Parricia E. ALLARD & Lynn D. Lu, BRENNAN CTR. FOR JUST, REBUILD-
ING FAMILIES, RECLAIMING LIVES: STATE OBLIGATIONS TO CHILDREN IN FOSTER
CARE AND THEIR INCARCERATED PARENTS 16 (2006).

306. Id. at 17 (“One of the creators of ASFA and a senior policy advisor in the
House of Representatives admits, ‘We looked at prison sentences, but we weren’t
that sympathetic.””) (citing Lauric P. Cohen, A Law’s Fallout: Women in Prison
Fight for Custody, WaLL St. ., Feb. 27, 2006, at Al).

307. ARLENE F. LEE ET AL., CHILD WELFARE LEAGUE OF AM., THE IMPACT OF
THE ADOPTION AND SAFE FAMILIES ACT ON CHILDREN OF INCARCERATED PAR-
ENTS 22 (2005).

308. CaL. WELE. & InsT. CODE, § 361.5(a) (West 2008) amended by CAL. WELF.
& Inst. Copg, § 361.5(a) (West Supp. 2009).

309. Id.

310. Id.

311. See Heidi Rosenberg, California’s Incarcerated Mothers: Legal Roadblocks
to Reunification, 30 GoLpDEN GATE U. L. Rev. 285, 291 (2000).

312. See SiMMons, supra note 304, at 38 (“Given the length of average sentence
for women prisoners, it is likely that many will have their parental rights terminated
absent considerable assistance from correctional officials and social workers”).
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isfy court-ordered reunification requirements, which include
ongoing parent-child contact and participation in drug treatment,
parenting, and other programs.3'3 Additionally, a push for policy
reforms providing reunification services in prison would likely
fail due to limited funding and general lack of public interest.
As there may be no basis for permanent termination of pa-
rental rights outside of the fact of imprisonment, ASFA and pro-
visions of state law described above operate to arbitrarily
interfere with the families of parents in prison.?1* However, Cali-
fornia lawmakers have taken steps to acknowledge and change
the implicit statutory interference with people in prison’s human
right to family. On January 1, 2009, Assembly Bill 2070 (“Keep-
ing Families Whole”) took effect, and began to address the dis-
tinct needs of parents in prison and in residential drug treatment
programs who are working to retain their parental rights.3!s
Under this new law, social workers are required to document,
and courts must consider, the barriers that parents in prison and
residential drug treatment programs routinely face while at-
tempting to meet court-mandated reunification requirements,316
Reunification services are extended for up to twenty-four months
when specified criteria are met, and the previous strict ASFA re-
quirement - that termination proceedings be initiated if a child
has been in foster care for fifteen out of the previous twenty-two
months — has been modified.3?” In addition, a parent’s criminal
record may only be considered to the extent that it relates to the

313. Id. at 35-36; see also Christina White, Federally Mandated Destruction of the
Black Family: The Adoption and Safe Families Act, 1 N\W.J.L. & Soc. PoL’y 303,
318-19 (2006) (“While these incarcerated mothers are serving their sentences they
cannot ‘rehabilitate and resume custody’ of their children and demonstrate their
ability to parent. This makes it easier for a judge to terminate their parental rights
and place children of incarcerated black mothers up for adoption.”).

314. See also Chieko M. Clarke, Maternal Justice Restored: Redressing the
Ramifications of Mandatory Sentencing Minimums on Women and Their Children,
50 How. L.J. 263, 271 (“Although there is a constitutional requirement that parental
‘unfitness’ be proven before rights can be permanently terminated, incarcerated
mothers are often presumed to be unfit by virtue of their conviction.”). Cf,, ACHR,
supra note 271 at art. 11 (“[N]o one may be the object of arbitrary or abusive inter-
ference with his private life, his family, his home . . . .”); ICCPR, supra note 75, at
art. 17 (“[N]o one shall be subjected to arbitrary or unlawful interference with his
privacy, family, home . . . .”).

315. A. B. 2070, 2008 Leg. 2007-2008 Reg. Sess. (Ca. 2008), available at htip://
www_leginfo.ca.gov/pub/07-08/bill/asm/ab_2051-2100/ab_2070_bill_20080928_chap-
tered.pdf.

316. Id.

317. 1d
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ability to parent.?18 While we have yet to see the practical effects
of this bill, the provisions potentially could diminish the arbitrary
interference with the families of people in prison in California.

b. Mother-Infant Programs

“They’re run more like mini prisons than alternatives to
prison.”319

In a response to the issue of mothers in prison, there has
been a growing movement to develop prison nurseries and
mother-infant care programs that are controlled by corrections
departments.?2® Currently, nine states have prison nurseries in
operation or in development, and all except one have opened in
the last twenty years.32! All of the states with prison nursery pro-
grams consider applications only when the child is born in state
custody.?22 Additionally, the mother cannot have a violent crime
conviction or a past history of child abuse or neglect in order to
be considered for admittance, and is required to sign a waiver
releasing the prison from liability should the child become ill or
injured.??> The length of the baby’s stay in the program is depen-
dent on the length of the mother’s sentence.32¢ In a 2009 report,
the Institute on Women & Criminal Justice stated that the aver-
age maximum length of stay for a child in most programs is be-
tween twelve and eighteen months.32>

In California, two programs, The Family Foundations Pro-
gram (“FFP”) and the Community Prisoner Mother Program
(“CPMP”), or Mother-Infant Care Program (“MIC”), are cur-
rently operating and allow a small number of mothers with crimi-
nal convictions to stay with their young children. Unlike prison
nurseries, MIC is a CDCR-run program that operates off-site.32¢
People in prison who qualify for MIC are able to serve the re-
mainder of their sentences in a community halfway house with

318. Id.

319. Interview with Cassie Pierson, supra note 302.

320. INsTITUTE ON WOMEN & CRIMINAL JUSTICE, MOTHERS, INFANTS AND IM-
PRISONMENT: A NATIONAL Look AT PRisoN NURSERIES AND COMMUNITY-BASED
ALTERNATIVES 5 (May 2009) [hereinafter Institute on Women & Criminal Justice].

321. Id

322. Id. at 9.

323. 1.

324. Id.

325. Id. at 10.

326. Legal Services for Prisoners with Children, Mother Infant Care Program,
available at http://www.prisonerswithchildren.org/issues/pwcmic.htm.
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their children.3?” MIC is available only to people who are cur-
rently located in a California state prison.328 People in county
jails must wait until they are transferred to a state prison before
they can apply to MIC.32° These programs are extremely difficult
to access and, in some cases, have been the site of serious
abuses.330 A third program, a prison nursery at the California
Institution for Women, is not yet in operation. Since these pro-
grams are still controlled by the correctional system, they con-
tinue the abusive and controlling practices of the prison,33! which
do not support people in prison and their families.

A common source of distress for the pregnant people and
mothers we spoke with and surveyed was the difficulty they en-
countered gaining access to the Community Prisoner Mother
Program. Despite its availability on paper, the program accepts
very few people. In July 2008, the CDCR reported that there
were seventy CPMP beds and that all were filled.332 As of 2007
FFP had only 140 beds®33 for the more than 6,400 parents with
children in California’s women’s prisons.334 Additionally, al-
though the CDCR is required by law to provide CPMP applica-
tions and a notice containing guidelines for qualification for the
program, the application timeframe and the process for appeal-
ing a denial from the program335 are neither straightforward nor
swift. People in women’s prisons are not issued the applications
for the program unless they ask for them33¢ and are also rou-

327. Id.

328. Id.

329. Id.

330. See Solomon Moore, California Investigates a Mother and Child Prison
Center, N.Y. TiMEs, July 6, 2007, available at http://www.nytimes.com/2007/07/06/us/
O6éwomen.htmi?_r=1&scp=1&sq=mother-child %20prison % 20center&st=cse&oref=
slogin.

331. See supra Part III.

332. CAL. DEP’T oF Corr. & ReHAB., WEEKLY REPORT OF PorPuLATION, JULY
7, 2008, at 1 (2008), available at http://www.cdcr.ca.gov/Reports_Research/Offender
_Information_Services_Branch/WeeklyWed/TPOP1 A/TPOP1 Ad080702.pdf.

333. Heather L. McCray, Pregnant Behind Bars: Chapter 608 and California’s
Reformation of the Medical Care and Treatment of Pregnant Inmates, 37 MCGEORGE
L. Rev. 314, 317 (2006); Moore, supra note 332.

334. Jennifer Warren, Rethinking Treatment of Female Prisoners, L.A. TiMEs,
June 19, 2005.

335. Cav. PeENAL CopE §§ 3418-19 (West 2008), amended by CaL. PENaL CoDE
§§ 3418-19 (West Supp. 2009); CaL. CopE REgs. tit. 15, § 3355.2(g) (2008).

336. Additionally, people are sometimes faced with long waiting periods of sixty
to ninety days to see a counselor who can give them information on programs availa-
ble. Interview with Norris, supra note 191; Interview with Pierson, supra note 302.
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tinely denied admittance into the programs due to the nature of
their crimes337 or because of medical and dental holds.338

For example, Sarah Friend reported that the CPMP Coordi-
nator denied her admission into MIC because there was a “VIO”
(violence) Administrative Determinant on her file.33® However,
Friend was never told why she received a “VIO” on her record
and she was prevented from challenging this determination.34°
Similarly, Margaret Elliott was told she could not participate in
MIC due to an outstanding warrant for her arrest, even though
this was the same warrant on which she had been arrested to
serve her current prison time.3*! In addition, Kate Long was
medically cleared for admittance to MIC but because one of her
teeth needed to be removed, a dental hold was placed on her
record and she could not participate.32 Furthermore, although
people with clearance for other placements (in MIC, for exam-
ple) should be placed on a priority list to see a dentist within a
week of placement, Long had not heard from the dentist three
weeks after putting in a dental request.343

Even if a pregnant person or parent of a young child man-
ages to gain entrance into a mother-infant program, whether FFP
or CPMP, not only does she remain in “prison,” but her ability to
care for and protect her child is by no means assured and may in
fact be undermined by program staff. FFP has been subject to
harsh criticism due to egregious examples of medical neglect,344
despite the fact that the law requires each FFP program to pro-
vide a wide variety of mental health, social welfare and medical
resources to children and mothers with the goal of providing “a
safe and wholesome environment” for participating children.34>
At one FFP in San Diego, staff denied medical attention for six
weeks for a five year-old girl, who was later diagnosed with brain

Such delays can prevent otherwise eligible people from entering the program and
reuniting with their children.

337. Interview with Farley, supra note 179; Interview with Graham, supra note
158; Interview with Perez, supra note 153; Interview with Thompson, supra note 161.

338. Interview with Shain, supra note 217.

339. Interview by Justice Now with Sarah Friend, Valley State Prison for Women,
in Chowchilla, Cal. (Dec. 8, 2006) [hereinafter Interview with Friend].

340. Id.

341. Interview with Elliott, supra note 145.

342. Interview with Long, supra note 169.

343. Id.

344, Moore, supra note 330.

345. CaL. PeEnaL CoDE § 3411 (West 2008); CaL. Cope REgs. tit.15, art. 9,
§ 3074.3(g-h), (-1) (2008).
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cancer, despite complaints by her mother that she had been suf-
fering from blinding headaches and constant nausea.34¢ Another
resident at the same center was ignored by staff for several days
when she reported that her infant had labored breathing, which
resulted in her child going into cardiac arrest.>¥’” The Depart-
ment of Alcohol and Drug Programs considered pulling the li-
cense of the San Diego center.348

In addition, CPMP facilities, and the Oakland location in
particular, have been found to be unsafe and derelict, so much so
that people may choose to remain in prison without their chil-
dren rather than enter these facilities.?*® According to Angela
O’Neill, “My friend came back from there [the CPMP facility in
Oakland] because it was so filthy. It was a homeless shelter in
Oakland that accepts for Mother-Infant. Babies were infested
there. She didn’t want to be there.”35° Thus, people in prison or
being sentenced face a dilemma: they can either serve their time
in prison and be separated from their child, or they can be with
their child under often unsafe and degrading conditions.

Despite good intentions, this growing trend towards ex-
panding CDCR-controlled programs for mothers and their
young children is highly problematic. While the importance of
keeping parents and children together should not be underesti-
mated, the impact of the prison environment on infants and chil-
dren is a disturbing prospect and thus we think facilities not
under the control of the corrections department should be the
priority. Infants would be exposed to the high rates of disease
and other health risks, as well as the chronic lack of adequate
health care associated with imprisonment.35! Even the best-re-
viewed programs were cited for not supporting bonding with
family members who do not reside in the program, and, more
importantly, for having a restrictive and punitive environment.?>2
Perhaps even more alarming is the potential psychological and
developmental impact that being inside a prison may have on in-
fants and children of all ages.35* The long-term repercussions of
placing newborns in prison environments cannot be predicted,

346. Moore, supra note 330.

347. Id

348. Id.

349. See Interview with O’Neill, supra note 169.

350. Id.

351. Tammerlin Drummond, Mothers in Prison, TimMe, Nov. 6, 2000, at 108.
352. Institute on Women & Criminal Justice, supra note 320, at 19.

353. Id. at 21.
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which raises serious concerns about the advisability of a program
like the CDCR’s proposed prison nursery at CIW.35¢ Rather
than building nurseries, we should be sending mothers home with
their children into supportive communities as discussed in our
conclusion.

VI. INTERNATIONAL HUMAN RiGHTS Law AND
THE RIGHT TO SAFE MOTHERHOOD

A. Overview

While federal and state laws, prison policies, and social bi-
ases enforce notions that people in prisons are bad mothers, in-
ternational human rights law offers a more comprehensive idea
of safe motherhood that challenges government practices which
privilege certain mothers over others. This is because human
rights law sees all rights as interconnected, including civil, politi-
cal, economic, social, and cultural rights. While “safe mother-
hood” has traditionally referred to conditions of care
immediately surrounding pregnancy and birth, the concept of
safe motherhood encompasses numerous rights, including the
rights to health, bodily integrity, information, life, and to be free
from cruel, inhuman or degrading treatment. Its principles are
also applicable to aspects of care that directly affect prenatal and
postpartum health and the health of the infant, such as nutri-
tional and mental health. It covers all pregnant people whether
or not they identify as a woman/mother or not, and specifically
refers to the idea that pregnancy and childbirth should neither be
life-threatening nor lead to permanent injury.

These rights are protected in a number of treaties that the
United States has ratified, including the International Covenant
on Civil and Political Rights (“ICCPR”) and the International
Convention on the Elimination of All Forms of Racial Discrimi-
nation (“CERD”), as well as in treaties that have not been rati-
fied by the U.S. and are therefore not legally binding on the U.S.,
but which provide authoritative guidance, including the Conven-
tion on the Elimination of All Forms of Discrimination Against
Women (“CEDAW?”), the International Covenant on Economic,
Social and Cultural Rights (“ICESCR?”), the Convention on the
Rights of the Child (“CRC”), and the American Convention on

354. Margot Bach, CDCR, Legislators, Advocates, Partner to Benefit “Bonding
with Babies” Prison Nursery Program, STAFF NEws: COMMUNICATING WITH PRro-
FESSIONALS IN CORRECTIONS AND PAROLE, Dec, 15, 2006, at 8.
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Human Rights (“ACHR”).355 Jurisprudence from regional
human rights tribunals, particularly the European Court for
Human Rights, offers expert analysis of human rights that are
also protected under United Nations human rights instruments.

The rights associated with safe motherhood apply equally to
people in prison and people outside of prison. The ICCPR and
other international agreements binding on the U.S. specify that
rights must be afforded equally to all people, regardless of their
status in prison.3’¢ By failing to provide services in such a way
that guarantees safe motherhood within prison, the U.S. govern-
ment violates these rights and devalues the right of people in
prison to be mothers. In addition, although international law
only applies to nation-states, it is the responsibility of the federal
government to ensure that all states and municipalities follow in-
ternational law binding upon that country.357

B. Right to Family

The right to start a family and the right to private family life
are essential components of the right to safe motherhood. The
ICCPR provides that the state has affirmative obligations to pro-
tect the right to family, which it defines as “fundamental group
unit of society.”?58 Further, the ICCPR and the American Con-
vention on Human Rights (“ACHR”) not only protect family but
prohibit “arbitrary” interference with private and family lives.35°
The ICCPR makes clear that in cases of arbitrary interference,
people should have the protection of law.36® Importantly, the
United Nations Human Rights Committee, a group of experts
charged with interpreting and monitoring the implementation of
the ICCPR, has indicated that the right to family “implies, in
principle, the possibility to procreate and live together,” which in

355. When a treaty is ratified, the ratifying state is bound to: (1) apply its provi-
sions; and (2) accept a measure of international supervision. If a state chooses to
ratify a treaty, that state is obligated to report regularly on its compliance with the
treaty’s mandates.

356. ICCPR, supra note 75. Additionally, Article 10 of the ICCPR states that
“all persons deprived of their liberty shall be treated with humanity and with respect
for the inherent dignity of the human person.”

357. Scorr WoRDEN & PauL WiLLiams, U.S. DirLoMAcy, available at http://
www.usdiplomacy.org/diplomacytoday/law/index.php (last visited on Dec. 3, 2009).

358. ICCPR, supra note 75 at art. 23.

359. Id, at art. 17; Organization of American States, American Convention on
Human Rights art. 11, Nov. 22, 1969, O.A.S.T.S. No. 36, 1144 U.N.T.S. 123 [herein-
after ACHR].

360. ICCPR, supra note 254, at art. 17.
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turn “implies the adoption of appropriate measures, both at the
internal level and as the case may be, in cooperation with other
States, to ensure the unity or reunification of families, particu-
larly when their members are separated for political, economic or
similar reasons.”36!

Although imprisonment itself separates families in a way
that current international human rights jurisprudence may con-
sider to fall within legitimate “political, economic, or similar rea-
sons,” many effects of imprisonment upon the family unit should
be considered wholly arbitrary. In the United States for exam-
ple, imprisonment often leads to the permanent fragmentation of
a family through unnecessary termination of parental rights.
Furthermore, the forced separation of people in prison from
their newborns constitutes a particularly egregious form of gov-
ernment interference in family life, which could be avoided
through the use of alternative sentencing procedures for new
mothers and expansion of existing non-correctional, community-
based treatment facilities.

C. Right to Health

For the right to family to be fully realized—and the right to
procreate in particular—the right to health must be protected.
Without adequate protection of maternal health and provision of
postpartum care, the capacity to establish and care for a biologi-
cal family is undermined. Protection of the right to health is also
essential to and dependent on the realization of other human
rights. In 2000, the U.N. Committee on Economic, Social and
Cultural Rights, which interprets and enforces the ICESCR, is-
sued General Comment 14, stating that “[h]ealth is a fundamen-
tal human right indispensable for the exercise of other human
rights. Every human being is entitled to the enjoyment of the
highest attainable standard of health conducive to living a life in
dignity.”362 The right to health is not limited to the right to
health care; instead, it “embraces a wide range of socio-economic
factors that promote conditions in which people can lead a
healthy life, and extends to the underlying determinants of
health, such as food and nutrition, housing, access to safe and

361. CCPR General Comment 19, supra note 265, at q 5.
362. CESCR, General Comment 14, supra note 252, at 8
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potable water and adequate sanitation, safe and healthy working
conditions, and a healthy environment.”363

International agreements such as CEDAW, the ICESCR and
the Children’s Convention, while not legally binding on the U.S,,
recognize that governments have an obligation to ensure ade-
quate medical care during pregnancy, birth, and the postpartum
period. These treaties provide important guidance for responsi-
ble state action. The ICESCR, for example, provides that “spe-
cial protection should be accorded to mothers during a
reasonable period before and after childbirth.”3%4 In 2006, the
U.N. Special Rapporteur on the Right to Health, an expert em-
powered by the U.N. Human Rights Council to assist nations and
stakeholders in protecting the right to the highest attainable stan-
dard of health, issued a report in which he emphasized:

The right to the highest attainable standard of health entitles
women to services in connection with pregnancy and the post-
natal period, and to other services and information on sexual and
reproductive health. These entitiements encompass the key tech-
nical interventions for the prevention of maternal mortality, in-
cluding access to a skilled birth attendant, emergency obstetric
care, education and information on sexual and reproductive
health, safe abortion services where not against the law, and
other sexual and reproductive health-care services.?6>

In addition to protecting physical health, the right to health
incorporates “the right of everyone to the enjoyment of the high-
est attainable standard of . . . mental health.”3¢¢ Through its
adoption of the Principles for the Protection of Persons with
Mental Illness and the Improvement of Mental Health Care
(“MI Principles”), the United Nations General Assembly empha-
sized governments’ human rights obligation to provide adequate
mental health care as “part of the health and social care sys-
tem.”367 Principle 20 of the MI Principles makes clear that peo-
ple in prison “should receive the best available mental health

363. Id. at | 4.

364. ICESCR, supra note 252, at art. 10.

365. Special Rapporteur, Report of the Special Rapporteur on the Right of Every-
one to the Enjoyment of the Highest Attainable Standard of Physical and Mental
Health, 4 13, delivered to the General Assembly, UN. Doc. A/61/338, Sept. 13, 2006.

366. ICESCR, supra note 252, at art. 12.

367. Principles for the Protection of Persons with Mental Illnesses and the Im-
provement of Mental Health Care, G.A. Res. 46/119, at princ. 1, UN. Doc. A/
RES46/11 (Dec. 17, 1991) [hereinafter MI Principles]; see HumAN RiGHTS WATCH,
ILL-EQUIPPED, supra note 281.
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care. . .with only such limited modifications and exceptions as are
necessary in the circumstances.”368

CEDAW, the ICESCR and the International Convention on
the Elimination of All Forms of Racial Discrimination
(“CERD”) likewise extend the right to health to everyone, re-
gardless of their status in prison or in the free world.?¢® CERD,
which is binding on the U.S., prohibits racial discrimination in
the provision of health care.370 CERD is relevant in this context
because of the disproportionate imprisonment of people of color,
discussed in the background section.3’? CEDAW can also be ap-
plied to protect the health care rights of people in women’s pris-
ons. While CEDAW focuses on eliminating barriers to equality
and equal access to care between men and women, it includes
opposition to “discrimination against women in the field of
health care,” regardless of their location in prison.3”> According
to CEDAW, equality of health care requires access to services
related to pregnancy and to postpartum care, including nutrition,
family planning and free services where necessary. CEDAW
places an obligation on governments “to ensure women’s right to
safe motherhood and emergency obstetric services” and to “allo-
cate . . . these services [to] the maximum extent of available
resources.”373

368. MI Principles, infra note 374, at princ. 20.

369. Convention on the Elimination of All Forms of Racial Discrimination art. 1,
Dec. 12,1966, 660 U.N.T.S. 195 [hereinafter CERD]; CESCR, General Comment 14,
supra note 252, at | 34.

370. Other CERD-protected rights relevant to safe motherhood include right to
security of person, freedom of expression and freedom of thought.

371. See Committee on the Elimination of Racial Discrimination, General Rec-
ommendation 25: Gender Related Dimensions of Racial Segregation, 19 1-3, U.N.
Doc. HRIGEN\1\Rev.6 at 214 (Mar. 20, 2000) (explaining the particular incidents
of racial discrimination that women face including added gender bias in the legal
system). According to the Bureau of Justice Statistics, by mid-year 2006, Black peo-
ple in the United States were imprisoned at nearly five times the rate of White peo-
ple relative to their percentage of the general population. In men’s prisons, Black
people make up 41 percent of people in custody. In women’s prisons, Black people
are imprisoned at 3.8 times the rate of White people, and Latinas/os are imprisoned
at 1.6 times the rate of White people. WiLLiaM J. SaBoL, ET AL., U.S. DEP'T OF
JusTice, PuL’~ No. NCJ 217675, PrRisoN AND JAIL INMATES AT MiDYEAR 2006, at
1, 6 (2007), available at http://www.ojp.usdoj.gov/bjs/pub/pdf/pjim06.pdf (revised
Mar. 12, 2008).

372. CEDAW, supra note 252.

373. Committee on the Elimination of Discrimination Against Women, General
Recommendation 24: Women and Health, { 27, UN. Doc. A/54/58/Rev.1, at ch. 1
(Feb. 2, 1999) [hereinafter CEDAW, General Recommendation 24].



68 UCLA WOMEN’S LAW JOURNAL  [Vol. 181

Importantly, the right to health incorporates the right to
health-related information, and information on reproductive and
pregnancy-related information in particular. The U.N. Commit-
tee on Economic, Social and Cultural Rights has made clear that
the right to health requires “the removal of all barriers interfer-
ing with access to health services, education and information, in-
cluding in the area of sexual and reproductive health.”374
Obligations of state parties include “ensur[ing] reproductive, ma-
ternal (pre-natal as well as post-natal) and child health care,”
which encompasses providing access to “pre- and post-natal care,
emergency obstetric services and access to information, as well as
to resources necessary to act on that information.”37>

According to the U.N. Committee on Economic, Social and
Cultural Rights, the right to health includes four elements: avail-
ability, accessibility, acceptability and quality 376 All four catego-
ries are necessary to achieve the primary goals of ICESCR,
which are both immediate and preventative: “A major goal
should be reducing women’s health risks, particularly lowering
rates of maternal mortality.”3?7 The four-element scheme of the
ICESCR is extremely useful when analyzing the treatment of
pregnant, birthing, and postpartum people in prison. Even
though the ICESCR is not binding on the U.S., its definition of
health can be used to provide meaning to CERD’s provision re-
quiring the elimination of racial discrimination in the enjoyment
of the “right to public health, medical care, social security, and
social services,” since there is no General Comment explaining
those terms.378

1. Availability

“Availability,” as related to health care rights refers to the
availability of “functioning public health and health-care facili-
ties, goods and services,” programs “in sufficient quantity,” and
“trained medical and professional personnel.”3”? CEDAW re-
quires state parties to make health care available that is specifi-
cally related to pregnancy and post-pregnancy periods, including

374. CESCR, General Comment 14, supra note 252, at { 21.

375. Id. at 9 14, 44.

376. Id. at § 12; see Rebecca J. Cook & B.M. Dickens, Ethical and Legal Issues in
Reproductive Health: Human Rights to Safe Motherhood, 76 INT’L J. GYNECOLOGY
AND OBSTETRICS 225, 230 (2002).

377. CESCR, General Comment 14, supra note 252, at § 21.

378. CERD, supra note 369, at art. 5(e)(iv).

379. CESCR, General Comment 14, supra note 252, at  12(a).
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“granting free services where necessary, as well as adequate nu-
trition during pregnancy and lactation.”380

2. Accessibility

“Accessibility” includes four elements—non-discrimination,
physical accessibility, economic accessibility and information ac-
cessibility.38! Non-discrimination requires that health facilities,
goods and services be provided “in law and in fact,” particularly
to those “most vulnerable or marginalized sections of the popula-
tion.”382  Accessibility requires that medical treatment be
“timely”383 and extends beyond immediate and responsive medi-
cal care to include “the right to seek, receive and impart informa-
tion and ideas concerning health issues.”384

3. Acceptability

The “acceptability” condition requires that “all health facili-
ties, goods and services be respectful of medical ethics and cul-
turally appropriate, i.e. respectful of the culture of individuals,
minorities, peoples and communities, sensitive to gender and life-
cycle requirements, as well as be designed to respect confidenti-
ality and improve the health status of those concerned.”¥8> Sig-
nificantly, the U.N. Committee on Economic, Social and Cultural

380. CEDAW, supra note 252, at art. 12. The Standard Minimum Rules for the
Treatment of Prisoners (“Standard Minimum Rules”), which are not binding on the
United States, but provide authoritative guidelines for adequate care, flesh out this
element of the right to health, calling for the provision of prenatal and postpartum
care as well as decent food. They establish that “[e]very prisoner shall be provided
by the administration at the usual hour with food of nutritional value adequate for
health and strength, of wholesome quality and well prepared and served.” First
United Nations Congress on the Prevention of Crime and the Treatment of Offend-
ers, Standard Minimum Rules for the Treatment of Prisoners, 1 20(1), U.N. Doc. A/
CONF/611, annex 1 (Aug. 30, 1955) [hereinafter Standard Minimum Rules]. The
Standard Minimum Rules also specifically require the provision of necessary prena-
tal and postpartum care. /d. at | 23.

381. CESCR, General Comment 14, supra note 252, at § 12.

382. Id.

383. Id. atq 17.

384. Id. at { 12. Barriers to accessibility “include requirements or conditions
that prejudice women’s access such as high fees for health care services, the require-
ment for preliminary authorization by spouse, parent or hospital authorities, dis-
tance from health facilities and absence of convenient and affordable public
transport.” Id.; CEDAW, General Recommendation 24, supra note 380, at  21.

385. CESCR, General Comment 14, supra note 252, at § 12. CEDAW describes
the elements of “acceptable” services for women in particular, including informed
consent, respect for dignity, confidentiality, and sensitivity to particular needs and
perspectives. CEDAW, General Recommendation 24, supra note 380, at  22.



70 UCLA WOMEN’S LAW JOURNAL [Vol. 18:1

Rights has also emphasized that medical treatment must be con-
sensual to be consistent with the right to health.386

4. Quality

Quality standards require that services be “scientifically and
medically appropriate and of good quality.” As with standards
of acceptability, “quality” refers to the provision of skilled medi-
cal personnel, potable water and sanitation facilities, and the use
of unexpired drugs and approved hospital equipment.3®” Based
upon the abuses set forth earlier in this article, prenatal and post-
partum care in prison falls short of fulfilling any of the above
elements.

D. Right to Information

According to interviews, surveys, and additional research,
pregnant people in prison encounter a consistent lack of informa-
tion regarding medication and the consequences of complications
during pregnancy.38 According to Article 19 of the ICCPR,
“[e]veryone shall have the right to freedom of expression; this
right shall include freedom to seek, receive and impart informa-
tion and ideas of all kinds regardless of frontiers, either orally, in
writing or in print, in the form of art, or through any other media
of his choice.”38? Under the ICCPR, any restrictions placed on
the right to information must be “provided by law” and “neces-
sary” to accomplish at least one of the enumerated purposes
listed: protection of others’ rights and reputations, national se-
curity, public order, public health and morals.?9° Limiting preg-
nant people’s access to pregnancy information in prison cannot
be justified as necessary for any of these purposes.

As indicated above, the right to information relating to
health, and reproductive health in particular, is necessary to pro-
tect the right to health.3°! It also implies an affirmative obliga-
tion on the part of governments to provide information that to
protects and promotes maternal health. CEDAW requires states

386. CESCR, General Comment 14, supra note 252, at q 8.

387. Cook & Dickens, supra note 376.

388. Justice Now surveys (on file with Justice Now).

389. ICCPR, supra note 75 at art. 19.

390. /d.; U.N. Hum. Rts. Comm., CCPR General Comment 10: Freedom of Ex-
pression, U.N. Doc. HRUGEN/1/Rev.1, at 11 (June. 9, 1983) [hereinafter CCPR
General Comment 10}.

391. CESCR, General Comment 14, supra note 252, at J 21.
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“to take appropriate legislative, judicial, administrative, budget-
ary, economic and other measures to the maximum extent of
their available resources to ensure that women realize their rights
to health care.”?92 Unless pregnant, birthing, and postpartum
people have information about their medical situations and treat-
ment options such that they can exercise informed consent and
access appropriate medical care, they cannot realize their rights
to health care. The European Court of Human Rights has elabo-
rated on this concept, indicating that where a restriction of infor-
mation could pose a threat to a person’s health, that restriction
may violate the right to information. For example, in Open Door
Counseling and Dublin Well Woman Centre, Ltd. v. Ireland, an
injunction preventing clinics from providing information on
where and how to receive abortions was found to violate Article
10 of the European Convention on Human Rights, which pro-
tects the right to receive information. According to the court,
restricting such information could threaten the health of preg-
nant people.393 If pregnant people in prison were given adequate
information and the right to make decisions about their own
health care, fewer pregnancy-related complications may arise,
thereby resulting in reduced health care costs, healthier babies,
and lower rates of recidivism among people in women’s prisons.

E. Right to Be Free from Torture and Cruel, Inhuman or
Degrading Treatment

Prohibitions against torture and cruel, inhuman or degrading
treatment are binding on the U.S. through the ICCPR and the
Convention Against Torture and Other Cruel, Inhuman or De-
grading Treatment (“CAT”).3%¢ Under CAT, torture is defined
as the intentional infliction of severe pain or suffering on a per-
son for the purposes of obtaining information, punishment, in-
timidation or coercion, or for “any reason based on
discrimination of any kind,” when inflicted, consented, or acqui-
esced to by a public official.3*> The definition of torture under
CAT does not include “pain or suffering arising only from, inher-
ent in or incidental to lawful sanctions.”3°¢ While prohibitions

392. CEDAW, supra note 372, at art. 12, § 15.

393. Open Door Counseling, Ltd. v. Ireland, App. No. 14234/88, 15 Eur. HR.
Rep. 244 (1992).

394, ICCPR, supra note 254, at art. 7.

395. CAT, supra note 293, at 81.

396. Id. at art. 1.
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against torture may be relevant in some cases in the context of
prison pregnancy care,*¥7 our findings suggest that current medi-
cal conditions in California’s women’s prisons instead violate the
ban on cruel, inhuman, or degrading treatment. Regional trea-
ties include freedom from inhuman and degrading treatment
among their protections, highlighting the centrality of this right
in human rights law.398

Abuses that do not rise to the level of torture may be cruel,
inhumane, or degrading treatment or punishment in violation of
CAT and the ICCPR if they produce physical or mental harm or
a loss of dignity.3®° These concepts are not defined under either
treaty. However, reflecting the breadth of these concepts, the
UN. Human Rights Committee, which interprets the ICCPR,
has made clear that Article 7 should not be understood as
prohibiting only a narrow category of specifically listed practices
and that the purpose of the article is “to protect both the dignity
and the physical and mental integrity of the individual.”#%® The
definition of inhuman and degrading treatment has been devel-
oped most thoroughly through the interpretation of Article 3 of
the European Convention, which mirrors Article 7.401

In a foundational 1969 decision, The Greek Case, the Euro-
pean Commission on Human Rights found that depriving politi-
cal detainees of basic human necessities including food, water,
and medical care violated Article 3.492 Similarly, in Keenan v.
UK, the European Court of Human Rights determined that the
inadequate health care provided to a mentally ill prisoner, who
ultimately hanged himself, constituted cruel and degrading treat-

397. See Id. at art. 2 (“Each State Party shall take effective legislative, adminis-
trative, judicial or other measures to prevent acts of torture in any territory under its
jurisdiction™).

398. African Charter on Human and Peoples’ Rights art. 5, June 27, 1981, 1520
U.N.T.S. 217 [hereinafter ACHPR]; ACHR, supra note 267, at art. 4; ECHR, supra
note 253, at art. 3.

399. CAT, supra note 395, at art.16; ICCPR, supra note 254, at art. 7.

400. U.N. Hum. Rts. Comm., CCPR General Comment 20: Replaces General
Comment 7 Concerning Prohibition of Torture and Cruel Treatment or Punishment,
91 2, 4, U.N. Doc. HRI/GEN/1/Rev. 1 at 30 (Mar. 10, 1992).

401. Article 3 of the European Convention provides that “[n]o one shall be sub-
ject to torture or inhuman or degrading treatment or punishment.” ECHR, supra
note 289, at art. 3; see Nigel S. Rodley, The Definition(s) of Torture in International
Law, 55 CURrRENT LEGAL PrOBs. 467 (2002) (discussing the reason for widespread
reliance on European Convention case law to define “inhuman or degrading
treatment”).

402. The Greek Case, 1969, Y.B. Eur. Conv. oN H.R. 186 (Eur. Comm’n on
H.R.).
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ment and punishment. The Court noted that “the authorities are
under an obligation to protect the health of persons deprived of
liberty” and stated that “the lack of appropriate medical care
may amount to treatment contrary to Article 3.7403

Demeaning language also may violate the prohibition on
cruel, inhuman, and degrading treatment or punishment.*%4 In
The Greek Case, The European Commission on Human Rights
concluded that verbal harassment toward an imprisoned person
can constitute degrading treatment where it serves as “psycho-
logical pressure designed to break the [prisoner’s] will.”405

The U.S. asserts in its reservations to CAT and the ICCPR
that it is obligated to prevent “cruel, inhuman or degrading treat-
ment or punishment” only insofar as the term means treatment
or punishment prohibited by the Fifth, Eighth, or Fourteenth
Amendments to the U.S. Constitution.?®® Not only does this not
include all the abuses covered by CAT and the ICCPR as defined
by the committees charged with interpreting those rights, but, as
demonstrated in the section on U.S. law, rarely have abuses sur-
rounding pregnancy care in prison, even those that arguably fall
within the Eighth Amendment, been held to be cruel and unu-
sual punishment.

F. Right to Life

As explained by the UN. Human Rights Committee, the
right to life extends beyond the prohibition of arbitrary execu-
tion by the state and requires that governments “adopt positive
measures,” such as acting to reduce infant mortality and increase
life expectancy.*%? In its assessment of the necessary components
of reproductive health, the United Nations illuminated the con-
tent of these positive measures, calling for “appropriate health-
care services that will enable women to go safely through preg-

403. Keenan v. U.K,, 2001 Eur. Ct. H.R., 913, 915 para. H11.

404. The Greek Case, 1969, Y.B. Eur. Conv. on H.R. (Eur. Comm’n on H.R.)
at 462-63; see Human RigHTs WAaTCH, NOWHERE TO HIDE: RETALIATION AGAINST
WOMEN IN MICHIGAN STATE PRISONS 16 (1998).

405. The Greek Case, supra note 404 at 462-63.

406. 136 Cong. Rec. S17486-01 (1990) (U.S. Reservations, Declarations, and Un-
derstandings, Convention against Torture and Other Cruel, Inhuman or Degrading
Treatment or Punishment); 138 Cong. Rec. S4781-01 (1992) (U.S. Reservations,
Declarations, and Understandings, International Covenant on Civil and Political
Rights).

407. U.N. Hum. Rts. Comm., General Comment 6: The Right to Life, 5, U.N.
Doc. HRI/GEN/1/Rev.1 at 6 (Apr. 30, 1982) (interpreting ICCPR art. 6).
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nancy and childbirth and provide couples with the best chance of
having a healthy infant.”#% The European Commission of
Human Rights confirmed the role of pregnancy care in the pro-
tection of the right to life, emphasizing a state’s obligation to pro-
tect life by providing necessary maternal health care.*®® All
regional treaties include the right to life,*1° and key international
agreements cite the need to reduce maternal mortality, indicating
the importance of the right to safe motherhood to international
human rights.+11

Our research suggests that pregnancy-related abuses in Cali-
fornia’s women’s prisons seldom result in death; however, the in-
adequate response of prison staff to life-threatening
complications like ectopic pregnancy and placenta previa may
constitute a violation of the right to life because they threaten the
survival of the mother and fetus.#12

VII. ConcLusioN & A CALL TO ACTION

As we have demonstrated, pregnant people in prison experi-
ence a range of abuses, including inadequate prenatal and post-
partum care, apathetic response to pregnancy complications and
labor, lack of informed consent, shackling, lack of mental health
services, and forced separation of parent and child. These abuses
violate the right to due process, the right to be free from cruel
and unusual punishment, the right to family, the right to health
and the right to life. Moreover, they are deeply rooted in the
punitive nature of prisons. Rather than protecting pregnant peo-
ple from them, the U.S. federal and state legal systems either
look away or, in many cases, actually act through legislation and

408. International Convention on Population and Development, Cairo, Egypt,
Sept. 5-13, 1994, Reproductive Rights and Reproductive Health, 1 5, U.N. Doc. A/
CONF.171/13 (Oct. 18, 1994); see also Rebecca J. Cook, Human Rights Law and
Safe Motherhood, 5 Eur. J. HEALTH L. 357, 361 (1998).

409. See CENTER FOR REPRODUCTIVE RIGHTS, BRIEFING PAPER No. 10, REPRO-
pucTive RiGHTs IN THE EUROPEAN CoURT OF HUMAN RiGHTS 9-10 (2004).

410. ACHPR, supra note 401, at art. 5; ACHR, supra note 267, at art. 4; ECHR,
supra note 287, at art. 2; Organization of American States, American Declaration of
the Rights and Duties of Man art. 1, Apr. 1948, O.A.S. Res. XXX.

411. United Nations Millennium Declaration, G.A. Res. 55/2, 1 19, U.N. Doc. A/
55/48 (Sept. 8, 2000); Fourth World Conference on Women, Sept. 15, 2004, Beijing
Declaration and Platform for Action, § 106(i); International Conference on Popula-
tion and Development, Sept. 5-13, 1994, Programme of Action, 1 8.19—8.27.

412. Mavo CuLinic StaFF, Ectopic Pregnancy & Placenta Previa, available at
http://www.mayoclinic.com/health/ectopic-pregnancy/DS00622, http://www.mayo
clinic.com/health/placenta-previa/DS00588 (Last visited on Nov. 17, 2009).
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the court system to enforce racist and classist notions of who
should be a mother. Most domestic efforts to reform the prison
system have ultimately failed and have often resulted in reinforc-
ing the system.#3> While we are concerned about the devaluing
of certain mothers and potential mothers, we explicitly do not
support the recent movement in the U.S. towards “gender re-
sponsive” prisons, described below, which proposes building new
prisons that purportedly would be more “responsive to the needs
of women in prison.”414

In order to protect the human rights of parents and children
and to fulfill the right to safe motherhood, we must eliminate the
prejudicial notions of who should be a mother, reduce the num-
ber of mothers in prison, and work towards alternatives to prison
that do not fall under correctional authority, such as family-based
drug rehabilitation centers. Although not currently an official al-
ternative to prison, the Los Angeles-based A New Way of Life
Reentry Project demonstrates the potential of truly community-
based, non-prison programs to support people—including preg-
nant people—facing addiction, unemployment and other
problems that often lead to imprisonment.#15 It is a program that
strengthens families instead of breaking them apart. The organi-
zation, founded in 1998 by Susan Burton, provides housing and
reentry services to people recently released from women’s pris-
ons and jails, as well as programming for their children. With
five sober living homes, the organization assists people working
to return successfully to their communities, and to stay out of the
criminal legal system, by offering counseling, job and leadership
training, political education, and other support services. Three of
the houses are for parents and their children. The average stay is
nine months to a year, after which time people are assisted in
finding permanent housing. A New Way of Life also spearheads
community organizing efforts, partnering with people who have
been in prison and other community members to remove barriers
to reentry and to challenge society’s reliance on imprisonment.#16

Programs that promote whole-family treatment outside of
the prison environment offer a better alternative than “gender

413. These efforts include the previously described litigation and legislative ef-
forts for better prenatal care. See supra pp. 14-23.

414. Justice Now, supra note 59.

415. Interview by Lynsay Skiba with Susan Burton, Executive Director, A New
Way of Life, in Los Angeles, Cal. (Mar. 10, 2008).

416. Id.
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responsive” prisons. For example, the Center for Substance
Abuse Treatment reported promising outcomes from their Preg-
nant and Postpartum Women and Their Infants Program, which
provides comprehensive, family-based treatment for substance
abusing mothers and their children.41? In 2001, 60 percent of the
mothers who participated in the program remained alcohol and
drug-free, while 38 percent obtained employment and 21 percent
enrolled in educational and vocational training.4'® In addition, a
2003 cross-site evaluation of 24 family-based treatment programs
found that 60 percent of the mothers remained sober six months
after discharge and 88 percent of children treated in the pro-
grams with their mothers remained stabilized and living with
their mothers six months after discharge.#’® Furthermore, the
Rebecca Project for Human Rights reports that while it costs ap-
proximately $14,000 a year to put a mother and her children in a
family-based treatment program, it costs $30,000 to put a parent
in prison, not including an additional $35,000 for foster care
placement.*?° Therefore, whole-family substance abuse treat-
ment programs are examples of cost-efficient and effective prison
alternatives. Sending people with non-violent convictions to al-
ternative programs would reduce these exorbitant costs, and re-
search has shown that these programs benefit both parents in
prison and their children.42!

In contrast, “gender responsive” prisons have been pro-
posed as a means of addressing the needs of people in women’s
prisons. These programs are problematic because they adopt an
essentialist view of gender that views “women” as an innately
different category of people —-more emotional, more nurturing,
and less deserving of harsh treatment.*22 As a result, “gender
responsive” programs and policies have subjected people inside
women’s prisons who do not conform to societal ideals of how a
“woman” should present, act, or behave, to punishment and har-

417. The Rebecca Project, Family Treatment Outcomes, available at http://www.
rebeccaproject.org/index.php?option=com_content& task=view&id=71&Itemid=151
(last visited on October 19, 2009).
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assment.*23 Furthermore, “gender responsiveness” assumes that
all people in women’s prisons identify as “women.” In fact,
many people identify along a spectrum of gender identity, includ-
ing transgender, gender variant, and gender non-conforming.
Because people in California are assigned to prisons based on
genitalia regardless of how they self-identify, they are often sub-
jected to various types of human rights abuses once in prison.424
Thus, the construction of “gender responsive” prisons is not an
example of prison reform, but an illustration of prison expansion.
In our view, this new movement threatens to grossly expand the
reach of imprisonment and its resulting harms on women, girls,
transgender and gender non-conforming people, and their com-
munities without addressing the underlying racism and classism
that create and feed these abuses.

Programs such as A New Way of Life provide opportunity
for structured yet supportive nurturing of the individual and the
family that is critical for building strong families and communi-
ties. These are the sort of programs we must support. As Sandy
Williamson, director of the volunteer doula program at VSPW,
stated, “A lot of the women [in prison] are drug addicts, they
don’t belong there, and they shouldn’t be separated from their
babies . . .. [We should have] qualified people, as parenting advi-
sors, counselors, rehab people, that will give them good skills to
transition back to society. They should have a transition house
when they get out, before they’re brought into society.”#> Since
many of these women are in prison for non-violent charges,
many of them drug-related, developing similar programs for wo-
men and their families makes financial and moral sense.

To achieve the goal of developing real alternatives to prison
and to fully respect the human rights of all mothers, mothers and
potential mothers must band together to challenge stereotypical
impressions of mothers and the laws and policies that they en-
force, for middle and upper class mothers and mothers in prison.
Only through the combined efforts of all women, whether they
are rich or low-income, in prison or free, can we make the state
and federal governments channel funds away from prisons and
into marginalized communities that have historically sent people
to prison. Then we can support all people in their goal to be the
mothers that they want to be.

423. Id.
424, Id.
425. Telephone interview with Williamson, supra note 240.








