e The number of women in prison—along with the number of women giving birth in
prison—continues to rise each year.

e Eighteen states — AZ, CA, CO, DE, FL, HI, ID, IL, LA, PA, NM, NV, NY, RI, TX,
VT, WA and WV — have laws prohibiting or restricting shackling pregnant prisoners.?

! Although just 7.2% of the entire population is in prison or jail, the percentage of women behind bars exploded
757% between 1977 and 2004, a number nearly twice as great as the increase in the incarcerated male population
during the same period. NATASHA A. FROST ET AL., WOMEN’S PRISON ASS’N, HARD HIT: THE GROWTH IN THE
IMPRISONMENT OF WOMEN 9 (2006).

2 See CAL. PENAL CODE § 5007.7 (West 2008); CAL. PENAL CODE § 3423 (West 2008); 55 ILL. COMP. STAT. ANN.
5/3-15003.6 (West 2008); 730 ILL. CoMP. STAT. ANN. 125/17.5 (West 2008); 28 VV.S.A. § 801a (West 2008); N.M.
STAT. ANN. § 33-1-4.2 (West 2009); TEX. Gov’T CODE ANN. 8 501.066 (Vernon 2009); TEX. HuM. RES. CODE ANN.
8§ 61.07611 (Vernon 2009); TEX. Loc. Gov’T CoDE ANN. § 361.082 (Vernon 2009); N.Y. CORRECT. LAwW § 611
(McKinney 2009); CoOLO. REV. STAT. ANN. 8 17-1-113.7 (West 2010) ; 61 PA. CONST. STAT. ANN. 8 1104 (West
2010)); WASH. REv. CODE ANN. § 72.09.651 (West 2010); W. VA. CoDE ANN. § 25-1-16 (West 2010); S.B. 219,
2011 Reg. Sess. (Haw. 2011) (enacted); H.B. 0163, 20



There are more than 200,000 women in U.S. prisons
or jails each year,® and roughly 6%, or 12,000, of
those women are pregnant at the time they are
incarcerated.* These women, including the
thousands who will deliver their babies while still
incarcerated, are routinely subjected to the risks of
shackling.

National correctional and medical associations oppose the
shackling of pregnant women because it is unnecessary and
dangerous.

The nation’s leading experts in maternal, fetal and
child health care, the American Congress of
Obstetricians and Gynecologists (ACOG), have
clearly stated their opposition to the practice of
shackling. According to ACOG, shackling
interferes with the ability of physicians to safely
practice medicine and is “demeaning and
unnecessary.”

The American Medical Association (AMA) adopted
a resolution supporting restrictions on the use of
restraints of any kind on a woman in labor,
delivering her baby or recuperating from delivery
unless the woman is an immediate and serious threat
to herself or others or a substantial flight risk. The
AMA’s resolution also supports restrictions on the
shackling of pregnant prisoners in the 2" and 3"
trimester of pregnancy.

The American Public Health  Association
recommends that “[w]omen must never be shackled
during labor and delivery.”’

The Federal Bureau of Prisons,® U.S. Immigration
and Customs Enforcement,” the U.S. Marshals

SHAWANNA'S
STORY:

Shawanna Nelson entered
the Arkansas prison system
six months’ pregnant, with
a short sentence for a non-
violent crime. When she
went into labor,
correctional officers
shackled her legs to
opposite sides of the bed.

Ms. Nelson remained with
both legs shackled while she
was in labor until she was
finally taken to the delivery
room. After the birth of her
son, Shawanna was
immediately re-shackled.

Being shackled caused
Shawanna cramps and
intense pain, as she could
not adjust her position
during contractions. After
childbirth, the wuse of
shackles caused her to soil

(continued on next page)

1184, 50th Leg., 2nd Reg. Sess. (Ariz. 2012) (enacted); S.B. 190, 146th Gen. Assem., (De. 2012) (enacted); S.B.
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Service,/ and the  American  Correctional
Association'* have all adopted policies to limit the use
of shackles on pregnant prisoners.

Shackling poses an unacceptable risk to women’s health.

Freedom from physical restraints is especially critical
during labor, delivery, and during postpartum.
Women often need to move around during labor,
delivery and recovery, including moving their legs as
part of the birthing process. Restraints on a pregnant
woman can interfere with the medical staff’s ability to
appropriately assist in childbirth or to conduct sudden
emergency procedures.*?

Because shackling limits the ability of a woman to
move during labor, she is left unable to adequately
shift positions in order to manage the extreme pains of
labor and childbirth.



During the final stages of labor it is important for the physician to act quickly in order to
avoid potentially life-threatening emergencies for both the mother and the unborn child.
Shackles severely limit this and as such pose a threat to the survival of the fetus.'’
e Ininstances necessitating an emergency C-section, a delay of as little as five minutes
is enough to cause permanent brain damage to the child.'®

Shackling pregnant and birthing women is a violation of domestic constitutional law and
international human rights.

e Shackling a woman during labor demonstrates deliberate indifference to a prisoner’s
serious medical needs, a violation of long-established Supreme Court precedent
protecting prisoners’ 8th Amendment right to be free from cruel and unusual
punishment.*®

e International treaties, such as the Convention Against Torture and Other Cruel,
Inhuman or Degrading Treatment or Punishment, and the United Nations Standard
Minimum Rule for the Treatment of Prisoners prohibit the practice of shackling
pregnant prisoners.”

e International organizations such as the United Nations’ Human Rights Committee and
the Committee Against Torture, as well as Amnesty International and the Council of
Europe’s Committee for the Prevention of Torture and Inhuman or Degrading
Treatment or Punishment, have called for an end to shackling women during
pregnancy and postpartum recovery.?

e The United Nation’s Committee Against Torture criticized the United States for
violating the Convention Against Torture by shackling women during childbirth.??

Y7 Garcia, supra note 15.
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19 The Supreme Court held thirty years ago that prison officials violate the Eighth Amendment when they act with
deliberate indifference to prisoner’s serious medical needs. Estelle v. Gamble, 429 U.S. 97, 104 (1976). Moreover,
federal courts have expressly condemned the practice of shackling pregnant women in labor as a violation of the
Eighth Amendment. Nelson v. Correctional Medical Services, 583 F.3d 522, 533 (8th Cir. 2009) (denying summary
judgment for officer because shackling pregnant prisoner during labor clearly established as a violation of the Eighth
Amendment); Women Prisoners of D.C. v. District of Columbia, 93 F.3d 910, 918, 936 (D.C. Cir. 1996)
(recognizing that correctional authorities cannot use “restraints on any woman in labor, during delivery, or in
recovery immediately after delivery” and noting prison did not challenge district court’s finding that “use of
physical restraints on pregnant women . . . violate[s] the Eighth Amendment”); Brawley v. State of Washington, 712
F.Supp.2d 1208, 1221 (W.D. Wash 2010) (denying summary judgment because shackling a prisoner in labor clearly
established as a violation of the Eighth Amendment); and Villegas v. Metropolitan Government of Davidson County,



Restricting the use of restraints on pregnant prisoners will not jeopardize the safety of
correctional or medical staff.

e The vast majority of incarcerated women are non-violent offenders who pose a low
security risk — particularly during labor and postpartum recovery.?®

e Among the states that have restricted shackling of pregnant prisoners none have
documented instances of women in labor escaping or causing harm to themselves, the
public, security guards, or medical staff.?

e Since New York City jails restricted the use of restraints on inmates admitted for
delivery in 1990, there have been no reported incidents of escape or harm to
medical staff.

e In most instances, armed guards accompany shackled women into or around the
delivery room. Correctional officers more than adequately ensure the safety of the
physicians, mothers and the newborn without the use of shackling restraints.

2 BUREAU OF JUST. STATS., supra note 4, at 6.

24 Adam Liptak, Prisons Often Shackle Pregnant Inmates in Labor, N.Y. TIMES, Mar. 2, 2006, at A16, available at
http://www.nytimes.com/2006/03/02/national/02shackles.html.

% Stipulation and Order of Settlement at 38-39, Reynolds v. Sielaff, No. 81 Civ. 107 (S.D.N.Y. 1990).



