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Introduction: 

 As prison populations have grown, so have the number of women giving birth inside of 

prisons. Their experiences can vary widely, but are often shaped by the standard punitive 

procedures that have come to be associated with prisons, as rehabilitation trails behind as a 

priority. Issues of reproductive justice often disappear once a woman is incarcerated, leaving her 

with no real legal protection when giving birth. Women can be shackled, kept in isolation, 

refused medical attention while in labor, and remain handcuffed while giving birth (National 

Council on Crime and Delinquency Center for Girls and Young Women, 2012). That is not to 

say these are the only procedures in use or that prison policies intend to make birth inside the 

correctional system a painful experience. Prisons by their very nature are ill-equipped to provide 

adequate care for pregnant inmates. Men have always had a larger prison population, usually by 

a wide margin, which would inherently lead to nearly all resources, policies, services, and 

programs being based on the needs of male prisoners. But the question must be asked then, are 

these current policies of ineffective advocacy and treatment of pregnant inmates really leading to 

the best practice that will produce the best results and keep people most safe? Are they fair, what 

do they cost, and how do they affect re-entry for these women?   

 An analysis of these policies and conditions provides the knowledge to give some clarity 

to these questions. Looking at the oldest prison nursery in the United States is one place to start, 

because there is a long history of traceable results. While not as old, Minnesota has progressive 

prison birth laws that are beginning to take effect, protecting women from shackling during 

pregnancy and up to three days after giving birth (Sawyer, 2014). This contrasts with the 
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American Southwest, where the large immigrant and refugee population is giving birth under 

some of the strictest prison birth laws in the country.  

 The U.S. Bureau of Justice statistics estimates that around four to five percent of women 

are pregnant when their prison or jail sentence begins, which translates into thousands of female 

prisoners giving birth while incarcerated.  Unless arrest and sentencing policies undergo 

immense changes, something which is incredibly unlikely, this number of women giving birth 

inside the prison system will only continue to grow and policy needs to accommodate for this. In 

this study the current policies will be examined and compared more thoroughly and some 

knowledge of women’s and children’s experience may be better understood, filling an empty 

research gap in the prison system. These women prisoners and their children represent an often 

forgotten segment of prisoners, and to create programs, policies, and conditions that improve 

their lives will benefit all the women who are incarcerated and expecting and provide 

information to aid in lowering incarceration costs. A comparison of policies across states, 

incorporating arguments both for and against these progressive policies, including doula 

programs and prison nurseries, will provide information to fill a research void and may aid in 

helping prisons determine policies to treat pregnant women more humanely. And if prison 

becomes a place for women to truly be rehabilitated, society will benefit, the prison growth will 

slow, and costs associated with prisons and specifically prison births will decrease.  

 This study utilizes a combination of data collection and personal interviews. Outside of 

studying articles dedicated to the evolution of prisons and policy regarding female inmate’s 

fights for reproductive justice while incarcerated, I was also able to work directly with the 

Research Director at Isis Rising, a prison doula program that received heavy attention in my 

research. She was willing to give personal interviews and answer specific questions about their 
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programs, as well as providing direct quotes from mothers in their current program and passing 

my questions to those at the program who best understand each area. This in-depth look from the 

women that have participated in this relatively new program added volumes to my study because 

of its qualitative nature.  

  



6 
 

Prison as a Growth Industry 

 Sentencing policies until the 1960’s remained rather steady and moderate in measure, 

with swift changes in both sentences and corrections arising in the time since. From 

1930 to 1975 the average incarceration rate was 106 inmates per 100,000 adults in the 

population, fluctuating only microscopically during this time (Mackenzie, 2001). In the years 

between 1960 and 1990, crime was decreasing at such a rate that it seemed possible for the 

United States to foreseeably do away with prisons as an institution (Alexander, 2010). This time 

prior to 1975 was a time of more indiscriminate sentencing with a focus on rehabilitation. But 

with policy changes after 1975, incarceration rates grew tremendously; by 1985 the incarceration 

rate for individuals in state or federal prisons was 202 per 100,000 adults in the population. This 

number does not take into account inmates in local or county jails. And the rate continued to 

grow, reaching 411 per 100,000 in 1995 and 445 in 1997. This growth is demonstrated in the 

chart below (Mackenzie, 2001).  
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But with the War on Drugs and other tough on crime policies emerging over three 

decades ago, mass incarceration has emerged and planted itself firmly in American society, all 

without any real changes in criminality. In 1980, there were 12,300 women incarcerated. By 

2009, over 200,000 women in the United States were imprisoned with 1,000,000 under control of 

the criminal justice system when probation and parole are taken into consideration (US Bureau 

of Justice Report, 2009). This is more than ten times the female prisoner population in 1980, and 

much of this growth can be traced back to harsh mandatory sentencing laws for non-violent and 

drug related offenses, combined with a decreased emphasis on examining the unique 

circumstances of offender and offense.  

 The women who are most likely to be arrested are below the poverty line, unemployed 

for at least a month prior to incarceration, and also the most likely to experience unintended 

pregnancies and require prenatal care during incarceration. And not only are they most likely to 

be pregnant, but most imprisoned women are also in their reproductive years, making 

reproductive health and pregnancy care incredibly important (Roth, 2011). These women are 

often vulnerable and pregnancy only exacerbates these issues. To be combined with a prison 

sentence creates deeply negative formative experiences that can affect their well-being and 

ability to parent after their sentence. 

 These experiences are especially important for women, as prisons were never built to 

accommodate for their separate needs versus the needs of men. Their crimes are often related to 

a history of physical, sexual, and emotional trauma and require treatment and rehabilitation not 

often seen in men’s facilities, although neither gender is immune to issues of mental health and 

intimate partner violence. Pregnancy too, is an issue clearly not dealt with in men’s prisons.  
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Women particularly susceptible to behavioral health conditions 
such as depression and post-traumatic stress disorder during 

pregnancy and the post-partum period…use of restraints during 
and immediately following pregnancy can lead to these conditions, 

or exacerbate them where they already exist (Bureau of Justice 
Assistance, 2006). 

 It may be effective here to regard these issues in terms of cost and self-interest alone. 

With the low female prison population in 1980, the costs of incarceration were around $9 billion, 

while today it has risen to over $68.7 billion (Johnson, 2011). Overall, the cost of keeping 

inmates in institutions is much greater than the cost of community supervision (Mackenzie, 

2001). The costs to incarcerate combined with court fees and drug assessments coupled with the 

fact that these women are often low-income and will never pay back what the court charges them 

means that states are bankrupting themselves to prosecute first-time offender women for non-

violent drug possession crimes.  

This cost does not include the expenses that states incur when placing incarcerated 

women’s children in foster care. Seventy-five percent of incarnated women are mothers, many to 

children under eighteen. These children are at a large risk of entering into the criminal justice 

system themselves, thus continuing an ever larger cycle. Dr. Laura Pitman, Deputy Director of 

Female Offender Operations for the Oklahoma Department of Corrections, writes that thirty 

percent of the female prison population had at least one incarcerated parent themselves. African-

American children are nine times more likely than white children to have a parent in prison, and 

Hispanic children are three times more likely than white children to have an incarcerated parent. 

All told, a million and a half children in America have a parent in state or federal prison, forcing 

many families into utilizing state assistance, costing governments much more than incarceration 

costs alone (Johnson, 2011). The disadvantages these children have deserve attention not only 

because it represents an issue of social exclusion and stigma, but also because it “may 
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permanently damage children’s life-chances” at success, as they are at a higher risk of not only 

requiring costly state assistance, but also becoming homeless (Wildeman, 2010). These children 

will be the next generation of growth into the prison system and while sentencing practices are 

unlikely to change, their growth into the criminal justice system can potentially be slowed by 

utilizing programs that focus on rehabilitation rather than deterrence, saving the states money 

while providing much needed care to those already incarcerated. Further, those who do enter into 

the prisons system can find that experience to be more rehabilitative than the experiences of their 

parents, especially when giving birth while incarcerated, preparing them for a successful re-entry 

and life outside the criminal justice system.  
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Policies and Conditions: The Practice of Shackling  

 Despite growth in prisons, there has still not been adequate development in women’s 

prisons, specifically for pregnant inmates. Part of this has arisen out of necessity. There are still 

fewer female inmates, so there are fewer facilities and programs. These historically small 

numbers have been the basis for women’s prisons in isolated locations which separate women 

from their friends, family, and community and a justification, based on their small numbers, for 

providing inadequate “educational, vocational, and other programs”; and low levels of 

specialization in treatment, especially treatment for pregnant inmates (Parker, 2005). 

There is an array of policies and conditions that affect this sub-set of female prisoners, 

but one of the worst and most persistent is that of shackling. While support for the shackling of 

pregnant inmates may have been high in the past, it is surprising the extent to which it exists 

today among not only prisons, but private citizens. The use of restraints and shackling inmates 

stems from a history of needing to maintain order and control male inmates, both for the safety 

of the prison staff and other inmates. While still necessary under some conditions today, 

pregnant inmates pose little risk of flight or violence. 

Pregnant women and girls under correctional custody also have unique healthcare needs 

that are not addressed by most standard custody management policies. Despite the healthcare 

risks posed by restraints, many states continue to allow shackling during both pregnancy and 

birth, despite the likelihood of high risk pregnancy due to prison health conditions and the reality 

of the dangers posed by the use of restraints, as explained by a 2014 Bureau of Justice Assistance 

Report.  
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The use of restraints can interfere with maternal and fetal health 
care during pregnancy, labor, delivery, and maternal and newborn 
health care during the post-partum period… not only by limiting 
movement that is necessary for balance, circulation, and safety, 
but also by potentially interfering with urgent medical 
examinations and procedures” (Best Practices in the Use of 
Restraints with Pregnant Women and Girls Under Correctional 
Custody, Bureau of Justice Assistance, 2014).  

 

 The dangerous practice of shackling, even with literature and the American Congress of  

Obstetricians and Gynecologists and American Medical Association strongly condemning it may 

sound archaic, but 29 states still allow shackling during pregnancy and labor, bringing this 

outdated practice thoroughly into the present (Quinn, 2014). “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.” 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 (Reynolds v. Sielaff, 

2009).  

Many prominent organizations including Amnesty International, Human Rights Watch, 

the ACLU and the United Nations Special Rapporteur on Violence Against Women strongly 

condemn using restraints on pregnant women and girls. International treaties also prohibit the use 

of restraints on this population in all but the most extreme of circumstances. For example, the 

United Nations’ Bangkok Rule 24, which was adopted in December 2010, states “instruments of 

restraint shall never be used on women during labour, during birth and immediately after birth” 

(Bureau of Justice Assistance, 2006). And yet, 23 of 27 women who gave birth in Bedford Hills 

Correctional Facility reported being shackled just before, during or after their delivery since 

2009, when a law against shackling went into place (Quinn, 2014). Despite the many laws that 
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have been put in place in 21 states to protect these most vulnerable prisoners from a painful and 

traumatic experience that can be dangerous for their prenatal health and infants, shackling 

continues to persist throughout the prison system in the United States.  
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Policies and Conditions: Rigidity in Texas 

 As discussed above, shackling remains an altogether too prominent means of control 

when dealing with pregnant inmates. Even while it is condemned wholly by civil and human 

rights groups and banned under many state laws, including in Texas, it is too commonly seen still 

today, and nowhere is it seen more than in Texas, so much so that the United Nations released a 

report in 2013 condemning Texas specifically (Texas Jail Project, 2013). Under Texas law and 

Texas Human Resources Code § 61.07611, the shackling of pregnant inmates is banned, but 

occurrences are continually cropping up, with many complaints made by immigrant women who 

have committed no violent crime (American Civil Liberties Union, The Shackling of Pregnant 

Women & Girls in U.S. Prisons, Jails & Youth Detention Centers).  

One complaint from a pregnant Texas detainee is Guerrero v. Wichita County, filed in 

May of 2014, with Nicole Guerrero filing against the Wichita County Jail after she was left alone 

in a solitary confinement cell while in labor, giving birth to a stillborn baby. Stories like that of 

Guerrero are all too common, but that is not to say that Texas laws provide no protection for 

pregnant inmates or that there are no programs to aid expectant and mothering inmates. In 2007, 

a program was launched in Texas called BAMBI: Baby and Mother Bonding Initiative, which 

states its mission is to “provide an opportunity for mother and child bonding and attachment”, 

and through the program, the BAMBI initiative seeks to reunite incarcerated mothers with their 

young children and aid them in working through trust and attachment issues to become stronger 

families. Programs such as this exist in other states and have largely positive results, with similar 

findings in Texas. BAMBI has cut recidivism rates sharply and no participant who has graduated 

from the program has re-offended.  
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 Despite these benefits, the BAMBI program has not become widespread in Texas. 

County jails continue to shackle and mistreat pregnant inmates, even as they are in labor. Dallas 

County remains the worst offender, with reports consistently claiming that women were shackled 

to the bed during labor and immediately after cesarean section, even as they bled through surgery 

wounds. The American Civil Liberties Union has published articles specifically citing issues of 

shackling during labor explicitly in Texas county jails (American Civil Liberties Union, The 

Shackling of Pregnant Women & Girls in U.S. Prisons, Jails & Youth Detention Centers, 2012) 

Outside of shackling issues, many county jails have no policy in place to make sure 

pregnant inmates are able to acquire enough calories a day to sustain a healthy pregnancy. Their 

continued violations of state laws, which Dallas County admitted to during the ACLU 

investigation, shows that despite many steps forward, issues of power and control continue to 

dominate the Texas prison system, often at the expense of their most vulnerable inmates. Since 

1986, Texas has seen its female prison population grow by 400 percent, according to the Texas 

Observer. While programs like BAMBI provide much needed support for incarcerated mothers, 

without widespread support and implementation it will be difficult to make a dent in the harsh 

prison culture in Texas.    
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Policies and Conditions: Progressive Laws and Programs in 

Minnesota 

 Minnesota has some of the strongest protections for pregnant women in prison today, 

which translates into policies that have the potential to slow prison growth. As of July 2014, 

Minnesota HF2833/ SF2423, a bill protecting Minnesota’s pregnant inmates has gone into effect. 

This bill arose out of concern due to a lack of standards to care for pregnant inmates, and with 

sixty-six births since 2009 at the state prison alone, state legislators saw an area that was due for 

greater protections. This bill includes provisions for the prohibition of restraining a woman who 

is in labor; prohibits the use of waist chains or handcuffs behind the back of a pregnant woman 

or a woman who has given birth within the preceding three days; requires a pregnancy test of 

every inmate, unless she is over age fifty or refuses the test; requires testing a pregnant woman 

for sexually transmitted diseases; provides appropriate educational materials and resources 

related to pregnancy, child birth, breast feeding, and parenting; provides access to free doula 

services or services at the inmate’s expense; and provides access to a mental health assessment, 

and treatment, if necessary, while the inmate is pregnant and postpartum (Minnesota House of 

Representatives). 

Not only does this apply to large state facilities, but county jails will also be prohibited 

from shackling women during their pregnancy and up to three days after giving birth (Sawyer, 

2014). And with this law, Minnesota has become the first in the United States to guarantee 

access to birthing coaches for pregnant inmates. The emotional support from a doula or birth 

coach for women is crucial at this time, when the effects of having a newborn taken away as 

quickly as 48 hours after birth weigh heavily, as the “quality of the birth experience and the first 
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few days of life can predict which parents will and won’t abuse their child” (Morrison, 2014), 

and doesn’t allow for the crucial bonding infants and mothers need. Having a child taken away 

immediately after birth also promotes post‐partum depression, life‐long parent‐child attachment 

issues, and an overwhelming insecurity in their ability to be a successful parent (Isis Rising). 

Doula programs have the potential to diminish these effects, creating stronger families. 

Isis Rising provides these birth coaches for incarcerated mothers during their birth 

experience. Founded in 2007 as a project of Everyday Miracles, a non-profit organization, they 

have continued to expand as a prison-based pregnancy, birth, and parenting project offered to 

women currently serving time at the Shakopee Women’s Prison, with expansions to the county 

jails of Hennepin and Ramsey. Although they remain completely funded by private donations, 

they have a large program for incarcerated mothers which centers around a 12‐week Pregnancy 

and Mothering Group, open to all women at the prison who are currently pregnant, have given 

birth within the last year, or have children under five years old, and they have both a doula and a 

childbirth educator present for these two-hour class sessions. During these class sessions there 

are discussions about prison specific pregnancy issues, such as how to deal with a mother’s milk 

coming in when there is no baby to nurse or how to co-parent while a mother’s baby is being 

raised by a different family member. For the women with young children discussions revolve 

around staying connected and building relationships with their young children while 

incarcerated.  

Outside of the class there is also the Doula Program, which is more individualized, 

allowing pregnant inmates to meet with a doula once a month to discuss prenatal education and 

birthing. The doula will also remain with the expectant mother at the hospital to give support 

during labor, birth, and during the separation of mother from baby, “a time most feared by 
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women in our groups” (Isis Rising). After the separation, the doula will also meet with the 

mother twice after birth to help with postpartum support. All these aspects of pregnancy, labor, 

and birth usually involve friends, family, or some other support, but for women who remain 

incarcerated during this time, to put a doula in place to help with pregnancy and to also work 

through the prison specific feelings of shame and powerlessness while giving birth as an inmate 

is crucial. 

 Their goals to improve maternal and child health outcomes in the context of 

incarceration rely on evidence-informed practices and employ a humanistic perspective. They 

work with mothers not only during birth, but throughout their children’s lives, giving them the 

tools to be stronger, more confident, and more connected mothers. Through this, Isis Rising 

works to restore dignity and improve life skills with the goal of goal of transforming prison 

experiences and improving the overall health of families and communities upon reentry (Isis 

Rising).  

To date, participation in the Doula Program has been widely accepted by female inmates, 

as every pregnant inmate who has been offered a doula has accepted, and “when asked to rate the 

support they have received from the staff and doulas of Isis Rising, the women rate their support 

indicating their perceptions of the support as 'good' to 'excellent'”. (Shafer Nealy, 2014). They 

are also able to be part of a peer support group during their pregnancy. With the need for birth 

assistance growing, Isis has begun the process of expanding to county jails in Hennepin and 

Ramsey counties in Minnesota. With this program growth there is hope that these expansions 

will give opportunities to improve the birth experiences for more incarcerated women and 

contribute to improved bonding between mothers and children. These changes will in turn reduce 
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the likelihood of future abuse and neglect of that child, thus slowing the cycles of suffering that 

contribute to the incarceration of generations of families (Isis Rising).  

 The results of programs such as Isis are tangible long before a second generation is ever 

incarcerated. Many incarcerated women experience mental and physical health problems in 

prison as well as chemical addiction, which put them at risk for premature birth and delivering 

low-birth-weight babies (Thaney). In the year before Isis Rising systematically provided doula 

care at Shakopee, 7 of 11 babies born to inmates were by costly cesarean section. This was 63 

percent of babies born that year, a very high percentage, especially when the $15,000 cost of a 

Caesarean is included. The number dropped to 1 in 29, which was only 3 percent, among babies 

born with doula support from October 2011 to October 2013, at a cost of around $7,000 for 

vaginal births, with none of the doula babies being born preterm or with low birth weights 

(Sawyer, 2014). During their pregnancies, these women are treated and recognized as mothers 

above inmates, something that has a profound affect for women who feel they have lost some 

aspects of their humanity while incarcerated.  

 The argument may still arise though, that programs like Isis Rising give more to 

incarcerated women than what they are due, as citizens who have committed crimes and did not 

have the forethought to think about their children or pregnancy before committing a crime. As 

stated by Rebecca Shafer Nealy, Associate Professor of Pediatrics at the University of Minnesota 

and Research Director for Isis Rising,  

People should be treated humanely…and the infant is entirely 
innocent. The infant did not commit the crime and it does our 
society no good to further 'punish' this mother and her baby by 
limiting their access to basic prenatal education and birth support. 
Furthermore, mothers might be less likely to recidivate if they feel 
connected to their babies and feel like they have a critical role in 
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that baby's world. (Lastly) we're actually saving taxpayers' money 
by providing women with access to care that reduces health care 
costs through unnecessary c-sections and other costly 
interventions. 

 

 Not only does the Isis Rising Doula Program protect those infants and children 

who are completely innocent of a crime, but it does so at a lower cost than the previous 

system, and with far deeper reaching and humane effects. These children will be a part of 

the communities in Minnesota, and programs like Isis help them become healthy and 

connected individuals despite their early contact with the criminal justice system, while 

also working with mothers that some might look down on for their choices. No matter 

what people think of women who are incarcerated, they are still going to be the primary 

caregivers of their children, Shafer Nealy says. "By providing support for some of the 

most vulnerable mothers in society," she adds, their children will have better outcomes in 

the long run.  
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Policies and Conditions: A Prison Nursery at Bedford Hills 

 Outside of programs like that in Minnesota, there are only nine programs in the 

country that allow incarcerated women to live with their babies after giving birth 

(Schwartzapfel, 2009). Bedford Hills Correctional Facility in Westchester County, New 

York is the oldest, with one of the greatest success stories. The hope at Bedford Hills is to 

give a better incentive to avoid returning to prison by creating a stronger bond between 

mother and baby. Unlike South Dakota, which allows infants to remain with their 

mothers for 30 days in standard cells, Bedford hills has its own nursery wing with 

donated goods such as toys and clothes and it also has a day care center staffed by 

inmates, which is not a common sight in a maximum security prison. Established in 1901, 

Bedford Hills maintains an uncommonly high level of support for its prison nursery. This 

may arise from the early awareness of effects that incarceration has on the infants and 

children of incarcerated parents, the number of which is growing.  

Other support for programs like the one at Bedford Hills may stem from the rising 

correctional costs states have undertaken in recent years. Programs such as prison 

nurseries give incarcerated mothers the motivation to change their situation after re-entry, 

lowering recidivism rates and costs at the same time. Lastly, prison nurseries provide a 

place for attachment between new mothers and infants- and improved attachment 

between incarcerated mothers and children is a force to improve mental health outcomes 

for both and better “long term developmental outcomes- including reduced criminal 

justice involvement for children” (Poehlmann, Dallaire, Loper & Shear, 2010).  
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 Because of the longevity of the program at Bedford Hills, there is a long history to 

trace whether or not the nursery program is working. According to statistics from 1999 

through 2007, prison nursery programs “reduce recidivism rates for incarcerated mothers 

that are released”. Mothers who have participated in the programs are also more likely to 

be able to regain custody and to continue their parent-child relationship with a stronger 

attachment and better parenting skills (Diamond, 2012). With stronger bonds and more 

confidence in their parenting skills, these mothers are now less likely to commit crimes 

that would separate them from their children again. Specifically at Bedford Hills, 71% of 

infants living with their mothers in the prison nursery “developed secure attachment even 

though their mothers had not internalized…secure attachment from their own 

childhoods” (Diamond, 2012).  

 Programs like the one at Bedford Hills promote better parenting by allowing 

infants to stay with their mothers and avoid the psychological distress of having their 

infant taken away only hours after birth, as discussed in the Isis Rising section. This 

distress is likely to cause depression, giving incentive to relapse into addiction and other 

mental health problems upon release. With the motivation of their infants, nursery 

participants in 1997 had a recidivism rate of 13% compared to non-nursery mothers, 

whose recidivism rate stood at 26% after three years released (NYDOCS, 1999).  

 There are obvious reasons to discourage prison nurseries. Security tops the list, 

but there are also issues of program management and development issues for children in 

prison. One of the most important concerns though, is the eventual separation of mother 

from infant when the mother is incarcerated for an extended time period. However, it’s 

been shown here that a prison nursery can help improve the mental health of mothers by 
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providing them with stronger attachment bonds to their children and helping them avoid 

the pressures of depression and anxiety when separated from their infant. This mental 

health improvement for mothers positively affects their relationships with their children 

and their own children’s mental health. As for security, children who are able to maintain 

a close relationship with their incarcerated parent are at a much lower risk of drug and 

alcohol abuse later in life and are less likely to enter the criminal justice system 

themselves. There have also been no reported cases of violence against the infants and 

children in Bedford Hills Correctional Facility and the prison is in a highly secure wing 

of the prison (NYDOCS, 1999).  

 The issue of long sentences is trickier; at Bedford Hills the prison nursery is 

limited to expecting mothers with sentences of five years or less. While this leaves out 

many women who would otherwise be eligible, the program limits itself to protect against 

the pain of eventual separation. It’s not perfect, but it offers some mothers a place to be 

with their baby in a safe environment where they can participate in parenting classes and 

vocational training, a schedule much unlike the one they would be able to keep on the 

outside. The environment at Bedford Hills is meant to transform, and in the words of 

Bobby Blanchard, Director of the Children’s Center at Bedford Hills, from a 2005 NPR 

interview 

That's a transformative experience, to discover that kind of 
love and that kind of intimacy that some of them have never 
had in their whole lives, even with their own parents. And I 
believe that that can heal and allow people to become 
different people, to change; you know, I believe people can 
change. 
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 The experiences of women at Bedford Hills seem to mirror many of those at 

Shakopee Correctional Facility. In both places, the ability to spend more time with their 

baby cuts recidivism chances greatly, not by deterrence, but by providing positive 

motivation and the means to access parenting skills they may have never encountered in 

their own young lives. Both programs aid infants as well, giving them the much needed 

chance to bond with their mothers, although Bedford Hills provides a much longer 

amount of time, by allowing mother and infant to live together for eighteen months. In 

both facilities though, the goal remains the same: to prepare these women to be 

successful mothers to their children. This benefits everyone by avoiding further 

incarceration and foster care costs, but it also benefits the families and enables them to 

break the cycle of incarceration.  
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Conclusions 

 There are several important limitations to this study. Only three states were 

discussed in detail, which may not be representative of the entire United States prison 

system. My qualitative research was also limited to one prison program. There is a lack 

of literature directly discussing the issues highlighted in this paper, which may have 

contributed to any shortcomings in research. Because of these limits there is a need for 

further research in this topic, with greater scope than could be presented here.  

 Outside of the predictable limitations, several important conclusions and 

connections can be made from the prison systems discussed here. As prisons have grown, 

they have not come to accommodate for pregnant inmates in an effective way. There are 

exceptions, like the nursery at Bedford Hills or the newly implemented doula program in 

Shakopee, but the general trend of punitive prison sentences remains the same for those 

women who are incarcerated and expecting. Shackling during both pregnancy and labor 

is still all too common despite laws and condemnations from governments and human 

rights groups. It remains an inhumane and medically unsafe method of control that has 

seemingly had no effects on attempts of pregnant inmates to escape, as there have been 

no documented escape attempts by prisoners not shackled during labor or immediately 

after birth. 

 This research provides an overview of the range of programs that exist throughout 

the country. In Texas, where conditions have not improved nearly enough, complaints are 

made and stories of inmate mistreatment are widespread and well-documented. At 

Bedford Hills, women are provided with a venue to stay with their infant, something 
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which provides incentive to change their future upon re-entry. And in Minnesota the 

results of the doulas and parenting programs are large and tangible. Inmates are much 

better protected than in the past and are being given the tools to have a safe and 

meaningful birth experience, at a reduced cost for the state.  

 The direct purpose of this study was to answer questions about outcomes and 

ethics of policies and conditions affecting pregnant women in prison. Here we have seen 

a sample of programs, conditions, policies and laws with varying degrees of impacts on 

women, children, and society. The criticism may remain that programs like these are soft 

on crime; that women who commit crimes should lose their parental rights and state 

funding for programs such as parenting classes. But these mothers and children do not 

exist in a vacuum; they exist as families upon re-entry and they are a part of communities 

throughout the country. To improve their experiences during their time in the correctional 

system, to provide education and vocational training, and to provide a meaningful birth 

experience for these incarcerated expectant mothers can have a positive impact on their 

lives and the communities they and their children will be a part of in the future.   
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