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Good afternoon Chairman Wanggaard and fellow committee members. Thank you for the opportunity to
speak with you today regarding SB 393.

| want to begin by thanking Jenissee Volpintesta for bringing this bill to our attention and her work on it.
A few months ago, Jenissee shared the vision that women in labor should have the dignity and security to
give birth without being shackled. Her work lead us to a similar bill that Minnesota passed unanimously
in 2015 with the support of law enforcement and the Minnesota Department of Corrections.

| would also like to thank Milwaukee County Supervisor Sequanna Taylor for following our lead and
introducing a shackling resolution at the county level. Her work, and the work of Milwaukee County Acting
Sheriff Richard Schmidt, represented a needed partnership that helped reform Milwaukee County’s
shackling guidelines to conform to what we hope to do today with SB 393.

According to a story written in 2015 in the Guardian, the number of women who cycle through US jails is
increasing by approximately 1.6% each year, to 109,100 in 2014, while the number of women in prisons
has risen nearly tenfold in the past 40 years, to 111,300 in 2013. There is no current data on how many
of these women are pregnant. However over the years, the Bureau of Justice Statistics has found that on
average 3% of women in federal prisons and 4% of those in state prisons were pregnant upon arrival.

It’s an alarming trend that has required that states rethink how we address the needs of pregnant women
while incarcerated and protect the lives of the innocent children they carrying. States have begun to
better understand the restrictions and confinement inherent in prisons and how they can make pregnancy
and birthing traumatic. One such confinement technique has been under scrutiny for over 20 years. The
practice of shackling pregnant inmates, whether through the use of ankle irons, handcuffs, or belly chains,
during both the pregnancy and delivery process, has been under review. In fact by 2010, at least 10 states
had passed anti-shackling legislation and today that number tops 26 legislative bodies that have looked
at this issue and made the decision to do something.

Currently, in Wisconsin, there is no statutory guidance on how correctional facilities restrain pregnant
women. This is out of step with correctional practices nationwide. Federal agencies such as the U.S.
Marshal Service, Federal Bureau of Prisons, and Immigration and Customs Enforcement all have policies
that restrict shackling pregnant individuals. In fact, a recent lawsuit alleges that at least 40 women in
Wisconsin have been shackled while giving birth since 2011.

In one case, a woman was shackled and handcuffed during 21 hours of labor. In another instance,
corrections officers overruled medical staffs’ request to remove a patient’s belly-chain—a device which
ties a person’s wrists to their waist and attaches iron shackles to their legs. As a result, hospital staff had




difficultly administering an epidural and providing necessary medical care. This lawsuit is just one of three
shackling-related lawsuits Milwaukee County jails have faced in recent years.

This bill would restrict shackling of pregnant and postpartum women.

In addition, it would allow incarcerated women who are pregnant or have recently given birth, access to
certain health and emotional services through something known as doula support. A doula is a trained
professional who provides continuous physical, emotional and informational support, but not medical
care, to a mother before, during, and shortly after childbirth. Choices in Childbirth, a maternal health
advocacy organization, notes that doula services can reduce the need for caesarean births by 28 percent.
Given that the additional cost to Medicaid for each caesarean birth is $4,459—generally 50 percent more
expensive than vaginal births—the support from doula services, along with the mitigated harm from
shackling, can provide significant cost savings.

Shackling women who are giving birth is cruel, dangerous, and rarely necessary. Through this bill, we have
an ability to create better health outcomes for both the mother and child, while saving taxpayer dollars
through reduced health care expenditures and reduced litigation costs. | encourage your support for SB
393 and thank you for your consideration of this bill. ‘

Senator Lena C. Taylor
4% Senate District
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Continuous labor support by a douia is "one of the most effective tools to improve labor and delwery outoomes." ,
icians and Gynecologists ond Society for Matemal-Fetal Medicine?

WHAT DOULAS DO

Doulas provide emotional, informational & physical support before,
during & after birth for chlidbecrlng women and their partners

Doulas and family members work together as a support team.

Family members have long-term, clase
relationships with the mother-to-be.

INFORMATION

» Prenatal & postpartum

resources & referrals
-

& Answaering questions
about labor and birth

COMMUNICATION

Foster posifive communication with
doctors, midwives & nurses

& Help women

advocate for themselves

Support informed
decision moking

Doulas are frained and experienced
at providing labor and birth support.

EMOTIONAL SUPPORT

Reloaxation techniques
Encouragement i'

Calm environment

HANDS ON SUPPORT

Walking & posifion changes
Massage

Hydrotherapy “ ‘
Breastfeeding support W88

UNMET NEED*

Just 6% of Women
had labor support
from a doulo in 201 1 12

Of those who dld not use a
doula, more vulnerable

women were more likely to

“have wanted doula support

Prlvut »
Insuremce 21%

Percent of women who
wanted - but did not have -

doula support

lofina 30%
White 22%

In 2013, hospitals billed

$126 billion*

for maternal & newborn care

is spent on childbirh

care than any other
type of hospital care?

Reducing spending on childbirth
care by even a small percentage
would have a big effect! -

Maternal & newborn stays
account for®

- 34%

49%

of Medicaid '

ledical of privately insured
hospitalizations

hospitalizations

1in3 births

is by cesarean’

56% more than in 1996

but this hasn't made moms or
babies healthier!?

Doulas Iowei]
spending by

Decreasing
cesareans (an average of 28%)
repeat cesareans
epidurals
complications
chronic conditions

Increasing
breastfeeding

Cesarean births cost

50% more

than vaginal births'

>
$9,537 ==
more for =- $4,459

private uu more for
insurance s ¥ Medicaid

{includes maternal and newborn care costs)

Decreasing cesareans
280/0 would save

P

$1.74

p—

$659

billion million

for pnvute
insurance

for Medicaid

each year




Lisa Subeck

To: Senate Committee on Judiciary and Public Safety

From: Representative Lisa Subeck

Date: October 19, 2017

Subject: “Testimony in support of Senate Bill 393, relating to the treatment of a pregnant or

postpartum person in prison and county jail.
Chairman Wanggaard and members of the Senate Committee on Judiciary and Public Safety:

Thank you for the opportunity to testify on Senate Bill 393, which would restrict shackling of pregnant
women and provide needed resources for new moms who are incarcerated.

In Wisconsin, there is currently no statutory guidance on how prisons and jails can restrain pregnant
women while federal facilities and 18 states have policies that prohibit or restrict shackling pregnant
women. This undefined area in state law has led to some outrageous instances of pregnant women being
shackled during childbirth.

Recently, there was a lawsuit in Wisconsin regarding 40 women that were allegedly shackled while giving
birth. One woman claimed she was shackled and handcuffed during labor that lasted 21 hours. Another
woman was giving birth while her wrists were handcuffed to her waist and connected to her legs. When
medical staff asked the handcuffs and shackles be removed, the correctional officers present declined to do
so, and the woman had to receive an epidural and give birth to her child all while completely handcuffed
and shackled.

While these instances have been well documented and reported on due to the lawsuit, there are certainly
many more instances not so well documented. Therefore, we do not know the full extent of imprisoned
women being shackled while giving birth. Whatever the number of imprisoned women shackled during
labor, we must put an end to this inhumane practice. No woman should be unnecessarily restrained during
labor and childbirth, and no baby should be born to a mother in shackles.

SB 393 would create the much needed statutory guidance on when corrections officers may shackle
pregnant women and limit the practice to only when absolutely necessary to preserve safety. The bill would
also give incarcerated women access to much needed maternal support services including the ability to
pump breast milk for their babies, helping get their children off to a healthy start. Finally, the bill would
expand voluntary STI testing in correctional facilities, which will increase early detection and decrease the
risk of transmission to a pregnant woman’s child.

Thank you again for your time and your consideration of Senate Bill 393. I would be happy to answer any
questions.
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