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Delegate Clippingerand and members of the Judiciary Committee,

The Maryland Public Health Association (MdPHA) would like to express support for House Bill 523,
which requires the Division of Correction to allow a certain pregnant woman and a certain woman who
recently gave birth to transfer to the prerelease unit for women for a certain time period. This bill
establishes the Healthy Start Bonding Program to facilitate strong bonds between incarcerated women and
their children and requires the Division to allow liberal visitation between certain individuals and certain
children under certain circumstances.

In recent decades, there has been a dramatic increase in the U.S. correctional population, and women are a
rapidly growing segment of this population.*? Most women who are incarcerated are within their
reproductive years, and as the number of incarcerated women has increased, pregnancy during
incarceration has become an important concern. Childbirth can be a daunting experience even under the
best of circumstances. For pregnant inmates, labor and delivery may be additionally anxiety-provoking,
because of lack of control over the birthing experience, limited health education, absence of support from
family or friends, anxiety related to mother—newborn separation following delivery, and concern about
infant placement.®* Additionally, high levels of stress in the perinatal period have been associated with
maternal depression, preterm delivery, and low birth weights; therefore, support for pregnant women and
those who have recently given birth is particularly important for incarcerated women who are already at
higher risk for complicated pregnancies.>®

Thirty years ago, the 1989 United Nations Convention on the Rights of the Child noted “in all actions
concerning children, whether undertaken by public or private social welfare institutions, courts of law,
administrative authorities or legislative bodies, the best interests of the child shall be a primary
consideration” (Ref. 6, Part 1, article 3). In 2007, the United Nations Children's Fund (UNICEF) noted
that infants should not be separated from their mothers due to incarceration because of the child's best
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interest and a right to family life. If the mother is to be incarcerated, it was noted that the infant should be
present in prison if possible.’

Incarcerated women overwhelmingly report that they plan to resume care for their children after release.
Infants and toddlers of incarcerated mothers represent a relatively small portion of affected children but
are arguably the neediest and most vulnerable group. Post release parenting may be impaired in women
separated from infants because a relationship between the pair never developed. A recent study found that
separation was associated with significantly worse anxious/depressed scores, even after accounting for
risks in the caregiving environment. Findings suggest that prison nursery co-residence with
developmental support confers some resilience in children who experience early maternal incarceration.®
Additionally, in a U.K. study, Dolan and colleagues® found that, among mothers who had been in the
Mother-Baby Units (MBU) with their infants, over three quarters (77%) had their children living with
them at follow-up, which occurred at a mean of 4.5 years later. Among mothers who were separated from
their infant in prison, however, only 20% lived with their children at follow-up. Those who had been
separated from their infants were also more likely to have been reconvicted.® A meta-analysis confirmed
that, colronpared with mothers separated from their infants, MBU participants were less likely to return to
prison.

Given the clear benefit of pregnancy and postpartum support for both incarcerated mothers and their
children, we urge a favorable report of HB0523.
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