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Who is Reproductive Justice Inside



The Leadership Circle

The work of RJI is shaped and driven by members

who have been or are currently directly impacted

by the criminal justice system. They are

committed to the goals and mission of RJI and

incorporate their voices and lived experiences in

the decision-making process of coalition matters.



Baltimore Doula Project

Center on Applied Feminism, University of Baltimore School 
of Law

Gender Violence Clinic, University of Maryland School of Law

Incarceration and Health Justice Collective

If/When/How: Lawyering for Reproductive Justice

University of Baltimore School of Law

Interfaith Action for Human Rights

Justice and Recovery Advocates

OUR COALITION 
CONTINUES TO GROW Life After Release

Maryland Justice Project

Maryland State Conference of the NAACP

NARAL Pro-Choice Maryland

Not Without Black Women

Planned Parenthood of Maryland

Power Inside

Pregnancy in Prison Statistics

The Women’s Law Center of Maryland, Inc.

Whole Woman’s Health of Baltimore



Spotlight on 
Policies

“We went looking for 
evidence that states are 
thinking about how to 
take care of pregnant 
women. And we found 
that they’re not”

Wanda Bertram  

Prison Policy Initiative



Our Her-Story

Beginning in 2017, the RJI Coalition was convened and
took on as its first task, an evaluation and assessment of
the conditions of confinement for incarcerated individuals
who are pregnant.

The coalition sought input from formerly incarcerated
individuals, and directly impacted family members in
addition to the partner organizations working with
incarcerated individuals.

Through this work, the coalition identified the need for all
corrections facilities in the state to have written policies
regarding the health care and wellness of pregnant
individuals who are incarcerated.

In 2018, the coalition was able to pass this legislation,
which went into effect on October 1, 2018.



Maryland’s Model Pregnancy Policy Manual

Model Policies and Best Practices:

Prenatal and Postpartum Health Care in Correctional Settings 

SB 629 – 2018 Legislative Session



To provide guidance to correctional facilities regarding the 
best practices, written policies and regulations regarding 
the health care of pregnant incarcerated individuals and 
detainees in a correctional setting. The guidance provided 
here is specific to compliance with the laws and 
regulations of the State of Maryland, but also serves as 
model policy for other correctional institutions, systems 
and states.

Purpose of the Manual



Best Practices 
Goals

To ensure that all correctional facilities have written 
policies regarding the health care of incarcerated 
individuals who are pregnant that addresses

(1) procedures for pregnancy testing at intake and 
upon request; 

(2) access to prenatal care; 

(3) care for high-risk pregnancies, including substance 
use disorder; 

(4) miscarriage management; 

(5) access to abortion care; 

(6) access to child placement resources; 

(7) labor and delivery services; 

(8) postpartum recovery care; 

(9) access to counseling services during the prenatal 
and postpartum periods;

(10) limited use of restraints during pregnancy, 
transportation, labor and delivery, and postpartum 
recovery; and 

(11) limited use of restrictive housing and medical 
isolation.



Policies Must 
Be Responsive

Lockdowns and use of solitary confinement 
should not be used as public health measures 
for anyone, but particularly pregnant 
individuals due to their limited effectiveness 
and because these are severe infringements 
on their rights.

All pregnant incarcerated individuals deserve 
the best possible and safest maternal health 
outcomes



2020 came in like a 
wrecking ball 



A Perfect Storm

.

Pregnancy, incarceration and COVID create a 
perfect storm for increased medical risks and 

psychological trauma.



“Our prisons are the most 

closed system we have

We cannot fight what we 

cannot see…

We cannot see what they 

won’t show us.”

Kimberly Haven



Pregnant and in 
prison

“It’s a sad situation 
to be pregnant and 
be incarcerated 
anyways. During the 
pandemic, it’s even 
worse”

Shavon Ferrell



When a mother-to-be 

contracts the virus,

two people are at risk.



Prison is one of the worst places for anyone to be during
the coronavirus outbreak, but it’s especially unsafe for
pregnant women. The conditions are so crowded and dirty
that social distancing is impossible, and medical care is
notoriously subpar.

Even in non-pandemic times, expecting mothers are not
treated well behind bars. They are forced to eat unhealthy
food, denied critical prenatal care, and — in the worst
cases — give birth alone in their cells

Condition of Confinement



By virtue of being pregnant, these individuals are at a heightened risk 
for complications when exposed to the virus each time they go outside 
of the institution. 

Additionally, the correctional staff with whom they come in contact 
are another source of potential infection. 

The close quarters of the facilities coupled with the inability for 
effective safe distancing measures, or avoiding many high-contact 
surfaces within them, make transmission of COVID-19 more likely.



“The virus’s lightning-fast spread in the US’s prisons, jails and
detention centers has become a tragic reality, as lock-ups likened to
petri dishes have spawned thousands of confirmed infections. There
is no indication that pregnant women are especially vulnerable to
Covid-19, but those who are incarcerated are “much more likely” to
get the disease and have higher rates of underlying conditions that
put them at risk”

Carolyn Sufrin 

OB-GYN and researcher at Johns Hopkins University.

An Expert Weighs In



A Need to Look Further

“Coronavirus’s impact on pregnancy needs further study. Early research
suggests pregnant women do not seem to experience more severe illness
from COVID-19, but the virus may interfere with blood flow between
mother and baby and damage the placenta.

People who are incarcerated are in general more likely to have underlying 
health conditions that put them at risk. Outbreaks at prison facilities may 
additionally limit already constrained carceral healthcare systems’ ability 
to provide non-COVID related services such as prenatal care,”

Carolyn Sufrin
an OB-GYN and researcher at Johns Hopkins University

who studies the intersection between 

reproductive health care and incarceration. 



It never should have 
happened



Andrea Circle Bear

Circle Bear was incarcerated for a drug-
related charge at the time of her death.
She spent the final weeks of her pregnancy
in a local jail and then a federal prison,
spaces that are known hotbeds for virus
transmission — and it’s likely in one of
these places that she contracted the virus.



She was unconscious and on a
ventilator when she went into
labor on April 1, 2020

Her baby was delivered by
cesarean section because she
was unable to push.



Say Her Name

Andrea Circle Bear was 30 years old

when she died of COVID-19.

She shared the planet with her

baby for only 28 days before she

passed



What is happening to pregnant incarcerated 
individuals in Maryland?



Corizon Healthcare

Corizon is a private health care provider, with contracts with
correctional facilities across the United States. The company
entered into a five-year, $680 million flat-rate contract with
Maryland in late 2018.

The request for proposals also states that the contract awardee
must ensure that medical staff is prepared to treat incarcerated
individuals in the face of catastrophic situations, including "severe
weather, natural disasters, pandemics, and other emergencies," and
would be responsible for creating emergency management plans for
each scenario.



Delegate Debra Davis 

"The question remains, are inmates and correctional officers receiving basic health
care during the pandemic? How can we trust that their handling of the universal
testing is accurate and thorough when in reality they must isolate and care for all
positive patients –putting a strong incentive in place for underreporting?”

“How can the MD General Assembly determine what is fact and what is fiction?”

"Maryland taxpayers will be on the line for any future litigation — and any wrongful
death — and it is my responsibility as a state delegate to call out their neglect."



Reproductive Justice Inside is an integral part of ensuring 

continuity of pregnancy-related healthcare, 

making connections to communities, 

and engaging in policy reform 

during this unsettling time.



RJI Responds

Recently we were approached by a correctional administrator to assist with a pregnant
individual refusing to continue her medical visits due to the stress of physical and mental
COVID-19 quarantine policies.

For example, each time she is transported out of the facility for pregnancy-related
healthcare, she must be placed upon her return in isolation for 14 days before being
allowed back into the general population. As a result, routine care such as prenatal testing
and sonograms were being delayed because she refused to be transported out of the facility.

We responded to this request and facilitated communication between medical professionals
in our coalition with the individual to discuss her concerns, her current high-risk pregnancy
health status, and her longer-term pregnancy plans, as well as set up a follow-up system
with her, such as using telehealth.



Reproductive Justice Inside Pivots 

When COVID-19 began its march across the world, no one was immune.

RJI realized that we needed to pivot and work with our community partners to assist
pregnant incarcerated individuals during the COVID-19 pandemic by:

• identifying ways to decrease risk of virus exposure which can jeopardize pregnancy
health;

• advocate for the release of eligible individuals; and

• help returning citizens be connected to timely healthcare and harm reduction
services.



RJI and Our Pandemic Work

We are working to:

• Advocate for pregnant incarcerated individuals to receive priority COVID-19 
testing, prevention, and management of any exposure

• Assist with the release of eligible pregnant individuals, and work with 
appropriate agencies to ensure post-release reporting requirement compliance 
(home detention, parole and probation, courts)

• Provide linkages to community-based pregnancy-related healthcare providers 
for timely care 

*  Connect individuals with resources upon release to decrease recidivism, 
including supports for those with mental health and/or substance use disorders.



Our Advocacy Efforts Expand

Continue to be the reproductive justice advocate and voice with legislators,
prosecutors, judges, and state leadership with the goal to decarcerate our prisons
during this pandemic, by releasing individuals who pose no risk to public safety
and connecting them to services to decrease instances of further criminal justice
involvement

Continue our commitment to community organizing to effectively respond to
opportunities or dangers that affect the health, safety, or human rights of
incarcerated and directly impacted people based on COVID-19 policies and
practices

Drive and support the development and implementation of an authentic and
transparent pandemic policy with a specific focus on the needs of pregnant and
post-pregnant incarcerated individuals



Our barriers 

• The lack of transparency in facility policies and practices make it challenging to
advocate for the timely reproductive healthcare access. We need to require
corrections to make their plans for prevention and management of COVID-19
publicly available. This pandemic has shone a bright light on the
unpreparedness of our state and our correctional facilities to be responsive to
unforeseen emergencies.

• Additional barriers include working to advocate for appropriate pregnancy-
related healthcare for individuals ineligible for release due to the terms of their
sentence or nature of pending charges.

• We will offer to work with corrections officials and medical staff to be a
resource, but they present a challenge due to their lock-down situation.



Looking to the future - organization



How can you be a part of the effort

Join our coalition https://forms.gle/bavYmp1B89c74LM69

Follow us on social media
• Facebook    https://www.facebook.com/rjinside/

• Instagram   https://www.instagram.com/rjinside/

• Twitter       https://twitter.com/rj_inside

Share our work

And of course:

Donate
https://secure.everyaction.com/yPTPsoz2YUOM5y0zc2cq8Q2

https://forms.gle/bavYmp1B89c74LM69
https://www.facebook.com/rjinside/
https://www.instagram.com/rjinside/
https://twitter.com/rj_inside
https://secure.everyaction.com/yPTPsoz2YUOM5y0zc2cq8Q2


Remember Her Name

Circle Bear never got to meet 
her daughter Elyciah

she never woke up.



Contact Us

Reproductive Justice Inside

c/o NARAL Pro-Choice Maryland Fund

1323 N. Calvert Street

Suite A 

Baltimore, MD 21202       

www.rjinside.org   

443.619.9079 – Kimberly Haven

Coalition Coordinator


