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DATA SUPPLIED BY

NAME TITLE
ADDRESS

Area Code Number Area Code Number
TELEPHONE FAX NUMBER

\E-MAIL ADDRESS

-

GENERAL INFORMATION \
« If you have any questions about completing this form, please contact the Abt Associates Project Director, Jennifer Bronson
(301-347-5647 or jennifer_bronson@abtassoc.com) or BJS Statistician, Laura Maruschak (202-598-0802 or

laura.maruschak@usdoj.gov).

» Please type your responses directly on the survey. Use the tab key to move from field to field. Save your results by selecting
File > Save in your PDF reader.

» Please complete the survey before June 28, 2024 by emailing the survey form to maternal_nps@abtassoc.com, or by mailing
the completed form to Abt Associates at the address above, or by faxing all pages to 617-218-4500.

» Please retain a copy of the completed form for your records.

%
~

N

WHAT TO v INCLUDE AND X EXCLUDE IN THIS DATA COLLECTION
Facilities

v INCLUDE state-and BOP-operated correctional facilities (e.g., prisons, penitentiaries, and correctional institutions; release
centers,halfway houses, boot camps; prison farms; reception, diagnostic, and classification centers; and road camps; forestry
and conservation camps; vocational training facilities; prison hospitals; and drug and alcohol treatment facilities for prisoners).

X EXCLUDE private or contracted facilities housing persons under your authority.

Admissions

v INCLUDE all types of admissions to your prison system, for sentences of any length or any total time served.

Custody population
Persons physically held in your state- or BOP-operated correctional facilities

v INCLUDE
» Persons who are unsentenced or who are sentenced to any length of time.
» Persons who are temporarily absent (less than 30 days), out to court, or on work release.
» Persons held in your facilities who are serving a sentence for your jurisdiction and another jurisdiction at the same time.
» Persons held in your facilities for another jurisdiction.

X EXCLUDE
» Persons held in local jails, private facilities, and in facilities in other jurisdictions.

BURDEN STATEMENT

Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays a currently valid OMB
control number. Public reporting burden for this collection of information is estimated to average 2.5 hours per response, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the
collection of information. Send comments regarding this burden estimate or any other aspects of this collection of information, including
suggestions for reducing this burden, to the Director, Bureau of Justice Statistics, Washington, DC 20531; and to the Office of Management
and Budget, OMB No0.1121-0380, Washington, DC 20503.
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1. Does your prison system —

Yes No
a. Train staff on best practices for housing and caring for pregnant Women..............ccooviiiiiiiinie e
b. Have a pre-existing arrangement for where they would transport a pregnant women in the event of a
pregnancy €mMErgenCY OF [ADOF .........ooiuiiiiii ittt sttt e et e et e sateesheeesbeeebeeeateesaseesbeeesbeeeseeans
€. Conduct pregnancy tests during iNTAKE ..........cc.eieiiiiiiiiiie et e e et e e et e e et e e e saeeeesnneeesanneaean
2. Do any of your correctional facilities that house pregnant women —
v INCLUDE testing and appointments that are conducted either on or off facility grounds.
Yes No Yes No
a. Have an on-site medical infirmary e. Provide support services to assist pregnant women
OF UNIt o throughout their pregnancy —
b. Have 24/7 nursing care or on-call i. Social workers...........c.ccoevuunnn....
medical providers ............ccccceeeeeeeennn, . .
ical provi ii. Psychologists.........ccccccvvvuvnnnnnn.
c. Conduct a medical appointment with a qualified
iii. Doulas......ccccceeeeeeeeeeiieiiiee,

pregnancy care provider (e.g. obstetrician —
gynecologist,a family physician, certified nurse f. Screen for depression during pregnancy...
midwife, women’s health nurse practitioner) —

g. Screen for postpartum* depression........

i. Within 2 weeks of a positive
pregnancy test or from admission * Postpartum refers to the period following the birth of a child.

if already pregnant..............ccccee..

h. Provide the opportunity to pump

ii. Routinely throughout the pregnancy... breastmilk to maintain milk supply or to
provide to baby or baby’s caregiver........

iii. Within 3 weeks after delivery..........

_ _ i. Provide a specialized diet for those
d. Provide pregnant women with — breastfeeding or pumping breastmilk......

i. Lower bunk assignment.................

j. Have a nursery or residential program
where mothers and infants co-reside......

ii. Extra pillows........c.ooovvvviiiiiiiiininnnn.

iii. Special diet...........ccccceeeeeiieiiniis

iv. Prenatal vitamins.............cc.ccceceenne If YES to 2j, GO » Q3

If NO to 2j, GO » Q4
3. On December 31, 2023 —

How many women in your custody were participating in a nursery or residential program where
Mothers and INfANtS CO-TESIART.......oii it et ettt ettt e e e e e e e e e e eeeennnes I:l

Include women across all facilities that have a nursery or residential program where mothers and infants co-reside.

4. Between January 1, 2023, and December 31, 2023 —

a. How many women were admitted to your prison SyStem? ...........ccooeiiieiiieiiiiiiiee e |
Count individuals multiple times if they were admitted more than once during this time period.
b. Of the admissions reported in item 4a, how many were tested for pregnancy? .............c.......... |

Count individuals multiple times if they were admitted and tested for pregnancy multiple times during this period.

i. How many tested positive for pregnancy? ...

Count individuals multiple times if they were admitted and tested positive multiple times during this period.
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Reporting instructions for Questions 5 and 6: If pregnant women in your custody are held in more than one facility, please report the total
counts across all these facilities.

5. On December 31, 2023 —

|

a. How many women in your custody WEere pregnant?............ccceieiiieeeeiieeeeiiiee e sieeeesieeeeseeeesneeessneeeeenaeeeeseeens

If ZERO (0), GO » Q6

b. Of the pregnant women reported in item 5a, how many were —
i. White, NOt OF HISPANIC OFIGIN ........ccueiiiiiiiiiii ettt ettt esae e ae e e b e sneesnneesnneas
ii.Black, nOt Of HISPANIC OFIQIN ............ccuuueeeiiiiiee e et eet e e e et e e e e ettt e e e e e st e e e e enbeeeeeeannaeeaeeaanseeeeeennns
11T 1T oY= T oo ) = 1 o PP
ivAmerican Indian or Alaska Native, not of HiSpanic Origin ..................uueeeiiiieicciiiiieeieeeee e e
VNS =T W Yol lo) il ) o= g (oo g o | A SRR
vi. Native Hawaiian or Other Pacific Islander, not of HisSpanic Origin .............ccccoucoeeeeciieaicieeeeieeeaeenne
Vii.Two or more races, Not Of HISPANIC OFIQIN ..............eceiiieeiecieeeeeee e e e e e e e e s e e e e e e e e e e e e e snenseeeeees
viii.Other racial category, not of HiSPANIC OFiQiN ................oeeeeeiiiiiiiiieiieeee et e e e s e e e e e e e e e e eeaanes
ix.Unknown racial category, not of HiSPaniC OFiQiN ...............coiiiuuuueeiiiiiea e

TOTAL (Sum should equal item 5a TOTAL)

JUUUUDDUDL

6. Between January 1, 2023, and December 31, 2023, how many women while in your custody —

a.Gave birth t0 @ [IVE DADY(IES) .....ueeeiiiiiiiie ittt e e e et e e s e e e e e s aaeaeeannaeeans
o =y oL (=T g o7 =To =T 41T o= T4 =T [ R
(ol = d o =T (=T Tor=Yo IE= T3 1] 1 o) [ 1 o
(ol = q o =Ty =T aTet=To BT g I =Ter (o] o (o o] (=To | =1 o o2 APPSR

e.Experienced an abortion (exclude terminations from ectopic pregnancy) ..........cccovceerieeieriieesiee e

JUUud

END OF SURVEY
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