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Support H.3967: Stop Shackling Pregnant People who are Incarcerated
Bill Summary: H.3967 would limit the types of restraints used on pregnant people who are incarcerated and
virtually eliminate the practice of shackling people during labor, childbirth, and postpartum recovery. The
legislation applies to all incarcerated pregnant people, including those in local detention, except when there
are reasonable grounds to believe the person presents an immediate, serious threat to self, staff, or others or
poses a flight risk. Additionally, H.3967 would establish a reporting requirement for occurrences of shackling.
If adopted, the legislation would decrease risks associated with this practice and increase the likelihood of
positive outcomes for both parents and their newborn children.
Shackling pregnant and birthing people is dangerous and inhumane and poses an unacceptable
risk to both parent and child. Restraining incarcerated pregnant people at any time increases their
potential for physical harm from an accidental trip or fall, posing a serious risk to the fetus, including the
potential for miscarriage. During labor, delivery and postpartum recovery, shackling can also interfere with
the medical staff’s ability to appropriately assist or conduct sudden emergency procedures. i People need to
move around during labor, delivery, and recovery, including moving their legs as part of the birthing process.
Limited mobility makes it impossible to adequately shift positions to manage the extreme pain of labor and
childbirth. In addition to causing severe cuts on a person’s ankles because of the strains associated with
childbirth, ii shackles may prevent effective healing, breast-feeding, and initial bonding. iii
Shackling pregnant and birthing people is a violation of the US Constitution and international
human rights law. Shackling a person during labor demonstrates deliberate indifference to their serious
medical needs, which multiple federal courts have found to be a violation of incarcerated people’s 8th
Amendment right to be free from cruel and unusual punishment. iv International treaties, such as the
Convention Against Torture and Other Cruel, Inhuman or Degrading Treatment or Punishment, and the
United Nations Standard Minimum Rule for the Treatment of Prisoners prohibit the practice of shackling
pregnant incarcerated people. v The United Nations’ Human Rights Committee and the Committee Against
Torture, vi as well as and the Council of Europe’s Committee for the Prevention of Torture and Inhuman or
Degrading Treatment or Punishment, vii have all called for an end to shackling during pregnancy and
postpartum recovery.
National correctional and medical associations oppose the shackling of pregnant people. The
nation’s leading expert in maternal, fetal, and child health care, the American Congress of Obstetricians and
Gynecologists (ACOG), has clearly stated its opposition to the practice of shackling. According to ACOG,
shackling interferes with the ability of physicians to safely practice medicine and is “demeaning and
unnecessary.” viii The American Medical Association adopted a resolution supporting restrictions on the use of
restraints of any kind on a person in labor, delivering a baby or recuperating from delivery unless they are an
immediate and serious threat or a substantial flight risk. ix The American Public Health Association
recommends that people “must never be shackled during labor and delivery.” x The Federal Bureau of Prisons, xi
U.S. Immigration and Customs Enforcement, xii and the American Correctional Association xiii have all adopted
policies to limit the use of shackles on pregnant people who are incarcerated.
This legislation would bring South Carolina into alignment with federal law. In 2018, President
Trump signed the First Step Act into law, marking a major milestone in criminal justice reform. In addition
to enacting other improvements to the federal criminal legal system, the legislation prohibits shackling
pregnant people in federal custody except when it’s necessary to prevent serious harm or escape, in which case

the least restrictive restraints are permitted. Additionally, the First Step Act established a stringent reporting
process that includes privacy protections for incarcerated people and prohibits shackling during a “postpartum
recovery” period of twelve weeks after giving birth. xiv Although narrower in scope, H.3967 would create
alignment between South Carolina law and federal law.
South Carolina should expand protections and care for pregnant people who are incarcerated.
According to ACOG, xv the National Commission on Correctional Health Care (NCCHC), xvi and the Association
of Women’s Health, Obstetric and Neonatal Nurses (AWHONN), xvii pregnant people who are incarcerated
should be given a bottom bunk, prenatal care, and appropriate nutrition. The NCCHC also recommends
excluding pregnant people from “solitary confinement of any duration.” xviii In addition to the well-documented
negative impacts of solitary confinement on all incarcerated people, this practice puts pregnant people at even
greater risk by limiting their access to adequate care, nutrition, and exercise. Finally, the NCCHC, ACOG and
AWHONN all agree that contact visits are paramount to healthy bonding between parents and their newborns
and that correctional facilities should establish protocols for postpartum breastfeeding or expressing
breastmilk.
South Carolina should prioritize the well-being of incarcerated people in its care by abolishing
the practice of shackling and expanding protections for people who are pregnant, in labor,
giving birth, and recovering from childbirth.
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