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I. AUTHORITY:  11 Del. C. §6536 Medical Care 

II. PURPOSE: To provide important considerations so that the health of the pregnant 
patient/incarcerated individual (individual) and the fetus are protected while in custody. 
The responsible health authority (RHA) ensures that pregnant individuals are provided 
with every opportunity for healthy outcomes.  The individual is offered comprehensive 
supportive counseling and is not coerced into making any decision contrary to their 
expressed desires.  
 

III. APPLICABILITY: All Delaware Department of Correction (DOC) employees and 
contract provider staff,  individuals, and any outside healthcare provider servicing DOC  
individuals. 

 
IV. DEFINITIONS:  See Glossary  

 
V. POLICY:  It is the policy of the DOC that pregnant and postpartum individuals are given 

comprehensive counseling and care in accordance with national standards (e.g., 
American College of Obstetricians and Gynecologists – ACOG) and their expressed 
desires regarding their pregnancy.   
 
Compliance Indicators for Health Services in Prisons and Jails: 

 
A. Counseling and assistance are provided and documented in accordance with the 

pregnant individual’s expressed desires regarding the pregnancy, whether the 
individual elects to keep the child, use adoptive services, or terminate the pregnancy, 
in accordance with state and federal laws and regulations.  
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B. Prenatal care includes the following: 

 
1. An initial medical evaluation by a facility contracted healthcare provider. 
 
2. Ongoing prenatal examinations conducted by a provider qualified to provide 

prenatal care, at recommended intervals, throughout the pregnancy. 
 

3. Consultation with maternal fetal medicine and other specialists when coexisting 
medical, mental health, or high-risk obstetrical conditions are present. 

 
4. Prenatal laboratory, ultrasound, and other diagnostic tests in accordance with 

national guidelines. 
 

5. Orders and treatment plans documenting clinically indicated levels of activity, 
nutrition, medications, housing, and safety precautions, and alcohol, tobacco, and 
drug avoidance. 

 
6. Counseling and administration of recommended vaccines in accordance with 

national guidelines. 
 

C. The facility has protocols in place to provide acute or emergent pregnancy care for 
warning signs that may be present, including the ability to refer the individual to a 
qualified perinatal provider or transfer to a hospital.   

 
D. Pregnancy counseling is provided and documented, and includes the following: 

 
1. Educating individuals on urgent maternal warning signs. 

 
2. Preparation for childbirth, including developing a plan for infant placement. 

 
3. Benefits of breastfeeding. 

 
E. Postpartum counseling and care are provided and documented. 

 
F. Pregnancy loss counseling and care are provided and documented. 

 
G. Emergency delivery kits are available in the facility. 

 
H. Custody restraints are not used during labor and delivery. 

 
I. Custody restraints should be avoided during pregnancy and in the first 12 weeks of 

the postpartum period, but, if used, are limited to handcuffs in front of the body. 
 

J. All aspects of the standard are addressed by written policy and defined procedures.  
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Compliance Indicators for Mental Health Services in Correctional Facilities: 
 
A. Counseling and assistance are provided and documented in accordance with the 

pregnant individual’s expressed desires regarding the pregnancy, whether the 
individual elects to keep the child, use adoptive services, or terminate the pregnancy, 
in accordance with state and federal laws and regulations.  

 
B. Pregnancy counseling is provided and documented. 

 
C. Postpartum counseling and care are provided and documented. 

 
D. Pregnancy loss counseling and care are provided and documented. 

 
E. Custody restraints are not used during labor and delivery. 

 
F. Custody restraints should be avoided during pregnancy and in the first 12 weeks of 

the postpartum period, but, if used, are limited to handcuffs in front of the body. 
 

G. All aspects of the standard are addressed by written policy and defined procedures.  
    

II. PROCEDURES 
 
A. This is accomplished in the following manner: 

 
1. Every individual shall have a urine pregnancy test during the intake screening in 

accordance with DOC Policy E-02 Intake Screening and again 30 days post-
admission to a DOC facility. 

 
a. If it is determined that an individual is pregnant, the nurse making this 

determination shall inform the facility warden (or designee). 
 

i. The warden (or designee) shall then select the “5P” box in the 
security code module within the Delaware Automated Correctional 
System (DACS). 

ii. DACS will automatically deselect this check box upon discharge 
from a DOC facility to a community location. See E-02 Intake 
Screening.  

 
b. Once the pregnant individual gives birth, and the immediate postpartum 

period (13 weeks after birth has passed, the Health Services Administrator 
(HSA) will inform the warden (or designee) of this status so the “5P” box 
can be deselected. 

 
B. Counseling and assistance are provided and documented in accordance with the 

pregnant individual’s expressed desires regarding the pregnancy, whether the 
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individual elects to keep the child, use adoptive services, or terminate the pregnancy, 
in accordance with state and federal laws and regulations.  

 
1.  When services are not available within the facility, referrals are made to outside 

providers as needed to support the individual in getting the necessary services. 
 
2. Prenatal Care (routine and high-risk) must include, but is not limited to, the 

following: 
 

a. Initial medical examination by a qualified healthcare provider (QHCP). 
 
b. Ongoing prenatal examinations conducted by a provider qualified to 

provide prenatal care at recommended intervals throughout the 
pregnancy.  

 
c. Consultation with maternal and fetal medicine and other specialists when 

coexisting medical, mental health, or high-risk obstetrical conditions are 
present. 

 
d. Prenatal laboratory and diagnostic tests in accordance with national 

guidelines (e.g., ACOG). 
 

e. Orders and treatment plans documenting clinically indicated levels of 
activity, nutrition guidance and counseling, medications, housing, safety 
precautions, alcohol, tobacco, and drug avoidance. 

 
f. Information regarding the Neonatal Opioid Withdrawal Syndrome and its 

management. 
 

g. Counseling and administering recommended vaccines in accordance with 
national guidelines. 

 
h. Screening for depression using the PHQ-9 for perinatal and postpartum 

individuals. 
 

C. The facility has protocols in place to provide acute or emergent pregnancy care for 
warning signs that may be present, including the ability to refer the individual to a 
qualified perinatal provider or transfer to a hospital for the following, but not 
limited to:   

1. Vaginal bleeding. 
 
2. Contractions. 

 
3. Decreased fetal movement in those greater than 24 weeks. 
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4. Abdominal trauma. 
 

5. Severe headache. 
 

6. Elevated blood pressure. 
 

7. Chest pain. 
 

8. Shortness of breath. 
 

9. Obstetrical Needs Assessment documentation should accompany all pregnant 
individuals when transferred to the hospital. 

 
D. All healthcare staff must be prepared for an on-site delivery, including location and 

use of the emergency delivery kit(s).  All staff must have knowledge of where the 
emergency delivery kit(s) are located.  

E. Security restraints are in accordance with DOC policy G-01 Restraint and Seclusion. 
 
1. Security restraints are not used during labor and delivery. 

 
2. Security restraints should be avoided during pregnancy and in the first 13 weeks 

of the postpartum period, but, if used, are limited to handcuffs in front of the 
body. 

 
F. Pregnancy counseling includes the following: 

 
1. Educating individuals on urgent maternal warning signs: 
 

a. Vaginal bleeding. 
 
b. Symptoms of labor, such as contractions. 

 
c. Pelvic pain or leaking of fluid. 

 
d. Abdominal trauma. 

 
2. Preparation for childbirth, including developing a plan for infant placement. 

 
3. Benefits of breastfeeding. 

 
4. Pregnant individuals with an active opioid use disorder receive an evaluation 

upon intake, including offering and providing priority placement on medication-
assisted treatment (MAT) with methadone or buprenorphine.  This is done in 
accordance with BHSAMH Policy F-03, Services for Substance Use Disorder. 
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G. All pregnant individuals shall be offered mental health services. 
 

1. To assess individuals for the onset of new mental health symptoms, such as 
depression or worsening of existing mental health conditions, and to support 
individuals in adjusting to being pregnant in a correctional facility.  These 
services will be offered as follows: 

 
a. Each pregnant individual not active on the mental health roster shall be 

seen by a mental health clinician at least once every 30 days.   
 

i. This shall commence upon receiving confirmation that the individual 
is pregnant and continue for at least 6 months postpartum. 

ii. There shall be a minimum of two visits before the expected date of 
delivery. 

 
b. Pregnant individuals who are active on the mental health roster shall be 

seen at least once every 30 days, or more frequently as indicated in their 
Individualized Treatment Plan (ITP). 

 
i. There shall be a minimum of two visits prior to the expected date of 

delivery. 
 

c. All pregnant individuals should be screened for depression using the 
PHQ-9, with documentation of results in the electronic health record 
(EHR). 

 
H. Midwifery or doula services are available to all pregnant and postpartum individuals.  

 
1. The doula or midwife will create a birth plan. The birth plan shall include, but is 

not limited to, the following: 
 

a. Preferred method of pain management during and after birth. 
 
b. A statement identifying the preferred caretaker of the newborn child. 

 
c. A statement on whether the pregnant individual intends to express 

breastmilk and a plan on how the individual will do so.  
 

I. Postpartum care is provided and documented in the EHR. 
 

1. Individuals who experience pregnancy loss must receive care that is documented 
within the EHR, which includes: 

 
a. Assessment and referral of individuals who may be experiencing a 

miscarriage to a qualified perinatal provider. 
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b. Follow the treatment recommendations of a referring qualified perinatal 
provider, whether for medication management or surgical procedure, for 
miscarriage management. 

 
c. Provide emotional/mental health support to individuals who have 

experienced a miscarriage or pregnancy loss in custody. 
 

2. Postpartum Care must include, but is not limited to, the following: 
 

a. Contracted healthcare provider staff must be aware that urgent maternal 
warning signs in the postpartum period require timely evaluation for 
complications such as: 

 
i. Cardiac conditions. 

ii. Pulmonary embolus. 
iii. Postpartum preeclampsia. 

 
b. Address symptoms of: 
 

i. Breast engorgement. 
ii. Perineal or postoperative C-section pain. 

iii. Lactation support. 
iv. Family planning. 
v. Initial medical examination by a qualified healthcare provider. 

 
c. Facility-specific policies should address interactions between the mother 

and the infant’s caregiver and pediatricians, including if there are newborn 
complications and if the mother needs to provide consent for the infant to 
undergo treatment. 

 
d. Best practices for postpartum care include the following: 

 
i. Assessment within 1 week of delivery or sooner if medically 

indicated. 
ii. Visit at 3 weeks to address acute postpartum issues. 

iii. Comprehensive postpartum visit no later than 12 weeks postpartum, 
or as per provider recommendation, to address physical, social, and 
psychological well-being. 

iv. Follow -up care with a frequency specified by a qualified perinatal 
provider. 

 
e. Documentation for each encounter should include the following: 
 

i. Assessment for symptoms of breast engorgement, mastitis, and 
perineal or postoperative C-section pain. 

ii. Provision of lactation support for breastfeeding. 
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iii. Screening for postpartum depression using a validated screening tool. 
iv. Discussion of family planning and contraception. 

 
3. All postpartum individuals shall be offered mental health services to assess for 

postpartum-related mental health problems, including depression, and to support 
the individual during the postpartum period.  These services will be offered as 
follows: 

 
a. All postpartum women should be screened for depression using the PHQ-

9, with documentation of results in the EHR. 
 
b. Postpartum women, whether on the roster or not, shall be seen by a mental 

health clinician as follows: 
 

i. Within the first 24 hours after returning to the facility following 
delivery or pregnancy loss. 

ii. At least once per day for the first week. 
iii. At least once per week for the next 5 weeks. 
iv. At least once per month for the next 4 months. 

 
4. If the postpartum individual refuses mental health services, a refusal shall be 

obtained and placed in the electronic health record (EHR).  
 

a. Even for those individuals who sign a refusal, follow-up attempts to offer 
mental health services shall be made weekly, starting two weeks prior to 
the expected date of delivery and continuing until 6 weeks postpartum. If 
the individual continues to refuse, additional refusals shall be signed and 
scanned into the EHR. 

 
5. All postpartum and lactating individuals shall be offered the opportunity to 

participate in a breastfeeding and lactation program. 
 

a. Information regarding the breastfeeding program and policies shall be 
posted in conspicuous locations throughout the facility where medical 
care is provided.  This information shall also be communicated to all staff 
members who interact with or oversee pregnant or lactating individuals. 
 

b. Prior to participation in the breastfeeding and lactation program, an 
individual must undergo a drug screen. A positive result on any drug 
screen during the period of incarceration will render the individual 
ineligible for participation in the program 

 
c. Before participating in the program, a contracted medical provider will 

review the individual’s medications to provide information to the 
individual on risks to an infant of the provision of breast milk while the 
individual is on particular medications. This consultation will include 
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discussion of the nature, level, and likelihood of such risks, and strategies 
on how the individual may limit these risks, including but not limited to 
reducing dosage, eliminating the medication, or using an alternative 
medication.  

 
6. The breastfeeding and lactation program shall have the following as part of the 

program: 
 

a. Eligibility Criteria 
 

i. Individuals eligible for participation are as follows: 
 

(i.) Individuals who give birth while incarcerated. 
(ii.) Individuals who were actively breastfeeding within the past 30 

days before incarceration.  
(iii.) Approved by the contracted medical provider based on drug 

screening to determine contraindications based on medications or 
substance use (not all substances would be considered 
contraindicated for breastfeeding).   

 
b. Ineligibility Criteria  

i. Admittance to the program may be denied only if the contracted 
medical provider determines it will not be possible for the individual 
to provide breastmilk that is safe for an infant’s consumption while 
still maintaining the health of the individual.  
 

(i.) Where admittance is denied, the contracted medical provider will 
document in the EHR the nature of the problematic medication, 
specified medical risks,  individual behaviors, and any proposed 
alternative accommodations.  

(ii.) If participation has been denied, the contracted medical provider 
will arrange a consultation between an Internationally Board-
Certified Lactation Consultant (IBCLC) and the contracted 
medical provider to discuss the decision.  
 

c. The contracted lactation provider will provide education to include: 
 

i. Education for lactating individuals on how to maintain milk 
production. 

ii. Education for caregivers on safe storage and thawing practices. 
 

d. Participation in the program is limited to 30 months post-partum. 
 
e. Individuals who are deemed appropriate and approved for participation 

must receive an orientation into the program prior to beginning. 
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f. Individuals participating in the program will be permitted to express 

breastmilk in a comfortable and private location to pump on a frequent 
basis using a manual or electronic pump.  

 
g. The contracted medical provider will develop site-specific procedures for 

cleaning and storage of the breast pump(s).   
 

i. The individual will be educated by the contracted medical provider 
on the operation of the pump(s). 

ii. The pumps will be inspected monthly by the contracted medical 
provider; a log of each inspection will be maintained and sent to the  
BHSAMH RN by the 5th of each month for the previous month. 

iii. An individual who intentionally misuses or damages equipment, or 
who violates facility rules while in the designated pumping area, is 
subject to removal from the program. 

iv. Expressed breast milk can be disposed of by the individual or stored 
on site. 

 
h. Contracted medical provider staff will provide each participant with: 

i. A manual breast pump to be utilized as needed, or when the electronic 
pump is not accessible.  

ii. Expressed milk storage bags. 
iii. Labels. 
iv. A thermal lunch bag with an icepack to store milk that was expressed 

in the cell.  
v. A breastfeeding cover to utilize in the cell for privacy. 

vi. Breast pads for the inside of the individuals’ undergarments. 
vii. The expressed milk must be stored in a sealed container and must be 

labeled with the name, SBI#, date, and time of expression by the 
individual.  

 
i. Contracted medical provider staff must ensure that a proper chain of 

custody is maintained and documented. 
 

i. Expressed milk will be placed in the breast milk-specific freezer.  
(i.) Each individual will have their own bin in the freezer to store 

their milk. 
(ii.) Expressed milk may be stored in the freezer for up to six months. 

(iii.) The storage temperature range for the specified freezer is 0 
degrees Fahrenheit and below. 

(iv.) A daily temperature log will be maintained by the contracted 
medical provider for the breastmilk freezer.  
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j. The contracted lactation support provider will plan for all milk deliveries.  
 

i. Stored breastmilk may only be retrieved by the contracted lactation 
support provider for delivery to the infant.  

 
(i.) The individual will identify/authorize two people who will be 

permitted to receive the breastmilk from the contracted lactation 
support provider.  
 

ii. The contracted lactation support provider will maintain a running log 
of: 

(i.) Authorized pick up/delivery person(s). 
(ii.) Date and time of pick up/delivery. 

(iii.) Number of bags picked up/delivered. 
 

k. Procedures for providing medically appropriate support and care related 
to the cessation of lactation or weaning will be the responsibility of the 
contracted lactation support provider and will include the following:  

 
i. A schedule of tapered pumping will be offered. 

ii. The individual will continue to have access to a pump to prevent 
engorgement/discomfort.  
 

l. Healthcare and security staff must receive training on the breastfeeding 
and lactation program. This training shall include the following at a 
minimum: 

 
i.  Policy. 

ii. Lactation location. 
iii. Pump(s). 
iv. Supplies. 

 
J. Documentation and Reporting 

 
1. All documentation must be placed in the individual's EHR, including specified 

elements listed in the above procedures. 
 
2. Annual reporting  

 
a.  A list is maintained of all pregnancies and their outcomes. Unless 

mandated by state law, birth certificates/registry do not list a correctional 
facility as the place of birth. 

 
b. Doula services 
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i. The contracted lactation support provider, in collaboration with the 
DOC, shall compile an annual report with the following information 
regarding pregnant and postpartum individuals who are or have been 
incarcerated in a DE DOC facility.  The report shall be submitted to 
DOC by October 31 each year. 
 

(i.) The number of individuals eligible for doula and midwife 
assistance pursuant to this section.  

(ii.) The number of times a doula or midwife is requested.  
(iii.) The number of times a doula or midwife is provided. 
(iv.) The reason why a doula or midwife is not provided, if these 

services are requested.  
(v.) The number of birth plans created.  

(vi.) The number of times lactation support is offered to each pregnant 
or postpartum individual. 

(vii.) The number of times the doula or midwife is able to attend a birth 
and the reasons why a doula or midwife is not able to attend a 
birth.  

(viii.) The number of times a doula or midwife provided post-partum 
assistance. 

 
c. Lactation support: 

 
i. The contracted lactation support provider shall compile an annual 

report on the breastfeeding/lactation program due to DOC by October 
31 of each year.  This report shall include the following, at a 
minimum: 

 
(i.) Number of individuals requesting breastfeeding support. 

(ii.) Number of individuals participating in the breastfeeding and 
lactation program. 

(iii.) The number of individuals denied participation in the 
breastfeeding and lactation program. 

(iv.) The reasons why the women were unable to participate in the 
program. 

(v.) The number of individuals expressing milk only. 
(vi.)  The number of women expressing milk for storage and transport 

to an infant or toddler. 
(vii.) The number of individuals unable to start due to a failed drug 

screen. 
(viii.) The number of individuals unable to continue due to a failed drug 

screen. 
(ix.) The number of individuals who receive nutrition information and 

a meal plan specific to pregnant, post-partum, or breastfeeding 
Individuals. 
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K. The contracted provider(s) shall develop, within 30 days of the effective date of this 
policy, a facility-specific procedure for each Level 4 and Level 5 facility 
implementing this policy and coordinating the procedure with the Bureau of 
Healthcare, Substance Abuse, and Mental Health Services (BHSAMH). 
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