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Executive Sumany

In 2014, a bill (S.B. 1391) was passedltbated the state of Tennessee to arrest pregnant women
for the illegal use of narcotics during pregnancy if the child was born addicted to or harmed by the
drug. Those arrested and charged under the Fedal Asw faced a penalty of upibyears in

prison and loss of child custoByior to this legislation, and with the exception of a law penalizing
inhalation of chemical fum'asp one in Tennessee (pregnant or not) could be arrested or punished
for usng or being dependent on drugs. Therefore, this legislation made drug use (as opposed to
possession) a special cronkfor pregnant women.

Opponents of the legislation, including SisterReach, Headtiyree Tennesseéoung Women

United and NationalAdvocates for Pregnant Womeallied unprecedented locedtional,
andinternational support against the criminalization of pregnant women. More than 10,000 people
signed etitionasking Tennessee Governor Bill Haslam to veto the IguiteDbke extordinary

efforts of these groups, the law stayed in effect until July 1, 2016.

During the years the law was in effect, a reported 124 women were arrested statewide. More
importantly, early assessments of the impact of the law showeelgthantpvomewere avoiding

prenatal care, fleeing Tennessee to give birth in neighboring states, and giving birth at home rather
than in hospitals. Additionally, the law seemed to disadvantage women who traditionally have poor
access to health care sesvite 2017, iSterReach launched a qualitative study to document the
experiences of marginalized women, defined as women with limited financial, social, geographical, and
legal assets or living in rural areas of the state, directly and indirectly iyphaeteeétafssault

Law. Through listening sessions with 41 womegaiwed better understanding of the factors that

placed these womenincreased risk for drug use, increased theframwiminalizatiorand made

them unlikely to benefit fromardated treatnme initiatives as operationalized under the Fetal Assault

Law.

Eighty percent of the women in our listening sessions were raised in households where substance use
was common. More than tlards of the women were unemployed at the tinme afiscussn and

reported having had sex in exchange for money, drugs, or other basic needs over the course of their
life. The stress of limited finances was compounded by a history of domestic and sexual abuse for
almost all participaritshighlighting he impact ofdverse childhood and adult life experiences and
thevulnerability ofubstancasing women.

Twentyeight of thetlwomen in the listening sessions reported being arrested and charged under the
Fetal Assault Law. From their stories, we loorate earliindings that charges under the law varied,

with some women arrested and charged based on a diagnosis of neonatal abstinence syndrome (NAS
in the child and others on positive screens of their own blood/urine for drugs. Further, we confirm
tha women delad and, in some cases, avoided prenatal care alfogdtbgifinding foadvocates

working to better understand social and behavioral conditions affecting high maternal morbidity rates
currently experienced by Tennessee mothers. We adknovitexige [z by showing the indelible

i mpact of cust o dbginglamdshe insofficienveyofred2® detoxifioagioprbgram

as a treatment option. The loss of a child was upsetting and resulted in some women resuming drug
activity to cop with the sess of loss. Challenges with child protective services, lack of structural

10nly one Tennessémv criminalizes ingestion of a substance (as opposed ts@osées illegal substance), and
that provision only applies to improper inhaling of chemical fumes. T.CIA-4229
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supports, and personal challenges made it impossible for many women in the study to regain custody
of their children. Women able to avoid arrest under the law diddstiieringacross state lines,

electing to have an abortion, attempting to detox, and avoiding prenatal care. Women report being
triggered to take action based on reports of the law via media, by the experiences of other substance
using women who wergested, and edical providers during prenatal care visits.

The ability of marginalized women to navigate the (
system once charged, to regain custody of their chi
to successfully complete the treatment program, a

c C “We’re talking about poor

avoid relapse was deperiden the stregth of their women who do not have the resources
support system. From wo o savigate the conxt v s oc cild > | earr
. . . protective services. We’re also talking
of family and partner support, as well as finameeke it e
difficult to retain custody of their children once char color affected by this law, who were
Limited availability and/or access to supportpg@und already mothers and have no way of
parening classes reduced their abilities to meet so maintaining G Hicer thoe o o
L2 . . while participating in this punitively
the criteria to regarustody andhaving a felony charg S e F e
reduced their chances of finding stable housing have resources for proper
employment. In sum, these woimeiready at a highe zepresentation. So, if youare poor and

struggle with addiction in Tennessee,
you lose everything with no sound plan

risk for drug use relaps@eeded more tha

deto_xification, they needed gnvironments that re it i
barriers to care before and during drug use, and pos this law has done to Tennessee
rehabilitation. mothers and families.” , ,
. . . Cherisse A. Scott, Founder & CEO,
According tdawm&ers, he objective of the Fetal Assa SistecReach, Memphis

Law was to reduce the use of opioids during preg
and the number ohfants born wih NAS. However, a
increase in NAS diagnoses during the enactment period
reveals that the law was ineffective. Our conversations with women show that the law was widely
applied to substanosing pregnant women residing in Tennessee anithéhase of @minal

penalties was counterproductive to thelve@lg of women and their families. In particular, the law
endangered the lives of substargieg pregnant women and their infants, as many women delayed

or went without prenatal care due @arfof arresand custody loss. Based on our findings we
recommendhat lawmakers, law enforcers, and the medical community apply a reproductive justice
anayses before crafting, passing, or enforcing policy that bears the greatest impacdyor alrea
vulnerableavomen. Further, we recommend 1) expanding behavioral health and treatment programs
that include housing specifically for-loeome women who are pregnant and women who already
have children to decrease the rate of recidivism in rehabilii@grams antb keep families

together, 2) providing counseling and social supports to impacted children and families while mothers
participate in rehabilitation programs, and 3) pnguidnsitional housing and other weapund

service support twwomen who remairhomeless due to the economic impact of participating in
rehabilitation treatment.



Background

The state of Tennessee

Tennessee ranks in the gfjfor most densely populated stateth an estimated population size of
6.72 million! The state has the tenth largest percentage of African American residentsbat 17.1%
smaller percentages of other ethnic and minority gnectpggHispanic or Latino (5.5%Asian
(1.9%)andNative Hawaiian ar@dtherPacific slander (0.1%)

In relation togquality of lifeand general healtheasureS ennesseperformsslightlybetter than its
neighborso the north (Kentucky, IndiaremdOhio) andsouth (Alabama, Mississigpid Arkansas
but ranks belovits neighbors to the east (North Carolina, Southli@ar Georgia, and Virginia).
Accordingto the US Census Bureabhe median hesehold income for Tennessee2016was
$46,574and pproximately 1% of residents had incosigelow the poverty threshdlthsufficient
financial resources limit many Tene&ss from accessingcessitiesuch asood and housing
Seventeen percent of housebaidTennessee experiethdeod insecurityn 2014 and 11% of
homeowners and 23% of renters spent greates@P&uof their income on housiing2015' Limited
finances also prevent many Tennesseans from ifgthieeir education, which coydovide
opportunities to increase their income iamatove their standard of living 2016, only 2% of
adultsover the age &5 hada twa or four-yearcollege degréeandgraduatiomates forAfrican
Americansveresignificarly lower than the rate for Whites both two- or fouryearinstitutons
between 2068009 In addition, he income poverty rate fafrican Americansas double that of
Whites in 2017

Low household incomdsw levels of educati@nd nsufficient access to health insusanatribute

to poor health outcomes for mangnnesseankife exgctancy, averaged acressand racdor
Tennesseans born between 2009 andi&@6l4years2.1 years shorter there national averade

This lower life expectancy correlates with a high prevalence of riskdactonscommunicable
chronic diseasesuch asbesityand diabete’sRacial and ethnic minority populations in Tennessee
have poorechild and aduhealth outcomes than their White counterpdssan illustration, the
infant mortality ratérom 2011 to 201®as two times higher for African Americdantscompared

with White infants in the stat&imilarly, maality rates for heart diseas2004and cancdretween

the yeagof 20102014were significantly higher for African Americans than their White counterparts.
11,12

Limited finances, aadk of basic necessitienvironmental violencépusinginstability and
insufficient access to heatdre and other social senicashemefor many living in Tennesgee
canlead to chronic stress amgult indrug use and abuas a coping strategyfrican Americans,
immigrantsandother racial/ethnic minority palations may be especially at risk for chronic stress
and alcohol and drug abuse tduacism and discriminatidexperience aficism and discrimination
has been linked wiltigher levels of chronic strassl diminished wedkeing'®'® Further, acism has
been shown to play a role in unhealthy behastimts as alcohol and drug aBlse.

Drug use in the state

Alcohol is the most commonly used addictive substance among adults in Térleskegis
attributed td20% of all fatal motor vehicle accidesturring in Tennessesayly and to 640 deaths
in the state in 2014Marijuanavasthe most prevalent illicit substance used in thersf&6with
5.2% of adults aged 18 or oldsing marijuan@Similar rates of use were observegrescription
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medicatioawith approximately 4.1% of adults (18 years and oldenngsescriptioomedications

in 20122014 Deaths in Tennessee due to drug overdose increasednb204-2016, and the
proportion of these deaths involving any type of opioid increased from 64.7% t&° TF. T9é

criminal offenses statewide in 2015 that involved drug seizures, appyroxumttets (6775

criminal offenses) involved opioid and opioid cklditegs? Posgssion of a controlled substance

such as opioids carries heavy penaitidennessee, including suspensioa @fr i ver 6 s | i c
forfeiture of property, jail and/or prison time, fines/@ngrobatior?’ People living in rural areas

and having low income are a highk group for opioid use disorder.

The Fetal AssaultLaw

The prescription drug epidemic in the statecided with asing incidence of neoahtibstinence

syndrome (NAS),tamporary notfiatal condition experienced by infants exposgpidtes or other
narcoticsvhile in uterd® To address the increase in N&Subcabinet working group was created
2012%and a year laténe Tennessee Departmentof Healtid e d NAS t o t he depa
Or e por eases larel evddtésnaking Tennessee thestf state to implement a mandatory
statewide NAS monitoring syst&mhat same year, the section of the Tennessee Code péaaining
criminal offenses was amended so that the defmiitioperson includezh embryo or fetus at any
gestational age. The code was also amendiadlify that the lashould not be used to prosecute
individuals with respect to their pregnarities.

Further the General AssemblyT#nnessee enacted the Safe Harbor Act of 2013, which prioritized
pregnant womereferredfor drug treatment if they received public funding and were no more than

20 weeks pregnahfThe act providedsafe harbdrf r om ci vi | child abuse a
Depart ment of @CH)if dhe preagbamt wBnean initiated and complied with
treatment throughout the rest of heegmmancy. While the Safe Harbor Act intended to protect the

health and welfare of newboarsd encouraged women to seek treatrtteniegislation had no
enforcement naanism to ensure pregnant women were given priority for tredtrredition,

there wee no other supportive programs in plieeugh thex at eds heal th progr
facilitate entry into a drug treatment progsarch as Medicaid expanéiam covered methadone
treatmer*fi the gold standard of care f@ople depermaht on opioid$

Some legislatoasd groupslid not believe the Safe Harbor wouldsufficienly protectnewborns
andpushed for the passage of more punitive measures. For eRastrdeAttorney oMemphis
Amy Weirichargued that ththreat of jail was needed awe@lvet hammeérto force mothers into
courtsupervised drug treatméiih 2014, a bill].B. 139Mwas passed thaltowedthe state to aest
pregnant womefor the illegal use of narcottiging pregnanaj/the child was borexposedo or
harmed by the drid§Notably, a sunset daieJuly 12016was addetb the bill. The sunset clause
meant the law woulchty remain in effect fowb years unless the legislagecifically voted to
reenact the law.



SB 1391 added the following languagafiost o t he al ready existing OF
of the Stateds criminal <code:

T.C.A. 8§ 394.3107. Fets as victim.

(a) For the purposes of this part, "another,” "individuals,” and "another persor"anclud
human embryo or fetus at any stage of gestation in utero, when any such term refers to the
victim of any act made criminal by this part.

(b) Nothing inthis section shall be construed to amend the provisions-a6239, or 88§
3915203-- 39-15205and 3915207. [Provisions related to abortion.]

(c)(1) Nothing in subsection (a) shall apply téeariybct orlawfubmission by a pregnant
woman wit respect to an embryo or fetus with which she is pregnant, or to any lawful medical
or surgical procedure to which a pregnant woman consents, performed by a health care
professional who is licensed to perform such prazedur

(2) Notwithstanding subdiy®id), nothing in this section shall preclude prosecution of a woman
assault under 813901 for the illegal use of a narcotic drug while pregnant, if her child is born adc
or harmed by the narcotindithg addiction or haresidteof her illegal use of a narcotic drug taken
while pregnant.

(3)Itis an affirmative defense to a prosecution permitted by subdivision (c)(2) that the woman ac
in an addiction recovery prograendbédtbigborn, remainegrivgitaen after delivery, and successfully
completed the program, regardless of whether the child was born addicted to or harmed by the



The timeline below displays the laws pdstacen 2012 ad16that impacpregnant
individuals in Trenessee:

Timeline of TN Legislation Impacting Pregnant People

Language of existing “Fetus as Passage of the Fetal Assault Law
victim” provision amended: *  Amended the “Fetus as victim” provision so that women
* Definition of individual expandedto could be arrested for the llegal use of narcoticsaf thew
mchide embryos atall stages of child is born addicted to or harmed by the drug
gestation. *  Created an affirmative defense for womenif theyenrolled
* Clarification thatlaw does notapply to m a treatment program before giving burth, remamed i the
any act or omission by individuals with program after delivery, and successfully completed the
1espect to thewr pregnancies. program.
* Lawwould remain m effect for atleast two years
ﬁ — [ — ﬁ - ”
Passage of Safe Harbor Act Expiration of the Fetal
*  Prowided pregnantwomenusing Assault Law
opioids a “safe harbor” fromlosing * Efforts to reenact the law
custody of children fatled
* Poontized pregnant women for

publically-funded treatment

Thus, etween July 1, 2014 and July 1, 2016, women living in Tennessee could be chetiajed with
assault if the infant she carried was bornakpgndent due to the use aglinarcotics during
pregnancynderSB 1391, also knownthe Fetal Assault Law or the Fetal Homicide [éne.$ated
rationale for théaw was to reduce the useopfoidsduring pegnancy and the number of infants
born with NASThose arrested and charged under the Fetal Assault Law faced a penalfysof up to
yearsn prison and loss of child custdtly.

The pathway to a fetadsault chargeariedacross the state. However, the steps taken in Shelby
County(Memphs, Tennessg@ the county with thehighest documented rates of arrested women
under the laiv *Wwereas follows: ahe instance of a birtan infant exhibiting signs of or suspected

of having NAS watested and a diagnodetermined. If the infant testedsitive for a narcotar a
nortnarcotic drugthe Departmeno f Chil drends Ser andtheechild va3CS) w
removed from tb immediate custody of teman. Atreatment program wé#senofferedto the

woman facing chargds the progranwasaccepted, theeomanwould belinked to services and
monitored. If thevomarrefusedhe program or failed to complete the prograntaigewaseferred

to the Distros) ,aHchdotermimeyg Wwhat ciafges would be.fflekde DADG s
officewas also alerted when themanacceptd the prograrto verify thewvoma®d s c omp |l i anc e
the progranpostpartum.f the womanwascomplying with the treatment program and progressing,

no further action was taken. Howevepaitticipationvasnorntexistent, intermittengr therewas

continued drug use, an affidavassubmitted anthe womancould bechargd with fetal assaut.

If chargedthe Child Protective Services waithen brought into the case usuallgmove children

under the age of I®m thewoman® Childrenwereeither brought into state custody and placed in

foster cargor placed in the custody of a suitable refative.



Figure 1Pathway to fetal assault chardgghielby County
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The law in practice

In practice, th&etalAssaulLaw was applied beyondsiisgular targetvomenwho usedarcotics

illegally while pregnant and whose child was born addicted to or harmed by the narcotic drug or
addiction as a result @fug usevhile pregnanThe 2014 law added broad and undefined language
(e.g. no definitionf®r addicted or harmethat gae the state the authority to punish worhdrey
intentionally, unknowingly, or recklessly (no intent needed) risked or caused bodily injury to fertilized
eggs, embryos, or fetuses as a resattyohlawfulact orunlawtil omission Additionally, thealw

seemed to disadvantage wonven traditionally have poor access to health care services. Of the
women arrested, the majority weweincomewomen women in poorlyesourced areas)d women

of color® Charges for these women included: 1) giving birth to a child who tested positive-for a non
narcoticdrug® 2) gving birth to a child who testpdsitive ér a narcotic or other kind of drug but

who was not determined t o be®3iskihgharmmtoatetisby o or
driving while pregnant without a seat belt and for fleeing from thewlule@regnarit;and 4)
attempting teelfabort a pregnanty

The | aw provided an oaf f edwiiafea assult,dwichealiowedl 6 f o
women to introduce evidence that could potentially negate their criminal liakfigy cigme
allegedlgommitted* According to the law,v@oman who was arrested could argue that she should
notbeconvikd and puni shed because she had oactivel
before the child [was] born, remained in the program after delivery, and sucoesslelgdhe

p r o g rdowewer, in mcticeexercisinghis affirmative defenseas difficult becausecould

take years for someonedt@ o m pttearegt®as previously mentiondke gold standard of care

for pregnanbpioid users is ongoing medication treatwith methadone or buprenorphién

additionthe legislation provided no exceptiodefense for women who sought treatmenieoe

turned away, could not find treatment, or could not afford treatment.
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Moreoverthe law did nothing to make treatment more widely available to the women who needed
and wanted treatmetiiroughout the state of Tennesdées is particularly importato consider

for pregnant women living in rural counties in the statthe timeit waspassed, there were
significant barriers to accessing comprehensive and affordable health caesseel@mcluding all

forms of drug treatment. In 2010, an estirdd 106,000 adults in the state neddechad not
receivedtreatment for a drugependency problethOf the 177 treatment facilities throughout
Tennesse@nly 19 in the entire state listed themselves as serving tonegnart Even if there

wee an adequate number of treatment facilities, such pregraenien not accessible because of
transportation barriers, cost, waiting lists, and a lack ofareildnd mental health sezsi all of

which maeit extremely difficufior many people taccess treatménparticularly in the short time

frame of pregnancy. The statute contained no provisions for additional funding allocated for
treatment, nor did it remove any of the exist@ngdrs to treatment in the state.

Impact of the law

The lak of a centralized database to tratksts makes it difficult to quantify the impact dfe¢ked
Assault_aw.A desk review from Attorney WerBgchat the University of @hnesse€ollegeof

Law reporedthat124 women were arrested stateWitbenen werel@arged with a combination of
charges under the I&Discrepancies in the number chamdmggenddon what charges were filed

at the time of arrest versus the actual charge and conviction. OnbyaBida Duggan states,
0These assaultive offenses i ncl ud aahgermenmp | e
vehicular assault, and criminal exposure of another HI V a MfAmsgveyoftDistect s . 6
AttorneyGenerad conductedafter the first six mohs the law was in effect revedledt 28 cases

had keen initiated for prosecutithroughoutenjudicial districtswith a greater number of cases in
the western part of the st&télo cases of affirmative dege were raised in these first six months,
although oneffice declined to proseeutaseshere thevomarhad already sought drug treatrfient.

Initial findingssixmonths after the law was enacted found that prosecutions resulted in more women
choosing treatent than ugront jail time&’’ However, annvestigative report documented that

2014 law also ta profound effect goregnantvomenwho feared arrest. Pregnant women reported
avoiding prenatal care, fleeing Tennesseetbigh in neighboring statasd giving birth at home

rather than hospitafsin other cass, fear of incarceration prompted substasiog pregnant
women to seek amwantedabortion!**° Theseobservationalign with findings from theational
Advocates for Pregnant Wom@iAPW) study that showed that fear of arrest and forced
intervention deterred pregnant wonfram seeking help for themselves, amdome casgtheir

infants* Of note, analgss of t he st ateds NAMdaoeasdantNAS i ng s
diagnoses during the period of time when the law was if’éfeciugh the law went out of effect
on July 1, 2016 and no other women were chargedtbhedetal Assauli_aw, women charged
during the effective time period still faced prosecution years followingets s

Advocatesfight back

A multipronged advocacy effort was launched to block the passage of the fetal &BistéeiReach
in corsultation with Young Women United, a New Melased repiductive justice organization
with experience defendwgmenthroughout their statéed aeproductive justiea@formed strategy
around messaginghis strategywvolvedSisterReach penning a letter to for@avernorHaslam
asking hm to consider not sigrg the bill into lanNAPW draftingtwo open leters, one addressed
to the media andiennessee legislat@randthe other to theTennessee Medical Associatidhg
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s t a lore Oonwedicalssociation supporting the laWhe open letteto legislatorscorrected
misconceptiongropagated by many media outletout NAS, and highlightechow such
misinformation stigmatizeebmen and their childrétin theiropen letter to th€ennessee Medical
Association NAPW reprimanded the associatimn a commentarywr i t t en by t he
presidentarguing hiatit failedtoa d d r e s s pdirytkeiincreasenot apiate usadgeealed a

lack of knowledge aboNRAS and its treatment, and showed a disregard for the dignity of patients
and their families®®

Advocates at the state and national levels

State-based partners

¢ American Civil Liberties Union-Tennessee
* Healthy and Free Tennessee
Nashville CARES

+ SisterReach

* Tennessee Association of Alcohol, Drugs
& Other Addiction Services

National partners

* National Advocates for Pregnant
Women

RH Reality Check (now Rewire)
* SisterSong

* WV Free

* Young Women United

Nationalpartnergrovided legal, communicatipgsd grassroots aatacy expertise to compent
statebased efforts. Together, theslvocacy effortsallied local, national, and internationatiia
opposition to the use of criminal law to address pregnancy outtuméig usag@&heyalso
sewared support from medical associatas well affrom drug policy reform groups such as Law
EnforcemenAgainst Prohibition, and from the acting director of the White House OfficeooicNati
Drug Control Policunder the Obama Administratibtealthy &Free Tenesseend their partners
obtained rare than 10,00€ignatues on a petitioasking the Governor to veto the law
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Medical associations & organizations
against the Fetal Assault Law

* American Academy of Pediatrics * Center for the Future of Children

* American College of Obstetricians and * Coalition of Alcohol and Drug Dependent
Gynecologists Women and Their Children

* American Medical Association * March of Dimes

* American Nurses Association * National Association for Perinatal Addiction

‘ : - - Research & Education
* American Psychiatric Association

* National Association of Public Child Welfare

= . . -y .
American Psychological Association P ——

- . . / L _ ¢ . .
American Public Health Association « National Counell on Aleoholism anid Drug
* American Society of Addiction Medicine Dependence
* Association of Family and Conciliation Courts < }%\Tﬁti{mﬂl Otganization on Fetal Alcohol
Syndrome

* Association of Maternal and Child Health _ i -
Programs * National Perinatal Association

* Southern Legislative Summit on Healthy Infants
and Families

To garrer support andaise awareness at the international &gedrReacand Healthy and Free
Tennessepresentedo the United Nations Working Group on the Issue of Discrimination against
Women in Law and Practice (WIKEDAW), detailing the conditions vulneraltemenand families
experienced in the stalige tothe implementation de FetalAssaultaw >*

Studyaim and significance

Efforts to repeal thEetalAssault. aw weremet with limited success due in part to the small evidence
base a the impact of the law on substanseg women before, during, and after imprisonment or
participation in anandatedreatment programA more systematic documentation of the lived
experiace of this communityas needed toenter the voices and experesof those most impacted

to help inform state and medical communities on the best ways to honor and implement patient
centered and patient led care to produce optimal health outcormes, fesearch in this area would

1) inform lawmakers, medical pd®rs and the public about the implementation and repercussions
of this law?2) highlight other areas @ppressionhatintersectvith the lav® impactand 3 bolster
advocacy efforts tinprove policy and practice guidelines for substsiug pregnarwomen in
Tennesseeas well as in the growing number of states considering pyegniamgcalization
legislation.

ThereforeSisterReach launched a study to exihlerperspectives of marginalized women, defined

as women with limited financial aseetiving in rural areas of the state, regardingagheetsee
FetalAssault.aw and its impact on their livERis study usebé reproductive justice framework to

better understand the experiences of women impacted by a law that violated thesefuigtasient

The reproductive justice framework is a human rights framework coined in 1994 by twelve African
Americarwomen attendg a conference sponsored by the lllinoisTPce Alliance and the Ms.
Foundation for Womer®ver the last 25 years, the framework has evolved to center these six core
principles
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Everywomanandindividuahas the human right to:

1. Decide if and whrethey will have a baby and the conditions under which they will give birth,
adopt or parent

2. Decide if they will not hawebaby and their options for preventing or ending a pregnancy

3. Parent the children they already have with the necessary social supports in safe environments
and healthy communities, amithout fear of violence from individuals or the government

4. Bodilyautonomy free from all forms of Reproductive Oppression

5. The right to express sexuality and spirituality without violence or shame

6. A quality of life and sustainability before and beyond the ability to give birth or parent

The group applied black femirileeory as the foundational lens to inform what is now understood
today as the reproductive justice framework. It is impartaate that their work offered a unique
race, class, and gender lens that centered the unique experiences of African American w
model that is sure not to leave any marginalized woman or individual on the margins.

The specific objectives of this stuly were ta

1. Understand marginalized womenGstalAssaultap ect i v
and its impact on thdives and families

2. Understand the social support services available to women struggling with drug dependency
before, during, arafter their encounter with the law

3. Receiveand offerrecommendations to inform policy and practice guidelines for future
treatnent provision regarding pregnant women struggling with drug dependencgssde
and other states

Methods

The study uska qualitative design to colledormation through focus group discussibaseafter
referred to alistening sessisffrom wome who weralirectlyimpacteddefined asrrested and
charged under the Fetal Assaalt)Las well as women who wedirectlyimpacted (defined able
to avoid arreddue to obtainingreatment, hangabortion, or crossg state lines to give bijtand
in-depth interviewdDIs) with a smaller number directlyimpacted women

To ensure the study design, implementaiwhanalysis of the data colleatedirately captured and
contextualized thexperiences of women living ennessethat wereffectedby the law, we applied

a stakeholder engagement approach combinedawgproductive justickens (human rights
approachjo the studyThe stakeholder engagmtapproach is one whekey stakeholdeestively

engaged in providing serviceotapas i s about t he <c¢ommheing Havthes d h e a
opportunity to participaia all stages of the research process, from the conception and design of the
researclstudyto the analysis and dissemination of results. Stakeholders fodyhisctuded key
community informants, substance treatment providerg, courtadvocates, commupthased
providersfaithleaders, community navigaiorenagency employed or affiliated community leaders

or gatekeepers who are known and trusted bartfegpopulation for their expertjspeople directly

impacted by the laand the community at large. This appreashrs that the most comprehensive,

culturally sensitive lens is applied when consideringitieatly impacted he main objective the

study wato hear directly from vmeen most impacted and to take their recommendations as the most
critical informing sourcé her eby strengthening t berviceswauldy 6 s a
best respond to the needs and prioritissilo$taceusing womenresiding infennesee
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Interviews were conducted using a-sémctured interview guide. The guide was developed using
an inquiry exerci&selmalthiesd eXx€idciQue,ssdndinsi al
screening proceserg sourced via a dayg strategy session with staff at SisterReach and shared
with a variety of stakeholderscludinga mix of local, regional, and national organizations that do
research, programmatic, or advocacy work witfimakzed communiti@scluding, but not limited

to Healthy and Free TennesBaproductive Freedom CoalitiblationalAdvocates foPregnant

Women Amnesty International, University of Tennessee School of Law, Ibis Reproductive Health,
andstaff from Shelby Counrug courtin Memphis Stakeholders also wbéd women directly
affected by the law, suchvasmen arreste@hdwomenwho avoided arreghder tha-etalAssault

Law Feedback generated frthra conference callsth stakeholdernd viaalistservhosted by the
advocacy groubealthcare Not Handcusffvere used to refine ti@erview guides and screening
form. Final versions of both documents were reviewed with community stakeholders.

Ethics review

The research protocahstruments, consent forms, and flyeesliertise the study were submitted

to two ethical review boards for appravalon Institute and University locatecincinnati, Ohio

as well as through Allendale, an independent ethical reviewAbged.of the informed consent
processparticpants were given information abdw study and their righ®otential participants

were informed of: (1) the purpoaed component®f the study, 2) procedures to protect
confidentiality, 3) tlveright to withdraw from the study at any temne/or skipquestions they did

not want to anser, 4) the fact that participation or Roarticipation will not affect any relationship

they may have with SisterReach or other organizations, and (5) persons to contact if they have any
guestions about the study orithights as a research participHrthey agreed to participategyth

were asked to sigminformed consent fornf.o assure participants tparsonal information would
remain confidential, they were required to provide and use pseudonyms throgidjbtmurtint
sessiog and all were itgicted not to discuss anything shared during the session with any external

party.

All personal identifying information was collected and stored securely within a lockeat cabinet
SisterReaéhs o f f i ce. F o r rdemofraphic chagactexistiof ipartigipargseeei o
stripped of thepar t i ci pant 6 s n a mematon. Albinfdineation colleetedton f y i n
transcribed electronicallyas stored on passwomtotected computers only accessible by core
members of the study team

Recruitment

Between May 2017 adgril 2018 women with diverse backgrounds and life experiemces
recruitedby SisterReach staffross th85 counties offennesset® participate imlistening session
andshare their experiences with the Fetal AdsaultWVomen were recruited through peepeer
networking, substance use providers, flyeendiisation, substance treatment programs, online
outreach, print media advertisement, radio advertisements, public speaking engaggments,
community events

To partici@te in a listening session, interested women fagbk English, be ab#&8 or olderand

have been pregnant substance users residing in Tennessee between July 2014. &tdxutye2016
participating in a listening session had a housebohde beteen 10250% of the federal poverty

level or lived in a more rural part of the statscreening questionnaire (Appemnjliwas used to

assess eligibility to participate in the study, and eligible women filled out a short demographic survey.
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Eligible paitipants also provided their first name and last initial or pseudonym, as well as a phone
number or email address to be used by study staff to contadtigtening session participants
received compensation of $75 for their participatidreifotm ofa Visa gift cardA total of 196

women contacted SisterReabbutthe study, of whické were eligibleo participate

Number of women recruited, screened, eligible, and able to participate in listening sessions

G888

Data collection

A totalof 41women participated @ightlistening sessions ama IDIs betweeMay2017andApril

2018. The IDIs were conducted with two individuals that were arrested and charged with fetal assault.
Research stadimedo group women based asimilarity oexperiencevomen who were arrested

and charged with fetalassautt e c at egor i z e d(a total ofawndlisteniagecseskigns) i mp a c
andwomen who managed to avoid areeste cat egori zed @dotaloitwodi r ect
listening sessiongjowever, mny women were still actively attending drug treatniteivesand
wererequired to be under constant supervigloegtlyimpacted women could not be physically
separated frormdirectlyimpacted womerlhereforeathird group of partipiant s cal |l ed 0
i mpact gr o(aiotal 6f foatistenmg sessions)

A semistructured interview guide was used to guidessiisos during each listening sessitn
different questions posed to women who were arrested versus womendedaearesit.

Women who were arrested: Women who avoided arrest:

\

' asked about their: l ' asked about their: l

1) Experience with the 1) Pregnancy experience

judicial system > E ) ]
. . xperience with law
2) Experience in the enforcement

treatment program 3E : ith
3) Experience following Xperience wi
l their release | l treatment programs | {‘

Listening sessions averaged two and a half hours arevébdge@n hour.At least two study
representatives were present at each listening session discussiamantezatsr, anthe other as

notetaker to safeguard against potential problems with the digital rétwrdeoderator utilized a

set discussion guide to ensure that topics covered were similar across discussion groups. Participants
were asked to use their pseudonych @ae before speaking so they could be identified in the
transcript.
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Analysis

All inteniews were audio recorded and transcribed wverbBEtnscripts weréhen coded with
Dedoose by staff frommoth SisterReach and Ibis Reproductive Health. A codelasoieveloped
using themes from the listening session guide, and research staff indepeatiant codexhe
transcript from a listening sesgiorensure intercoder reliability. Discrepancies were discussed and
addressed, and codes wp@atedo beter reflect participant responggsding continued to be an
iterative process, whereby aesk staffvere free tareate and add codes as oemcepts emerde

After coding was complete, transcripts were analyzed by @frowgmen (arrested, not arreste
mixed group) to identify them@&bemes were then grouped under the three main ainesstidly.
Information from the demographic survegseaggregated and presented as contextual information
for the qualitative findingbhetwo IDIs were coded sefade from the listening sessidtigstrative
guotes from théDIs were incorporated undelevant themes.

Results

Participant background

Forty-one women participated in the study. Mestl in and around Memphis, Tennesse82jn=
while the remainddéiwved in Nashvillgn=5) and Knoxvill§n=4). About half(n=20)of thewomen
participating in the listening sessimentified asVhite and the other halfn=18) as African
AmericanMore than half of the participagts24) identified themselves as &rgnd the majority
had two or more childre(n=27). Sixtythree pera& of participants reported fagh school
diploma/general education diploasatheir highestegree of educatiofhe median age wé&and
71% percentreported they were unemployedhet time of the sessideeeAppendixIl for a
participantdemographic tablej little over half ofparticipantgn=23) reported having health
insuranceWhen asked if they had experienced financial hardship in ti#nhastths,44% of
participants repted they hadot been able to meet their basic needs like payitresor telephone
bills, 61% hadrequestefinancial assistance, a3 were forced to gaithout basitecessities

A significanproportion of women8(%) reported a history of adtion in their familywith 6 2% of
these womelisting parent@nother or fatheds thdamily member who abusathstansand84%

|l isting alcohol as 06t hleidy-eighrwoniea answered quetstiores dbowt u b s t
the type of cug ugd during their pregnan@&bout half oftheseparticipants used only one drug
during their pregnancy, and the other half used multiplectheayagerack (40%) andopioids(40%)
were the most frequently citéallowed by marijuana (32%), alcohol (2486) methamphetamines
(15%) Thirty-five partigpants responded to questions about recreational drugstyaatiefpercent

of these women reporting thHegd used recreational drugs at some point, butl®hiyeported ever
using prescription drugs. HingB0% ofall participants hadvertried tostop using drugs a8®%
had participated in a substance treatment prograrombination with reports of a history of
substance abuse in their family, high unemployment, financial struggles withingae padtgy
struggle to stop using drugs desgmtesral attempt8Pb percent ofll participants repart having
had sex for money, drugstloeirbasic needs at some point. A similar proportion of w(GH#r)
reported eveexperiencingexual abuse ossaultand almost all wome®36) reporéd ever
experiencing domestic violenddwee quarters of participaritad visited gosychologistor
psychiatristand of the 17 women witbsclosed the reason for their vidit% suffered from
depression and 29% e bipolar.
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Twentyeightwomen in thestudy reportedbeiny arrestedndchargedinderthe Fetal Asault.aw.
Approximatelyt @6 (n=13) of the women arrestaddchargedinder the laweported losing custody
of their childrebecause of therest. Of thevomen who were able to avoid arrest or a cfrax}8),
two reported delivering their child in a neighboring state, ndimsigsippi and Alabanaed one
woman reported having an abortion

Aim one: Understandw 0 me BxPesiences with theFetal AssaultLaw and its

impact on their lives and families

Of the41women who participated in the listening sesdi6{#0%)disclosed that they were using
opioids during pregnancy.daor qualitative sampt23 women(68%)repoted beingarrestecand
chargedinderthe Fetal AsaulL.aw, ten (36%pf which reported using opioidglditionally, sme

of these womereported being arrestedsed on the results of a blood/umineg screen rather than
on the child beindiagnosed witNAS asindicated byhe law

The narratives of women directly impacted by thédemsed on the judicial system as welleas
drug courtand treatment programtom their stories, we leadthat the time of arresfter NAS
diagnosis or blood/urine drug screaried,which left many éelingconfused andulnerable

Wo me n d s e xdrug courend theetreatneet prograrenemixed, with someiting benefits

to participation and others highlighting the inadeguaicibe progranihe Fetal Assauliaw had

an indelible impact on wemn 6 s , lealthendegonomiowveltbeing. Under the law, woman
with a chitl exposed to narcotics would be chaagelther chilevould beremoved and placed under
the custody oDCS foster care, or the care of a relatRegaining custody was depahdn
successful completion of the treatment program and an ability to show thassffemasgyable

to care for the childCustody loss was a common feature of the narcitvemen impacted by the
law.The loss of a child was upsetting andtegsul some women resuming drug activity to cope
with the stress of loss. Few women in our qualitative sample were able to regain custody of their
children. In conjunction with custotbss, women charged with fetal assault reportiethy or
complete avdance of prenatal care as wdllimiishedjuality of life as measuredemyployment
and housing prospects.

Women who were able to avoid baihgrged under the law reporsedeal different strategies to

avoid arreét such as delivering across states| having an abortioattemptingto detox,and

avoiding prenatal cak&®omen report learning about the Fetal Adsamithrough different sources
includingmedia, the experiences of otherstarre using women who were arrested medical
providersduring prenatal care visits. Learning of the consequences of the law spurred these women
to take action to avoid arrest.
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Experience of women directly impacted by the Fetal Assauliaw

99 “My most recent preguancy I had a bard time carrying her becanse I was on heroin at the beginning of the
pregnancy. Aund I didn't want my baby to be born addicted (exposed), so 1 iried Suboxone. I found ont I

was allergic to or something — rejected it. 1 had fo go fo methadone. My baby didn't have anything
withdrawals, but I failed the [drug] test and they charged mre.” (FGD, mixed impact group) 29

Judicial system

The time of arrest varied greatlgh some women reporting arrest at the time of delivery and others
reportng arrest several months lafer women arrested monthaerdelivery, many did not know

that a warrant had been issued for their af®she participant whose daughter teptesitive for

cocaine and trace amounts of marijbabhaas not diagnosed WNIAS descriled:dl had my daughter

in ptember. dleawarrafin] November. They came to my house. | had a warrant for assault with bodily
| di dndt adaevarrark. TEBLZSdahdd éssuedla wdrrant on me for assault withobodily harm
my daughter. | wentG@H&D, mixed impaagroup.

Thereason for arrest also variwdh some women being arrested based orcthieb s di agnosi s
NAS and otlersbasedon screens of their own blood/urine for drugs. Further, substsince

women faced arrest regardless of the delivery outSeveralwomenwho hadmiscarriages
deliveedchildren who were stillbgrar had their children die shortly afteveejiwere still charged

underthe Fetal AssaultLaw. While the circumstancasound drug screening were not explicitly
described during the listening sessions, prior intedoewdy SisterReach suggestsithsdme
casessubstance using womearesceened for drugsithout their knowledge arrittenconsent

lllustrative gotes include a participant who was chapged to delivery and another who was
charged following a miscarriadhe symptoms of which the participant had mistaken as related to
her chronic condition, endometriosis.

0l got Ooonmce évgasr edynamd and | was on drugs and |
was in jaWhile | was in jail, | had myMgbyother then went and got fihyebainy baby,died they

buried my baby in the state cemetery, but they ikalketenause inhad dmyssystem while | was
pregnan{FGD, mixed impact grolpT hi s parti ci pant was offered
compleion of a year in the Cocaillcohol Awareness Progré@AAP)

o di dn 0 pregkantsufier from emdometriosis, so | have breakthrough bleeding anyway, so | nev:
bleedingo | was having pain and | went to. fhe¢dplstor | went to the emergencyasdonthéne and

the doctor came in there andwealsl pneghant and that | had nfiséaBtedt that time, they hadtaken

| hadd they had taken bldwatl did a urine screen or whatever, and they said | tested positive for marijua
had een drinking pri@r] &a&er | saw the doctoheyndat the bleeding to stop and all dinffedfictren a

came in and they transported me to the east jail and said that | was under the influence of alcohol an
have a miscagriand it was against théF@m, mixed impact grodipT his participant presented to

drug courta few days later and was sentGAAP.

Participants describadense of powerlessness and vulnerability duringradrassentencinghis
was partidarly evident in narratives of women who were arigstestliately aftefeliveryg[Thely
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didndt give me a chance t o ev e nsection bnd witegiedf a mi |
me out the hoggibD, directly impactedroup. Women alsdighlighedfeeling dack of agency

anda loss ofdignityas a judge decided their fat®hether that would be serving a sentence or
participatingn a treatment prograrmihese feelings were compounded by thewaitgfor a trial

with some women having to wait a month between each coulingaigantly, many women had a

criminal history prior to being arrested/charged unddtetiadAssault_aw and this history either
facilitated arrest dengthenedhe sentecefor aprevious chge o € | I was on proba
already gotten a charge for possession of a controlled substance with the intent, so once | went to je
violated my probdti@nThat was one of the reasons | stayegtgosengyas ortiprobad | also had

went about having the alcohol and stuff in my system during the miscarria@leG8y thixediolated me
impact group

Drug court and treatment programs

c C “Aecvess to treatment shonld be improved definitely. That’s what’s so annoying is you see people like, they showuld go to
treatment. Well, if it was that easy they wonld be there if they wanted to. It5 just hard. If you're not just dying from

benzos and alcohol, yor can get in fairly easier. But on opiates, they're — thats just like, you'll be fine in four or five days,
you don’t need it. And peaple don’t understand that it’s not— 28 days is not gonna cure somebody."
(ID1, directly impacted) , ,

Although the structure of theug court program varies by county, thessgrams aim to provide
treatment tdndividuals addicted to substaneesl are an alternativejad time> Drug courtis
designed and controlled by the court system, and the program is ovessgelgdynd team
comprised ofounselors, éatment providerwyes, and case manag&rEEligibilityrequirements
and process of approvébr the programare diferent in each countput final decisionabout
admission into drug court aindatment progranase made by thirug courfudge™®*'The ligening
sessions illustrated the variations in lenglfugfcourprogramssomewomen were only placed

a 28day detox programhile others wenglacedn extended programs ranging from three months
to a full yeaExtended prograntdfered more systeensupport for women to access additional
benefits such as clastes teach life skill$t was unclear from our discussions with women what
factors led to the placement of women into short versus-tengereatment programs.

For some women, aqatance ito the program took months aresuled in feelings of powerlessness

One participantwho eventuallgntered a treatment program throughg courtdesctbes her
feelingsoBut | would say | never want to feel thatsesledpdgd befa judge and know that this judge,
whet her he has a good day or bad day coul d de
mi ni mum, |l &m gonna give you t heckyowaupiscranyrthat | 6 m
it depends on one m&6D, directlywopacied graupn tha few casen my
where women identified and attempted to enroll into a treatment program outside of a court mandate,
costs were a significdrarrier. A lack dfiealth insurance or other financial resotwoefset costs

resulted in some women forgoing treatment and continuing druthrese.women from the

impacted listening sessions highlighted the importance-adveelcy and/or havingaess to
resourcesuch as good legal assistance and finances to get into a treatment program. Their stories
hi ghlight the bur de nlhaitobegdoget intaTbbplaiegiedtheyrwarited e at m
to send me to pristenyears had to wait ¢igionths and go to court three different times to beg to get in
treatmentproglamd t hey wer en d té(FGD,diieathgimpaced graup me i n tr
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Sixteen women were @ntly in a treatment progratthe time of the listening session

Very few treatment programs were explicitlyedaduring the listening session, that most
frequently namedas theCAAP, whichprovides both residential and outpatient treatment services
to individuals in therug courtprogran?® Women who participated in an extended program were
more ikely to report thathe treatment programasbeneficialQuotes from two womeiliustrate

t hi s fllearrebd anlm{CAAR] and | learned how to get mysél{f&jettdirectly impacted
group.oThey 6r e t eachisnkg Imes stdch amhany nperveedu cttoioke adyv
structure as far as getting up for work ev@rGDodnaagly impacted grouplowever, lhere were

some who felthatther treatmenprogram wamadequateequiring very littleom the participant
outside of sobriety. As om®mand e s c¢ r lidid thel assessment for Innovative Sodriselam)
basitly like a jokeike they recommended me tovaee&rctb®sé three classes a weekafiodstivel f

hours eadhssAnd basically the class is lik®thgo in a group of .deagigbody discusses their certain
situati onostha n d st lhasonl Gtsd rstd (BE®, mixedlingpact grojip

For women who only had the option of ad28detox program, thdrug courtprogram was
described as insufficient. There wasplicé desire for more time to help you get pezpbto re

enter societyGiven the varied drug u@caine, opioids, and marijyasfahe women entering the
treatment ppgram it stands to reason that some women would benefit more than otheas from
shortterm detox progranihis variationmayhelp toexplain why some womerereunable to
sucessfullycomplete the treatment progranremain sober after completion

After successfully completidigig court eligible defendantsudd go through an additional process
to removecriminal charges frothar record. In this studyonly one participant from the listening
sessions repodecompleting this process draliingher charges expunged. The resources, money
legal assistance, and knowledge required to navigate this additional proecespresgrad a
barrier to mangtherwomen charged with fetal assault.

Impact on health-seeking behaviors

Narratives fromadindirectly i mpact ed 6
listening sessishighlighted how fear of arrestder the “[ feel more ashamed about not
Fetal Assaultaw, as well as fear of DCS u@ficedheir gg}ﬁﬂg prenatal care than 1 do
engagement with prenatal c&pecifically, we leadthat about doing drugs. 1 didn’t do
some women elected to delay or forgo seeking prenat; e
during their pregnancyhe choice to forgo prenatal ca
was not taken lightly by participants. Many felt guilty &
jeqoardizing the health of their chilat were able fostify ‘
their actios because they felt it increased the chancg
them maintaining their parental rigkdae woman who ‘
had delivered othehildren had some knowledge of h¢
much they should be grogjnas well as signs of
progressing pregnartoyhelphernavigate pregmcy She
used this knowledge to deleyfirst prenatal visit tthe
third trimester (seven through nimenthsof pregnancy)

drugs the whole time. 1 tried to
space it out. That doesn’t make it
okay. But not going and not
knowing what’s wrong or what’s

good or what§ going on throngh
pregnancy of your baby becanse of
a fear of a law is not bealthy in
my opinion for babies” (FGD,
mixed impact group). 99

For those who made it to prenatal dheepresereof the lavand reports of feeling judged because
of their drug usanpaded the doctepatient relationshigvith participants reporting a hesitation to
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have an open relationshyith the doctorowhen | was pregnant, | was scared to death perhave that o
relatighip with my doctor because the laws in effect pieitdmtet) raectn@mmstsbecame a faw
l'iability issue. [€] The doctors coul ¢gamdot op:
| was freakitgyrifiedl(FGD, mixed impact groyipTherefore, for some women the kinds of care
receivedvould be limited by the depth and accuracy of information shared during the arsit.
example, we heard framerespondent usingethadone douprenorphine (brad name: Subexji

drugs used to treat addiction to opigidsluring pregnancy thsihedelagdrevealindierattempts

to detox via use dhese medicatiomkiring prenatal cardsingsuch treatment medicatiahging

pregnancy is not guarantéede safe,and women are recommended to #heit prenatal health

care provideof its use to ensure the medication is the basnhdpt them during pregnan&n

the other hand,edoxing without medication assiseawhile pregnant calsobe dangeroysand ca

lead to respiratory depression (which can cause the child to not get adequate amountarmd oxygen)
maternal anxiety and depression

Impact on family life
Custody loss was a significant feature of CC s they taok my kids, instead of stp getting bigh it stressed
narratives shared by women in me ot more 1o get high, becanse I was upset abont my kids being
dimpacted and omixed impaco listening S b e (PG Bt agiem gy Gy0)
sessions. The timeline for loss varied,
some women reporting that the child was removed by DCS shortly after birth and ottiegs repor
removal a few months later. Women with multiple children also reported losing custody of other
children in the household either beforefraheir experience with the FetakdullLaw. As one

wo man d e Bheyrtdolbherdrom the hospitagéTrdme y di dndt t akE&eymy ot t
waited till like a month lateaameland getdther child@GD, mixed impact grojgCustody took

many forms, with children either being placed in the care of the state, with a family ncember or
parent, or in some cases adopted into other families. For women with multiple children, eustody typ
could vary for each chilthe act of having a child(ren) removed was traumatizing for women. Many
reported that it led to more stress and/or negatieti@ns, which triggered drug.use

Two participants reported feeling pressbyed DCS representagto sign away their parentghts

while they awaited sentencimgthese stories, women report being told that they would lose their
parentalights if they failed to have contact with the child for four consecutive noathsases,

the women regrtedbeing approached by a DCS representative without a lawyer being present. This
specific feature of the story highlighits m e disrust of tle system as well as thigias that the

state was more interestegdeparating rather than reuniting tfamilies.

Whilesomewomen were given a plan to be reunited with thei¢rehifd typically completindrug

court remaining drug free/sobéasevidenced by clean drug screamslcompleting parenting
classds many were unable to complete this.plamporary custody loss becampermanent loss

for many of the women in ogtudy Women cited several challenges to regaining custody, but the
mostfrequently cited was working whkir assignedCScaseworkeSeveral women remarked that
calls to theiraseworker wenmanswerdd making it impossible to set up visitaiomake plans to
remain in contact with their children, or complete drug saeeiiserdrug courtrequirements.

Other threats to regaining custody inclugednued drug usandhavinga prison sentence that
extended beyond a year
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In a few cases, women made the decision to give up tlrertbketause of feelings of guilt, or a
perception that she and/or the-garent was unable to sufficiently take care of thérehjldne
womans8tory provides a good il ust rdidgetonpkidef t h
back, exceptter baby that wasedougp 0 s e d . [ €] | de cilltder staywithdrerg n n
foster parents because they halddheasibdend she was a yeakmdd felt like | traumatized her.enough

| di dndt wataking herdront an anviromntent tha shé leeen in for a whole year and bringin
another one. (F&D, mixedimpdctgutphem keep her o

Impact on quality of life

The impact of being charged and/or arresteder theFetal AssaultLaw hadfar reaching
consequences. Most notably, women described an inability to achieve and maintain good quality of
life. Having a charge on their recoegatively impacted their abilities to gain employment and secure
housing. As one woman desatibé 0 v e21, diterdlly 24 different apartment complexes in.Shelby Count
They will not rent to me dbec adwste bleicrad(85B; o ndvm cat
directly impacted groufp-or women faakwith temporary loss of their child(ren), employment and

stable housing are key to reunificatiothes signify an ability fwovidesufficientcare.Limited
opportuniies to earrmoneymade it more difficult for women to pay fines such as reinstating a

suspended driverods | icense, a frequently <cite
their ability to complete visitations and made it more challengsegktcand travel to work.
Incarceration has del et ancesdue ® theHigh @d cosipoand costsn i n

of courts and fines. Many women, once released, start with little to no &indraestherefore

delayed in putting gogdsichas such as getting a car or haoszactionA failure to achieve basic

life goals such as gainful employnfead anegativeeffect on womehs me n far@lwasst at e

frequentlydescribed as stressfuhichled someo return to criminal activitiesd esume drug use

ol was having problems gaining employment and suticaadhevestaoteéd selling drugs in order to make

mo n[egilét 6s a | ot easier to run iodmselldrhgs, use trigs andd i r
do all that so you can supportAndithed or to break the law driinga  wi t hout a dri v
you need to get back and forth to work@aralyod t  a f Of(FGD, dlirectlpimpacteg group e f i ne

Experience of women indiretly impacted by the Fetal Assault aw

Narratives from our listening sessions confirm
findings® that fear of arrest or drug testing drove sq S S FF )
substaneusing women tasedifferent strategies to avo deliver my baby 5o that my doctor wonldn’t test nre
arrest, including delivering outside of the Statof the again for drugs or anytling like that” FGD,
13 women in our sample who avoided arrest unde i EEEEEREE SRR 27
Fetal Assaultaw elected to deliver in Alabama &
MississippiOther strategies to avadrest includehaving arabortion avoiding prenatal cased
attempting to detoXwo womernn our sample were able to avoid arrest because they miscarried early
in the pregnancy and therefore hadordact with the medical systéaintaining custody of their
child(ren) washe main concern for women attempting to avoid arrest under the law.

Women learned about the Fetal AsdaaNt through media reports, the experiences of other
substanceising women, and through their engagements with medical professionals. One woman
repoted being told by her doctor, following a positive screen for mayrtjua she could be arrested.

This experience prompted the respondent to start planning how she could either treat herself or avoid
arrest to ensure she could keep her.child
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In the case of the woman who reported having an aboaijoublicizedarres of a friendwho
deliveeda drugaddicted baby compelled heatoid prenatal care asekek an abortion. While not
explicitly stated, it is likely that her friend was arrested umBetallAssault.aw and thathe fear

of delivering a child with NA&hdbeing charged played a role in her decision to have an abortion.

o é] before | got pregnant, I w aAsd sp,evheh | gote a v y
pregant, | had an incident with one of rhigddesads sheaveitie news for delivering a baby that was addicted
(exposead)drugSo | just made the hard decision that since | was having a hard time shaking my habit 1
to stumble aheadhawel an abortion td Beog a risk for possibly bringyreddibsiekposeaid)drugs
(FGD, indirectly impacted group

Stories aboudvoiding prenatal canere similabetween women in thandirectlyi mp a cande d 6
odirectlyy mp a didteand gessions. These stories centered child custody as the motivation for their
actions Maintaining child custody was also cited as the motivation for attempting to detox while
pregnant. While strategiestside of abortigmesultedn women sucessfullykeeping their children,

one woman reported an unintended outcome beca
fear of arrest led her to avoid bonding with her nebannaction she believes negatively affects

her current relationshigttv herchild.

OAnd even though t hefmenegleatsfpréaadhat enouglatesgasuspi€ione v i d
dto raise fldgs | kept the baby in the room.witlevee sldptatched that door waitingémstheaiting

forDCSI di dndét spend those vital hour[sé Mnchnayt a m«
d a u g h thee@ Camili@isgissll a very distant pArsth believe it is because of when she was born, ther
w a sdhwvirappedr e her thing and she set in her bed because | was scared to death they were going tc
| coul dndtl blrradhtd@arced eldogdsto rmerot her kids, and
goes for mothertalddich a ty bebeAmd | di dndt want to have that
from me, butrfro h(EGDgindirectly impacted group

Aim two: Understandthe social support services available to women struggling with

drug dependency before, during, iad after their encounter with the law

Findings from the demographic survey revea thege proportion (80%)wbmen in oulistening
sessiong/ere raised in households where addictiopressntWhile the age at which drug use was
started is unknawwithin our samplefindings from the literature shanhigher risk of substance
abuse for children growing up in homes whiagtance abuse takes ptat&/omen reported using

a wide variety of drugs including methamphetamine, cocaine, and Lortab pills. Many used the drugs
in tandem with alcohol and ripaana, as well as tobacco. Further, usagvasften usedo escape
difficult circumstances they facedhair personalives. Severiyne percent of our respondents
reported that they were unemployed and close to 70% reported havingleaatisarge for money,
drugs, or other basic needs over the course of thdihéfstress of limited finances is compounded

by the experience of domestic violence, expeatien@s%of our respondents, and highlights the
extreme vulnerability of somésiancaising womerSupport is crucial to improving quality of life

and helps Wffer against adverse life evehtdetter understand the complexities of substzsiog

w 0 me liveés svomen wer@askedo describe the various types of suppeseivecver a wider

period of time: before, during, and after their encowrittetheFetalAssault. aw.Two distinctypes

of support were highlighted in the narratisesialandstructuralsupport The sociahetworks of
women in our studycludel family and intimate partners, friends, counselors, and others such as
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staff fom the treatment programhe church and community were not mentioned as part of the
social support networknportantly, some women reported receimmgupport at all.

Socid support

In terms of social support, we found two types mentioned inatinative§ emotional and
instrumental support. Family members were the most commonly cited source of support and were
named as being instrumental to providing care for the @midule the law was in effect as well as
children born prior. Famibarewas preferable for some women duster and/or statbasectare

but was largely dependent on the relationship the woman hhdnféthilymembersSupport in

the form of childcae was a feature before, during, and following an encounter with theilasky, S

some women reported receiving financial assistance from family members before, during, and after
their encounter with the laome family members prowddmth childcareand financial assistance

while others provided one or the otharfortundely, women did not provide details about the scope
and/or uses for the financial support provided by family members.

94 “...] my mother is a support system but she’s no longer an enabler. I have to fend for my own self. Thanfk
God she has my children right now and they're well taken care of. Thank God. But as far as me, as belping

me, she will not help me financially nor when 1 was in treatment.” (FGD, directly impacted group) 29

Partners were less commaritgdas sources of support. Wever, when mentioned, the support
focusedn childcare and/or finance®ther mentionsf partners infte narrative indicated that some
were using drug#ere abusiver had been in trouble with the fawaking them unsuitabled#or
unavailabléo carefor the child

While financial and chitddresupport areery helpfulf e sear ch has al so demons
perceptions of emotional support from family and friends impact treatment coffipleticever,

very fewwomenin our sampleeported receiving emotional support from family menmkeme
participantreport@ : as far as mentally though and emotignaflyfamhigy membersln 6 t have
understanding about the disease of addiotid t h e r @(BGD, directly impagtedgrogpn  m( e
Participarg gioriegrovidel some insight into why emotiosapport mapavebeesnabsentWomen
suggesidthat the burden of addictiomay have takemtoll on the support received from family and

that somdamily members eventualgnsitiomdt o a ot ough | oThes é§petoy pe of
support is meant to enurage the woman to take charge of her addiction and recovery process. The
feeling ofdespair stemming from the lack of recovery from addictégnhave alded to waning

supportby family members:inally women suggestmany family members belieage-takingand

finances are the most important forms of support and place little valmietangible forms of
supportsuch as visiting them in the treatment center

25



Structuralsupport
Women varied in their perceptions of whether there wereesti ' ;
or insqfficientstructural suppor_tavailab_le to assist individua CC“}}& L
struggling with substance .uBkeir narratives focused on supp{ i s ee s
neeaéd in the period prior to arrest/charge and follta | s
participationin the treatment program. Some women rep@rte i i m R AN )
dissatisfaction with the support offeredstructures such as t by it gl o sl
church and communityeporting either no support or support th i
.. . . X Jair. 1ike we don’t get the same
was limited in scope and reaCltherswere satisfied hitthe reatment as somebody that was @
resources available and faulted the individual for ading different race than us. W hite peaple.
themselves of the resources/supports that were available wit ...they will be quick 1o help them go
communityThis dissonance in perception of resourceseflagt | 4 il Cii
the different expectations individual women habedf personall @i i
role and responsibilies versus the role societichurches, SEEFEREminin mn
communities, etc.) could play in addiction recolresguitable the otber parent even Rnowing abat’
access to resources based on race emerged from the discuss| =7 Db i i
marginalized women. One participantcaior implied that th don’t get the same freatment.” (FGD,
societyfds response tian, asweeles tng indirectly impacted group). 99 i th ac
rate at which support was offered, differed bywaiteher White
counterparts being at an advantage.

our kids taken away and their rights

qe— e Those who werdissatisfiettlentified three areas focreasedupport.
“They wanna el you what you First, womenfelt the community could make more praggavailable
need fo do and ther fude you and/or strengthen the existing progrdangecovering addict8s an
becanse you're not doing it. But | ted thatAtmholi A AA
then there’s io resources, no example, one Woma_n repo_r e a_ - olics Onymouq )
nothing to do.” (FGD, directly program wasnly available in one I¢ica in her countyandonly on
impacted group) one night of the week. More meetingsh boterms oflocation and
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times, would allow more women to benefit from the program. Places
like churches and courthouses were suggested as additional locations for AA @t wathye
meetings.

Second, several women indicated that the church aweldse body that connects those coming

out of jail or treatment centers with services or provide some services directly. Direct services
includng parenting classeaadmarrage counselingouldassist women in regaining custodpeif

children. Thehurch was also seen gotentialvehicle for reducing the public stigma surrounding

drug addictioras the religious institution could indicatedtdicts arevelcome andcceptednto
theirspace

Third, women desired greasepport for reunificadn withtheir children Specificallfheywanted

the communityto provide resourcethat could lessen the burden of court costs such as legal
assistance, help them remain dampwith probationvith servicesuch as public transportation or
assistanceei nstati ng dr i vravel@osecoVveiynteetingsaedpardnting dlassesi | i t a
andimplement systems that could help them support the child once reuniteslySibeseinclude

setting up a payment plan for child support that women cgwdff pger time and providing housing

and job assistance. Housingjabattainment were highlighted as particularly challenging for women

with a criminal record. One womangasgged having a list of vetted housing options to make it easier

to secure housg, while another suggested increasing job placement options.
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When asked what factors might play a role in the church and community providing limited or
insufficient resources, women highligipeal knowledge about the disease as waefleaseption

of judgmentResearch has demonstratet stigmaxperienced by opioid usé@m healthcare
providers and the general pubkgatively impacts healthecdelivery angrevents the treatment of

opioid addiction with effective medicati®isSuch research is consistent with our findivigish

reveal thathe perception of judgmefitom thecommunitynade some women feel isolated and in

one @se, more hesitant to ask for assistamaeasing knowledge of the disease was seen as the
solution to improving the chu@l® n d ¢ o mpetceptioh gf addicts, as well as the amount and
type ofassistance they provide.

Aim three: Generaterecommendations to inform policy and practice guidelines for
future treatment provision

At the end of the listening sessions, womailhtimee groupslifectlyimpacted, mixed, andirectly
impacted) were asked gmviderecommendation® guide better paly and practice related to
treatment and recovery.

Recommendations state/ medical providers/ community
Women inthe directly impacted and mixethpacted listening <<
sessionshared several recommendations aimed at improvir

- . ‘ “Yes, there are programs out there.
support systems available tomen completing the treatme| i vy i
program Women wanted more resources post treatment to Ppeaple and the right people don’s get the
th em: right belp when they need it. They're foo
’ busy condemning and frying to snateh

ﬂ Malntalnthelr SObrlety, Whether that was |n the fOI’m away onr kids and it seems like it’s not

groups or motivational programming Jair. Like we don' g the same
. . . .. treatment as somebody that was a
1 Gain access to innovative addiction recovery programs diffrent race han s W'hite pegple
as thamoral reconation therapy (MRT), a form of treat ....they will be quick to help them go
that aims to decrease recidivism among criminal offe i msm s G s
by increasing mOI‘al reasoning Jfood and everything, and then we have

our kids taken away and their rights

1 Gain life skillsSecific suggestionacludedclasses o | taken auy from both parents without
parenting, domestic violen@nd financal management 0 E s S

edicational cou rses, etc. ‘ really going on. And it’s just bard. We
. . . . ‘ don't get the same treatment.” (FGD,
I Regain custodyf their children by connecting them wi e e e

free legalid, assisting the with employment (through jo|
fairs, donated work clothes, etc.), and connecting them wit
fair housing options
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This finalquote from a in-depth interviewvith a woman charged witbtal assault smmarizes
womerd desireso make amends withihemselves argbcietywithout losing their childrefhe
guote also highlights a practice that medical providers Suggksep families intathrough
treatment

(44

I just want pregnant women or people that just had kids into addictions fo have the change to make

amends and ma instead of tak ves. Becanse, I mear t— we do do wror

what we done — it was wrong. But, to take a nomma’s baby away
bonesty, we do care but them drugs take ns. It lakes us far, but to just— it
left worth
Jighting for. But taking them and bolding the process and belping us is all we need. Not to just take them”
(D1, directly impacted).

them. But taking them away from us is like we done lost the world and there ain't nothing
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Limitations

Challenges recruiting directly impacted women

On average it took 3D days teomplete recruitment and screening for each listening session.
Therewereseveral challenges that hindered the recruitment efforts emtimérour ability to speak

fully to the impact of theetalAssault.aw in Tennesse First, ace playedrale in recruiting White

women arrested and charged with fetal assault outside of MemphishB®mendémwere explicit

in their distrust of th&frican Americamesearchemnd in some cases refused to discuss the issue.
Secongsome providers in Knoxvilleefinesserefused to share the recruitment flyers citing that the

0l aw had sunsetd and o0no wo medFinalgesomeexpressed st e d
fear around participating in a listening sessitetadessall t . T h e 0 s mavhithisthe wn e f
perception that everyone in towould find oufi contributed to some women not attending
scheduled listening sessions in the avealsDespite using various recruitment strategies such as
word of mouth, flyers, dine adertisemerst, social media, and direct referrals, participation in the
listening sessions was inconsistent.

Challenges identifying and recruiting women who avoidedrrest

Recruitment of women who avoided arrest undeFdted AssaultLaw by chosing alternative
birthing options (e.dpome birth, crossing state lines, abortion, etc.) proved to be much harder than
anticipatedvost of the women who identified witte definition were recruited by word of mouth.
Concerns about judgment and stigma related to having &ldréon to avoid arrest or fear for
themselves and their children if they delivered in another state areaéotiee greatest barriers to
particpat i on. Al most always these women stated
participatingg Wh e n a s k e dcitedla jear of disctissing theirkexpgrience before others or
a desire to put the experiebedind them.

Challenges collectinginformation

There were limits on the amount of time Hragéstedvomen attending drug treatment programs

could meet with the interviewer. Additionally, because these women were technically considered to be
in state cstody, they had to be under the disegtervision of a facility staff member during the
listening sessions. These constraints could have hindered the ability of the partimpzamslitb

as theghard their storiesindfeelirgs about the treatmenbgram. Another limitation relatestie t
inconsistency of drug court programs across counties, with each operating under different policies.
This made it difficult to compare womends exp

For women who weredbth arrested and not arrestégtray and reading comprehension were
significant challenge$Shese issues presented as difficultderstandinghe consent forms and
eligibility criteria and/or eligibilityqeesses related to the study and completndetimnographic

survey. This contributedh part, tomissing survey data on some demographic and/or lifestyle
guestionsTo combat this challenge, the research staff spent a significant amount of time explaining
the survey and were vigilant in their effaotserify participant information f@ccuracy. It is
important to note that missing data is also attributable to the fact the participants had the option to
skip demographic or lifestyle questions they did not wish to answer.
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Implications

The statedobjective of the Fetal Assalu#tw wago reduce the use of opioids during pregnancy and

the number of infants born with NAS. The evidence shows that the law was ineffective as there was
no decrease in NAS diagnoses during the enactmenf{destshd there is evidence to show that

the law was widely applf&shdangered the lives of women and ithi@ints as many substance using
pregnant wonmredelayed or went without prenatal &aed forced women to elect alternate delivery
options®

Currently 38 states have some version of a Fetal Assaufitand while the specific details of these

laws vary greatly from state to state, the results of this study strengtherisaagamst enacting

laws that criminalize pregnant women. Qualitative stories from women who were arrested/charged
under the FetalgsaultLaw and women who were able to avoid arrest provide evidence for some of
the original arguments made by SisterRegehst the enactment of the law in Tennessee. Below is

an answer to these initial arguments:

were unemployed and reported
experiencing financial hardship
within the last year. Few women had
the resources necessary to navigate
the courts and/or to keep their
families together

Some women reported losing
custody of their children against
their desires

Custody loss was correlated with
poor mental health

Women reported that having a
charge on their record negatively
impacted their ability to gain

employment and housing

a history of addiction in their family
Sixty-nine percent of women
reported having sex for drugs,
money, or other basic needs
Women report turning to drugs in
response to an inability to access
housing and/or employment
Women reported crossing state lines
to deliver in an effort to avoid
arrest. One woman reported having
an abortion

* The majority of women in the study * Eighty percent of women reported * Women report turning to drugs in

response to custody loss while
trying to complete drug court,
making the treatment process more
difficult for women and more costly
for taxpayers

Many program initiatives, as
described by participants, were
subpar, ineffective, or insufficient

Strengthening the evidence

Charges under the Fetal Aasault

Our conversations with women impacted by the Fetal Assaustupport the finding that the law

was widely applied to substans@g pregnant women residing in Tennessee, and not just to women
using opioidsTwentyeigh women were charged with fetal assault,;raodgathe 2 that disclosed

the type of substance used during pregnamigsten womenreported using opioidene of which

was using methaddigetreatment for opioid addictiorhe remaining women charged Withlaw

were using other drugs, including cocaine, alcohol, marijuana, and methamphetamines. From our
study, it appears that substusing pregnant women were made aware of this wide application of
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the law through medical professionals who warned fhamest based on the use of a substance

(not confined to opioidswhile pregnant, the media, and the experience of other woratad arre

under the law. No stories surfaced from this sample of women about seeking legal advice related to
theirsubstance use prior to arrest or advocating for legal assistance at the time of arrest. Only a few
women reported advocating on their own behtiédime of sentencinlgut that advocacy was not

related to challenging the charge or conditions of antesldted to placement into a treatment
program and for one woman getting her record expunged. When advocating for women who would
be potentiallympacted by the law, SisterReach and our partners noted timebfoe mothers

would facemore difficulty nagating the court systems. This lack of financial and other resources
placed these women at a disadvantajeng them more likely to face highenalties

Not all women charged with fetal assault qualified for the optiainugf eourttreatmenprogram

versus prison timdloreoverof the women who qualified for the treatment progsame were

only placed into a detox pragravhile othes had the benefit @flongerterm program with more

services and therapeutic approaches to recAveegsd affordable treatment programs outside of

the court system was almost impossible feinosme women because of a lack of social supports
such a public health insurance or covered methadone treatment in the state. It is unclear whether
women were givenchance teelect their drug treatment progawhether therug courprogram

was tailored to their needsis would have been particuladipful given thavomen using drugs

other than opioids were being charged and mandated to drug treatmamspriihe treatment

regimen for opioids is different than the treatment regimethésaddictivedrugs, such ascainé®

marijuand’ tobaccd® andalcohof® Succesful treatment requires that the regimen be tailored to the
individual 6s o0drug use patterns as welfA as t h
large proportion (80%) of women in our study had tried to stop using drugs and participated in a
substance treatment program at some time in their lives. Mdveowenmen reported attempting

to treattheir addiction prior to arrest using medicadgsisted treatment during pregnaaogtrary

to Shelby County District Attornedymy Wecommbés t hat o0t he threat
ovelvet hammérto force mothers into coustipervised drug tte@enté6 t hese f i ndi ngs
substancesing pregnant womeln seek and participate in treatnm@ograms without the threat of
imprisonment.

The diagnosis of NAS was not the only precursor ta. arnés is inconsistent with the qualifying
guiddines of the law that specifies opioid usateeagason foarrest and temporary loss of child
custody. Women in our study were arrested while still pregnant based imgszidleair own
blood/urine ad irrespective of the birth outcome (i.e. whetthe child was born alive). The
circumstances around arrest were inconsistent in terms af tmitingome women arresteefore

giving birth, somat the hospitaimmediately after delivegnd others mdhs latefi and the
processethatfollowed. The adence related to women providing consent for testing is mixed. Only

one woman in our study stated that she had provided consent for drug testing, however she was not
confident that this had occurred. Incdssions with others knowledgeable about theASs@ult

Law, SisterReach was informed that there were casewarheravere tested for drugs without

their knowledge or written conseftie experience of being arrested confusing and left some
womenfeeling stripped of their autonomy as women arehfs. This feeling of gismpowerment

was heightened when they appeared before a judge for sentencing, knowing that they had little to no
recourse to alter the outcame
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Impact on maternaindadt care and delivery

Our study supports the conclusiarisvariousprofessionamedical associatiotizat the use of
criminal penalties is inappropriate and counterproductive to maternal, fetal, and cHiléHreaith.

our conversations with women, we ledithat prenatal care was delayed by up to seven/eight
months, that information relevant to their prenatal care such as the use of mashtstBdn
treatments during pregnancy wametimeomitted,and that some went without prenatal care
altogether.

Early and regular prenatal care is a proven step to increasing the chances of a healthy pregnancy.
Prenatal care can reduce risks of pregnancy complications and promote fetal health and
development In addition tomonitoringpr egnant womends exi sting hea
can connect women to other supportive services. Women receiving prenéital baremccess to

1) services that can help them staqubdown on the use of substances, 2) nutritionists and programs

that provide healthy foods, and 3) social workers who can assist with applications for enrollment into
Medicaid insurance coveragmto other welfare and social programs. Gived4@bfour sample

went without basic necessities duringtéeousyear, 40% had no health insurance, and almost all
(95%) had experienced domestic violence in their lifetinaek obr late prenatal care because of

a fear of arrest presents missed opptigatd connect these women to canel services

Fear of aest drove two women in our study to deliver in a neighboring state to maintain custody of
their childand one woman to have an abortion instead of delivering a possiatiddnegl infant

ard facing arrest. The combined punitive measure of arregsty doss had the effect of pushing
some women away froseekingreatment and instead to preserving their personal and parental
autonomy. Findings from studies of women in treatment forasabstise showed that fear of
custody loss could act as a batn entering a treatment programhis unintended outcome is a
violat i on of a wo masaditdeprivesther dfd abitityt tdreelgdecrde ifgahdtwhen

she will have a chjldnd the conditions under which she will give birth. Delivery outside the state,
while beneficial in keeping families togethethbamtential talisrupt postnatal care, defined as the

first six weeks following birth. Given that infant and maternal deaths occur most often within the first
month of life, ensuringomenand their newbormemain connected to health services durirsg tho

first six welks is key to survivahd wellbeingrhrough discussions with wonaéfectedoy the law,

we uncovexd that there were other ways that women were able to avoid arrest,del@ayiras
prenatal care and attemptitegoxification

New eviderce

By speakingikctly with womegharged with fetal assaulegainan i nsi der 6 s persp
shortcomings of the law, such as ehg#s with family reunification anddequacies of the
mandatedrug courprogramas well as the harmful impafdhe lawon womensuch as diminished

quality of life.

Challenges reuniting families

As part of the process of being chargedfeithassaultPCSwould remove children under the age

of 18 from thevoman® Children were either brought into state custody and placed in foster care or
placed in the custody of a suitable ref&tvestody loss was a source of distress for these women
triggemg negative emotions such as anger and guilt. Given prior evidence in the literature that
negative life events such as the loss of a child by death or removailtana kexmgpsure to stressful

32



experiences are associated with an increased 1 A permanency plan is defined as
substane abuse and addictidmvewere not surprised t plan for wiere the child will live
find that some women in our study returnedrtg use as \yhen they leave foster care,

a way to cope with these negative emotions. Women outlining whether they are reunite
being informe that they could regain custody of th \ith family, or are placed for
children if they completed one or more requiremg adoption. Under the permanency
completing the mandated treatment program, maintg plan, women charged must

sobriety (i.e. passiregular drug screens via a hair foll complete certain requirements su
test), maintaining contact with the chitdin custody| g¢ showing they can provide

(throughin-personvisits or phone cal)s identifying & adequate carefohildren to return
permanent place of residence, completing a permal pome.

plan, and completingarenting classes. The reguients
for regaining custody varied widely, with some women reporting neediregpttaonultiple
requirements and others reporting only needing to complete the mandated drug treatment program

Approximatel\l 3of the women arrested/charged with the Fetal Adsaylroughly 46%, reported
experiencing permanent custody loss of onem of their children. The most cited reason for loss

or delay in reunification was an inability to get in contact with tmea4$3{gS caseworker. This
challenge, in addition to stories that DCS approached women prior to sentencing to preemptively
termimt e parental rights, highlights a | ack of &
a broken system.

Women able to cmect with a caseworker and get a plan for reunification faced another.challenge

A lack of resources such as reliable trasasiom to get women to visits or parenting classes, stable
housing, osupportto facilitate successful completion of a tredtpregram made it impossible for

many to be reunited with their children. Women able to retain child custody while in sieatment
more likely to remain in treatmé&hn 2015, only 19 of tH'7 treatmentfilities in Tennessee listed
themselves as serving pregnant women, and only two were equipped to provide prenatal care on site
or allow older children to stay with their motffeFandings from a study of metts who abused

drugs but were not incarcerated and received help found that these mothers had more favorable
outcomes in retaimg custody and improving overall life conditions for themselves and their children;
60% of the women who received social seraite treatment were caring for their index @higd

child they were carrying during the staahy) had secured further diahtions (remained clean,
secured better housing, employment, support systems) for three years beyond inifiaimietict.

options for women tstay connected with their children or receive assistance diminishes the chance
that treatment programs in Tennessee will bessiual.

Failings of the mandated drug treatment program

Central toapplyng a reproductive justice lemsnunderstandingdf he i nt er secti ons
life and how those intersections impact their ability to lead a healthy life, make healtisy aled

raise a healthy famiby.significant proportion of women aur study(over 70%) had experienced

either sexual and/or physical abuse and had a family history of sulsgdmezover, participants

in our study werenavigating financial hahgs, unemployment, and domestic violence. The
combination of these experienpasmpted actions like transactisexto support themselves and

their familiesExposure to stressful experiences, such as abuse and substance use iaride home
financial crisjplace these women at higher risk for substance use and addiction aadditiquiaé

support fo them to overcome these personal challenges.
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Addiction is a debilitating disease and can lead to sulbstnscikeeling isolated and unsujeplo

In our study, reports of support varied from some to damgortantly, emotional support appeared

to be laking for manyThis lack of emotional support from family and friends at baseline because of
their drug use may h abiites to suécéssfidlyncomnptbte thetre@mento me r
program as well as their abilities to achieve and sustaiy solbgdahey left the program. Similarly,
low-income women who had no support system (i.e. family and/or partners) to provide finances or
take are of their child(ren) while they completed the treatment program would have found it more
difficult to navigatéhe court system or avoid losing custody of their older and newborn children.
Finally, stories from women suggest that the perception thetetteebeing judged because of their
drug use (past or present) made some women hesitant to engage withllragdipportive groups

such as the church and larger community, as well as medical profésssamedstancglacedheir

health and the &alth of their childat risk and limied their opportunities to be connected with
neededervices

While sevel women in our study found participation in the mandated treatment program beneficial,
there were others who felt that the program failed@rdunts: embedding resources to facilitate
women remaining drifigeeandproviding resources to helpiméegate them into society. In the case

of maintaining sobriety, women in this study point to an unavailability of innovative treatment
programs awell as limited options for participation in support groupAAikence their time with

the program was completé&kviews of the literatuseiggests that participation in peer support
groups improves rates of abstinence in substhosig populatiofissignificantly reduces relapse
rates and return to homelesspiegsn d i mpr ov e s -afficacy® Datox aldnelwitholutd s s e
subsequent treatmentt follow up is insufficient to help a f®n recover and generally leads to
resumption of drug use. Therefoextending the mandated treatment program beyondradstox

have resulted in fewer women resuming drug use. Moreoess, @ programs that help women
maintain sobriety is particulamycial for this population, because sobriety was a criteriaifuingeg
custody of the child(ren) lost at the time of arrest/charge.

While a few women reported being able to take classes with their treatment program, many more
reported that they woulchve benefited from access to classes that taugldtiteeskills Similarly,

only a handful ofwomenwere connectedith services, most often housing, but few connected
women with multiple servicd®(sing and employment)ce the program was cometeStudies

of substancesing pregnant women in states other trermdssee show themigagement with
community social services as well as access to resources for intimate partner violence, education,
employment, and other support systems contributestsutttess or failure of a drug treatment
progrant’ The stress associated with limited access to employment and housteapestom the

program resulted in many resuming drug use ane#agegying with criminal activity.

To combat the inadequesof the treatmentprogram womensuggeed that the church and
community could heldl gaps irservices, e.g. churches emait housesouldhost AA meetingsr

serve as a connector between women recently released from jail or a program and social welfare
programs.
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Diminished quality of life

The FetalAssaultLaw had a negative impact on two quality of lifeatodéc exployment and
housing.From our listening sessions we ledthat the road to rategration into societyas
especially challenging for women who were chargedndame womenvere placed at further
disadvantage because of the added court fees anddimtisea debt that thepund themselves
with upon releas&his starting debt extends the time needed for these woawmnetza healthy
economiaveltbeing angbrove they are financially capable to support their child(ren)

Additionally, women expresishow difficult it was to find employment and stable housing because
of their felony charge. The listening sessions were rife with stories of being deniefhihmesiog

secure employmerind the resulting stress of not being able to achieveotiles&igployment and
housing were high priorities for women aiming to get their childreasastablishing a permanent
residence and showing they were ablegfmost the child were some of the criteria they had to meet

for reunification. Similarlyatrisportation (such as access to a car pabgwasa priority for women

because it helped improve their chances of securing employment by increasing thie geograp
perimeter within which they could searchdieopportunitiesandhelping them to get tthe place

of employmentTransportation also helpdmto stay connected with drug recovery clafbess.

impact was compounded by the fact that many womanstudy were already aaigted with the

judicial systerfor reasons other than substanse during pregnandy a few casesgvioundthat

having a prior criminal record resulted in a previous sentence being lengthened. More time imprisoned
is lesgime spent earning to help lower debts and greater difficulty finding a job that pays more than
minimum wage/lNomen in our listening sessions expressed a d&sing to contribute to society,

but the added debt and weight of a felony charge madenitedxuldficult for some to successfully
re-integrate into society.

The reproductive justice a mewor ks i ntent is to demonstrat e
bodies is directly related to ttadaility to maintain thdives and communitiesoiever, the crafting

and execution of the Fetal Assaalv overlooked these important factord instead attempted to

curb drug addiction through feaard criminalizatiorather tharcompassion and access to services.

Our observation in this rep@tippats theargumentthat womercharged witlietalassaultcould

have experienced alternate pasitiitcomes if social supports and comprehensive and culturally
sensitive healtbtare and education were available and accessible to them bp&ssngd the
law.Access to comprehensive reproductive and sexual health education at an earlyragertould p

not only drug use, but also ensure that women identify potentially harmful social esico uletens

them from participating in potentially harmskrual practiceSimilarly,fithe aim of the law was to

treat and réntegrate these women inteigty, thetreatment programs must take into consideration

the mental, social, and financial background of the women entering these programs td ensure tha
there are appropriate and sufficient social and structural supports to facilitate successéul compl

of the program.
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SisterReachRecommendations

Based on the results and implications, there are a few recommendations we can offitrato states
have or areonsidering the passage of a Fetal Atsault

T

Lawmakersawenforcersand the medical commun{ippth maternal and behavioral heglth
shouldadopt and apply a reprotiue justice lens to analydeeforecrafting passingor
enforcingpolicy

The medical community shouldyide patiententered and patiemformedtreatmentWe
recommend that behaval health and maternal health prosideorporate patierigoices,

as experts of their lives and circumstatncasform reatmeh and recoveryeedsand
concerns

Include a comprehensive reproductive and sexual health education componergrib treatm
and counseling that includes: information on the full range of birth control options (with no
specific focus on one particulamet hodds effect over another)
practicesluring pregnancy and tside effects of NAS on newhg information orhealthy

and unhealthselationshipsncludinghepotential of sexual assault while under the influence
of drugs and alcohaindinformation orlocal resources for reproductive and maternal health
care

Drug cours and elected offatsshouldcease attempts regulatehe behavior of people
navigatig drug addiction via punitive or incentivized programs around jail time or child
custody

Churchescommunity resource agenciasd medical professionals shaquriovide non
judgmentalsafe and affirming space for mothers navigating addi¢tduitionaly, they
shouldconnect mothers to evideAz&sed, human rights informed resources for reproductive
and sexual health educatioeed-specific community support, and care continuum
resarces

Expand behavioral healihd treatmerprograms that include isingspecificallyor low-

income women who are pregnant and women who already have tochildoeeasthe rate

of recidivism in rehabilitation programs and to keep families together

Provide counseling and social support to impacted children and families while mothers
participate imehabilitation programs

Specific recommendations from women impacted by the law
Women in our study suggessegieral actions the community can takelpardividuals struggling
with drug addiction, including:

T

Making more programs available and/or strengihpexisting programs for recovering
addicts For example, churches and courthouses could serve as additional locations for
recovery meetings

Directly provide and/or connect women recently redefeen jail or who have recently

finished a treatment program with support services, including parenting classes and marriage
counseling

Increasing public knowledge about addiction as a disease to redac€lstigches can also

make an effort to welcome individuals struggling with addiction to decrease stigma
Providingmore resources or programs that could lessen the economic burden of legal fees,
transportatiorcosts, anéxpenses associated with chilghstip
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Conclusion

Si sterReachds mai n obj etcusaaepmodustivgudtice frameveortor e s e a r
center and uplithe voices, leadershiraumaand experiences of those most impdnyetie Fetal
Assaultaw It is our hopehat this report will spark research around the country to pinpoint specific
needs of marginalized mothers, childred familiesas well asupport the drafting of policies that

will provide the necessary support and services to help wadeego sucssfuladdictiortreatment

and raise healthy families.
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Appendix | Screenefetalassaultisteningsession

FETAL ASSAULT FOCUS GROUP PARTICIPANT SCREENING QUESTIONNAIRE

ProcedureT o b e

SCREENING SHEET

eligible a

n i

the federal poverty income guidelines as outlined below.

ndi vi dual

Yes No
no: ineligible

Step One Step Two Step Three Step Four
What is your age? Were you living in TN Do you live iror Were you
between July, 1, 201 around: arreted/charged
andJuly 1, 20167 as aesult of the
Memphis Fetal Asault Bw?
Is participant 18 or ___Yes No | __ Nashville
older? no: ineligible ____Knoxville Yes No

Yes = impacted
(if yes to steps 1,
& 4)

No = potentially
impacted

(if yes to steps 1,
and 3)

Were you pregnant
between July, 1, 2014
and July 1, 20167?

___Yes No
no: ineligible

Were you using
substances during
your pregnancy?

___Yes No
no: ineligible

How many people live i
your household? (Pleas
include yourself in this
count)

What is your estimated
total household income
(permonth/week?)

(to be eligible, participa
must fall within one of t
categories based on fa
size, see chart)
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2017 POVERTY GUIDELNES FOR THE 48 CONTBUOUS STATES AND THEDISTRICT OF
COLUMBIA

PERSONS INFAMILY/HOUSEHOLD POVERTY GUIDELINE

For families/households with more than 8 persons, add $4,180 for each additional person.

1 $12,060
2 $16,240
3 $20,420
4 $24,600
5 $28,780
6 $32,960
7 $37,140
8 $41,320

If Eligible ,
1. Whatkind of substances were you usimgng your pregnari2y

2. Did you deliver a baby yes no (if ne skp question

a) Did you deliver in Tennessee? yes no- @skquestion b)
b) Did you deliver in a different state? yes no ( if yes, please list state:
)

-If notEligible, Thank you for your interest in our listening session. Unfortunately, you did not meet one
our criteria for participation.
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Appendix Il: Demographtable

TABLE 1: PARTICIPANT DEMOGRAPHICS (n=41)

Age n %
1829 13| 32%
3039 15| 37%
4049 9 | 22%
50+ 2| 5%
No response 2| 5%
City of Residence

Memphis 32| 78%
Nashville 51 12%
Knoxuville 4| 10%
Children

No children 4 | 10%
One child or more 36| 88%
No response 1| 2%

Educational Attainment

Did not complete highchool 20%

Diploma/General education degree 63%

Master's degree 2%

Doctorate degree 0%

8

26
Bachelor's degree 4 | 10%

1

0

2

No response 5%

Employment Status

Employed 9 | 22%
Self 1| 2%
Unemployed 29| 71%
No response 2| 5%
Marital Status*

Maried 3| ™%
Single 24| 59%
Divorced 4 | 10%
Separated 5| 12%
Co-Habiting* 6 | 15%
Race

Caucasian/White 20| 49%
African American/Black 18| 44%
Mixed race 2| 5%
No response 1| 2%

*One participant selected both singleartabiting



