
The goal of this optional report is to give policymakers a better understanding of pregnant inmates and their care.

This report is strictly optional to county officials. 

Pregnancy and miscarriage information are considered confidential information.  Therefore, 

 please do not provide any personal information regarding pregnant prisoners.  This includes names, 

initials, or county, state, or federal Identification numbers.

Data Collection is September 1, 2015-August 31, 2016

Miscarriage is defined as spontaneous abortion

Instructions

Case ID Counties should create their own case ID number that will maintain privacy, but will 

allow counties to recall that particular inmate's information.

# of weeks Indicate the gestational week prior to miscarriage

pregnant

prior to

miscarriage

length of Indicate the length of incarceration at the time of the miscarriage

Incarceration

prior to 

miscarriage

Synopsis of Provide one or two sentences describing extent of prenatal care prior to incarceration

Prenatal Care Please include whether inmate was seen by obstetrical health care professional

prior to If facility does not know or inmate has refused to provide information, please indicate 

Incarceration that on the form

Synopsis of Provide one or two sentences describing extent of prenatal care during incarceration

Prenatal care at your facility, including history of compliance with physician's orders

during  

incarceration 

Current drug Please indicate if inmate is currently charged with a drug or alcohol offense.  

or alcohol

offense

General Information

Instructions for Optional Report
Pregnant Inmate Miscarriage Report


