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I.       Justice Now is a legal services and human rights organization building civic empowerment among people in California women’s prisons and local communities to build a safe, compassionate world without prisons. We believe that prisons and policing are not making our communities safe and whole, but that, in fact, the current prison system severely damages the people it imprisons and the communities most affected by it. Since 2000, we have we have trained over 50 people in prison to document human rights violations and write human rights reports, and have partnered with hundreds more who have lived experiences of human rights violations to demonstrate how prisons destroy the right to family of women and communities of color. With a board comprised wholly of people in prison, recently released, or from criminalized communities, the organization offers a best practices model for constituency-led, leadership.
II.        Our criminal legal system is one of the clearest examples of institutional racism within the U. S. People of color are more likely to enter prison and to face abuses while there.
 As of 2012, more than 60% of the people in prison are people of color. Of the 2.2 million behind bars in the U.S. 36.5% have been identified as Black, 33.1% as White, 22.0% as Hispanic, and 8.4% as other
. Examples of human rights violations described by people we have surveyed and interviewed for human rights documentation include: degrading treatment which is daily in the prison environment, substandard physician-patient relations and lack of information, lack of access to satisfactory medical care, unhealthy diet, inadequate response to pregnancy complications, heightened risk of maternal death, risk of miscarriage, stillbirth, and infant mortality, apathetic response to labor, shackling, lack of informed consent, lack of mental health services, forced separation of parent and child,
 the overuse of hysterectomies and oophorectomies, involuntary sterilization during labor and birth, imprisonment during reproductive and family formation years, and abysmal baseline reproductive healthcare
. Our research indicates that the substandard care received by pregnant people in California prisons, and the related violations of the right to family for people of color living in poverty, is rooted in the systemic inability of prison staff (medical and otherwise) to consistently provide humanized conditions and medical treatment. Because of rigid governing regulations and the punitive environment are fundamental aspects of the prison institution as a whole, the most effective way to provide necessary humanized medical treatment, and confront the destruction of families of color, is to funnel people outside of the prison system. We first and foremost recommend a prison and jail expansion moratorium. 

        Despite federal prohibitions and California legislative intent to guard against eugenics, our organization documented that between 2006 and 2010, at least 116 people imprisoned in women’s prisons under control of the California Department of Corrections and Rehabilitation were illegally sterilized by tubal ligation for the purpose of birth control during labor and delivery. Since 2004, Justice Now has also worked to document and expose over thirty cases of predominantly Black, Latina, and indigent women and transgender individuals experiencing hysterectomy and oophorectomy under highly questionable or clearly abusive circumstances, including due to false medical diagnosis (e.g. cervical cancer found to have never existed), without an imprisoned individual’s knowledge or fully informed consent, and/or as first response to problems such as fibroids or ovarian cysts that have far less invasive remedies available. We have also documented a case of an individual being asked to sign consent paperwork for tubal ligation while under sedation.
        Following a request by Justice Now, and the California Legislative Women’s Caucus, the California State Auditor conducted a 9 month-long investigation into tubal ligation surgeries performed on people in California women’s prisons. The auditor concluded that 144 tubal ligations occurred with the sole purpose of permanently sterilizing people in prison between 2005 and 2013, officially documenting 39 cases in which people did not give informed consent. 35 of these survivors have been identified as Black, 47 as Hispanic, 6 ad Mexican, 50 as White, and 6 as other. Informed medical consent results from communication between a client and provider confirming that the client has made an informed and voluntary choice to use or receive a medical method or procedure.
 Informed consent can only be obtained after the client has been given full information about the nature of the medical procedure, its associated risks and benefits, and other alternatives.
 Voluntary consent cannot be obtained by means of inducement, force, fraud, deceit, duress, bias, or other forms of coercion or misrepresentation.
 In keeping with this understanding of informed consent, medical practice has grown to recognize that special precautions against coercion must exist in the prison setting--a controlled institutional setting disproportionately detaining poor people of color and other marginalized populations. As such, numerous federal and state regulations and case law has evolved to prohibit sterilization for the purpose of birth control in the prison setting. 

        Pamela Baker, an indigent white woman and a survivor of prison sterilization abuse currently imprisoned at Central California Women’s Facility has been restricted from her rights to family, health, and information while in prison. Her testimony of receiving a hysterectomy without giving fully informed consent under contemporary standards of evidence based medicine is as follows:
       “I don’t feel like I’m whole. I feel very empty inside – like my soul was taken away from me. Imprisonment in CDCR has taken my children from me, and now imprisonment in CDCR has taken away my chance of ever having children again. I feel like there is a big part of me missing and now I have to worry about osteoporosis, heart attacks, breast cancer, and I have developed high blood pressure, obesity, and depression because I don’t have the chemicals that my body is supposed to release –Things that are far worse than bad cramps.”

       Ms. Baker did not know until years after her hysterectomy that she was operated on for “severe cramps.” A consultation with a second doctor showed that the hysterectomy was unnecessary. In addition, neglect of any surgery follow up left Ms. Baker with a stomach deformity. 
        In addition, Rae Harris, a black transgender man imprisoned at Central California Women’s Facility offers the following testimony of an involuntary hysterectomy:
      “After the surgery I received no after care. Two of my three incisions were oozing and had gotten infected. I cleaned them and nursed myself to health by reading an aftercare pamphlet I requested from the surgeon before I left the hospital. As time went on, I found out I could have been offered alternatives to the hysterectomy. I began to feel worthless, like I was one of many pawns in a chess game. I lost again. I questioned and blamed myself for not being knowledgeable enough to question the only option given to me. I, a confident individual, felt vulnerable. I had been betrayed by the system. Having an autoimmune disease put me at a higher risk of side effects than most having this surgery. None of this was taken into consideration. This was a case of medical treason.”
 

      
III.       Paragraph 20 of the Concluding Observations of the Committee on the Elimination of Racial Discrimination, held in Geneva from February 18 - March 7 of 2008, states: “The Committee reiterates its concern with regard to the persistent racial disparities in the criminal justice system of the State party, including the disproportionate number of persons belonging to racial, ethnic and national minorities in the prison population, …the Committee recommends that the State party take all necessary steps to guarantee the right of everyone to equal treatment before tribunals and all other organs administering justice, including further studies to determine the nature and scope of the problem, and the implementation of national strategies or plans of action aimed at the elimination of structural racial discrimination.”

      Additionally, under Paragraph 33, The Committee states that it “regrets that despite the efforts of the State party, wide racial disparities continue to exist in the field of sexual and reproductive health, particularly with regard to the high maternal and infant mortality rates among women and children belonging to racial, ethnic and national minorities, especially African Americans” 

IV.       The U.S. Government claims to have addressed paragraph 20 of the Committee on the Elimination of Racial Discrimination’s Concluding Observations by citing the Fair Sentencing Act (FSA), and research produced by The Sentencing Project that shows that “disparities in the prison population may be starting to diminish” at the United States Periodic Report to the Committee on Elimination of Racial Discrimination in June of 2013. These observations address the human right to family inadequately. While we support the FSA for making less disparate what had disproportionately targeted African American communities, we find that this act still does not make the sentences for crack and cocaine equal (1:1). The FSA only makes the sentencing ration 18:1. In addition, The Sentencing Project report makes it clear in the very first finding that: Racial/ethnic disparities in U.S. incarceration remain substantial. The report suggests that states establish racial disparity task forces and provide technical assistance to aid jurisdictions in addressing disparities. 


        The U.S. has responded to paragraph 33 of the Committee’s Concluding Observations, stating in article 197: “the United States recognizes that more can be done to increase women’s access to health care, reduce unintended pregnancies, and support maternal and child health.” 


V.         Under ICERD, we call upon the rights of article 5: (a), “The right to equal treatment before the tribunals and all other organs administering justice,” and (b) “The right to security of person and protection by the State against violence or bodily harm, whether inflicted by government officials or by any individual group or institution.” Additionally, this Convention defines the term "racial discrimination" as “any distinction, exclusion, restriction or preference based on race, colour, descent, or national or ethnic origin which has the purpose or effect of nullifying or impairing the recognition, enjoyment or exercise, on an equal footing, of human rights and fundamental freedoms in the political, economic, social, cultural or any other field of public life.” For this reason, we call upon supplementary human rights recognized in CEDAW, ICCPR, and ICESCR and detail them below in section VIII. 


VI.         The Committee has given little comment to reproductive oppression in prisons.
VII.         We make this recommendation under paragraph 22 and 33 of the original ICERD, and also under the human rights to health, bodily integrity, and freedom from torture, cruel, inhumane and degrading treatment under CEDAW, ICCPR, and ICESCR. The right to family and health is guaranteed under Article 23 of the International Covenant on Civil and Political Rights (ICCPR), which states that “the family is the natural and fundamental group unit of society and is entitled to protection by society and the state;” and under Article 16 of the Convention on the Elimination of All Forms of Discrimination against Women (CEDAW), which protects women’s right to “decide freely the number and spacing of their children and to have the access to the information, education, and means to enable them to exercise these rights;” and again under Article 6 of the International Covenant on Civil and Political Rights(ICCPR), which protects the right to life by stating, “No one shall be arbitrarily deprived of his life,” such as through sterilization abuse of women and transgender people in prison. These articles act in tandem with the articles cited above in the CERD. 
       The Special Rapporteur on the Right to Health also specifies that enjoyment of the highest attainable standard of physical and mental health includes, “the right to control one’s health, including the right to be free from non-consensual medical treatment and experimentation.” 

VIII.         During review, we ask that the Committee ask the U.S. Government: 

   1) How can the federal government effectively reduce its reliance on imprisonment?
   2) How will the state of California conduct research to further investigate the presence of unlawfully   

  
conducted surgeries?
         3) How will the state of California adequately make amends for and prevent future sterilization abuse of 

     imprisoned and otherwise institutionalized individuals?

IX.         Our foremost recommendation is to put a moratorium on prison and jail expansion in place in California. This will not ensure that racial discrimination is entirely eliminated, but it will ensure that the number of places where discriminatory reproductive abuses occur does not increase. We ask that the State of California notify all individuals who received sterilization surgery--in particular those who were sterilized via tubal ligation—acknowledge and apologize for the sterilization abuses documented, provide follow up medical and mental health care by a provider of the prison sterilization survivor’s choice, monetary compensation, and other remedies as identified by survivors. To follow up on recently released documentation and better understand how to prevent future sterilization abuse, we recommend that the State of California continue research by investigating surgeries upon people in California women’s prisons that did or could have resulted in sterilization dating back to at least 1997.
 This includes: tubal ligation, hysterectomy, oophorectomy, or any other means rendering an individual permanently incapable of reproducing. Prison sterilization survivor Pamela Baker also recommends that people inside prisons receive treatments outside the prison walls, from medical professionals who will respect their patients and have no affiliations to CDCR. People in prison should have their non-emergency healthcare needs provided by local public health agencies, and timely and ready access to these medical facilities must be provided. Co-pays for all doctor visits should be eliminated, as proposed by the California State Audit.
 In addition, we suggest that California lawmakers support the decarceration strategies proposed by Californians United to a Responsible Budget, which proposes, in part, sentencing laws that mandate parole, rather than prison, abolish return-to-custody as a sanction for technical parole violations, and to support policies and programs that will ease the re-entry process.
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