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Praise for No Choice

‘A powerful, necessary, absolutely captivating account of abortion in America, situating the fight for this fundamental human right inside a much broader landscape of reproductive injustice. Anchored in richly rendered individual stories – told with grace, nuance and compassion – No Choice is required reading for the terrifying post-Roe reality in which we find ourselves. This is a book full of the history of resistance and resilience we need to understand and mobilize [for] the fight to come’

—Leslie Jamison, author of The Empathy Exams 
and Make It Scream, Make It Burn

‘Highly informative, a compassionate look not just at history and current events around reproductive rights, but also the future. No Choice offers an invaluable contribution to the discourse and a reminder that abortion has a history that spans centuries. It has always happened and will always happen, even if it is not safe and legal. A post-Roe world is not a world without abortion, instead it is a world where more people die from lack of access to reproductive healthcare. This book reminds us that we have seen this in the past and we do not need to return to those horrors. The way forward is policy that centers the living and their needs, not the ideologies of those who cannot conceive of change’

—Mikki Kendall, author of Hood Feminism

‘Andrews’ thoughtful and eye-opening original reporting chronicles one of the most definitive moments of our generation through the eyes of the people who lived and breathed it every day. Her thoughtfully crafted narrative tells the stories of all who’ve had and provide abortions with unflinching love and clear-eyed honesty. No Choice is the story of how we lost Roe, who was closest to the pain when it happened, and whose lives were forever changed because of it’

—Renee Bracey Sherman, founder and 
executive director of We Testify

‘No Choice translates Becca’s years of expertise in beat reporting into an incisive, meticulous and unsugarcoated examination of how our movement – and our country – failed the South long before Roe v. Wade was overturned’

—Robin Marty, author of The New Handbook for a Post-Roe America 
and operations director of the West Alabama Women’s Center

‘By turns enraging and surprisingly uplifting, an intimate, depressingly timely portrait of the many people who have stood in the gap to protect abortion patients and defend reproductive justice’

—Anna Merlan, author of Republic of Lies

‘This is required reading for every citizen of this country. Filled with brave reporting, beautiful writing, and an insistence to tell the truth about the war on women. I’ll be giving this book as a gift to every woman I know’

—Emily Rapp Black, author of Still Point of the Turning World 
and Sanctuary


To everyone who has overcome barriers—
practical, cultural, or otherwise—to get abortion care.
Even if you don’t find your precise experience
in these pages, your story matters.
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Introduction

For twenty-three years, I was vehemently antiabortion. My parents raised my sister and me in a tiny evangelical Methodist church in our West Tennessee farming community, the sort of place where casseroles and cakes appear when something bad befalls anyone within the county lines. Our church was white but not because the community itself was—the halls of worship in our county were always segregated. I remember the first time I heard the word abortion spoken there; I must have been thirteen, maybe fourteen years old. It happened in my Sunday school class, held in a recently constructed annex to our church that felt stark and bare compared to the warm, worn wood and ethereal stained-glass glow of the original structure. I always felt more exposed there, away from the dim, cozy sanctuary, partly due to my teenage awkwardness, partly due to the acrid smell of new paint, the blinding whiteness of barely used dry-erase boards, and the cold of the uncomfortable metal folding chairs we perched on for class. The air-conditioning, blasting against the weighty humidity of summertime in the South, licked at my bare legs and arms until my limbs were covered in gooseflesh. My family was one of a handful that were considered “new” members of the church, even though we’d been attending for years and were devoted members, present every Sunday and well trained in the tasks that accompanied annual events, like frying pies for the fall BBQ fundraiser. Everyone else could trace their lineage in the church back decades, in some cases centuries. The last names of the deceased, inscribed upon the pews and the windows, belonged to most of the living congregants as well.

The lesson that day was being taught by a man who had always treated my family with kindness, greeting us with unrestrained warmth, a ruddy-complected young father who seemed to always be laughing or tossing his little boys in the air to make them shriek with joy. He pressed us to consider evil and harm we had never fathomed in our adolescence. It was the first time I’d been asked to consider the nuances of abortion. We were high schoolers—nearly grown. Some of our peers were having their first children, after all. It was time to start talking to us as adults. What did we think of abortion? I have a hazy recollection of one of my classmates declaring that the act is a murderous one. What about for victims of rape? he pressed gently. Incest? Unease bloomed in my stomach; until that moment I had never considered that anyone would get an abortion for any reason other than pure selfishness—when we are teenagers, we are at the height of our ego, and it’s difficult to comprehend much beyond our narrow interpretation of the world. I don’t really recall him offering up a hard and fast opinion; I think his point was to show us that the world is a complex place, and the more you learn about it, the harder it is to apply the lessons taught in the protective halls of church or Sunday school or youth group. He was right about that.

For me, this was where the religion I grew up fervently believing in first got thorny, catching not only on my empathy but also my pragmatism. As of that morning in Sunday school, I was an absolutist, declaring that God could make any evil beautiful if a woman would simply devote her faith and her body to him. Childbirth would somehow, in my underexamined ideology, mean that all would be well. Still, something tugged at me, a knowledge that it couldn’t be so simple, that life was not so straightforward, a sense that there was more to the story. Even then I understood something of the magnitude of growing another person inside oneself, of giving birth, the mechanics of which seemed truly horrifying, and of raising a child without the means and the stalwart desire to do so—out of simply having no other choice. Over the years, that sense that there had to be more to this grew until I could no longer ignore it. Some of my fading certainty came out of pure stubbornness: I never could stand being told I couldn’t do something, certainly not on the basis of my gender, no matter the plans of a paternalistic god I could neither see nor hear. As my world grew, as I learned to let in more people who were unlike me, I could no longer find reasons to justify my worldview as it had been formed in the halls of that country church. My upbringing, which imbued an inherently female responsibility in me to keep the peace above all else, is not fully dissolved. Even now, when relatives or acquaintances whose politics I cannot immediately identify ask me what my book is about, or what I cover as a reporter, I reply with something vague like “health care” or “women’s health,” just to err on the side of preserving peace and to avoid igniting a fire I know I cannot muster the energy to put out.

When I think about that day in Sunday school, I recall more about the emotion in the room than what was said. I remember the fear, the uncertainty, the strange thrill of talking about a subject that was taboo. I remember the way the word abortion sounded from the mouth of a God-fearing man, more like a demonic ritual than a medical procedure. It’s understandable that so many of the women I’ve spoken with for this book have wished to avoid it, even when they do want to tell their stories. Over the three years I spent interviewing people, many who have sought abortion care told me that they had kept their abortions secret from those around them and had also quietly locked the memory away inside themselves for decades, not wanting to confront the internalized stigma that they had subconsciously absorbed. In the beginning, I expected to hear that sentiment only from women who were able to get illegal abortions before the Supreme Court’s ruling of Roe v. Wade in 1973, which legalized the procedure nationwide. And it’s true that the vast majority of those women, now in their seventies and eighties, were never able to bring themselves to tell their families or friends about their choice until they decided to tell their stories here. Even so, most of them chose to disguise their identities.

But now, I thought, people must be more likely to be vocal about their abortion experiences. Renee Bracey Sherman, who has been called “the Beyoncé of abortion storytelling,” created and organized a nonprofit called We Testify that is devoted to giving people from all backgrounds a space to describe their abortion experiences on their own terms. There are social media campaigns like Lindy West, Amelia Bonow, and Kimberly Morrison’s “Shout Your Abortion” project. Abortion rights groups use storytellers to normalize the medical procedure on Instagram and Facebook. Gen Z activists take to TikTok to cobble together micro poems in video form about their pro-choice convictions. But to my surprise, things haven’t actually changed so much. Abortion is still often whispered about, if it’s discussed at all, especially in states governed by antiabortion legislatures. Those states have been existing in a post-Roe status for a long time, years before the Supreme Court overturned the Roe v. Wade ruling, which cemented the constitutional right to abortion for nearly fifty years.

“[Abortion is] unfortunately a word that society has come to associate with negative things,” said Susan Dodd, who ran the Knoxville Center for Reproductive Health from 2009 to 2021, the Tennessee city’s sole independent clinic that offers surgical abortion as well as medication abortion. “I think we need another word.” In the foreword to Diane Schulder and Florynce Kennedy’s 1971 book Abortion Rap, a compilation of women’s testimonies about the necessity of legalized abortion in the first legal challenge on behalf of patients to the constitutionality of abortion statutes, Abramowicz v. Lefkowitz, then congresswoman Shirley Chisholm expresses a similar thought: “There are many ways to avoid the negative associations and connotations that surround the word. We could, for example, borrow the term advanced by the British when they recently rewrote their laws—‘pregnancy termination’ … If we view the issue in this perspective we are at what one might call ‘ground zero.’”

Language has been a point of contention in the reproductive health sphere for decades. In December 1972, Jimmye Kimmey, a white woman who was the executive director of the Association for the Study of Abortion, proposed the word choice as the antonym to life, the rallying cry of the growing antiabortion movement, and has been credited with coming up with the term pro-choice. “Right to life is short, catchy, composed of monosyllabic words—an important consideration in English,” she wrote in a memorandum. “We need something comparable. Right to choose would seem to do the job. And … choice has to do with action, and it’s action that we’re concerned with.”

So, too, is there a distinction between action and agency, and that intention shows up in the push to reclaim the word abortion to normalize the procedure and erase stigma rather than hide behind a vague idea of choice. “Hi I’m Laurie Bertram Roberts, I’m not pro-choice, I’m a #ReproductiveJustice activist and I’m pro-abortion,” tweeted Bertram Roberts, a Black grassroots organizer in Mississippi. Even before the procedure was legalized, many women were quite forthright about their need for an abortion, though they used coded language to discuss terminating a pregnancy: instead of the clinical coolness of the word abortion, they preferred to say they wished to be “fixed up,” or they needed to “bring [their] courses on” or “be brought around.” It was more of an “open secret” than oppressed silence. The metaphor of women being “silenced” about abortion is a reductive stereotype of helplessness that limits recognition of agency. The importance of being able to talk about abortion freely is in its power to normalize what it is—a very safe medical procedure. (Fourteen times safer than childbirth, in fact.)

As of the most recent estimations, about one out of every four women in the United States will have an abortion in her lifetime; many of those women do not turn around and become advocates for abortion access. They shouldn’t have to. They should have the freedom to be able to get the health care they need and go on to live their lives. Except the right to abortion isn’t considered as intrinsic as the one to gall bladder surgery. It has been constantly in danger. The ceaseless attack on abortion don’t just limit who can have one; it shrouds the entire process under a layer of projected immorality that isn’t easy to cast off, particularly if you grew up anywhere other than a coastal metropolitan area.

I have never had an abortion. I became pro-choice through the slow realization as I came into adulthood that, by design, I knew very little about my own body, like the women I grew up alongside. I know grown women who have never been to see a gynecologist, and still others who did not know what a pelvic exam was long after they became sexually active. Their churches and their schools’ abstinence-only sex education do not discuss women’s health, and in so many conservative homes, the subject of women’s bodies is steeped in fear of premature sex to such a degree that the need for knowledge and care is drowned out. Many simply do not have access to reproductive health care or contraception—full stop—for all sorts of reasons: lack of a nearby gynecologist, lack of affordable birth control options, lack of health care because their state chose to not expand Medicaid, making routine check-ups an out-of-reach luxury. In the summer of 2022, the federal protections to the right to an abortion, too, were obliterated. How can we hold people accountable for seeking abortion care when we do not equip them to have basic control over their own reproductive lives?

Still, I remember vividly what it was like to hold a conviction as visceral and ironclad as the one that abortion is murder. It’s not my belief anymore, but it is that of millions of people, and that belief, wrong though I believe it to be, has shaped American politics in a powerful way, launching a societal clash that has inspired more war metaphors than anyone ever thought the English language could produce. Boiling down the issue of abortion care to equate to murder has taken an unquestionable toll on the American societal psyche, and now, we are paying the price. This is why so many women had never shared their stories before I asked, and even then, they were clearly afraid. And while this was the case most often in pre-Roe abortion stories, and for those who live in post-Roe states, it is by no means exclusive to them. Liberal women in progressive areas also struggle to talk about their abortions because the antiabortion arguments have penetrated so deeply into our society and culture.

Even so, I don’t dismiss people who identify as antiabortion or even pro-life (though I cannot abide the “pro-life” label because it begs the question of whose life, precisely, is valued). I understand the gripping certainty that accompanies it. My hope is that readers from all kinds of backgrounds and belief systems will come to this text willing to engage with the stories of the people who have opened themselves up for this book.

This book will lay out the costs of “the war on women,” as it has been called: from the obvious, intended consequences, like the steady narrowing of access to abortion care and its ultimate demise as a constitutional right, to the more insidious costs in health education, in the legal system, and in the medical profession. But most of all, No Choice is about those who have made decisions about their reproductive agency and about how those decisions have affected them and their families. I believe deeply in the power of narratives told by those who have faced the obstacles created from the struggle over reproductive rights—and the people who have risked so much to help them overcome. Many of them asked me to hide their identities for fear of being recognized in these pages by family members, friends, or coworkers, and I obliged. Their words are most important.

Author’s note: It is crucial to acknowledge that abortion care is necessary health care for all birthing people, including transgender men and nonbinary people. Throughout this book, I try to be specific about who I am talking about. You’ll notice in the pre-Roe years I talk about women collectively, and post-Roe, I speak more about pregnant people, people with uteruses, and birthing bodies, referring to women only when I am talking about people who use that specific gender identity. This is in an imperfect effort to be as inclusive and as accurate as possible.


PART
ONE

Before
Roe


Chapter 1

Women’s Business

Her name was Phaenarete.

Not much is known about her, beyond the fact that she was the mother of Socrates. But Phaenarete was a midwife who provided abortion care as part of her full-spectrum reproductive health repertoire, and her work is referenced, briefly, in the philosopher Plato’s Theaetetus. I imagine her as powerful, tall and strong and connected to the earth like the cypress tree, which is said to exist between the worlds of life and death. Midwives tread that threshold, working in the in-­between, that liminal space of pregnancy and birth, potential for life and life itself, and also potential for death. It takes bravery to labor in that space, physical and emotional fortitude, and mental acuity. Phaenarete was what we would now call an obstetrician. She was a pharmacist, a priestess, a wise woman. Language, to her and other midwives of her time, was healing medicine to be prescribed with the same weight as herbal remedies. I like to think of her walking the streets of Athens, among the ridged stone columns, head held high, being warmly greeted by friends and neighbors—some of whom she had guided through childbirth, others of whom she tended through abortion. This, to me, is an image of reproductive health utopia. Community based, stigma free, and respected.

Though I am a journalist, I am also a human being with her own values and, as some would call them, biases, so I should disclose up front that abortion rights as discussed in this book are grounded in the belief that all people deserve the freedom to choose whether they wish to reproduce and how to manage their families on their own terms. This is known as the reproductive justice framework, and it was founded by a group of Black women in 1994 who sought to fill in the gaps for the lives of low-income women and women of color in the abortion rights movement, which was largely led by upper-­middle-class white women.

For as long as people could get pregnant, they have sought ways to control their reproductive lives with contraceptive practices and abortion care. It’s impossible to imagine a society without abortion: it’s an experience that spans communities, continents, civilizations. Academics and anthropologists say that induced abortion is likely “a universal cultural phenomenon,” and there are hundreds of tribal writings that mention abortion practices. Even so, power dynamics in modern society deeply affect abortion—from knowledge of the procedure, to whose story gets told and in what way, and who gets what kind of care. So, too, have those dynamics existed throughout time—men have traditionally controlled women’s bodies, whiteness has been privileged as somehow more worthy of care, some strains of religion attract more money and influence than others—and none of it has any basis in science or even fuzzier standards like worthiness. It’s all made up, a fiction, perhaps even a lie. For this reason, laying out the history of reproductive care practices and the forces that have influenced the distribution of those practices is crucial.

In Euripides’s classic Greek tragedy Medea, first produced in 431 BCE, a key declaration is delivered by the play’s namesake: “I would rather stand three times with a shield in battle than give birth once.” This sentiment seems utterly reasonable in context. Death in childbirth was routine, sometimes from exhaustion and uncontrollable hemorrhaging and babies in breech, occasionally from infection. Still, there doesn’t seem to be much recorded history of abortion in ancient Greece, though women did certainly seek out ways to manage their fertility, and records of abortive methods exist. In the first century, the physician and pharmacologist Dioscorides wrote a series of books called De materia medica (Materials of Medicine) that included a wide range of recommended oral contraceptives and fourteen forms of abortifacients or emmenagogues, which are herbs that are used to encourage menstrual flow. Plato mentions contraception, pain management in birthing, and abortion in his writings. He also recommended abortion, though he was open to infanticide, for all women older than forty. (He also was an early eugenicist, advocating for government-controlled selective breeding in order to create a clear social order: the intelligent and well bred would be rulers while the least intelligent or those with the least desirable traits would be workers.) In Theaetetus, in which Plato meditates on the nature of knowledge, Socrates, who is traditionally regarded as Plato’s teacher, said: “And furthermore, the midwives, by means of drugs and incantations, are able to arouse the pangs of labor, and, if they wish, to make them milder, and to cause those to bear who have difficulty in bearing; and they cause miscarriages if they think them desirable.” Not much is discussed regarding the morality or immorality of abortion, but Aristotle concluded that a male fetus’s soul bloomed into existence after forty days. Plato maintained that life began at birth and not before.

Ancient Greek medicine also often attributed female maladies to an idle womb. If one’s wife was not having sex frequently enough, it was said that inactivity could dry her uterus into lightness, and it might float up inside her body to seek moisture from other organs, resulting in some sort of hysteria. This theory led the Greeks to their word for hysteria: hystera is the Greek word for “womb.” It should be apparent here who is wielding the power in this situation, and this sort of ideology also serves to present women as disempowered, helpless even when it comes to their own bodies. It’s a pattern we see play out over and over again throughout time—one party presents another party as incapable of autonomy, when, in fact, the former is simply seeking a means to control the latter. To that end, it appears that abortion was acceptable in particular cases in which a woman was enslaved by someone who felt a pregnancy detracted from her material worth, which would in turn jeopardize a source of revenue for her owner; one example in the Hippocratic texts involves a “valuable singing girl.” Because successful pregnancies that resulted in a live childbirth were precious in ancient Greek and Roman society, the abortion methods mentioned in the Hippocratic text were likely used for spontaneous miscarriage in instances where the pregnancy was clearly abnormal.

For the ancient Romans, meaning roughly from the eighth century BCE to the fifth century CE, as in modern America, it appears class was a major factor in who was able to control their reproductive circumstances—not surprising, given that economic power has also been a force that has bent and twisted the course of history. Though abortion was legal in both the republic and, later, the empire, wealthy Romans seem to have borne fewer children; literature from that time portrays such women as disinclined toward childbirth and more prone to seeking abortions, sometimes to maintain vanity (though all the texts were written by men, so take it with a pillar, not a grain, of salt). Another factor was economic. For those upper-class families, if a girl was born, she came into the world, pink and squalling and unaware of the expectation that her parents would provide a substantial dowry when she was to be married. Ultimately, men were able to exercise power over the women they married because their status as the legal heads of the family gave them ownership over any pregnancy. If a man were to exert his authority over the fate of a pregnancy, the fetus was understood to be his property; the discussion was not centered on morality. (The Old Testament of the Bible assumes a similar stance.)

Soranus of Ephesus, an esteemed Greek physician who practiced in Rome, penned detailed instructions on the conditions that demanded abortion care rather than birth, such as a contracted pelvis and swelling and fissures in the uterus that could complicate delivery. The Romans were also interested in ways to prevent unwanted pregnancy, and the contraceptive methods of the time are entertaining, though they also call for skepticism. One ritual involved splitting open the head of a hairy spider, extracting the worms that habitate therein, and then wrapping those worms in strips of deer flesh to be worn as an amulet by the woman. We have Pliny the Elder to thank for this visual, one of the many medical remedies recorded in his thirty-seven-book series Natural History, which is considered the oldest surviving scientific encyclopedia and perhaps the most complete picture of cultural knowledge that exists from ancient Rome. By today’s standards, it is of deeply dubious scientific accuracy in its medicinal and biological suggestions, meaning, don’t try this at home. The Greeks, Romans, and Egyptians all produced records of pregnancy termination. Some inserted papyrus and dry sponges into the uterus in an effort to cause it to expel its contents along with the foreign substances; others used herbal irritants, like laurel and peppers. Vaginal instruments, perhaps used for early abortion care, have been uncovered within the ruins of Pompeii.

In ancient Egypt, the Ebers Papyrus, which details herbal remedies and medicines and dates back to circa 1550 BCE, lists an impressive series of abortion methods. Some of those ingredients described are still used in the Middle East and North Africa. Egyptian historical materials share a great deal of commonality with the Greek Hippocratic texts, too much to be coincidental, some scholars say, but there is no documented evidence that connects them.

The massive growth of Christianity brought a change in attitude regarding abortion, and of course, the Christian church in all its forms has, for centuries, played a part in how society discusses ending pregnancy. Jewish traditions, by contrast, have consistently prioritized the life of the pregnant person over that of an embryo or fetus. The first known Christian writings conflict with Roman cultural attitudes about abortion. The Didache, one of the earliest known Christian texts, which is also known as the Lord’s Teachings Through the Twelve Apostles to the Nations, comes out against intentionally ending a pregnancy. (Still, it has ultimately not been accepted into the canon of the New Testament.) While there is an Old Testament passage regarding fetal life in the Bible, there are no explicit mentions of abortion and no moral judgment cast upon shedding a pregnancy by choice. The aforementioned passage is in Exodus, where biblical laws over who is owed damages in the instance of a miscarriage caused by outside violence are detailed. The Hebrew translation states: “When people who are fighting injure a pregnant woman so that there is a miscarriage, but no other harm occurs,” financial compensation to the family affected is in order. In the Greek translation, however, there’s more emphasis on the fetus: “If two men fight and strike a pregnant woman and her child come forth not fully formed, he (the striker) will be punished with a fine.” According to the Rabbi Danya Ruttenberg and the Rev. Katey Zeh, when the Hebrew Bible began to be translated into the Greek Septuagint, the ­Hebrew word ason, meaning “harm,” “damage,” or “disaster,” became the Greek exeikonismenon, which is more like “from the image.” As a result, the passage from Exodus becomes: “When men fight, and one of them pushes a pregnant woman and miscarriage occurs, but it is not in the form.” Ruttenberg and Zeh say the original “harm” in Hebrew refers to the death of the pregnant person, which means the Greek Septuagint takes away the emphasis of harm to the pregnant person and places it instead on the fetus and its developmental stage. Some scholars also understand this change to have happened in the cultural context of the Greco-Roman period.

This translation has raised questions for evangelicals about where the line is in gestational development. What is considered fully formed, a true life, and what is simply potential? Many early theologians fell somewhat in line with Aristotle’s theory that there were three stages to the development of the soul: the vegetable soul very early in pregnancy, the animal soul, and, finally, the human soul, which is imbued when the fetus begins to move in the womb. Augustine of Hippo, an early Christian theologian whose work deeply influenced the development of early Western Christianity, deferred to Aristotle, and was horrified that people were having sex for more than just procreative purposes, which he deemed to be sinful. So, too, in his eyes, was abortion at any stage.

Despite the pattern of oppression, women throughout time have passed along knowledge and remedies to take care of “women’s business.” As Barbara Ehrenreich and Deirdre English wrote in their first edition of Witches, Midwives, and Nurses: A History of Women Healers: “Women have always been healers … they were called ‘wise women’ by the people, witches or charlatans by the authorities. Medicine is part of our heritage as women, our history, our birthright.” Goddesses in ancient Greece and Egypt were worshipped for their curative powers. Isis was the goddess of medicine, and Athena, Hera, and Leto were known as healers, too. While many of the civilizations mentioned here were built to favor male leadership, women found power in their own ways, even if they were not often allowed the authority to chronicle the cultures they created.

People indigenous to America have a long, intimate knowledge of which herbs can help a woman control her body. Stoneseed and dogbane, which have natural contraceptive properties, were used by the Shoshone peoples and the Bodéwadmi to prevent pregnancy. Studies of indigenous cultures also turn up evidence of commonplace abortion practices. A South American matrilocal native tribe known as the Wichí reportedly abort the first pregnancy of any member as a matter of routine, to make the childbirths that follow easier. American native tribes also have documented abortion practices that prioritize the health and well-being of the person carrying the fetus and their quality of life. Abortion rights advocate Lawrence Lader writes that in such communities, “abortion is so commonplace that … guilt and psychic damage [are] virtually unknown,” an assertion that bears out in more recent research.

The most powerful path to reproductive autonomy has historically come from outside the medical establishment. In more recent history, women have banded together to provide medical care for one another and their communities—and were widely punished for it. In the Middle Ages, the number of female surgeons dwindled as male church and state leaders began to deem women the inferior sex, and formal education was reserved generally for males. By the mid-fourteenth century, laws were passed to regulate how surgery could be practiced and by whom, which further pushed women out of medicine. The creation of professionalized medicine was instigated by a desire to shift power and authority from women to men, while keeping the (unpaid) domestic expectations of women fully intact. During the Middle Ages, the health of the household remained a responsibility that was gendered female in Europe. Women were also hunted as witches for providing medical care, including obstetrical services, across Europe and what is now the United States from the fourteenth century to the seventeenth century. So-called witches were persecuted for any perceived sexual sin, including vague accusations of “lewdness,” but the medieval Catholic Church and the burgeoning Protestant Church also took great offense to the way female healers were core providers of reproductive health care, which encompassed contraception and abortion. Though abortion itself was not considered a crime by law, it certainly was seen as such in the eyes of the church, which doled out its own punishments accordingly. A fear of female sexuality was at the heart of the witch-hunt fervor, since witches were believed to have been seduced by Satan. One of the best-known treatises on the evils of witchcraft, Malleus Maleficarum, was written by Heinrich Kramer, a Catholic clergyman, who described women as inherently weak and deceptive: “Since [women] are feebler both in mind and body, it is not surprising that they should come more under the spell of witchcraft. For as regards intellect, of the understanding of spiritual things, they seem to be of a different nature than men… . But the natural reason is that she is more carnal than a man, as is clear from her many carnal abominations. And it should be noted that there was a defect in the formation of the first woman, since she was formed from a bent rib, that is, a rib of the breast, which is bent as it were in a contrary direction to a man. And since through this defect she is an imperfect animal, she always deceives.”

That fear is recognizable in the United States today. Our entire culture has been shaped by it, our laws and policies molded by would-be witch hunters. Even so, women continued to seek control over their reproductive agency in the face of patriarchal values, and in some ways, they were at an advantage given the lack of knowledge and fear held by men regarding their bodies. In the early nineteenth century and before, women shared ways to “restore the menses,” relying on drugs and herbal concoctions to bring forth what had been blocked by a pregnancy. It was seen as a simple solution to a disruption in bodily function and a way to bring the body back into balance. For example, to ward off pregnancy, a colonial Maryland woman said that she had “twice taken Savin; once boyled in milk and the other time strayned through a Cloath.” Savin, derived from juniper bushes, was often used because of its wide availability, given that the plant was native to the area. Colonial women also used herbs like pennyroyal, tansy, ergot, and Seneca snakeroot to expel the contents of the uterus.

Broadly, abortion wasn’t considered a matter for the legal sphere in the United States until shortly before the Civil War. Common law accepted abortion as fairly routine up until “quickening,” when the fetus can be felt moving within the uterus. The concept of quickening dates back to Aristotle, who said male fetuses quickened—that is, began to move—in the womb after forty days, while female fetuses take somewhere around eighty to ninety days to do the same. No one seems sure of where Aristotle’s idea came from, or how fetal gender was determined with any sort of accuracy during pregnancy, but the word itself comes from the root word quick, which was once a synonym for living. And no one is certain who first took up Aristotle’s idea as a viable way to view the subject of abortion in modern times, but states in the nineteenth century adopted quickening as the bright line up to which abortion was perfectly acceptable, and the courts hewed to the concept for most of that time. Decreeing abortion as acceptable up until quickening is, in a way, evidence that pregnant people were trusted in those times. After all, no one can tell that the fetus has quickened except the person carrying it.

Still, this is the point at which abortion began to be regulated. The General Assembly of Connecticut was the first to criminalize abortion, enacting a law in 1821 that banned abortion after quickening, though it specified cases where poison was used to induce a miscarriage. (The law was modeled after legislation passed in British Parliament in 1803.) Then came Missouri. Then Illinois. And New York. Sound familiar? More states followed. All this legislation was written and enacted by men.

The advent of so-called professionalized medicine in the twentieth century brought political and economic motivation for powerful people to frame abortion as an evil comparable to murder. The American Medical Association—which, until 1876, was exclusively white and male—launched its fight against abortion in 1859. Though some AMA-affiliated doctors may have been motivated morally, they were also threatened by the financial competition posed by midwives and healers, building on the momentum of the witch-hunt fervor of the Middle Ages that still simmered in the background. It wasn’t just men; as Alicia Gutierrez-­Romine notes in her book, From the Back Alley to the Border. “Because women physicians tried desperately to distance themselves from midwives after the professionalization of medicine, many took a staunchly conservative anti-abortion stance. Female physicians often spearheaded anti-abortion and anti-­midwife campaigns so that they would not appear tolerant, weak, or unprofessional.” The antiabortion movement in the United States was set in motion.

As winter was beginning to cede to spring in 1873, Congress passed a new law that has become known as the Comstock Act. The legislation was a symptom of a growing societal moral panic, particularly among middle-class Christians, and it, too, was led into being by a man. (After all, men have the most to lose in the decay of the patriarchal family structure.) The story of Anthony Comstock is almost cliché: small-town New England white boy makes it to big, bad New York City to find it absolutely teeming with obscenity that threatens his worldview. Haunted by the knowledge that sex can be pleasurable for all parties involved, not just those with penises, and that sex can even be had in the name of fun, not just reproduction, he pledged to do what he could to make sure the word didn’t get out. As a well-connected political insider, he used his influence to persuade Congress to pass “An Act for the Suppression of Trade In, and Circulation of, Obscene Literature and Articles of Immoral Use.” This mouthful of a title eventually became known as the Comstock Act. While the law failed to clearly define what it meant by “obscenity,” it outlawed the distribution of “obscene, lewd or lascivious,” “immoral,” or “indecent” materials through the mail, which included information about contraception and abortion. (Emma Goldman, the white anarchist political writer who fought for women’s rights and gay rights, was not impressed, and she referred to Comstock as one of a cohort of “Puritanic eunuchs” in an essay, “The Hypocrisy of Puritanism,” published in the early 1900s.) Comstock was also a prolific book burner; he likely would have felt right at home in our modern Republican Party.

It’s no coincidence that abortion became heavily scrutinized and regulated in the nineteenth century, as women like Goldman were beginning to assert their own political power. As the twentieth century began, and women also declared their rights to sexual freedom, the attacks on reproductive autonomy escalated.


Chapter 2

Unfit

We cannot consider ways women have worked to harness their own reproductive power without exploring the ways that power has been wielded against them, particularly for Black and brown women. Abortion rights are inextricably bound with reproductive justice, defined as “the human right to maintain personal bodily autonomy, have children, not have children, and parent the children we have in safe and sustainable communities,” by SisterSong, the collective of Black women who coined the term. Enslaved Black women in the United States were not afforded a straightforward personal ideology of whether or not they wanted children, or how they wished to experience motherhood. “For slave women, procreation had little to do with liberty,” writes Dorothy Roberts in Killing the Black Body. “To the contrary, Black women’s childbearing in bondage was largely a product of oppression rather than an expression of self-definition and personhood.” Black enslaved women were often denied the dignity of choosing their sexual partners. Some enslavers forced enslaved people to “breed,” like livestock, based on favorable attributes that they thought might manifest in future laborers. Even mothers’ milk was not sacred: Black women were often expected to serve as wet nurses for their enslavers’ offspring, nurturing another generation of oppressors with their bodies. Further, enslaved Black women’s bodies were experimented on, notably by a white man named James Marion Sims, known as the “father of modern gynecology.” He did not use anesthetics on his victims. Under the brutality of the white gaze, Black bodies were reduced to chattel, a mere means to an end, and Black women were stripped of any sense of agency, their emotions and desires not taken into account.

Some enslaved Black women used sexual abstinence or herbal abortifacients as a form of rebellion, including “the infusion or decoction of tansy, rue, roots and seed of the cotton plant, pennyroyal, cedar gum, and camphor,” according to one 1860 medical record from a white physician in Tennessee. Care was rooted in community: enslaved women shared medical knowledge with one another and preserved that knowledge through generations. Dorothy Roberts writes that herbal skill was likely brought over from Africa and passed down through oral tradition by midwives who had been captured and taken to America to live out their lives in bondage. A refusal to bear children was a powerful statement for enslaved women; in doing so, they also denied their enslavers economic gains. In another common scenario, an enslaved woman raped by a white man might seek abortifacients in part to avoid the misplaced rage of her rapist’s wife. Still, these women were forced to consider their long-term survival. Some enslaved women were told they would be freed if they gave birth to a certain number of healthy children. As Loretta Ross and Rickie Solinger note in their book Reproductive Justice: An Introduction, all decisions made by Black enslaved women regarding their reproductive lives that were outside their enslavers’ wishes “constituted a woman’s claim of full personhood—her linkage of her reproductive life to human freedom.” In some cases, a woman would kill her newborn out of desperation to not cede her child to the horrors of slavery, which would likely mean an eventual loss of the child anyway. Nearly one in three Black babies living in the Upper South in 1820 were sold off to enslavers who whisked them away from their families either further south or westward. We should also consider the labor done by Black enslaved women in their own households, in their devotion to their own families, as “a form of resistance, directly benefiting Black people rather than their white masters alone,” Roberts notes. “Further, although a slave woman’s act of giving birth enhanced the master’s workforce, it just as surely ensured the life of the slave community.” Black motherhood, too, was and remains an important liberty and rebellion against white supremacy. Black motherhood and grief has brought forth powerful grassroots efforts against racially motivated police brutality.

But if an enslaved woman did not produce children, her value decreased, and the potential for brutal abuse as punishment for her infertility increased, as did the risk that she could be sold off and separated from those she loved. That’s not to say that women were protected from abuse during pregnancy. Roberts writes vividly of the horrifying acts that sprung from the imaginations of white slaveholders who were driven by bloodlust. A Black woman, facedown in the dirt, a hole dug for her swollen belly so that the fetus inside her would be protected by the earth, while she was mercilessly flayed for some crime that could never stand up to reason. She was only a vessel; her soon-to-be child was the slave master’s economic interest. She was thoroughly dehumanized.

Unfortunately, because these women were abused and silenced, it is almost impossible to know the full extent of how and under what circumstances they chose to exercise their limited control over their reproductive lives. In researching this book, this barrier to the voices of these women has come up again and again: those who may have sought to end their pregnancy but were denied the means, in the name of patriarchy or white supremacy or both, also had few avenues to tell their stories.

When colonizers came to the Americas and stole land from the natives, they showed little hesitation toward committing mass genocide along the way. Andrew Jackson, the seventh president of the United States of America, once wrote that “the whole Cherokee Nation ought to be scourged,” and his actions reflected that abhorrent belief. He signed the Indian Removal Act in 1830, which led to the forcible removal of tribes from the Southeastern United States, along what is known as the “Trail of Tears.” Jackson led massacres of Native peoples, and consistently gave orders to kill women and children who were hiding, in his pursuit of total annihilation. When indigenous people were mostly either dead or corralled on government-controlled reservations, the colonizers also insisted on forcing them to assimilate to their Eurocentric culture, meaning indigenous languages, traditions, and ways of life were also stolen through erasure. This violent whitewashing has not only meant the loss of treasured knowledge and identity for Native Americans but also that Native bodies were subjected to “professionalized medicine,” beginning as early as the 1830s, when the Ho-Chunk peoples (also called the Winnebago) were coerced into a treaty that exchanged land in what became Wisconsin for the promise of health services. This marked the early beginnings of the federal Indian Health Service (IHS), officially founded in 1955, which, scholar Jane Lawrence observes, approached the Native people it was meant to serve as though they were less than human in their intelligence and morality. Though these health services were effective at treating disease and lowering infant mortality, the ideology that regarded Native peoples as “less than” led to egregious human rights abuses. “Some of [the IHS doctors] did not believe that American Indian and other minority women had the intelligence to use other methods of birth control effectively and that there were already too many minority individuals causing problems in the nation,” writes Lawrence. Forced sterilization of Native women began in the 1960s. The procedure was often done surreptitiously, under the guise of an appendectomy or directly after a woman had given birth, without her knowledge. A Government Accountability Office (GAO) report found that 3,406 Native women were sterilized without proper consent between 1973 and 1976 among IHS hospitals and IHS contract facilities in four regions. There were twelve IHS program areas, and there were reportedly some 165,000 Native women of childbearing age in the country. An estimated 25 percent of them had been sterilized, though some experts say the number is likely higher, as the GAO report was not comprehensive.

Two fifteen-year-old Cheyenne girls were robbed of their reproductive capabilities during what they were told was an appendectomy. A woman suffering from severe headaches was prescribed a hysterectomy, as a physician chalked up her pain to “female problems.” Eventually, it was discovered that she had a brain tumor. Another woman wrestling with alcoholism went to seek medical help for her affliction, and the IHS doctor sterilized her, telling her she could have a “womb transplant” later, when she was ready to have children. When she recovered and became engaged, she went to another doctor to request the transplant so she and her future husband could build a family. She was distraught when she was told there was no such thing as a womb transplant.

When Native women did bear children, the state interfered. Those who were thought to have too many children were threatened with loss of welfare benefits, which they would not have needed if their land had not been stolen in the first place. Children were taken from their families and put in foster care for absurd, sometimes made-up infractions; Native kids were also funneled into government-run boarding schools, where they were not allowed to wear their Native dress, speak their language, or worship any god other
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