


fired up about

reproductive
rights

jane kirby

Between the Lines
Toronto



Fired Up about Reproductive Rights
© 2017 Jane Kirby

First published in 2017 by Between the Lines
401 Richmond Street West
Studio 277
Toronto, Ontario  M5V 3A8
Canada
1-800-718-7201
www.btlbooks.com

All rights reserved. No part of this publication may be photocopied, reproduced,  
stored in a retrieval system, or transmitted in any form or by any means, electronic,  
mechanical, recording, or otherwise, without the written permission of Between  
the Lines, or (for photocopying in Canada only) Access Copyright, 1 Yonge Street,  
Suite 1900, Toronto, Ontario, M5E 1E5.

Every reasonable effort has been made to identify copyright holders. Between the  
Lines would be pleased to have any errors or omissions brought to its attention.

Library and Archives Canada Cataloguing in Publication

Kirby, Jane, 1986–, author
Fired up about reproductive rights / Jane Kirby.
(Fired up)

Includes index.
Issued in print and electronic formats.

ISBN 978-1-77113-209-1 (softcover).—ISBN 978-1-77113-210-7 (EPUB).—
ISBN 978-1-77113-211-4 (PDF)

1. Reproductive rights.      2. Sexual rights.      3. Birth control—Social aspects.
4. Contraception—Social aspects.      5. Women’s rights.      6. Feminism.      I. Title.

HQ766.K57   2017        305.42        C2016-907420-X 
C2016-907421-8

Cover design by Jennifer Tiberio
Cover illustration by Jack Dylan
Text design by Gordon Robertson
Printed in Canada

We acknowledge for their financial support of our publishing activities the Government  
of Canada through the Canada Book Fund, the Canada Council for the Arts, which last 
year invested $153 million to bring the arts to Canadians throughout the country, and the 
Government of Ontario through the Ontario Arts Council, the Ontario Book Publishers 
Tax Credit program, and the Ontario Media Development Corporation.



Contents

 Acknowledgements ix
 Introduction 1

1 defining reproductive issues 21

2 making abortion legal 37

3  making abortion accessible 61

4 the history of coercive sterilization 87

5 coercive sterilization today 107

6 taking action
Toward Reproductive Justice 121

 Notes 131
 Index 145





Acknowledgements

Writing even this short book was an enormous undertaking that 
would not have been possible without the generosity and support 
of a good number of people:

The entire team at Between the Lines. Particularly my editor 
Amanda for her insight, patience, and guidance through the pro-
cess, and Tilman for his invaluable copyediting that contributed to 
a much clearer and more accessible manuscript.

My anonymous readers, whose feedback was vital in improv-
ing and shaping the final drafts of the book. A particular thank you 
to Jessica Shaw, whose feedback and conversation helped me over-
come some difficult tensions I was facing in the writing process.

Melissa Marie (emmy) Legge, Elaine, Doulton, April, and Jenna 
for their encouragement and feedback on earlier drafts of the book. 
Melissa B. and Doulton for agreeing to share their thoughts in an 
interview.

My partner, David, for supporting me throughout the writing 
process and cooking me dinner on late nights. To my family for 
their unwavering support (sometimes even in the face of political 
differences), and especially to my Mom, for being a supporter of all 



my writing projects, my faithful proofreader, and my first feminist 
influence.

All those working in the fight for social justice, particularly 
those I have been privileged enough to work alongside, for sharing 
your courage, knowledge, and belief that we can do better. 



Introduction

Igrew up in a Catholic family in the suburbs of Toronto, 
where I went to a religious high school and attended church 
regularly. So my access to education on sexual and repro-

ductive health was rather limited. I vividly remember one male 
high school religion teacher. He told us that girls and women who 
had abortions were not only selfish, they were immoral. I also 
remember what my gym teacher told us. She was forced to say one 
thing as part of the Catholic high school curriculum, but she said 
that if we ever found ourselves in “trouble,” she would give us dif-
ferent advice as our friend. It was no secret that trouble, for a Cath-
olic teenage girl, meant pregnant.

This created a rather difficult situation for anyone who got 
pregnant. Have an abortion and be forced to live with guilt. Or 
keep the child and be seen forever as someone who got herself in 
trouble. No one gave us information about condoms or the pill. The 
point was to keep us from having sex at all. The boys, for some rea-
son, were given no such instruction. 

To her credit, my gym teacher made an important acknow-
ledgement. Sometimes the rules of the establishment don’t really 
fit with the reality of our lives. Of course many of us did have sex 
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some got pregnant. The school system was not too supportive of 
young single mothers. Those who went through with their preg-
nancies almost always dropped out of school. Their conspicuous 
absence would be discussed in hushed tones behind locker doors. 
But at my high school, at least, abortion was not something you 
talked about. Beyond rumours, you never really knew who might 
have had one.

Despite feeling a good deal of confusion, born of guilt, I could 
see the consequences that pregnancy had on my peers. That con-
vinced me early on that for some people abortion was a necessary 
choice—if not one to be taken lightly. My gym teacher must have 
agreed. She recognized that things were not always clear-cut. It is 
difficult to go to school while raising a newborn. Few schools have 
a daycare, allow for breastfeeding, or offer flexible schedules. So 
many people might choose to have an abortion in order to con-
tinue with their education. There are many different reasons some-
one might choose to have an abortion. They can’t afford to raise a 
child. They want to pursue a career. They don’t want a relationship 
with the man who got them pregnant. For health reasons or for 
fears for the health of the child. To better take care of children they 
already have. There are as many good reasons for a woman to have 
an abortion as there are women. In any of these circumstances, the 
inability to access an abortion might have long-term negative con-
sequences on their lives. 

In my experience, many Catholics question the church’s dis-
dain for allowing women to control whether they have children. It 
seems to have more to do with male authority than with anything 
else. My religion teacher presented the abortion debate as a moral 
question of when life begins. But many women and trans people 
know from experience that the struggle for abortion rights is part 
of a broader struggle to allow us to control our own bodies.

As American civil rights campaigner Flo Kennedy once said, “If 
men could get pregnant, abortion would be a sacrament.” Women 
are discouraged from accessing abortions, but they aren’t supported 
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in becoming mothers. They are put in these no-win situations 
because dominant cultures and religions are patriarchal—or more 
specifically, heteropatriarchal. The term “patriarchy” describes the 
way that our cultures, religions, and economic systems were crafted 
by men to serve the interests of men. “Heteropatriarchy” takes this 
concept a step further: the dominant culture assumes heterosexu-
ality as the norm and enforces a strict gender divide between men 
and women. Heteropatriarchy influences how our relationships 
and families are structured. It also plays a key role in maintaining 
nation-states and the capitalist economic system. Reproduction is 
usually seen as the domain of women and a marker of heterosexual 
relationships. So control of reproduction is important to the con-
tinued survival of the patriarchal system. 

Though we tend to take the patriarchy for granted, it relies on 
several myths that are perpetuated by those in power. Many of 
these myths have to do with reproduction.

MYTH 1
REPRODUCTIVE ISSUES ARE ISSUES OF MORALITY

In the media, reproductive issues are often treated as moral ques-
tions. That is, they are discussed in the context of a value system that 
may be associated with religious doctrine. Debates about abortion, 
teen pregnancy, and sex ed are presented as a difference of opinion 
about what is right or wrong. 

But what forces shape how we decide what is right and wrong? 
In many parts of the world, economically privileged men occupy 
both formal and informal positions of power. They can influence 
society’s moral compass to their own benefit. Even where men 
aren’t in power, our social and economic structures are built on 
standards of morality that favour men. 

This is why when an unmarried teenager gets pregnant, she 
may be treated as immoral. She may be forced to continue with an 
unwanted pregnancy but denied adequate social supports to raise 
a child. And this is seen as a just punishment. The man who got her 
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pregnant faces few consequences. A patriarchal system helps men 
maintain their power both at the political level and in intimate 
relationships. Seeing reproductive issues as moral issues is itself 
a political choice. It is a choice that distracts from the power rela-
tions at the heart of the question.

The feminist movement in the 1960s and 1970s demanded 
access to contraceptives and abortion. Many in the anti-abortion 
movement argue that this was a threat to morality. Feminists counter 
that they were allowing women to express their sexuality more 
freely, in ways that have always been enjoyed by men. Feminists 
challenged the status quo, which tried to limit women’s control 
over their own bodies and lives. The personal is political, they said. 
Decisions that seem to be individual, that is, are often shaped by 
larger political agendas. 

Reproductive issues are political for other reasons too. Repro-
duction is central to the organization of the economy. Children 
must be raised to be workers. Birthing and raising children is usu-
ally unpaid work, but this reproductive labour is essential. Gov-
ernments and corporations encourage people at times to have 
children and discourage them at others. One poignant example 
is a U.S. government–funded campaign to encourage the steril-
ization of Puerto Rican women in the 1930s to 1960s.1 American 
sugar companies in the territory needed more workers for their 
operations, and preventing women from having children was a 
way to get them out of the house and into the workforce. 

The sterilization campaign in Puerto Rico was also an expres-
sion of racism—and in this respect it is far from an anomaly. In 
addition to patriarchy, the interrelated systems of colonialism, 
white supremacy, and settler colonialism motivate state control 
over reproduction. 

Dictating who can have children, how many, and under what 
circumstances is a tool of state power. To protect political and eco-
nomic interests, governments often encourage some people to have 
children and prevent others from doing so. For example, before 
slavery was abolished in the United States, slave owners valued the 
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Colonialism, White Supremacy,
and Settler Colonialism

“Colonialism” refers to a state dominating another region 
to secure land, labour, and resources. In the fifteenth cen-
tury, Europeans began to explore and dominate the rest of 
the world. Most places that were colonized have seen vibrant 
resistance movements. Colonial power relations still exist, 
though.

“White supremacy” is the belief that white people are 
superior to people of colour, and the systems that reinforce 
this power. White supremacy made it seem acceptable to 
conquer inhabited territories. It also justified the dehuman-
ization of black people necessary for slavery. And its legacy 
continues today in the ongoing power relationship of white 
people over people of colour.

“Settler colonialism” describes the ongoing colonialism 
in places like Canada, the United States, New Zealand, and 
Australia. Here, settlers established nation-states where a 
white population continues to dominate Indigenous people. 
European explorers could not claim to have “discovered” 
these countries if they acknowledged the civilizations already 
living there. In order to establish colonies, and eventually 
nation-states, settlers needed to eliminate or assimilate the 
Indigenous population.

Indigenous people have been targeted for sterilization 
and had their children taken and put into residential schools 
or foster care. This is not a product of simple discrimination. 
It is part of a bigger project to destroy Indigenous communi-
ties, directly by reducing their population or indirectly by 
destroying their cultures and identity. 
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ability of black women to give birth. Black women’s children would 
be born into slavery. So their reproductive lives were controlled to 
maintain the slave labour force.2 Since abolition, there have been 
efforts to limit the black population. Now, the motivation is to 
avoid any challenge to the white-dominated social order. 

Canada, the United States, New Zealand, and Australia were 
established on inhabited territories. One way these states have 
sought to reduce and dominate Indigenous populations is by con-
trolling their reproduction. That is, by preventing them from hav-
ing children or from raising the children they have.3 

There is also a history of compulsory sterilization practices. 
In the United States, involuntary sterilization campaigns have 
targeted black, Indigenous, and immigrant women. Many women 
were sterilized without their consent (or their knowledge) while 
in hospital for other procedures. Countries including Germany, 
Sweden, Switzerland, Japan, and Russia have initiated campaigns 
to “improve” the breeding stock and sterilize disabled people. In 
Canada, two provinces had compulsory sterilization laws until the 
1970s. Those targeted for sterilization came mostly from low- 
income backgrounds and were disproportionately Indigenous. 

In the Global South, a rhetoric of population control has 
accompanied many development projects. It has been influenced 
by the power differential that still exists between the Global North 
and countries that had been colonized. During the 1960s, for 
example, Canadian volunteers with CUSO—a non-governmental 
organization similar to the U.S. Peace Corps—worked in family 
planning clinics that distributed birth control in India.4 This initia-
tive was part of significant foreign involvement in “modernizing” 
India. Birth control, though, was not legal in Canada until 1969. It 
was seen as a more appropriate solution in India than in Canada. 
And it was promoted to reduce the population of poor women, not 
to give women choices.

This shameful recent history is the other side to the struggle 
for reproductive rights. While middle-class white women cam-
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paign to access abortions, many women of colour, Indigenous 
people, trans people, and disabled people are prevented from hav-
ing children at all. Racism, colonialism, and discrimination against 
disabled people motivate state control of people’s bodies.

When we look at struggles over reproductive issues in this way, 
we can see that issues of power and control, not morality, are at 
their core. Control over reproduction has been used as a tool of 
oppression and domination. Reproductive issues are, in fact, issues 
of social justice.5

MYTH 2
REPRODUCTIVE ISSUES ARE your gRANDMOTHER’S ISSUE

I used to think that the battle for reproductive control was a con-
cern of my mother’s generation. When I was a teen, I didn’t feel 
feminism was relevant anymore. Maybe it had been once. But for 
me, it was pretty much confined to history class—and rarely talked 
about there. The fight for reproductive rights conjured images of 
women burning their bras in the 1960s and 1970s—the period 
known as second-wave feminism. It was hard to figure out what 
that had to do with the problems my friends and I were facing.  

Now, it’s true that many battles for control of our own bod-
ies were fought and won by previous generations. We can thank 
these activists for the sexual and reproductive rights that many of 
us enjoy, including expanded legal access to sex ed, contraception, 
and abortion. But the gains of previous generations were also lim-
ited. And there is an ongoing fight to prevent existing rights from 
being stripped away. If abortion is legal where you live, you might 
think that abortion access is no longer an issue. Where I live, in 
Canada, the law that made abortion illegal except to protect the 
health of the mother was struck down in 1988. So I thought things 
were fine here, until I moved to the east coast to go to university. 

In Halifax, Nova Scotia, a major urban centre and home to the 
province’s primary hospital that provided abortions, several of my 
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Waves of Feminism

The “waves” of the feminist movement refer to its historical 
phases in Europe and North America. The phases are charac-
terized by what issues are at the forefront and who is driving 
the conversation. 

First wave: Usually dated to the late nineteenth and early 
twentieth centuries, the focus was on opening opportuni-
ties for women, especially in the political sphere. The major 
achievement was the right to vote, though this right was 
often limited to wealthy white women. 

Second wave: Amid the upheaval of the U.S. civil rights 
and anti–Vietnam War movements, feminist concerns began 
broadening in the 1960s to include sexuality, reproduction, 
and other issues in the family and workplace. Domestic vio-
lence came to the forefront, and rape crisis centres were 
established. Women won victories for contraception and other 
reproductive rights, more workplace equity, and the estab-
lishment of women’s only spaces. The distinction between 
biological sex and socially constructed gender was also 
drawn. Given the frequent overlap between feminist, anti-war, 
and civil rights organizing, women of colour were involved.

Third wave: Sometimes known as post-colonial femi-
nism, this wave began in the early 1990s. It is driven by the 
voices of women of colour, women from the Global South, 
and queer women. The third wave emerged out of a critique 
of the way second-wave feminism, while including women of 
colour, was dominated by the perspectives of white women. 
This diverse movement advocates for an intersectional per-
spective, which sees gender, race, class, and sexuality as 
mutually reinforcing and overlapping sets of experiences 
and oppressions. Women are also fiercely exerting their right 
to cultural self-expression.
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friends struggled to access abortion services. When they called the 
hospital, they encountered staff who didn’t know where to direct 
them. Some faced long wait times. And getting an abortion was 
even more difficult, I learned, in the rest of the province. In fact, 
across the country, a 2006 study showed that only 16 percent of 
hospitals provide abortion services.6 People in rural areas and the 
north face particular barriers, as the cost of travelling for an abor-
tion can be out of reach. 

A similar situation exists in the United States. Although 
abortion was legalized in 1973, abortion services can be hard to 
come by. The states of Mississippi, North Dakota, South Dakota, 
and Wyoming each have only one abortion clinic. In recent years, 
clinics across the country have been closing fast. Lack of universal 
health care and limits to the use of federal funds to pay for abor-
tions only compound this problem. In Turkey, abortion has since 
1983 been legal in all circumstances during the first trimester of 
pregnancy. But only 3 out of 37 hospitals provide the procedure.  
In Austria, abortion is theoretically available on demand, but out-
side of major cities like Vienna it can be difficult to obtain. Costs 
at clinics outside of public hospitals are often so high that it can be 
cheaper to travel to another country to get an abortion.7

Feminists of the past achieved some legal wins around these 
issues. In many parts of the world today, abortion is a simple, safe, 
and legal medical procedure. But as you can see, the wins of the 
past haven’t gone far enough. In many places where abortion is 
legal, accessing it isn’t all that simple. Often doctors don’t know, 
or aren’t willing to tell you, where to go for an abortion. It’s up to 
you to research your options. If you don’t live in a major city, you’ll 
likely have to travel several hours to get the procedure. This might 
mean taking time off school or work, finding childcare, and paying 
for transportation and a hotel. It can get expensive quickly. You’ll 
also have to find out if your health insurance covers the procedure 
or not. In many places, abortions aren’t covered by publicly funded 
insurance, so you’ll also have to cover the cost yourself. If you’re 
lucky, you have parents or friends from whom you can borrow the 
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money without fielding too many questions. There’s still a fair bit 
of stigma, so you may well prefer to keep your pregnancy a secret. 

If you’re in an underserviced area, you likely won’t be able 
to book an appointment right away, so you’ll have to endure the 
effects of pregnancy while you wait. And depending on local laws 
and policies, it might take several trips to the clinic. In some places 
you’ll have to get a parental consent form signed. So much for 
keeping your pregnancy a secret. You may have to watch manda-
tory (but medically unnecessary) ultrasounds, or face a required 
waiting period. Hopefully you caught your pregnancy early, since 
most places will only provide abortions early in the pregnancy. 

These are just the logistical hoops. In many places, you’ll also 
face anti-abortion protesters outside of clinics. Hospital staff may 
be paternalistic and condescending. And you may face the mis-
understanding and judgment of people you thought were friends. 

Try reading the paragraphs above replacing “abortion” with 
“getting your tonsils removed” and “pregnancy” with “tonsillitis.” 
Applied to most safe, straightforward medical procedures, this 
scenario quickly starts to sound ridiculous.

The situation is more difficult in countries that still have pro-
hibitive abortion laws. In Ireland and Northern Ireland, abortion 
is allowed only to save a woman’s life. In Poland, it is allowed only 
under the most severe threats to a woman’s physical health or in 
cases of rape or incest. Countries like Chile, Nicaragua, El Salva-
dor, and Malta have total abortion bans—abortions are not per-
mitted even to save a woman’s life. Women in El Salvador have 
been jailed after swearing they naturally miscarried. Even if the 
fetus is known to be unviable—with a serious heart defect that 
means it could never be born alive, for example—women in these 
countries are forced to carry their pregnancy to term. They must 
endure serious physical changes and a chorus of congratulations 
for a child that will never live.8 

When someone feels that they cannot or do not want to have 
a child, a lack of legal access to safe, professional abortion services 
is often not enough to stop them. The evidence on that is clear. In 
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Chile, the wealthy fly to the United States or another country with 
more liberal laws. People who can’t afford that seek out under-
ground illegal abortions, despite a litany of health risks and the 
threat of up to five years’ jail time. Each year, an estimated 20 mil-
lion women worldwide have unsafe abortions.9 The vast majority 
of these abortions take place in the Global South. But do-it-yourself 
abortions—often in unsafe conditions and without professional 
oversight—are common anywhere that access to safer services is 
limited. That’s why the coat hanger—which, despite very real safety 
risks, has sometimes been used as a method to remove the fetus 
and induce an abortion—has become a symbol in the struggle for 
abortion access. In the most extreme cases, the lack of access to safe 
abortion services can be fatal. The World Health Organization esti-
mates that 47,000 women die each year as a result of complications 
from unsafe abortions. 

Statistics like these make me furious. The struggle for abortion 
access is a struggle for people’s lives. This was true in the past, and 
it remains true now. And you face the most barriers to access and 
the biggest risks if you don’t have the money to jump through the 
hoops to access safe services. The battle for safe, legal, and accessi-
ble abortion services is not your grandmother’s issue. It’s not over 
yet, even in places where it began long ago.

MYTH 3
ABORTION IS THE ONLY REPRODUCTIVE ISSUE

Reproductive justice is more than the right to not have children. It 
includes the right to have children, control birthing options, parent 
your children, and raise them in safe, healthy communities. It is also 
about fighting the systems that encourage state control over peo-
ple’s bodies—like patriarchy, racism, colonialism, and capitalism.10 
Today’s struggles for reproductive justice include many issues that 
got little attention from the historical feminist movement. The 
struggle against coercive sterilization, for example. The voices of 
disabled people, queer and trans folks, Indigenous people, people of 
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colour, and people from lower-income backgrounds were under-
represented in mainstream feminism. These voices have expanded 
reproductive activism beyond contraception and abortion. Activ-
ists now also critique campaigns to limit the reproduction of those 
deemed “undesirable” by the state or society. They point out the 
many barriers that people who want to have families face. They sug-
gest that reproduction cannot be separated from other struggles 
for justice. In writing this book, as a middle-class white woman,  
I have been inspired by many activists, friends, writers, and advo-
cates whose experiences differ dramatically from my own.

For example, consider who gets to parent and who is consid-
ered a good or bad parent. If a teen decides that having a child is 
the best option for them, they will often be stigmatized and seen 
as unfit. This is doubly true for young people of colour or from 
lower-income backgrounds. Reproductive justice means support-
ing the decisions of all teens. It means promoting support systems 
to help young families. Sadly, child welfare authorities are more 
likely to take children away from parents who are struggling—
even just to pay the rent—than to offered substantive support. 

Families who do not fit the traditional nuclear family structure 
also have to fight for their right to have children. Single mothers 
face stigma, for example. Many people think a child needs a father 
figure. Men are supposed to be strong and stoic providers, they 
believe, and women more emotional and caring. Thus, a “natural” 
balance is achieved with opposite-sex attraction and reproduc-
tion. But these are just stereotypes. Activism in the feminist and 
the LGBTQ (lesbian, gay, bisexual, transgender, and queer) com-
munities has gone a long way in challenging them. Still the idea 
persists that the only families fit to reproduce and to raise children 
are those with two parents—one male, one female.

For same-sex couples and the broader LGBTQ community, par-
enting children—through adoption, surrogacy, or co-parenting—
challenges this cultural norm. So their options may be limited. Trans 
people, or people who don’t readily identify with one gender, have 
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an even bigger challenge to access parenthood. When trans men 
wish to get pregnant, they face particularly high levels of misun-
derstanding from medical professionals and the general public.

The distinction between fit or unfit parents is also linked to 
bigger political issues. The United States has a long history of anti-
black racism. As a result, black children are more likely to be taken 
from their families and put in foster care. In 2012, African Amer-
ican children represented 26 percent of children in care, despite 
accounting for only 14 percent of the child population.11 

Parenting is a means of transmitting culture. So determining 
who is allowed to raise a child can be a strategy for eliminating 
unwanted cultures. In other words, for carrying out genocide. And 
settler states as we know them exist because of genocidal relation-
ships with Indigenous peoples.

In Australia, it was government policy until 1969 to remove 
Aboriginal children from their families. The intention was to 
destroy Aboriginal culture, language, and spirituality. Some chil-
dren who had been placed in institutions or with foster parents 
never saw their families again. Children of mixed Aboriginal and 
white descent were particularly targeted. They were thought to be 
easier candidates for assimilation. Known as the Stolen Genera-
tion, many of these children suffered abuse while in care. Many still 
suffer from mental health concerns as a result.12

Likewise, Canada has an abominable history of residential 
schooling. Indigenous children were taken from their families and 
forced into boarding schools. They were denied access to their lan-
guages and cultures. Many faced physical and sexual abuse. The 
refusal to let Indigenous families parent their own children was 
an attempt, as an Indian Affairs agent famously stated, “to kill the 
Indian in the child.” Indigenous children were also placed in foster 
care at a disproportionate rate in the 1960s through the 1980s. The 
rate at which Indigenous children were removed from their families 
and placed in state care accelerated during this time period to such 
an extent that the phenomenon was known as the Sixties Scoop. 
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Anti-Black Racism and Reproduction

White supremacy determines not only who is considered an 
ideal citizen but also who is allowed or encouraged to repro-
duce. Racist stereotypes treat people of colour as sexually 
irresponsible and incapable of proper parenting. Particularly 
in the United States, black people have been cast as sexu-
alized Jezebels, devious welfare recipients, and negligent 
mothers. These stereotypes justify campaigns denying black 
parenthood.*

Historically, a motivation of the campaign for birth control 
was to limit the black birth rate. The American Birth Control 
League, along with Planned Parenthood founder Margaret 
Sanger, campaigned for birth control in part to contain the 
black population. Of the 7,686 sterilizations carried out as 
part of a eugenics campaign by North Carolina in the 1930s 
to the 1960s, approximately 5,000 were targeted at black 
women.† More recently, dangerous long-acting contracep-
tives have been pushed on black communities—the first pilot 
program for Norplant in a high school occurred at a Baltimore 
school where all but 5 of 350 students were black.‡ 

Black people continue to face high rates of poverty, incar-
ceration, and violence (including state violence). This prevents 
them from making free decisions about their reproduction. 
It should come as no surprise that it was black women who 
coined the term “reproductive justice” and that black-led orga-
nizations spearhead the reproductive justice movement.

* Dorothy Roberts, Killing the Black Body: Race, Reproduction and the 

Meaning of Liberty (New York: Random House, 1997), 10–19.

† Angela Davis, Women, Race and Class (New York: Random House, 

1982), 360–2.

‡ Roberts, 114.
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Boarding schools for Indigenous children also existed in the 
United States. They had similar goals of destroying Native Amer-
ican culture to make way for the country’s westward expansion. 

Entire generations were prevented from parenting their own 
children. Because children’s experiences in residential schools 
were so traumatic, many social problems that plague Indigenous 
communities have been blamed on the legacy of these schools. 
Survivors lacked the benefit of being parented themselves and 
experienced abuse in the schools. Many have passed this legacy on 
to their children, continuing a cycle of abuse and intergenerational 
trauma.

In all three countries this colonial legacy continues. Native 
American youth are put into foster care at 1.6 times the expected 
rate. In Australia, nearly 15,000 Aboriginal children were in out-of-
home care in 2014. And in Canada today, it is estimated that there 
are three times as many Indigenous children in the foster care sys-
tem as there were in the residential school system at its height.13 

When Indigenous people are targeted for sterilization cam-
paigns or have their children taken away, it is more than simple 
discrimination. These actions are part of the colonial project. 
Indigenous populations are also eliminated through assimilation, 
including by criteria about who qualifies as Indigenous. In the 
United States, tribal membership is often related to “blood quan-
tum.” In Canada, indigeneity is defined by the Indian Act. The defi-
nition discriminates against women and ensures a decline in the 
population of status Indians. Mi’kmaw lawyer Pamela Palmater 
has said this policy can only be understood in line with Canadian 
policy to find “the final solution of the Indian Problem.”14

These are some of the ways that settler colonialism has driven 
reproduction and population control. Jessica Danforth, executive 
director of the Native Youth Sexual Health Network, argues that 
reproductive justice has a long history in Indigenous communi-
ties. Prior to colonization, Indigenous communities recognized 
sex ed, abortion rights, and gender fluidity. In listening to wisdom 
gained from this ancestral history and the continued resistance of 
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Indigenous people and people of colour, there is much to learn. 
Fighting colonial policy is not tangential to reproductive con-
cerns. It is part of a holistic vision for justice.

Reproductive oppression, as these examples show, is deeply 
entwined with other systems of oppression. This short book 
focuses primarily on abortion and coercive sterilization. But that’s 
really only scratching the surface. The fight against workplace tox-
ins that cause miscarriage and birth defects is a reproductive issue. 
So are the struggle for access to universal childcare and many other 
struggles.

MYTH 4
these are only women’s issues

When we broaden our ideas of what reproductive issues are, it’s 
clear that they don’t just matter to women. For example, we touched 
on the history of boarding schools for Indigenous people. If you 
care about fighting colonialism, racism, and genocide, think about 
the right to parent children. Forced and coerced sterilization has 
taken place around the world. If you care about fighting discrimi-
nation based on race, ethnicity, and ability, consider the right to 
have children. 

Men are also affected by the restriction of women’s reproduc-
tive rights. If a woman has an unwanted pregnancy and is forced to 
carry it to term, male partners are affected. Men don’t face the same 
physical and emotional repercussions as women, and they aren’t 
stigmatized in the same way. But unwanted pregnancies still affect 
them. And as Nasim Pedrad quipped on Saturday Night Live, “If 
men could get pregnant, abortion clinics would be like Starbucks: 
two on every corner and four in every airport.” Likewise, women 
are most often the target of coercive sterilization campaigns. But 
men have also been targeted in many countries. 

Historically men have made up a significant proportion of the 
anti-abortion movement. Men are also more likely to occupy posi-
tions of power in society, so it is important to have male allies. These 
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Gender and Reproductive Justice

Heteropatriarchy has entrenched the power of men over 
women. It also helped entrench “man” and “woman” as dis-
crete categories, and the assumption that our lived gender 
experience lines up neatly with the sex we are assigned at 
birth. Activism in the queer and trans community is challeng-
ing these ideas by recognizing the fluidity of gender.

“Cisgender” refers to anyone who lives and identifies 
with the gender they were assigned at birth. For example, 
cis women are women who were designated female at birth 
and continue to identify as women. Cis men are men who 
were designated male at birth and identify as men. In con-
trast, “transgender” refers to anyone who lives and identi-
fies as a gender other than what they were assigned at birth. 
Trans men are men who were designated female at birth but 
identify as men; trans women are women who were desig-
nated male at birth and identify as women. “Gender queer” 
people fall elsewhere on the spectrum between male and 
female, or reject the notion of two genders entirely.

Gender fluidity complicates our understanding of repro-
duction. Much of the existing research refers to the experi-
ence of cisgender women. We are only beginning to recognize 
that people with other gender identities can get pregnant. 
When I use the gendered term “women” in this book, I’m usu-
ally referring to research that deals specifically with cisgen-
der women. But much of what I’m discussing might also apply 
to trans women, trans men, or gender queer people. In fact, 
because non-binary identities can be poorly understood by 
the medical community, they often face additional barriers to 
accessing reproductive health care and support.
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struggles should rightly be led by women and queer and trans folks, 
who face more policing of their bodies and limits to their repro-
ductive choices. But men also have an important role to play. 

Furthermore, gender is more complex than a simple division 
between men and women. For example, it is possible for trans men 
to get pregnant and for trans women to get their partners preg-
nant. Access to contraception and abortion can be particularly 
important in these cases. Pregnancy may not fit with a queer or 
trans person’s sexual and gender identity. But hormonal contra-
ceptives like the birth control pill have not been tested for use 
on trans people.15 On the flip side, queer and trans people may 
want to have children. When they do, they may face prohibitively 
expensive procedures and a good deal of misunderstanding from 
the medical community and society at large. In some countries, 
trans people must be sterilized to have a change of gender legally 
recognized. They are denied the ability to make decisions about 
their bodies and reproductive capacities.

WHAT’S IT GOT TO DO WITH ME?
Have you heard the saying, I’ll bet you one unplanned pregnancy 
that you’re secretly pro-choice? Where I live, in Canada, almost a 
third of women will have an abortion. This is in a country with rel-
atively easy access to contraception. The morning-after pill, which 
retroactively prevents a pregnancy, is available over the counter. 
Information on safer sex is easy to come by. In places where mea-
sures to reduce unwanted pregnancy are less available, the rate of 
women needing abortions is likely to be even higher.

Using contraception decreases the likelihood of needing an 
abortion. But no matter how careful you are, no method of con-
traception is 100 percent effective. If you are a woman who is sex-
ually active with men, the odds are pretty high that at some point 
in your life you might need an abortion. If you are a man, a part-
ner might need one. Even if you never decide to get an abortion, 
a friend, family member, or colleague of yours probably will. And 
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consider the possibility that you or someone you care about might 
be sterilized without their consent or be otherwise denied the abil-
ity to have or parent wanted children. 

Each of our lives is affected by issues of reproduction. These 
concerns are not just intimate or individual problems. Every time 
someone gets pregnant and has to navigate policies, stereotypes, 
economic conditions, and other barriers that prevent them from 
making an entirely free decision, bigger political agendas are at 
play. Which brings in the fight against economic inequality, sexism, 
racism, homophobia, and restricted access to health care and edu-
cation. You may currently be facing choices related to pregnancy or 
your reproductive health. Or you may not be directly affected by 
reproductive issues at this time. But if you care about social justice, 
it is important to pay attention to issues of reproduction. 


