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Introduction

	 This fall 2022 issue of Ethnicity & 
Disease contains the next installment 
of the Rapid Assessment of COVID 
Evidence (RACE) Series. The pur-
pose of the RACE Series is to dissem-
inate results from studies conducted 
by the UCLA-CDU COVID-19 
Task Force on Racism & Equity as 
the findings become available. The 
research examines the persistence 
of racism and other social injustic-
es (eg, due to housing discrimina-
tion, certain policing practices and 
unjust sentencing laws) during the 
pandemic to illuminate key impli-
cations for COVID inequities and 
potential targets for intervention. 
	 The findings presented in this 
issue of the series focus squarely on 
emerging threats to reproductive 
justice. Reproductive justice is a lib-
eratory framework created to capture 
the complex, intersectional social 
realities by which structural oppres-
sion influences sexual and  reproduc-
tive health. Thus, this issue provides 
a near real-time response to the US 
Supreme Court’s consequential deci-
sion in Dobbs, State Health Officer of 
the Mississippi Department of Health, 
et al v. Jackson Women’s Health Orga-
nization et al,1 which effectively over-

turned the rights to abortion estab-
lished in 1973 in the landmark case, 
Roe v. Wade. The Dobbs decision will 
have immediate as well as long-last-
ing impacts on health inequities. To 
help explain its key implications for 
health inequities and inform strate-
gies to respond to them decisively, 
I [CLF] invited thought leaders in 
reproductive justice [JCP], maternal 
and infant health inequities [VW], 
and reproductive decision-making 
and control [JG] to share their ex-
pertise on the matter in this com-
mentary. Together, the findings and 
discussion of Dobbs place present 
reproductive justice concerns within 
the contexts of the concurrent CO-
VID pandemic and the increasingly 
restrictive environment surround-
ing reproductive health and repro-
ductive justice in the United States.
	 This issue’s RACE Series findings 
are from the COVID Storytelling 
Project’s (CSP’s) qualitative arm,2 
which applies Critical Race Theory3,4 
to guide the collection and analysis 
of data from virtual focus groups 
conducted with community orga-
nizers, front line public health pro-
fessionals and members of socially 
marginalized populations. Authors 
de la Rocha and colleagues illumi-
nate key experiences with and per-
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ceptions about birthing injustices 
during the first year of the COVID 
pandemic among Black, Indigenous 
and People of Color (BIPOC) pop-
ulations and socially marginalized 
populations. One notable finding 
is the salience of the concept of the 
supremacy of a focus on birth only. 
It suggests that more comprehen-
sive understandings of reproduc-

abortion-related outcomes and oth-
er outcomes cannot yet be known. 
Those implications are likely to re-
flect the intersectionality of the CO-
VID pandemic and the increasingly 
restrictive environment for repro-
ductive and women’s health since the 
Supreme Court decision in Dobbs.

The New Legal 
Landscape for 
Reproductive Justice 
and Inequities 

	 With the Supreme Court’s de-
cision in Dobbs, the landscape for 
reproductive rights changed imme-
diately. Nearly six in 10 women of 
reproductive age, 40 million (58%) 
women, live in states that are hostile 
to abortion rights.5 Within a month 
of Dobbs (7/24/22), 11 states banned 
abortion completely or at six weeks 
of pregnancy.6 Now as ever, where 
one lives dictates her or their access 
to basic health care and the conse-
quences of forced birth. While these 
restrictions will affect all pregnancy-
capable people in restricted states, 
low-income, communities of color, 
and other marginalized populations 
will suffer disproportionate impacts. 
	 The number of anti-abortion 
laws and practices and their degree 
of severity have both been increas-
ing in recent years. Collectively, they 
work to force every impregnation to 
be carried to birth. The threats to 
reproductive justice reflect the in-
tersectionality of racism, classism, 
ableism and nativism. There are both 
immediate and lasting ramifications 
for maternal and child health, the 
socioeconomic status of families, 

and the policing of women and 
other pregnancy capable people by 
the prison industrial complex. The 
vigilante aspects of some of these 
laws (criminalizing people who ‘aid 
and abet’ abortion) are also likely 
to fall disproportionately on com-
munities/people of color. Therefore, 
the consequences of forced birth 
may exacerbate existing income and 
health inequities. In addition to 
risks for Black, Indigenous and Peo-
ple of Color being heightened due 
to inequities in health care access,7 
these populations are also at great-
er risk of being surveilled regard-
ing their actual or predicted crimi-
nal behaviors related to pregnancy 
(eg, drug use during pregnancy).7,8 
	 Reproductive justice organizers 
have long recognized the limitations 
of Roe; for example, it did not en-
sure equitable access to abortion care 
for all US residents.9 However, the 
Supreme Court’s recent action aban-
doning the law has already caused 
an additional layer of unnecessary 
harm, trauma, and violence that 
will continue to contribute to ineq-
uities in maternal and child health 
among birthing people unless effec-
tive interventions are put in place. 

Disproportionate Impact 
among Black and Latinx 
Populations

	 All evidence suggests BIPOC 
populations will be impacted most 
severely. They will experience dis-
tinct levels of physical and mental 
harm as they are forced to go with-
out ready access to safe options 
for quality reproductive and other 

tive, women’s and maternal health 
are too often obscured by a narrow 
focus on the outcomes of pregnancy 
rather than more holistic framings 
that value the well-being of women 
and other birthing people more ful-
ly. Parallels may exist with respect to 
the Dobbs decision, even though the 
full implications of the decision for 

…more comprehensive 
understandings of 

reproductive, women’s and 
maternal health are too 

often obscured by a narrow 
focus on the outcomes of 
pregnancy rather than 

more holistic framings that 
value the well-being of 

women and other birthing 
people more fully.
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care. Several explanations assist in 
contextualizing this maltreatment. 
	 Forcing a person to carry a preg-
nancy to term is associated with 
a 14-fold increase in risk of death 
due to childbirth complications as 
compared to receiving an early abor-
tion.10 Black women are three times 
more likely to die from pregnancy-
related causes than White women 
due to structural discrimination 
and interpersonal discrimination 
and racism that contribute to dif-
ferences in access to care, quality 
of care, and prevalence of chronic 
diseases.11-13 As estimated by Ste-
venson et al, a total ban on abor-
tion would result in a projected 
21% increase in maternal mortal-
ity overall and a projected 33% in-
crease in maternal mortality among 
non-Hispanic Black individuals.14 
	 In addition to its effects on ma-
ternal mortality and morbidity, con-
tinuing an unwanted pregnancy to 
birth is associated with longer term 
impacts, including an increased risk 
of subsequent poverty, a higher like-
lihood of remaining in a relation-
ship with an abusive partner, and 
negative impacts on child develop-
ment, among other outcomes.15-17 
	 Where people live also matters. 
Compared to states where abor-
tion is protected by law, many states 
that have banned abortion—such as 
Texas and Mississippi—have greater 
percentages of BIPOC residents and 
higher percentages of residents who 
are living in poverty.5,18 States with 
restrictive abortion policies often 
restrict access to contraception and 
comprehensive health care as well. 
Moreover, many of these states have 
among the nation’s weakest social 

safety nets for pregnant people and 
children, which may explain why 
they also have some of the high-
est rates of pregnancy complica-
tions and maternal mortality.19,20 

Surveillance 
Considerations

	 The control of women’s reproduc-
tive and sexual activities has always 
relied on various forms of surveillance 
to ensure adherence to policies, prac-
tices and social norms.21 The types 
of surveillance strategies used, how 
pervasive their use is and what con-
sequences they produce vary in ways 
that affect racially minoritized and so-
cially marginalized populations most 
adversely. Historically, the criminal-
ization of pregnancy outcomes like 
miscarriage and stillbirth has primari-
ly targeted poor, BIPOC, disabled and 
immigrant populations.22 The goals 
of these strategies include both boost-
ing reproduction and curtailing it.
	 For instance, prior to 1865, the 
institution of slavery sought to max-
imize the number of births female 
slaves could produce while simulta-
neously maximizing their produc-
tivity as manual laborers.23,24 Since 
then, however, health care providers 
and others have more often sought 
to limit the fertility of Black, Brown 
and Indigenous women by discour-
aging pregnancies among these 
populations, encouraging hysterec-
tomies, forcing or coercing steriliza-
tions, and in some cases performing 
them without a patient’s consent.21,25 
In short, birthing by enslaved wom-
en was commoditized to create 
wealth and political power for those 

profiting from slavery (ie, slavehold-
ers, banks, etc.). Forced birth in 
the 21st century is a contemporary 
way to commoditize reproduction 
and to limit the wealth and politi-
cal power of minoritized birthing 
people and their communities.

Solutions: Learning 
from the Past to Move 
toward a More Just 
Future

	 We recognize that many tactics 
used by powerful people and institu-
tions in the United States have con-

structed this moment in which we, 
Black women, transgender, and non-
binary people, and our allies, find 
ourselves.26 These tactics arise from a 
legacy of White supremacist, capital-
ist, patriarchy that seeks to destroy 
difference, control bodies, and hoard 
power. To move forward as organizers 
and people who believe in freedom, 
we have the opportunity to allow our 
community’s powerful legacies of ac-
tivism and creation to encourage us 

One necessary solution is 
to implement community-

based sexuality and 
reproductive health 

education extensively 
across the nation.2,3



Ethnicity & Disease, Volume 32, Number 4, Autumn 2022354

RACE Series - Ford et al

in dreaming of options for our re-
productive health and future that go 
beyond the limitations of Roe.9,27,28 
	 One necessary solution is to 
implement community-based sexu-
ality and reproductive health educa-
tion extensively across the nation.2,3 
By creating safe spaces where we as 
individuals and communities can 
learn about our bodies, consent, and 
rights, we create pathways to knowl-
edge to be shared by everyone for the 
purpose of bringing forth more con-
sent, justice, joy, health and pleasure. 
Knowledgeable and self-determined 
communities are empowered com-
munities; culturally responsive com-
munity-based sexuality education 
is one vehicle that we can all help 
drive on the road to freedom.9,27,28 
	 To develop effective evidence-
based interventions also requires 
attention to new and existing poli-
cies that significantly impact access 
to care, mortality, and morbidity. In 
addition to the restrictive abortion 
laws that were passed swiftly fol-
lowing the Dobbs decision, the rul-
ing places other established rights in 
jeopardy, including the freedom to 
use contraception and the legality 
of same-sex marriage. The  Supreme 
Court decision and increasingly re-
strictive  laws in multiple states force 
birth but provide little to no provi-
sions to support employment or pre-
vent poverty.29 The lack of childcare 
resources and policies that are hos-
tile toward reproductive justice dis-
proportionately harm those with the 
least political influence and power, 
such as Black, Indigenous, Latina 
and other minoritized women. They 
also harm persons with disabilities, 
immigrants and undocumented 

persons.30 Proposals that raid so-
cial security and other safety net 
programs place a greater risk and 
financial strain on those who his-
torically and currently have the least 
wealth and wealth-earning poten-
tial – again Black, Indigenous, La-
tina and other minoritized women.
	 As the evidence base shows, prac-
tices that limit access to care among 
immigrants, those that exclude citi-
zens from the democratic process, 
and those that systematically under-
count US residents in census surveys 
constitute forms of discrimination 
that likely exacerbate the cost of 
health inequities the whole society 
must bear.31-33 The United States is 
supposed to represent a place where 
vulnerable people from around the 
world can find refuge. As with the 
1996 welfare reform law, however, 
legal immigrants and, in particular, 
non-citizens and immigrants with-
out documentation are particularly 
vulnerable to the loss of human 
rights with respect to reproductive 
justice.33 Similarly, US citizenship is 
supposed to confer certain rights, in-
cluding the right to privacy and the 
right to protect one’s property and 
one’s person. To the extent women, 
females and other birthing people 
are precluded from fully exercising 
these rights, however, they are rel-
egated to a second class of citizenry. 
	 The recent efforts of some elect-
ed officials—in particular, efforts to 
suppress the vote in BIPOC com-
munities and to control the deci-
sions and practices of birthing in-
dividuals, their families and their 
health care providers—undermine 
the democratic process. The system-
atic disenfranchisement of minori-

tized and marginalized communities 
keeps those made most vulnerable 
by exploitation and disinvestment 
from attaining and exerting the po-
litical power needed to improve our 
social, economic and health statuses. 
Access to health care and the qual-
ity of available health care depend 
on policies advanced by people 
with political power and influence. 
Therefore, policy change may offer 
the best solutions to the reproduc-
tive justice threats discussed here. 
	 Racism is context-specific; it 
morphs over time and typically be-
comes more extreme during epi-
demics.34,35 Therefore, the goals of 
the RACE Series are to illuminate 
racism and other social injustices as 
they manifest during the COVID 
pandemic and to highlight com-
munities’ strategies for respond-
ing to them.36 The RACE Series 
strives to do so by “centering the 
margins”; that is, by framing each 
set of health inequities from the 
perspectives of the people who are 
experiencing the inequities rather 
than from the perspective of the re-
searchers who are studying them. 
	 According to public health criti-
cal race praxis (PHCRP), health 
outcomes necessarily reflect the ra-
cialized social contexts in which 
they occur. The reproductive health 
inequities portended by Dobbs may 
seem unrelated to the COVID pan-
demic; however, these inequities, 
COVID inequities and related social 
injustices (eg, state-sanctioned vio-
lence) are inextricably linked to the 
structural forms of racism and the 
longstanding, coordinated efforts to 
restrict the rights of both BIPOC 
people and birthing people that un-
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dergird the inequities and injustices. 
	 The findings reported by de la 
Rocha et al37 underscore the need 
for research on “the impacts of rac-
ism and structural violence at the 
intersection of reproductive health 
during the pandemic.” As the au-
thors explain, this is important 
not because birthing people have 
greater risk of COVID infection; 
they do not. It is important for 
identifying the intersectional root 
causes that drive inequities in both 
birthing and COVID outcomes.
	 Neither these threats to repro-
ductive justice nor the collective 
ability to overcome them are new; 
they are clear echoes of the past.38 
Therefore, the principle of Sankofa 
can guide us in responding to them. 
Sankofa, a term originating with the 
Akan people of Ghana, reminds us 
to look to the past for direction on 
our present journey toward a more 
purposeful and hopeful future. It 
also reminds us that our ancestors 
are with us in those efforts. With re-
spect to the threats to reproductive 
justice posed by Dobbs, Sankofa is 
embodied in the work of the Com-
bahee River Collective, who assert-
ed the importance of naming the 
various oppressions that we faced 
then and still face today. It is em-
bodied in Loretta Ross and count-
less other Black women and people 
who have worked to give language 
to what we now understand to be 
reproductive justice. Sankofa is em-
bodied in us and our determination 
to bring forth a reality that reflects 
the truth that Black people have 
fundamentally always been free. 
Sankofa will be embodied in those 
who come after us and take up the 

mantle for reproductive justice in 
new ways that respond decisively to 
the immediate challenges they face. 
Our communities’ legacies of resis-
tance, rigor, and scholarship have 
given us much on which to draw, 
including as de la Rocha et al report, 
the joy and pleasure to be found 
in the pursuit of health justice.
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