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PRAISE FOR


UNDUE BURDEN & DR. TAYLOR




“Dr. DeShawn Taylor is a true physician activist, and this book is a clarion call for action. Dr. Taylor’s unique perspective as a physician who provides abortions and engages with her community informs every chapter. This timely book outlines her vision for a more just society and how activism around abortion access, at every level, moves us closer to that vision, in spite of the overturning of Roe v. Wade.


“Avoiding the usual and problematic polarized rhetoric around abortion, Dr. Taylor outlines how we have to move from a mindset of ‘I’m pro-choice, but …’ to ‘I embrace a future in which all people have access to the healthcare that they need.’”


—SUSAN YANOW


Cofounder, Women Help Women




“Dr. DeShawn Taylor has written an important book. It will be a balm to so many who are trying to understand the debate about abortion and gain clarity about their own views. From her perspective as a physician, a Black woman, and a person of faith, she brings elements that many previous books on the topic have not included but that people I have spoken with over my decades-long involvement with reproductive self-determination sincerely want to know. It is well past time to stop defending abortion rights as an issue separate from the whole person and a woman’s right to define her place in the world. Dr. Taylor’s proposal for a new narrative could not be more urgently needed.”


—GLORIA FELDT


Cofounder and president, Take the Lead




“Dr. Taylor has written nothing short of an abortion-care manifesto by providing an entirely new prism from which to address the attack on abortion rights in America. She challenges those in the traditional reproductive rights space to think bigger by arguing that, even while intact, Roe was never enough. In so doing she uncovers the true limitations of ‘choice’ while also uncovering why the current post-Roe response remains woefully inadequate as it, in practice, still leaves millions behind. Instead, she offers a bold new vision to move us beyond a narrow focus on reproductive rights in favor of a much more expansive vision of creating a new reality in America, which is truly reflective of reproductive justice. Perhaps her call will spur the type of movement that’s necessary to finally produce true reproductive freedom in America, once and for all.”


—AVIS JONES-DEWEEVER, PHD


Senior policy advisor, Black Women’s Roundtable




“Dr. Taylor’s training, expertise, and deep compassion for the patients she cares for is apparent in each word she writes. Her analysis is as complicated as the lives of her patients. As we grapple with the future before us, one where our bodily agency and autonomy are under constant threat, Dr. Taylor has shared with us a road map for the way forward, and it is reproductive justice!”


—JAMILA PERRITT, MD, MPH, FACOG


President and CEO, Physicians for Reproductive Health




“Dr. DeShawn Taylor was divinely inspired to start her own medical practice and equally inspired to write this book. Just as it has been her desire that anyone who comes into her clinic would be blessed, anyone who reads Undue Burden will be blessed. She provides a holistic and integrative approach to reproductive healthcare and calls physicians, faith leaders, and all of us to the important action of bringing integrated reproductive justice approaches to our service in the world. Undue Burden gives readers the theological, sociological, and medical frameworks to challenge the conservative Christian narratives that have oppressed bodily autonomy, disrupted spiritual agency, and damned people to hell in the process. We should all be grateful that Dr. Taylor is no longer silent about being a provider of faith.”


—REV. DR. CARI JACKSON


Religious Coalition for Reproductive Choice




“I feel like I’ve just taken a shot of reality versus my perception. I never realized how the narrative was framed around the word pro-choice, but if I am honest, it makes perfect sense. The way Dr. Taylor concludes each chapter with myths and reality shone a light into my own belief systems and is causing me to take a deep look at myself and the conversation I deploy when operating as an advocate for change in this space. I am grateful to have the opportunity to self-reflect on what I truly believe in contrast to what I’ve simply adopted as truth with no merit.”


—ALYCIA HUSTON


Founder and CEO, The Culture Cru
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FOREWORD


“You have to center reproductive justice … working with clinics like Desert Star … and physicians like Dr. DeShawn Taylor.”


Abolitionist and activist Alejandra Pablos is speaking to a room of over five hundred reproductive health professionals. This is not the first time I have heard Dr. Taylor’s name mentioned in the large conferences and meetings of worried and determined reproductive health, rights, and justice professionals after the fall of Roe.


Abortion Care Network is the only national US-based membership

organization devoted to the needs and visibility of independent abortion providers. My role is to support these abortion clinics in providing the majority of abortion care in the United States. I sit in the back of this conference room to continue scribbling my notes on the next steps in the intersectional fight for reproductive justice in this “new” landscape, specifically about criminalization. I feel relieved to know that Dr. DeShawn Taylor’s name was mentioned. Because I know she has thought through and been through some of the most challenging aspects of abortion care in our country. She knows the insanity of the moving target of abortion provision, understands the nuance of healthcare versus the black-or-white narrative of choice, and is deeply committed to humanity and uncovering the histories of reproductive coercion, misinformation, genocide, and violence of an emboldened antiabortion movement.


Although the only Black physician owner of an abortion clinic in the red state of Arizona, I don’t hear Dr. DeShawn Taylor’s name, voice, or perspective often enough. But both Alejandra and DeShawn are in Arizona. While they both have two very different stories, this is a shared mission of liberation. Over the years, I have sat with Dr. Taylor as she continued to meet the barriers and challenges that were distinctly due to her identity and the assumptions about who she was. The reproductive justice movement is a home for many; however, physicians face many obstacles, and with constant legal battles, they tend to be isolated—much like abortion. Patients and providers are asked to face insurmountable barriers and burdens, and the overpoliticization, constant interference, and cultural rhetoric are a targeted binary that is unrealistic and unsustainable as we live our whole lives.


Alejandra continues speaking to the room of at least five hundred, emphasizing her intersectionality as an abortion patient, a detainee of ICE, and a multilingual activist at the borders of the US. Dr. Taylor is not in the room, and I know exactly where she is—providing abortion care to her community.


In 2020 Dr. Taylor won the Maricopa County NAACP Trailblazer

Award for “outstanding Leadership in the Health Field and tremendous community service.” She spoke of the power of reproductive

justice. I talk to Dr. Taylor at least once a month, hearing her ever-present spirit and the voice of someone who can, someone who will, and someone who walks on a pathway forward that is full of abundance and community. Every interaction and conversation are about care, patient care, expanding care, caring for her staff, or building community. Her ability to both provide and to lead is unique and is powerful.


With the fall of Roe, now it’s time to hear from a provider, an educator, a mentor, and a physician activist living and working in a state that has lost what little access they had. Dr. Taylor beautifully shows us how to support abortion now and for generations by modeling conversations, principles, and lifelong work based on reproductive justice, boundless courage, deep learning, abundance, and curiosity instead of fear.


—ERIN GRANT


Co–executive director, Abortion Care Network







INTRODUCTION


Someone is shouting at my receptionist.


The angry voice reaches me as I come out of an exam room in the back of my gynecology and family planning clinic in Phoenix, Arizona. I am an ob-gyn (obstetrician-gynecologist) who provides abortions, so you might guess that the yelling is coming from an antiabortion fanatic, but you’d be wrong. The voice I hear is a desperate woman, suddenly come face to face with the reality of abortion care in an American state hostile to abortion rights.


I can’t believe I have to wait. I can’t believe I have to pay. I can’t believe my insurance doesn’t cover it. Why won’t you help me?


Several times a week somebody is verbally abusing my receptionist

because of the hoops they have to jump through to receive abortion care in our state. And hey, I get it. I’m angry too. I often have to bring my staff together for a pep talk to deal with this reality. We remind one another that folks are just out there living their lives. They’re not thinking about the fact that one day they may become the one woman in four who will have an abortion in America before the age of forty-five. (As a quick note: Throughout this book I will use the terms woman/women, pregnant person/people, or people who can become pregnant, acknowledging that transgender and nonbinary people become pregnant, have abortions, and need access to reproductive healthcare.)


Many of the people who show up in my office don’t even know what Roe v. Wade was. Maybe you’re not entirely sure either. I get it. The “my body, my choice” conversation is not one that often touches people where they live, on the ground, so when they enter the world of reproductive healthcare—my world—they’re often plenty surprised and angry at what they find.


Honestly, the world of abortion care is moving so swiftly, even I struggle to keep up. As I sat down to write this introduction in May of 2022, a leaked draft of the Dobbs v. Jackson Women’s Health Organization Supreme Court decision told those of us who were listening that Roe v. Wade would likely be struck down.1 I’d like to pause to mark that extraordinary moment. We were given a warning, a glimpse into a future when 33.6 million American people who can become pregnant would lose access to legal abortion care.2 Three months later, Dobbs became law, and Roe was gone. The US Constitution was held to no longer protect a person’s right to abortion. Three months after that, as I penned my conclusion to this book, my home state of Arizona revived an 1864 law from before Arizona was even a state that made providing abortion care illegal except to save the life of the pregnant person. By the time you read these words, the law likely will have changed again.


I will not break the law. I did not go to medical school to go to jail. I have no interest in performing illegal abortions, ever. As a Black woman, I have no illusions about what types of risks I can take. I know that if a provider was targeted with criminal penalties for helping someone access abortion care, there’s a good chance it would be me. The question I ask myself now is, How do I advocate for pregnant people who need my help when the laws change from moment to moment?


My answer to that question—in part—is this book. I started thinking about writing this book as I grappled with the likelihood that the Supreme Court would overturn Roe v. Wade, months before that leaked draft opinion ever surfaced. I’ve always been an advocate for women, and more specifically, those who are poor and marginalized. I won’t stop that fight now. Our opposition has played a long game that many Americans didn’t realize they were in until they were desperately playing catch-up. The courts were intentionally packed with judges who will not protect us. Politicians were intentionally groomed to take our rights away. Although a bit disillusioned at times, I have not lost hope. In the words of Dr. Martin Luther King Jr., “the arc of the moral universe is long, but it bends toward justice.”


The good news is that the road map for how to move forward already exists. There is a better way, and it’s working already. I’ve seen it in my practice, in my community, and in my life.


How We Got Here


The definition of insanity is doing the same thing over and over and expecting a different result. For the five decades after Roe v. Wade, we’ve continued to talk about abortion rights as a woman’s individual right to privacy, the individual’s right to have abortion care without governmental interference. “My body, my choice” is not wrong. It got us Roe, and that’s been good. But even with Roe, it’s estimated that eleven million women of reproductive age lived over an hour from an abortion clinic,3 making legal abortion access impossible due to poverty and other restraints. Since I started providing abortion care in Arizona in 2009, every year but one there has been a new abortion restriction signed into law.


What good was a “right” to privacy if pregnant people still couldn’t get the legal abortions they needed, especially the poor and people of color who are most hurt by these restrictions? Talking about bodily rights was too abstract. Siloing abortion care into its own space, separate from other rights, wasn’t working. Abortion opponents have been too successful in framing the conversation. What we did before is what brought us to where we are now—this place of extreme, uneven, and unfair restrictions on care that disproportionately hurt the most vulnerable among us.


We have to open our eyes to what’s happening on the ground. That means looking through a different lens. We need a new narrative and a new language to describe what we see. Luckily, we already have that in the framework of reproductive justice. Don’t worry if you don’t know what that means. Most people don’t. A new language needs to be learned, piece by piece. This book will lay out the path.


By the time you’re done reading these pages, you will understand how reproductive justice can give the over 60 percent of people who support abortion rights a new way to talk about their convictions.4 It can give the 24 percent of people who will get an abortion before the age of forty-five in America a better way to think and to speak out about their experiences.5 It outlines how we can move beyond being pro-choice to being proabortion, what that means, and why that matters.


This book is a call to action. In its pages, I’ll explain what reproductive justice is, why it differs from the current abortion rights conversation, and how you can actively get involved. Along the way, we’ll talk about trans men and nonbinary people, the idea of Black genocide, the idea of adoption as a substitute for abortion, disability rights, the role of race, and perhaps most importantly in our current political climate, how Christian extremism has convinced society that abortion is the ultimate sin, despite what those of us who are spiritual truly know about God. Also, I will give you a behind the scenes view of what it looks like on the front lines of caring for people who can become pregnant and fighting for reproductive justice from the point of view of a Black cis woman, practicing Christian, and ob-gyn medical doctor who owns her own family planning clinic.


My vision for this book is realized when those who need reproductive care, those who love and care for them, and those who provide care come together to acknowledge that our oppressions are interconnected. Only then can we center the real-life experiences of people impacted by harmful policies and work together to create better lives, healthier families, and sustainable communities.


—DR. DESHAWN TAYLOR







1Josh Gerstein and Alexander Ward, “Supreme Court Has Voted to Overturn Abortion Rights, Draft Opinion Shows,” Politico, May 2, 2022, https://www.politico.com/news/2022/05/02/supreme-court-abortion-draft-opinion-00029473.


2“American Community Survey 2016-2020 5-Year Data Release,” Center for Reproductive Rights, Guttmacher Institute, March 17, 2022, https://www.census.gov/newsroom/press-kits/2021/acs-5-year.html.


3K. K. Rebecca Lai and Jugal K. Patel, “For Millions of American Women, Abortion Access Is Out of Reach,” New York Times, May 31, 2019, https://www.nytimes.com/interactive/2019/05/31/us/abortion-clinics-map.html.


4Jeff Diamant and Besheer Mohamed, “What the Data Says about Abortion in the U.S.,” June 24, 2022, Pew Research Center, https://www.pewresearch.org/fact-tank/2022/06/24/what-the-data-says-about-abortion-in-the-u-s-2/.


5“Abortion Is a Common Experience for U.S. Women, Despite Dramatic Declines in Rates,” Guttmacher Institute, Oct 19, 2017, https://www.guttmacher.org/news-release/2017/abortion-common-experience-us-women-despite-dramatic-declines-rates.
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CHAPTER ONE


RECONCILING HEART AND MIND


The Rhetoric of Pro-Life and Pro-Choice, and How to Fight It


Cheryl, a partnered woman in her thirties, came into our clinic for abortion care.6 She completed her initial consultation for an abortion without incident. At my clinic this includes the patient completing a worksheet that we talk through with them to explore their thoughts and feelings about receiving abortion care, an ultrasound to confirm and date the pregnancy, a routine review of their chosen abortion procedures and what to expect, and state-mandated, scripted information that has to be provided to the patient in person by a physician. Because Arizona requires people to wait twenty-four hours after the initial consultation, she returned a different morning for her chosen surgical abortion procedure. Again, she seemed still resolute in her decision. That’s typical, because when minds are made up, waiting rarely changes things.


She received medications to induce what we call a “twilight state” of semiconsciousness to ease any discomfort, similar to what you might experience in the dentist’s office for a root canal. As we prepared to begin, she grew agitated and upset. This sometimes happens as people experience a loss of control as the sedatives start to take effect, but I pay close attention. When people are conscious, they can create the mental conditions that allow them to go through with something that they’ve convinced themselves that they need to do. I believe sedation strips away the ability to do that and exposes what lies just beneath their conscious thought. I couldn’t be sure what was going on with Cheryl. Sometimes, things can bubble up under sedation that have nothing to do with the procedure. For example, if someone has experienced previous trauma, that can surface under the sedative drugs. But other times, what I’m seeing is repressed emotional distress about the abortion itself. Either way, I needed Cheryl to be sure she was okay before we moved forward—and I needed to be sure too. So I stopped what I was doing and let Cheryl know that I had not done anything to disrupt the pregnancy and asked her if she wanted me to proceed. She said, “No.”


We stopped the procedure and took Cheryl to the recovery room. She was a bit embarrassed and apologized multiple times. She felt as if she had wasted our time. I told her, “No, no. You don’t have to apologize. From your behavior while sedated, I was concerned that today maybe wasn’t the day for you to have an abortion.”


She ultimately shared, “I really want to have this abortion, but emotionally, I’m just not ready.”


Emotionally, I’m just not ready.




I don’t want to talk anyone into or out of an abortion.


I only want them to be aware of how they feel and why.





The majority of people coming into our clinic are fine with their choice, both in heart and mind. In fact, every day, people come to my clinic who are pretty happy about the fact that they’re about to have their abortion because their life was on a path, and they want to stay on that path. Others, like Cheryl, have also rationally decided that bringing another child into the world at this time in their life is not the right thing to do, and yet, they still feel emotionally conflicted in ways that they’re often not aware of and that they can’t express in words. People need to put language to how they’re feeling, especially if they’re having a difficult time making a decision.


In this chapter, I’ll explore the most common conflicts that I’ve seen people experience around their decisions to have abortions. I will argue that these conflicts are often caused by external, societal narratives that people have deeply internalized but that they haven’t thought much about and often do not truly believe once they do. Uncovering and interrogating these narratives helps people find the language to untangle what’s going on inside them.




I want people making the decision to have an abortion to be at peace with their choice.





I consider my medical practice to be my ministry. As a deeply spiritual person, I feel called to attend to all aspects of my patients’ well-being when they’re in my care. That morning Cheryl left the clinic. She returned a couple of weeks later, and a surgical abortion was completed. The high level of anxiety that Cheryl exhibited previously was gone. She had taken additional time to reconcile her heart and mind and, in doing so, found her own personal truth.


I hope after reading this chapter, you’ll be able to identify where your own personal mind-heart conflicts lie around the issue of abortion and to do the same.


“Am I Going to Hell?”


Narrative: Getting an abortion is a sin against God.


The rhetoric of the antiabortion movement is powerful, especially for people who have faith. People who are personally religiously conflicted and considering abortion are often trying to reconcile the fact that they’re considering an abortion with what they understand about their faith—that they’re not supposed to be doing this. There’s a wide spectrum of belief, but the most in-distress people ask me directly, “Am I going to hell?”


As a practicing Christian who believes in God, I have a lot to say on the topic. In chapter 2, I’ll go deeper into the distorted religious narratives created around abortion and why they exist. But for now, and in the exam room, I keep it simple and direct. (Because most of my patients are Christian, that’s what I’ll address in this chapter. Chapter 2 addresses the beliefs of other faiths.)


When someone is particularly religious, I discuss how there is no specific passage in the Bible that says abortion is bad. A lot of Christians will bring up Jeremiah 1:5: “Before I formed you in the womb, I knew you.” I tell them that Christianity preaches that the body is just a vessel. I say, “Know that if God wants a spirit to get to Earth, then he’s going to put it in somebody else. You can remove yourself. You can take that burden away from yourself.”


When the issue of “life begins at conception” arises, a topic we’ll discuss the biology and history of in chapter 2, I say, “The Bible says that God brings life into us when we’re born. Genesis 2:7 reads: He ‘breathed into his nostrils the breath of life and it was then that the man became a living being.’” I tell them that they are carrying a potential life and so their actual wants, needs, and desires trump those of the potential life that’s growing inside them. I say, “You get to create the life that you have a vision of. You don’t have to throw it away because you’ve become unintentionally pregnant.”


The idea of abortion as the ultimate sin is also common. To this I say, “If someone commits a sin, then they’re supposed to repent, to ask God for forgiveness, and then they’re forgiven. Do you not believe that applies to you? Someone can commit actual murder of a living human being, and we believe that that person can be redeemed. They can repent and ask for forgiveness from God. So why is it that you deciding to have an abortion is any different? I don’t believe that what’s happening here is a sin, but if you do, then why don’t you believe that you can ask God for forgiveness, repent, and be forgiven? Only He knows your heart.”


Some people, however, are so deeply committed to the narrative of religious persecution and to their persecuted state they can’t be reached. It sometimes seems as though people come into the clinic trying to create scenarios where their persecution is validated. I ponder what they may be thinking: I’m hating myself right now because I’m considering having an abortion. I want you to treat me poorly, so then I can continue to be mad at myself and you too. I remind staff, and myself, that we can’t take it personally. The way people are behaving has nothing to do with us. And we never want to escalate the situation.


When people show up this way, I say, “I don’t believe you’re committing sin. I sleep fine at night providing abortion care, and I believe in God. But if you believe you’re committing a sin, then don’t do it.” They say, “Oh, but I have to do it.” So then I say, “Well, no, you don’t. If we can’t come up with any moral argument that makes you feel better about this, then don’t do it.” Some people will leave and take some time. Other people will say, “You know what, I’m gonna have my abortion.”


To me, this shows that at the center of it all, most people innately know that they have ultimate say over their bodies and their lives. They’re here in my clinic, after all, exercising their autonomy to make this decision that they believe in despite the narratives that barrage them from outside themselves. They understand that they have the instinctive, inborn ability to control their fertility as people with uteruses have for thousands of years and as they will continue to do for thousands of years to come, no matter the barriers thrown in their path. They understand on some level that being human means controlling the trajectory of their lives, and for this one moment, they gather the strength to put away the opinions of others and listen to their heart.


MOST PEOPLE INNATELY KNOW THAT THEY HAVE ULTIMATE SAY OVER THEIR BODIES AND THEIR LIVES.


In later chapters, we’ll look more deeply at the reasons people’s lived, true experiences often conflict with what they’re told on certain topics, including racism, sexism, misogyny, paternalism, economic discrimination, and so on. For now, just know that listening to your heart is hard, we all do the best we can, and just being aware of the narratives that don’t ring true in our souls is a good place to start.


The Problem of Other People


Narrative: Abortion is rare, the exception; only “bad” people get them.


For many religious and nonreligious people, their distress often does not come from imagined persecution from God but from other people who claim to be moral authorities. They say, “I don’t want people to judge me.” I assure them that they probably already know and love someone who’s had an abortion, because abortion is very common. People just don’t talk about it. I urge them to consider that they will probably be surprised at the support they might receive if they do decide to share their decision to have an abortion with the people they love.




One in four women will have an abortion in their reproductive lifetime.7 Over 60 percent of these are people of faith.8
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