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Praise for You or Someone You Love



“A deeply compassionate book set across faiths, gender identity, circumstances, and race. Matthews has warmly reframed a stigmatized procedure as part of holistic healthcare with emotional nuance and reverence.”

—Koa Beck, author of White Feminism

“Hannah Matthews imbues You or Someone You Love with humanity and love—for herself, and for everyone we meet in its pages. Matthews has a keen eye trained on the structures and systems that make abortion so much harder than it has to be, and on the rhetoric that tries to flatten a complex and essential part of the human experience. Reading it, I felt so cared for as a mother, a woman, and a person.”

—Meaghan O’Connell, author of And Now We Have Everything and editor at Romper

“You or Someone You Love sings with abundant empathy, generosity, and lyrical prose—I couldn’t put it down. It changed how I see not just abortion but everything about how we care for the people we love, for strangers, for our communities. It expanded my heart and my sense of the possibilities of the world, not only through Matthews’s knowledge and experience, but [also] through the beauty she’s packed into these pages. This is a book full of tenderness, anger, humor, hope, sadness, and delight, a vital and enlivening read.”

—Jaime Green, author of The Possibility of Life

“You or Someone You Love is a love letter and a balm. It is the book I wish I had in my hands when I was a scared young woman making a decision about my reproductive health—a voice of compassion, understanding, empathy, and empowerment—when the voices surrounding abortion were so condemning. Hannah Matthews is a light worker and a gorgeous writer, and this book is truly a gift. From it I am in awe, full of gratitude and hope.”

—Mira Ptacin, author of Poor Your Soul and The In-Betweens: The Spiritualists, Mediums, and Legends of Camp Etna

“You or Someone You Love is soulful, thoughtful, and profound—a gift to read. The combination of Matthews’s personal reflections and gorgeous writing interwoven with heartfelt and urgent conversations and interviews renders this book a guide, a balm, a treasure. I’ll return to it many times over.”

—Rainesford Stauffer, author of An Ordinary Age and All the Gold Stars
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For my mother,

and for you






The jasmine drops its branches. Sitting by my friend, I will be healed.

—Ancient songs of the Women of Fez








Preface

The stories in this book belong to their tellers. Any stories in these pages that are not my own have been shared with me by doulas, midwives, nurses, physicians, clinic staff, abortion care and support workers, friends and partners and companions, and by people who have had abortions. Pieces of those stories are retold here only insofar as these community members’ full and informed consent has been extended to me. And I have tried, as best I can, to tell the stories of my own care work such that they are sewn up tightly along the edges of my experiences of them—my squares in this quilt self-contained and not intruding upon or spilling over into the squares made by other people’s hands, other people’s truths of what happened and how. I have tried to keep those borders clear and straight. I do not speak for anyone but me.

Many names, pronouns, locations, and other identifying details have been changed or omitted, many interview subjects and friends have been made anonymous or unrecognizable in these pages to protect their safety and their privacy. Some of these stories have also been told on stages and social media and in newspapers, and some have been whispered secretly between friends or written in private journals. Some are leaving the bodies of their tellers for the first time here.

You do not owe your story to anyone, ever, in any context. I am honored to hold it, see it, protect it, should you ever decide to share it with me. And I am happy to help you create new spaces in which you can best tell that story—even if just to yourself. But telling is never required. Telling is not what makes your stories real, or important, or yours.

And if no one has ever given you their abortion story to hold, I’ll go first.

Here. Hold out your hands.






Introduction

Olivia1 is on the procedure bed, her sock feet in the stirrups, bare thighs falling open, flanked by women on three sides. She grips the middle and index fingers of my left hand, white-knuckled and squeezing arrhythmically, while my right hand passes an instrument to the midwife, bent in focus on her stool between Olivia’s spread-apart legs. The assisting nurse stands across from me, smoothing Olivia’s hair away from her forehead. The three of us, midwife, nurse, and doula, fall seamlessly into deep grooves of braided movement. Our workflows cross over and under and through one another, our motions polished smooth by months and years of collaboration. Months and years of holding one another’s babies, drawing one another’s blood, providing and supporting one another’s abortions. Of giving each other rides and hand-me-downs and breast milk, of passing the same $20 back and forth between us for coffee, doughnuts, flowers, birthday cakes. Lifetimes of community are in this room.

Our tools are basic, ordinary. A tissue to press against the corner of Olivia’s eye, when it releases a silent tear. A cool washcloth for her face, a heating pad to hold across her abdomen, a different speculum. A joke to make her laugh. A mellow playlist, humming softly along over the hidden speakers of the clinic’s sound system. A question; a soothing sound; a murmur of affirmation; a bright You’re doing great; a gentle and clear You’ll feel my fingers now. There will be some pressure in a minute. Olivia is the center of this darkened procedure room, and also of this moment in each of our lives. Our worlds have narrowed to her: what she needs, what she wants, what she feels. Together, we keep moving. Together, we weave and weave and weave a net of support beneath her. Together, we love her through her abortion.



This book is for Olivia, but it’s not for her alone.

It’s for anyone who’s had, or will someday have, an abortion.

And it’s also for anyone who loves or even just knows someone who has had, or will someday have, an abortion. Someone who will hold their partner’s hand, or help their friend pay for their flight and hotel room, or stay on the phone with their sister for hours as her body releases a pregnancy. It’s for anyone who wants to understand the differences between a self-managed medication abortion at eight weeks of pregnancy and an in-clinic aspiration at twenty weeks, anyone who is curious about what the pregnant people in their lives might need from them. This book is for anyone who wants pregnancy, birth, and parenting to be consensual. For anyone who wants to create and expand their own communities of mutual aid and care and tenderness, anyone feeling a pull toward liberation and joy and pleasure and the work of protecting one another from reproductive violence and criminalization. All that to say: this book is for everyone.

What will community abortion care and support work look like for you? Where will you carve out some space for its presence in your own life? Forget the abortion care we need. What is the abortion care we dream of? How can we, together, imagine, and invest in, and create, and sustain that dream care, in our own communities? There are as many answers to that question as there are abortions. Answers that are changing, expanding, and evolving all the time.

Should you need someone to ask you this question, to phrase and rephrase it in some new and different ways, to offer (and offer and offer) you permission and encouragement and a bedrock of belief in your innate abilities to find and make and hold space for abortion care and support work in your life: Hey. It’s me.



I am a collection of small and ordinary things: a clinic worker, in coffee-stained scrubs and a name tag, helping the patients of a small-town health center access the abortion care, contraception, and any other forms of sexual and reproductive care they need or want. I am, also: a writer, a lapsed musician, a retired party girl, a mother, a community care worker, a sometimes–board member, a dynamite pen pal, and an abortion doula.

I only know what I know, and that is a life spent using my (often clumsy) hands and my (deeply imperfect and very tired) heart in order to help people get the abortion care they need. I’ve arrived at doula work on a winding path, a foggy, nonlinear journey of struggle and mess: through the hallways and exam rooms of two reproductive health care clinics; on city sidewalks packed with antiabortion protesters; at the kitchen tables and on the front porches of my communities; into the bedrooms and bathrooms and hospital rooms of people who have trusted me with their abortions—their bodies, their questions, their lives, and their stories.

I wrote this book in the months leading up to, and over the weeks immediately following, the Supreme Court’s release of their catastrophic Dobbs v. Jackson Women’s Health Organization decision.2 This is the darkest season I’ve ever known, soaked in grief and fear and rage and uncertainty. It’s a destabilizing moment for US abortion providers, for reproductive health care workers, and for anyone who could become pregnant (and anyone who loves someone who could become pregnant). Many of the stories in this book may soon read like relics of the past: access to abortion clinics in or near our own communities, the methods of communication and the information we share with each other on social media and in unencrypted emails and text messages, and the relative safety and freedom that make it possible for me to tell my own abortion stories here: all these are born of privileges that very few of us held to begin with, and fewer of us do now. There are vast constellations of practical support organizations and resources in this country. There are doula collectives and trainings organized locally and remotely, held in physical and online spaces. There is the National Network of Abortion Funds, and its tessellation of independent, grassroots state and local member funds. There are legal helplines and bail funds; extensively researched histories and how-to guides; abundant online care directories like INeedAnA.com, and heavily trafficked (but expertly moderated) forums such as the Online Abortion Resource Squad (OARS). There are telemedicine and mail-order abortion-pill services. These, among all the other bright and steadfast and undimmable stars, are fixed points in our sky. They guide us home. They orient and reorient us, over and over, toward justice and compassion and liberation and community, as the earth beneath our feet continues to shift and move.

Abortion clinics (and the practitioners who pass through them, often traveling back and forth across state lines and working long hours to provide as much care as they possibly can) are stars in these constellations. The others who move through these sacred physical spaces—midwives, nurses, medical assistants, schedulers, custodians, security and IT teams; the clinic staff who schedule appointments, wash speculums, measure blood pressure, organize medical information, who record the histories of our bodies, who find money and shelter and resources for us, who squeeze our hands and bring us tissues and menstrual pads and cups of water and disposable underwear, who counsel us and answer all our questions and tell us It’s okay and We’re almost done and You’re doing great—more stars, unwavering clusters of light, scattered all across that same sky.

The activists who speak truth to power every day, in public and in private, at enormous personal and professional risk? The storytellers who share their own abortion experiences on platforms large and small—with their neighbors in their local papers, and with the family members and faith communities who may communicate their displeasure, disapproval, or discomfort in a million passive-aggressive (or simply aggressive-aggressive) ways? Those who openly and honestly discuss their abortions on Twitter and Instagram and TikTok and sites viewed by millions? The advocates and public figures who work against stigma and shame by saying the word abortion with no equivocation or apology, in their fullhearted, clear, unwavering voices—no matter who tries to silence or shame them? Glowing, twinkling, damn beautiful stars, visible at twilight and dawn and in all kinds of weather. Dodging clouds and defying black holes, resisting those forces who seek to extinguish their light.

And you, who have found your way here to this book, enduring all your private and personal griefs against the backdrop of our big collective grief, of mass trauma, our culture of violence and neglect and isolation and decay and disaster, all the struggle and loneliness of this moment. You, who are ready to reclaim these pieces of yourself from the world that’s stolen them—starting with the piece that knows how to practice direct care work in pursuit of liberation. A glowing little piece of you that’s always ready to come home. An indestructible star.

We can capture some of this stardust for ourselves, dragging our own little nets through the sky in search of those self-pieces, any time we choose. When we’re able to give money, or supplies, or lend our bodies and our time to the movement, as volunteer clinic escorts or drivers or hand-holders or data collectors or canvassers. When we train to become abortion doulas and companions, when we get curious enough to follow one of the infinite threads connecting abortion to birth justice, climate justice, racial justice, trans justice, Earth, God, ourselves. When we explore (and read and ask questions) beyond what we’ve been taught abortion is and is not. When we begin to peel off all the layers of abortion stigma and the shame we’ve accumulated through years of church sermons and network teen dramas and New York Times headlines and the offhand comments made by parents and peers alike. When we relax into the understanding that we actually don’t know anything about anyone else’s abortion, except for what they may choose to tell us. When someone makes a shitty joke in our presence, or spreads misinformation, or uses inaccurate or antiquated language, and we empower ourselves to say: Hey. No. Here’s why not. Here’s something else, something better, instead. When we refuse to speak in euphemisms for abortion, and we refuse to lower our voices to a whisper when we talk about it. Let’s start there.



It’s early 2021, and I’m reporting on abortion representation in pop culture and media for a feature in a magazine. I put out a call to my Instagram followers. That silly little block of text, overlaid across a rainbow ombré background: Have you ever had an abortion? it reads, and: Have you ever found an accurate representation of experiences like yours? Have you ever felt seen or understood by an abortion storyline or depiction in any medium? I expect to receive two, maybe three messages, at most. I’m asking about a deeply private experience, after all. But the question blooms and expands, filling my phone’s screen before my eyes. I watch my Instagram in-box flood with responses. Dozens and dozens of them, in fact, by the time the post’s twenty-four-hour life span comes to an end. Some of the answers are from close friends and family members, some are from acquaintances I haven’t seen in years, or colleagues I’ve only met once at a conference or party. And some of the messages are from complete strangers.

“People are hungry to talk about their abortions, to be listened to without judgment,” my friend and fellow doula Cait tells me one day as she sits across from me in my living room. We have settled on the floor, she and I, by my small cast-iron woodstove, with mugs of hot black coffee. We are deep into one of our long and winding abortion conversations—about the gaps in access and care in our small northeastern city, about who in our communities is doing what, and how, and where we might plug in or support those organizers and carers and their work. How we might better serve people who have abortions. “They’re hungry,” says Cait, my dog curled in her lap and the reflection of our fire dancing in her eyes, “for somebody to give a shit.”

As she speaks, I grab a notebook. I scrawl the words GIVE A SHIT across a fresh blank page and then I underline them twice. I love the bluntness of the phrase, its simplicity, its brash vulgarity. It’s a clear directive, a ringing bell that cuts through all the theory and opinion about abortion as political football, abortion as academic, hypothetical, philosophical. It’s a tangible thing to do, for tangible human beings. An active verb, right where I need one.

Whether or not you have had, or will someday have, an abortion yourself, you know someone who has or will—and you probably know them pretty damn well. The oft-cited figure of one in four women (according to the Guttmacher Institute) who have abortions make up plenty of these someones—and when you take into consideration that an as-yet-uncounted number of men and nonbinary people are having abortions, too? Abortion havers (and the countless abortion seekers who are denied the care they need) make up, undeniably, a significant cut of our population. We’re everyone, and we’re everywhere.

At the table next to yours in your favorite diner, or sitting behind you on the crosstown bus, or passing the collection basket down your church pew, is someone who has driven their sibling or child or college roommate to a clinic, or who has curled into the abundant softness of their best friend’s couch with a heating pad to ride out the hormonal ebbs and flows of the cramping and bleeding and nausea. Behind you in line at the post office is someone deeply grieving the long-wanted pregnancy they terminated for medical or financial or logistical reasons; stamping your letters and ringing you up for your postage at the counter is someone who is excited and relieved to no longer be pregnant.

As you and I move through the world, we are frequently and unknowingly encountering strangers, acquaintances, neighbors, and friends who remember their own abortion like it was yesterday (or whose abortion actually was yesterday). Our aunts. Our pastors’ wives. Our teachers, our students, our coworkers, the kid crossing the street, the driver of that car with the Make America Great Again bumper sticker. And even more of these people—all those whose paths cross and touch and diverge from and run parallel to our own—have supported someone through an abortion. In any given room, it could be any one of us. Hell, in some rooms, it’s all of us.



Periods, sex, infertility, miscarriage, birth, death, postpartum physiologies—the plain and neutral facts of our bodies have always been declared taboo by those who feel small in the face of their power. This culture of shame and secrecy ensures that those armed with misinformation—those who make outlandish claims about pregnancy and abortion on the Senate floor, and those who shout vile rhetoric and false statistics on the sidewalks outside the clinics—can be difficult for the average person to counter with well-informed arguments grounded in reality. The complex biological and sociological facts of our bodies’ reproductive processes are hard to remember, and even harder to articulate in the heat of the moment—by design, as they’ve been deliberately hidden, distorted, and obscured from us by those who create and control the curriculum, and who uphold the power structures built to enforce their imaginary rules. Because the American education system has been designed to keep us ignorant of basic and vital information about our own sexual lives and reproductive health care needs, even the most passionate “pro-choice” or pro-abortion person is often ill-equipped to describe or explain just how abortion functions, or what it feels like, without resorting to the same old clichés that have helped the mythology, moralization, and politicization of abortion eclipse its actual nuanced realities.

Parents have abortions. Grandparents have abortions. Wealthy thirty-eight-year-old people in loving, stable marriages, with abundant resources and all the traditional markers of capitalist “achievement” and “success” have abortions. People dying of cancer have abortions. Healthy, young, wholesome, purity-ring-wearing Evangelical Christians and devout Catholics have abortions. Lesbians have abortions. Disabled people have abortions. Men have abortions, nonbinary and gender-fluid and gender-nonconforming people have abortions, trans people have abortions. And if you really can’t think of anyone you know, if—to your memory—you have met no one who’s felt safe enough to entrust you with their abortion story? Well, now you’ve met me.

In my work, and in speaking with other doulas and care workers, one thing is clear. The patients, clients, community members, strangers, and friends whose hands we’ve held, whose blood we’ve drawn, whose tea we’ve brewed, and whose hair we’ve braided in their hours of preparation, pain, rest, recovery, and reflection? They—and the circumstances surrounding their pregnancies and their abortions—have not fit neatly within the boundaries of any simple narrative or clear binary. Human bodies and human lives rarely do.

The stories, ideas, and information you will find in these pages are merely access points; they aim to situate you on the intricate map of abortion support work, with all of its sharp peaks and deep valleys and winding roads. They aim to invite you into some forms of radical, compassionate care work that may fit into your busy, stressful, complicated life. I hope that you come to them as you are, with all of your messy, half-formed questions, your preconceptions and moods and biases. We all carry these things, shaking one off here, clinging to another there, gradually unburdening ourselves of them and leaving them behind, in order to keep moving forward, together, into our shared future.

A future in which “I had an abortion” will not be considered a provocation or a brave confession but rather the neutral statement of fact that it often is, like “My eyes are brown” or “I have two children” or “I had a root canal.” No public commentary invited or accepted, no press conference or talk show or pressure to offer up one’s story for scrutiny and consumption. No shame, blame, or stigma.

Though of course it’s all connected, and though every abortion must be viewed and considered in the cultural context in which it occurs, this book is not the work of an expert on our rapidly shifting landscape of policy, case law, public health data, or statistics—both because I have never found math to be a trustworthy friend of mine but also because abortion is not a monolith, not a single thing in which expertise or authority can be claimed. Every abortion experience is unique. The only expert on any abortion is the person who has it.

Every time I support someone as they seek and receive abortion care, and every time I hold space for someone’s story, it strikes me anew. We seem to have so little in the way of common and practical understandings of abortion: its mechanisms and processes, how it functions in a body and a life, what it can look and feel like, and its place in our communities and lives. We have such insufficient and inaccurate cultural language with which to describe it. There is no universally accepted term like postpartum in our vocabulary to describe the period of time after an abortion—the physical recovery, the hormonal shifts, the tangle of complex emotions, the processing that needs to occur. Abortion, like birth, is a transition, and sometimes a life-altering one. The people I have supported through their abortions, and those who have told me their stories, have described loss, grief, beauty, rage, peace, joy, pain, ambivalence, confusion, and transformation, but they have often struggled to give themselves permission to express these feelings, or to find or create the language to act as a vehicle for them.

The facts of my body and my social location—namely that I am a white, cis, queer, disabled woman with class privilege, living as an uninvited settler on unceded Wabanaki land—guarantee the limitations of my knowledge and my lived experiences. In acknowledgment of those limitations and my complicity in the violence and oppression that has lent me these privileges, I am on a lifelong payment plan, and I will always be making my tiny deposits toward the incalculable debt I owe specifically to the leaders of the reproductive justice movement. Fifty percent of this book’s advance, and 100 percent of any royalties I might earn from its sales, will go directly to abortion funds—but, to be clear, those modest payments won’t be nearly enough. There is, simply, no amount of money or gratitude that could ever touch the debt of reparations long past due to the abortion care workers and activists of the global majority, from whom I have been lucky enough to learn and with whom I have had the immense privilege of collaborating and cocreating systems and practices of care. But I will always walk the path of trying.

This book—like a doula practice, like all the social movements and writings of its lineage, like any abortion care worker of any kind, in any context—cannot and does not stand alone. It exists because of, and in conversation with, the abundant, essential, beautiful, and borderless bodies of work by my countless teachers and heroes, and the various movements they lead. These doulas, midwives, abortion storytellers, and activists—most of them Black or Indigenous or other people of color, and many of them trans or gender-expansive—are the creators and innovators of this work. It is them to whom we owe everything, and to whom I direct you for further reading.

This book is just a newly sprouting bud on the branch of an ancient, sprawling, deep-rooted tree.



My deepest hope for you is that, if abortion care or support is something you find yourself in want or need of, at this moment or any other, there is someone who can accompany you through the experience in the way you deserve. A partner, a sibling, a parent, a relative, a friend, a community member, or someone else you trust. If you don’t, now you have this book, which is to say: now you have me.



Our country’s current abortion care crises are urgent and compounding: we must contend not only with the violence, authoritarianism, surveillance, and white supremacy of the state but also with the social and cultural crisis of inattention, cowardice, and neglect by those who identify as “pro-choice” but who lack a practical understanding of what abortion-seekers need or a curiosity about abortion’s place in our own lives and what we can do to protect and support one another. A crisis of rooms full of people who care, in the abstract, but not enough to act. Of a Democratic Party that promises liberation in exchange for our votes while continuing to champion the idea that abortion is shameful, private, abnormal, a privilege to be granted on a conditional basis; that demands that we suffer rape, violence, illness, or other trauma in order to obtain our abortion care; and that accepts that we must be forced to seek that care within an ever-shrinking window of time and place. A crisis of unlearned histories, of woefully inadequate or actively propagandist educations. Of leaders who lack a clear view of bodily autonomy and reproductive justice as the roots and foundations of all things—including the organizations under their leadership. A crisis of silence, of sickness, of isolation, of stigma. A crisis of systemic abandonments.

But we will not abandon each other.

The legal protections of our bodily autonomy are now—as they have always been, in this country—contingent on race, class, gender identity, and geographical location. My heart’s most deeply held (and most beat-down, fragile, and flickering) hope is that, as you read these words, open clinics, abundant practical support resources, loving networks of safety, and access to abortion care in your own community do not feel entirely like dreams or memories from a past life. But, if they do, may the brilliance and tenacity of those who have been leading our movements, and those who tell their own abortion care work stories be ever-visible stars on the dark map of your own sky. May those stars orient you toward giving a shit, doing something, point you to the care workers and organizations who are holding us all together, who are imagining and creating and sustaining space for each and every one of us. So that, rather than despair, you see a way forward for yourself, alongside them. So that you may learn from them, invest in them, collaborate with them, fund them, protect them, join them. So that you may come to appreciate and understand and love them.

I love people who have abortions, whether those abortions are legal or not.

I love people who need or want abortions but are denied them.

I love abortion doulas, providers, funders, and care workers, no matter the context or legality of their work. I love the friends and siblings and community members who show up, who hold space, who celebrate and grieve and love with those who have abortions, in all the big and small ways they can.

This book is a love letter. I wrote it for you.






Abortion Is the Beginning

Here we are, together, you and me. Survived and still surviving. Are you comfy? Do you have water? Snacks? Is your jaw clenched? (Mine, too.) Have you had a nice big stretch today? Have you—if and when it’s possible and safe and easy for you to do so—put your feet on the ground and placed your open hand across your heart? (I love this outfit, by the way. You’re looking especially, particularly, radiantly gorgeous, today. Damn.) Have you, by any chance, recently taken four deep slow breaths—inhaling, holding, exhaling, and holding again, for four counts each? No? Let’s start there.

I know it’s probably chaotic out there, wherever you are. And you’re holding and carrying and creating a lot, at any given moment, in that perfect brain and body of yours. If you instinctively hunch over books and laptops and phone screens, like I do—clenching the hell out of that jaw the whole time—you likely needed those four breaths as badly as I did.

We should probably talk about positionality, you and I, before we settle in. Let’s consider all the facets of our own little prisms of identity (race, gender, geographical location, class, religion, sexuality, citizenship, and documentation, etc.), and what they might reflect back to us, which views they might cloud or obscure. Naming our positionality, or our social location (sociology’s term for that combination of factors listed above), is the first step anyone must take toward centering those most impacted by issues of abortion stigma, access, and care.

The realities of my body, my positionality, and my social location—and therefore the realities of my life—are these: I am white; I am cis; I am a woman. I am bisexual, as in chaotic. I am queer, as in other, queer as in (to quote the artist Nicole Manganelli), “madly in love with the burning world.” I am femme. I am chronically ill, and chronically unchill. I am a type 1 diabetic, and I would die in three to four days without a constant and self-administered drip into my bloodstream of the injectable synthetic insulin that my health insurance (almost) affords me. I am a survivor of sexual violence. I am a mother. I have experienced two pregnancies that I know of. One pregnancy resulted in my son, who ultimately made his exit through the sunroof at thirty-seven weeks (my C-section scar is pretty impressive, it must be said, and if you and I ever get drunk together I might ask if you want to see it). My other pregnancy was so stubborn that two separate abortion procedures—a medication abortion and an in-clinic aspiration—were required to end it.

I have undergone treatment for an eating disorder and I have cried in doctors’ offices from Maine to California and beyond. For a long, long time, I have been in therapy and on SSRIs (shout-out to my girl Zoloft, co-writer of this book and co-parent of my child, partner in crime, builder of scaffolding around my heart and brain, a platonic life partner without whom there would be none of this at all). I have struggled with depression and anxiety since I was a child, and, at any given moment, I am probably worried that you’re mad at me. (You’re not, though. Right?)

Does this seem like a lot of things for my body to be carrying? Our bodies do carry a lot of things, accumulating more and more of them across the wild and difficult seasons of our lives. This can take some work to remember, in the grind and crush and hustle culture of our daily lives, and at a cultural moment when most of us are at our very worst—our least generous, our most traumatized, our most fragile, our numbest, simultaneously exhausted and ready to fight. There are multitudes and layers to the experiences of every person’s body—even if those experiences appear, from the outside, to be similar in scale and kind—that will always be beyond our comprehension. Most of them are none of my business, beyond what they mean for the care or support I can provide in any given moment. I realize that, as Octavia Butler said, I don’t know very much. That none of us do but that we all have the ability to learn more, and the ability to teach one another. In other words: I am showing up to this book as I am. I invite you to do the same.

Doula work requires curiosity and connection beyond the generalities we’ve learned to volley back and forth at each other—How are you? and How can I help? These questions can serve to create additional work for the person we are trying to support. By asking a vague and open-ended What can I do?, we are often forcing someone to, in essence, invent a doula for themselves. To identify and name all the methods and means of the care we are providing to them. What do you need? and Let me know if there are any other ways I can support you do have their places in a conversation, as I partner with someone to seek or create not just the abortion experience they need but the abortion experience they desire, the exact shapes and colors of the care they dream of. But not everyone has the time or safety or the language to answer those open-ended questions. Not everyone can put their dream to words, even if they feel worthy or deserving of it (they are). Some people need a menu of care.

So I get specific. Often, I ask:


	Would you like me to make your appointment?

	Can I get you a ginger ale? Do you want ice?

	What language do you want to use for this body part? Do you want me to tell the doctor not to use that word?

	Can I pay for your Uber?

	Do you want me to call your partner?

	Can I bring you my heating pad?

	Do you know if you have health insurance? Do you want me to call your health insurance company and find out what costs they’ll cover?

	Can I rub your back?

	Does this feel safe? Is this okay?

	Do you want to talk about what’s happening?

	Want me to call the nurse hotline for you and find out if you can take that medication?

	Would you like me to walk on the outside, between you and the protesters?

	Can I check on the timing for that next dose?

	I looked up some information about that question you had, do you want to talk about it?



And by each and every one of these questions, what I mean is:


	Is this a way that I can love you through your abortion?

	Is this?

	How about this?








Abortion Is Mine

My abortion story is a love story.

It’s January, icicles dripping in crystalline rows. I take the pregnancy test in the watchful presence of my eleven-month-old. His company is as chaotic as it is inescapable. From the moment he first began to crawl, launching himself on his chubby hands and chubbier knees around the corners and up the steps of our tiny house in perpetual motion, I have not once enjoyed a solo trip to the bathroom. So why should I have any privacy this morning?

It’s 7:18, then 7:19, then 7:20 a.m. The pallid winter sunlight stretches its skinny arms farther and farther across the snow-covered rooftops of our dead-end street. We’re already running late, the baby and I. Time is moving forward without us, the morning leaving us behind.

The hallway beyond the bathroom’s open door, dust bunnies collecting in every hardwood corner, is strewn with Cheerios. An errant half-squashed blueberry lies in wait, ready to adhere itself slimily to the sole of an unsuspecting bare foot. I am perched on the toilet, my teeth and hair unbrushed, the circles under my eyes a deepening shade of plum, a pregnancy test dangling weakly from my hand. The baby sits at my feet, vigorously manhandling some alphabet blocks and yelling his sole (and therefore favorite) word, on a loop—Dada! Dada! Dada! Dada!

I watch the second line of pink dye appear across the white plastic window of the test. I blink stupidly at it, squinting, tilting my head like a dog hearing an unfamiliar command.

Nah, I think, the baby babbling and banging away at my feet. I can’t be. The reality of the urine-soaked piece of plastic in my hand—the possibility I have only just dared to acknowledge in the abstract by finally pulling the package of pregnancy tests from the back of the medicine cabinet—will have to wait. I need to get out of my pajamas and into my scrubs. I need to pack the baby’s bag—the milk, the bottles, the sleep sack, the teething rings, the portable sound machine for nap time, the diapers and wipes and butt cream. I need to drop him off at his grandparents’ house. I need to get to work.

Numb with denial, I wade through the fog of the morning on autopilot. Pregnant, drinking coffee, pregnant, changing lanes on the highway, pregnant, pulling into my parking spot at the clinic and clocking in for my shift. Feeling shaky and seasick, disconnected and floating, I change into my one remaining clean(ish) set of scrubs, crumpled at the bottom of my locker. I step into my beat-up old pair of wood-and-leather clogs, the clunky and graceless kind that nurses and waiters swear by. I flip on the bright overhead lights of the waiting room. I boot up my ancient work computer, a metal-and-plastic loaf of system errors and turning wheels and work-arounds so complex you’d think its users work for NASA instead of for the reproductive health nonprofit paying us $18.57 an hour to hit CTRL-ALT-DELETE and smash the keys in frustration.

I open the medical records software that dictates every moment of my day: every patient’s appointment details and the timestamps of their arrival and departure, every phone call I make or receive, every yeast infection and breast exam and positive chlamydia test and ultrasound and referral. I unlock the cabinets stocked with emergency contraceptives and IUDs. I log the temperature of the birth control storage closet. I keep moving, keep going, checking off task after task, running from the stillness that I know will bring a full-body submersion in the freezing sea of my new reality. The new truth of my body, the answer it has given me to the question I didn’t even want to ask. The new story I’ll have to tell, the plot of which I am still, somehow, managing to hold at bay.

My boss appears—twenty-eight weeks pregnant herself, and limping wearily toward the finish line of birth in her maternity scrubs. She is moving at her own efficient morning pace, breezing by me with a friendly but distracted greeting. She’s on her way to the waiting room, where she will call her first patient back to their exam room and begin to ask them about their story and what part they would like us to play in it.

“Katie,” I say quietly as she passes, and she slows her pace, pivots.

Her face is a cheerful question mark.

“Could you run a UPT for me?” I murmur, unable to make eye contact. “Whenever you get a second. No rush.”

UPT—urine pregnancy test, one of so many she and my other coworkers will run today. It is the first step of most appointments at the clinic, of any birth control prescription, or IUD insertion, or ultrasound. The first step of any abortion.

She stops in her tracks, her smile faltering. I watch her face absorb the question.

“Of course.” She nods, after a beat. “Just leave it on the counter in the lab for me.” I know it’s time to look right at this thing, time to stop running away and turn directly toward what’s chasing me. I take a sample cup into the patient restroom, its bold-type signs cheerfully directing you to collect certain types of samples for certain types of appointments and tests, its diagrams of genitalia and cutesy illustrations on its brightly painted walls. I pee into the cup; I flush; I wash my hands. I open the door to the little holding tunnel above the toilet, a small box that opens into the clinic’s laboratory. On the other side of the wall, the internal secrets of patients’ bodies are revealed. HIV tests, STD screenings, metabolic blood panels—we do it all. And in a drawer marked UPTs: the stack of individually wrapped plastic cartridges that can tell a body’s future—or at least, the future of its next few hours, or days, or weeks. I return my focus to the desk in front of me, where phones are ringing and patients need my help.

As I answer calls and greet the patients trickling in, a circle of coworkers gathers around me behind the desk with their laptops and stethoscopes and thermoses of coffee. Every morning, we huddle to discuss the day’s flow, in an attempt to predict and preempt all of its potential pitfalls: the logistical hiccups and hurdles, the security threats, the patients we know well and the patients whose needs and preferences we can’t yet anticipate, the crises we anticipate and the harm-reduction strategies we feel equipped to employ. I chime in here and there, listening as I move around and between my coworkers, faxing referrals and medical records to local hospitals for mammograms and cervical biopsies, contacting our abortion fund coordinators to cover a $555 or $750 or $1,000 procedure, and greeting patients as they arrive.

Suddenly Katie reappears, at the back of the scrubs-clad crowd, silent and unsmiling on the other side of all the laughter and chatter and discussions unfolding as if everything were normal, between where she stands and where I sit at my computer. Her face is a closed door. I meet her eyes, knowing the answer even before she gives me a tiny, solemn, barely perceptible nod. A yes. A positive. A you’re pregnant, buddy.

I inhale. As the cold wave of this certainty finally completes its slow unfurling inside my body, crashing somewhere deep in my chest and rolling outward from the site of impact along my limbs, I feel the urge to laugh. I removed my IUD just a month ago, wanting to give my body a break from hormonal contraception and to consider other methods of birth control. Since then, no barrier in place, Will and I have been a little too relaxed. I’ve been tracking my ovulation, and feeling, foolishly, confident that the odds of unplanned conception were low. The story I’ve been telling myself, about myself: that I am someone too fluent in the language of safe sex and pregnancy prevention, someone too “responsible,” for an unplanned pregnancy—has turned out, after all, to be the laziest kind of fairy tale. I feel the mockery of God, the universe, Will’s sperm, my eggs.

You got me, guys, I think. The game is over; I’ve lost. I exhale.

Okay, my mind says quietly to itself. A shoe dropping. A block tower collapsing. A checkbox drawn on paper and a pen-drawn checkmark slashing through it.

Pregnant.

Katie motions for me to follow her into the lab, where we lean against the cold white counters that stand opposite each other—one sink into which the cups of urine are dumped once they’ve been tested for gonorrhea, chlamydia, UTIs, pregnancy, and one sink for the constant thorough washing of our hands. We blink at each other, shell-shocked, as the regular rhythms of the clinic bustle around us, staff and clinicians calling to one another, voices echoing down the hallways on either side of us, a patient laughing in an exam room.

“So,” she finally offers, gently, into the heavy silence. “What do you want to do?”

I close my eyes against the bright overhead lights. I try my best to grasp onto a deep, slow breath, but the one I do manage to catch is shuddering, shallow.

“The baby isn’t even one yet,” I say quietly, more to myself than to her. I want to cry. I feel like I should cry. But my eyes are dry.

A clanging sound approaches: Alexis rolls a metal surgical tray into the lab. She is my midwife, one who has reached into my body to find answers and solve problems and create peace where there was chaos, who has inserted and removed my various IUDs over the years, who has prescribed me countless doses of fluconazole for yeast infections and nitrofurantoin for UTIs. She wrote the very first script for the antianxiety medication that keeps the colors and flavors in the world for me, keeps me upright and capable of joy and pleasure, keeps my brain from swallowing me whole. She is a care provider in every sense of the word.

Alexis looks from Katie to me, appearing to sense that she’s stepped into some deeper emotional water than all the usual tide pools that soak our feet and ankles every day in these rooms and hallways. It’s not at all unusual, in this workplace of ours, to stumble upon a colleague in tears, or to see a shouting or sobbing patient through some acute distress, or just to carry the vague awareness of an emotional crisis playing out somewhere within this rotating and colliding configuration of bodies, as we move through our emails and meetings and tasks. But the vibe in the lab is, at this moment, unusually intense, even for us. Alexis’s face becomes a question, asked first of Katie and then, turning slightly, of me.

I answer it: “I’m pregnant.”

“Oh!” she cries, her eyebrows leaping upward in excitement.

Her smile breaks me open.

“No” is all I manage in response. Then, as I knew they would eventually, the tears catch up to me. I look up at the blinding white ceiling, where the fluorescent overhead lights blur and shift on the rising waters of my tears. I try to blink them back inside my head. It’s a technique that’s never worked for me, not once, but a girl can become attached to the tips and tricks passed down to her by older wiser cousins and camp counselors and babysitters and then deploy them uselessly for the rest of her life, can’t she?

“Okay,” Alexis immediately adjusts. Righting herself, she echoes Katie: “What do you want to do?”



If I were capable of feeling anything in this moment, I know that it would be a warm, fluid rush of something approaching familial love. Something like the wordless, shapeless safety I felt as a child in the presence of my mother. Something like coming home and dropping your keys in a bowl by the door, or entering a room where you know you can immediately remove your bra and unbutton your too-tight jeans, and then doing so. Both of these women, who have patients to see and phone calls to return and complicated lives and families of their own, are dropping everything, in this moment, for me. The fullness and the focus of their presence, their eyes on me and their bodies still, calm, steady, and pointed toward mine, their willingness to face me and hold space for me in this moment, keeping me aloft so I don’t fall and shatter.

“I guess I should go call Will,” I venture weakly.

“Only if you want to,” Alexis says with a chuckle. She grins and rolls her eyes, and she and Katie start to laugh.

Unspoken in their laughter is the view from our collective rearview mirror: the pregnancy histories already present in this room with us. In that laughter is all the noisy, dirty, up-all-night, potty-training, scraped-knees, and finger-paint-covered presence of the kids we are already parenting, and the absence of the kids who never came to be. The miscarriages and abortions and ectopic pregnancies are here with us, too. The pregnancies that end before we speak of their existence at all.

I want to laugh with them. I always thought I would, if I found myself in this situation. I’m in the safest place to laugh about it, and in the company of two women with whom I laugh the easiest and the loudest. But all I can muster is a weak approximation of a blank and dead-eyed smile.

“Go call him if you want,” Alexis says gently. “And take your time. Think about it. You know we can do whatever you need. Just say the word.”

I nod. I can feel that I’m still attempting to force my face to express some tiny fraction of my gratitude. My lips move as they’re supposed to, my cheeks push up and out. I can tell, though, by the Oh, honey looks on the two women’s faces, that it must be a pretty bad smile.

A pregnant smile, I think. On my pregnant face. Katie hands me a box of tissues, rubs my shoulder. I tuck the box under my arm, leave the lab, and numbly ascend the stairs to the floor above the clinic, where the offices and conference rooms have been deserted by their occupants at the onset of the pandemic and all its attendants’ remote-work safety measures. I half expect a cartoon tumbleweed to roll through the standing desks over the abandoned laptops and the disconnected, rerouted work phones, whenever I flick on the lights up here.

Dialing my phone with one hand, I duck into a small meeting room and toss the box of tissues onto the center of its conference table. I pull the door shut behind me, walk to the window, and wait, staring blankly down at the snow-dusted street, the ice-slicked alleys, the overflowing dumpsters, the parking garage below.

Will’s phone buzzes in his pocket, unnoticed among the noise and the non-phone vibrations of his work. A carpenter and woodworker who ferries his lumber-and-tool-filled truck across the harbor every morning, Will is right where he can usually be found—in the air, four stories up, on the roof of someone’s half-built seaside home. I call again. I swipe at my cheeks; I’m starting to really cry, now that I’m alone, in the naked open way of a child before she ages into the understanding that sadness is secret and embarrassing and something to apologize for.

This time, he feels it vibrating, but by the time he’s fumbled his gloves off and squeezed it out of his pocket to answer, the call has ended. He hits the RETURN CALL button and finds his weeping wife on the other end of the line. The floodgates thrown wide now, tears stream down my face and pool on the windowsill where I’ve collapsed onto my forearms. My forehead rests against the freezing glass of the windowpane. I tell him about the two pregnancy tests. I tell him that it’s early, we can take some time, if we want, to consider our choices. I tell him he should sit with the information for a while, feel his feelings, then interrogate them. Think it over, analyze it, make a pros and cons list. Or, I tell him, I could have an abortion right away—Alexis could even do it today.

“ ‘Just say the word,’ ” she’d told me.

He absorbs this.

“Well,” he says, “what do you think?”

In my mind I see his eyes soften and his jaw tense up, the way it does when he’s about to kiss me or wrap me up to soothe an ache, take on a burden, help me carry something heavy.

“I don’t think we can do this,” I say. “We can’t have a newborn before the baby’s even two.” I run my hands through my hair, knotted and limp from a year of neglect, a year of putting my own needs last. “And we can’t afford another baby,” I add. “We can’t even really afford one.”

“Yeah,” he says, quiet and slow. “Yeah, I feel the same way, sweetheart.”

Okay. A consensus is reached, heavy and silent except for the background buzz saws and hammers on his end of the call, and the sounds of crying on mine.

That’s that.

I will have an abortion. That’s the decision. That’s the plan. The knowledge of this enters the room, sits at the conference table, stretches its arms and legs.



Until the moment hours from now, when the mifepristone tablet first touches my tongue, I will move through the world in a strange and hazy liminal state. Pregnant, but not with a child. Not with someone I will meet and name and dress and raise. Not with a baby, whom I will lovingly shepherd through and out of my body, a body that will not expand and rearrange and tear itself apart in pursuit of this shepherding. Not even pregnant with a fetus, who will kick and elbow my ribs, as my son did incessantly in his fetal days. I’m pregnant with… an embryo? A barely fertilized egg, maybe the size of an orange seed. Product of conception, we sometimes call it at the clinic and in my doula circles. Pregnancy tissue. Or, more simply, just tissue.

Intellectually, I know this. But the state of pregnancy is not so easily divided and segmented, at least not for me. Having discovered my pregnancy with my son at roughly the same orange-seed stage, and carrying the still-fresh memory of how that tiny embryo had grown into the fetus, the newborn, the almost-one-year-old human being now at the center of my world, the existence of this tiny embryo doesn’t feel like nothing.

It is something to me, I realize. A part of me, and also not. It’s made of me and Will, of our materials and our ancestors and our dreams, just as our son is. If I continued this pregnancy, if it didn’t end in an abortion or a miscarriage, I know that it would grow into a new member of our family. A son or daughter or child of ours. A sister or brother or sibling of his. A grandchild. A cousin. I hang up the call and set a five-minute timer on my phone. I crouch on the floor of the empty conference room and sob. When the timer goes off, its tinny harpsichord melody repeating and repeating, I stand. I wipe my nose. I dry my puffy eyes with my fists, my palms, the collar of my scrubs. I put on my surgical mask. I go back to work.


ABORTION IS MEDICINE

A few hours after my phone call with Will, my body having steered me through the usual patient check-ins and medical-records exchanges and the routine birth control counseling and HIV tests and small talk, on autopilot, I step into one of the clinic’s small exam rooms with another coworker, whose job it is to prepare me for my medication abortion. I extend my arm, palm upward, to receive the blood pressure cuff, I stand on the scale, I share all the details of my consent to this care, my mental state and reasons for making this decision, and my medical history. I answer the questions we ask of patients every day: Am I here of my own free will? (Yes and no, capitalism being what it is, you understand, but jokes are not acceptable, so for the sake of this conversation, I just say yes.) Am I safe in my relationships? (Yes.) Do I have a plan for contraception following this abortion? (Yes.) Do I feel sure of my decision? (Yes, I say, beginning to cry again.) Could I sign here, and here, and here? (Okay, is there a pen over there? I left mine in the lab.)


	
Hannah Matthews.

	DOB X/X/XXXX

	Established patient.

	Fever: negative.

	Blood pressure: in normal range.

	Prior Tonsillectomy. Appendectomy. Caesarian section.

	Diabetes mellitus, type 1

	Gravidas [pregnancies]: 2.
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