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Preface

GROWING UP IN the Midwest, my adventurous family shared lots of stories with each other, usually about other people and places. Very few of these stories were of a personal nature. Feelings were not part of the equation. We did not talk about sickness, death, loss, sadness, and things that were difficult or scary. As the middle of three girls, I remember being tempted but too inhibited to speak about these avoided subjects. I wanted to share feelings associated with my reality, but like my sisters, I didn’t.

One reality that was particularly hard to share was the abortion I had when I was a college undergrad in Ann Arbor, Michigan. It was before Roe v. Wade, so the abortion was illegal and done in secrecy. Constrained by the culture of the times and my family’s reluctance to speak about difficult events, I told no one except my boyfriend, a couple of friends, and my sisters. The abortion took place in Detroit, performed by someone I assumed was a doctor. In retrospect, I am not sure he was a doctor. It was a frightening experience. I was lucky to come out alive, with the capacity to have children at a future time, which fortuitously happened fourteen years later when I was ready to start a family.

It’s no accident that I became a photographer. My camera allowed me to examine what was before me, to get up close, yet be safe in my own space. From the beginning, I was drawn to photographing people. It didn’t take me long to question the cliché, “a picture is worth a thousand words.” As soon as I realized that people’s thoughts and feelings were as important as the photograph, I began incorporating interviews into my work, recording their words and presenting them alongside the photographs. This combination of words and photographs allowed me to delve more deeply into the complexities of each person who came in front of my camera.

In 2015, my friend Uta Landy shared with me over dinner her worries and despair about diminishing access to abortion in the United States. Uta is a remarkable leader in abortion services and family planning education in medical schools in the United States and abroad. We talked about the silence and stigma that cloaks abortion and agreed that trying to break through that silence by sharing personal stories could help normalize abortion.

Our conversation sat with me for almost a year while I struggled to figure out how to enlist volunteer storytellers and how to fund the project. Once in motion, I set out to document a broad sample of those who were touched by abortion: individuals who had abortions, partners, counselors, abortion care providers, and advocates. Because abortion touches all of us, it was important to include storytellers from diverse ethnic and socio-economic backgrounds, religions, generations, and from different regions in the United States. By providing a platform for these storytellers to share their experiences, my aim was to give human shape to an over-simplified, too often politicized subject. The stories told by these individuals are nuanced and the circumstances behind their decisions are complex.

Because I had previously documented individuals who were infected with the AIDS virus, I felt confident to take on a project about abortion. In Focus on Living: Americans with HIV/AIDS, I photographed and interviewed gay, transgender, and heterosexual adults, mothers, fathers, teenagers, a child, and drug users. These storytellers were brave, and their stories collectively gave insight into what it was like to be one of the unlucky ones who had contracted HIV/AIDS.

The sixty-two storytellers in Focus on Abortion are equally brave. Sometimes with trepidation, always with courage, they have found and developed their voices to speak about abortion at a time when stigma and silence still weigh heavily in our society. Together, they provide a complex and poignant picture of abortion in our country. Their narratives explore the many reasons for choosing to end a pregnancy —from fetal anomalies, to economic hardships, to abusive relationships, to mental illness, to rape, to “I just don’t have the bandwidth to have one more child,” to “I just don’t want kids.” As one doctor said, “In my mind, all reasons for choosing to have an abortion are equally valid. That is why abortion has to remain legal and accessible. . .”

Here are authentically told stories from individuals who have the deepest connections to abortion. By harnessing the power of their nuanced stories, my hope is that they will build bridges of understanding between disparate voices in the often-polarized conversations around abortion. I want these stories to move us beyond pro or con, so we can have more empathetic and effective civil discourse.

Focus on Abortion was definitely a collaboration. First and foremost were the folks who participated in the project. I am indebted to all of the storytellers who shared their complex personal stories, their images and their names, as well as the storytellers who were not included in the final edit of this book. They were thoughtful, generous, and inspiring. I am grateful for the many individuals and organizations who welcomed me into their reproductive health worlds. They educated me and introduced me to others in this dedicated and impressive network. They assisted in recruiting storytellers, coached my fundraising efforts, and cheered me on. And finally, I thank my friends, colleagues, and family who cared as much about this project as I did. All those who came on board are listed in the Acknowledgments.

I also want to pay respect to some of the early ground-breaking campaigns and platforms for abortion stories: Advocates for Youth’s “Abortion Out Loud” (formerly the “1 in 3 Campaign”), “Exhale Pro-voice,” “Shout Your Abortion,” “The Abortion Diarist,” and Renee Bracey Sherman’s “We Testify.” Renee generously introduced me to a number of folks who appear in this book. She has given them the support and the tools to share their stories with clarity and confidence.

Thank you all for paving the way to break the stigma and silence around abortion!

Roslyn Banish
San Francisco


Introduction by Daniel Grossman, MD

WHEN I STARTED medical school, I had no idea I would become an abortion provider. Compelled by a strong sense of social justice, I envisioned a career focused on global health, working to address disparities in health care access across countries. On my first trips to sub-Saharan Africa—to Zaire, Kenya, and Mali—I came face-to-face with the brutal inequities that contributed to unsafe abortion. I saw how patients were dying not because the diagnosis was unclear or because a cure did not exist, but because of bad public policy. It was then that I decided to work at the intersection of medicine, public health, and policy—as an abortion provider and trainer, and as a researcher focused on access to reproductive health care.

My experience working in countries where abortion is legally restricted—including living several years in Latin America—has prepared me well for the crisis in abortion access we are facing in this country. Forty-five years after abortion became legal nationwide, access to facility-based care is more precarious than ever. Similar to the disparities I saw in Africa and Latin America, people in the US are more or less likely to need and obtain an abortion depending on their income, skin color, and where they live. There are important lessons we in the US can learn from activists and providers in the Global South who have been working to ensure access to safe abortion care in restrictive settings.

The geographic barriers to abortion care in the US are extreme, especially in some parts of the country. According to the latest data from the Guttmacher Institute, 89 percent of US counties do not have an abortion provider, and 38 percent of women of reproductive age live in one of those counties. Colleagues at the University of California, San Francisco mapped the distance to the nearest abortion provider across the US and found large areas of the country were hundreds of miles from a clinic. They identified twenty-seven “deserts,” which they categorized as urban centers with a population of at least 50,000 people that were located greater than one hundred miles from the nearest provider.

In addition to geographic barriers, the cost of abortion care creates a significant obstacle for people with low incomes. Since 1976, the Hyde Amendment has prohibited the use of federal funds to pay for abortion care except to save the life of the pregnant woman or in case of rape or incest. This essentially eliminates the possibility of Medicaid paying for abortion care except in the sixteen or so states that use their own funds to pay for abortion care for people with low incomes. Those who are in the military or are covered by military insurance, federal employees, and those receiving care through the Indian Health Service also face restrictions on federal funds paying for abortion care. Given that a first-trimester abortion costs a little more than $500 on average, the financial barriers to abortion care can be enormous.

It is clear that abortion is under political attack at the state level like never before. The past decade has seen a dramatic increase in the number of restrictions on abortion care enacted at the state level. Almost sixty such laws were passed in 2019. Historically, the courts have been the bulwark against legislatures passing the most extreme restrictions on abortion care, although they have not prevented the crisis of access that many in the Midwest and South currently face. But it remains to be seen whether the courts will continue to protect the right to legal abortion.

The crisis of access to abortion in the US is not affecting all people equally. Clinics are closing at an alarming rate in the South and Midwest, heightening geographic disparities. People seeking abortion are disproportionately women of color. According to the Guttmacher Institute’s 2014 nationally representative survey of abortion patients, 28 percent are non-Hispanic Black, about one quarter are Hispanic, 6 percent are Asian or Pacific Islander, and 39 percent are non-Hispanic white. With regard to income, about half are living below the Federal Poverty Level (FPL), and one quarter are living between 100 percent and 200 percent of FPL. These data highlight how access to safe abortion is fundamentally an issue of racial justice and social justice more broadly.

At the same time this crisis in abortion access has evolved, a quiet revolution has been underway that is making abortion pills—a safe and effective option for ending a pregnancy on one’s own—only an internet click away. When the Food and Drug Administration (FDA) approved mifepristone, also known as RU-486, for use with misoprostol for medication abortion in 2000, advocates hailed it as a revolutionary technology. The hope was that it would forever change the way American women obtain and experience abortion, moving it out of clinics and into people’s homes.

Those changes have been slow in coming because of regulations that the FDA and states imposed. For example, the FDA requires that clinicians physically hand out mifepristone in their offices or hospitals; doctors cannot write a prescription to be filled at a pharmacy. Most states prohibit nurse practitioners and midwives from providing the abortion pill despite evidence demonstrating they can do it as safely as a physician. About twenty states prohibit the use of telemedicine to provide medication abortion even though rigorous research has shown the practice to be safe, effective, and well-liked by patients— and telemedicine improves access to early abortion.

Women in the Global South—initially in Brazil—were the first to realize that pills that were widely available in pharmacies for other uses could also be used to induce an abortion without seeing a doctor, a practice known as self-managed abortion. Self-managed abortion with medications has undoubtedly helped to reduce morbidity and mortality associated with unsafe abortion in Latin America and elsewhere.

As a physician, I have few medical concerns about the safety of self-managed abortion. If people know that they are ten weeks pregnant or less, if they can obtain high-quality mifepristone and misoprostol, and if they have access to back-up care if needed, medication abortion can be safely used without medical supervision. There are a few other medical conditions that might make taking the medications less safe—like if the patient also takes blood thinners that could increase bleeding—but people can self-identify these conditions.

However, I do have concerns about the legal risks people may take by attempting to self-manage their abortion. At least twenty-one people have been arrested or criminally investigated for allegedly self-inducing their abortion or for helping someone else. Not surprisingly, women of color and those living on low incomes have been disproportionately targeted for criminalization. This trend toward criminalizing women’s actions during pregnancy is concerning since it may deter patients from seeking medical care when complications arise. It is also very hard to distinguish self-induced abortion from spontaneous pregnancy loss, which may lead to scrutinizing every woman with a miscarriage.

As access to facility-based abortion care becomes more constrained, it is likely that self-managed medication abortion will become more common. I believe that clinicians have a role to play in this scenario by informing patients about mifepristone and misoprostol as the safest way to self-induce an abortion and by providing needed care before and after they use the medications. This harm-reduction approach to safe abortion was spear-headed by brave clinicians and social workers in Uruguay before the abortion law there was liberalized, and their work led to a marked reduction in complications and deaths related to unsafe abortion.

The revolution in self-managed abortion will not solve all of the problems we are facing with regard to diminishing access in the US. Some patients have a strong preference for an in-clinic vacuum aspiration and do not want a medication abortion, and others may be past ten weeks and need an aspiration. Everyone should have the right to access safe abortion care in a way that respects their autonomy and allows them to receive their preferred method and model of care.

In the long term, I believe we will get to a place where these rights are respected for all. Rather than spreading as an underground practice, self-managed abortion could go mainstream by the FDA approving mifepristone and misoprostol for over-the-counter (OTC) sale. While OTC approval may take years, a growing body of evidence indicates these medications can be safely used without medical supervision. In the process of rolling out OTC medication, it will be critical to preserve access to facility-based care for those who prefer it and those needing abortion after ten weeks.

In these tumultuous times where abortion often feels like a political tool, rather than the life-saving and life-changing health care it really is, the stories of those having abortions and providing this care get lost in the rhetoric. In this moment, Roslyn Banish’s beautiful photographs and the moving stories of those who collaborated with her are most welcome. Thank you for sharing your images and heartfelt narratives—they are particularly enriching as the reproductive health, rights, and justice movement faces its greatest challenges in half a century.


Portraits and Interviews
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ANNA PATRICIA CASTRO ARGUETA

 

Anna Patricia Castro Argueta

MY MOTHER CAME to the United States to get away from the civil war in El Salvador and my father emigrated from Peru. I’m a US citizen, but I’m so much more. I’m connected to both the promise of what the United States is and also the feelings of what it is not.

I grew up in a primarily immigrant neighborhood in the San Fernando Valley in Southern California. Growing up, my mother cleaned houses, pretty much seven days a week. My dad had his own business. He did taxes, and helped fill out paperwork for people getting their citizenship.

I was the first person in my family to graduate from high school and college. I got a scholarship to Amherst College in Massachusetts. Arriving at Amherst was really tough, very alienating. But I found my home there in the Black Studies Department.

First of all, I want to say I’ve had multiple abortions. I think that that’s important to state right off the bat because there is this stigma about multiple abortions. But it’s a reality. They happen for a variety of reasons.

My first abortion happened when I was in college. I had a partner I really loved and saw a future with. Yet, the minute I found out I was pregnant, I knew I was not ready to be a parent. I had things I wanted to do. Even the decision was immediate. I could not bring myself to have a conversation about it with anybody. Even though I knew that my partner would be very supportive, I did not tell him about it until after the abortion.

I found a Planned Parenthood clinic in western Massachusetts. I was working and going to school, and the cost of the abortion—$600 or $700—was way more than I had. When I called to schedule an appointment, to my surprise I learned about an abortion fund that would contribute half the cost.

On the day of the appointment, I got up early, took a two-hour bus ride, and went there all by myself. I did tell my partner to pick me up from the appointment, and it was one of those things where he didn’t ask, he just picked me up. Then I went back to school, I think the next day.

I felt like I had made the right choice by me and by my partner. It felt like an affirming thing that he and I didn’t have to have the abortion conversation, even though we had talked about wanting to have children and about a future. It was affirming too, that I could choose to not have a child now, but that didn’t mean that I didn’t want a family in the future.

I didn’t feel any stigma. I think that that probably goes back to when I was a kid having heard of people having abortions. My mother talked to me about abortions, never in a way that had any kind of like value judgment, which is interesting because my mom is a Jehovah’s Witness. As a kid, I went with her, knocking on doors and spreading the good word on street corners, talking about the good word. Jehovah’s Witnesses are super conservative. They don’t believe in abortion, birth control, or sex before marriage.

After graduating in 2012, I accepted an executive assistant position with the ACLU of San Diego. I wanted to work in a place where I could learn about doing advocacy. A lot of my time was focused on immigrants’ rights, voting rights, criminal justice, and drug policy reform. I worked there for almost five years.

After I moved to San Diego I started dating somebody new. I felt the relationship would be the one to go the distance, but really it was not a great relationship. In fact, we had pretty much broken up by the time I got pregnant. Finding out that I was pregnant was devastating. I felt ready to have a family, but I knew this was the worst possible environment that I could bring a child into. My partner said that he would resent me if I had a child. The relationship would be a breeding ground for terribleness. I thought about not telling him I was pregnant, but I also felt like this was something that we had done together and I wanted us to figure it out together.

Making the decision to have an abortion is a complex and quiet calculus. Even when it feels uncomplicated, there are nuances. With my first abortion, even though my boyfriend and I didn’t talk about it, I knew he knew and understood. That was important.

As a woman of color, I grew up like with so much stigma around not being an unwed teenage mother. I knew it was wrong and should be avoided at all costs. Now that I’m older I wonder why I got so fixated on there being only one way—married—to have kids. Now I realize that what’s important is the community you’re in. So much of parenting happens within a community. The women that I’ve been surrounded with are so amazing and so strong and a lot of them have raised children by themselves.

Community is so important in my life. In the summer of 2016, just before the election, I started working with Mi Familia Vota, a Latino civic engagement organization, where I became the national communications director. Our goal was to build power locally in communities. We encouraged people to register to vote and to stay engaged, to hold elected leaders accountable. Since September 2018, I’ve been consulting with organizations, and am preparing to go to law school. The work that I do is emotionally heavy. These issues—immigration, deportation—are personal to me. I have family members who are undocumented.


I FELT SO INTENSELY VULNERABLE AT THE TIME OF MY ABORTION AND THE AFTERMATH. I WAS REMINDED OF THE GRACE THAT IT TAKES TO PUT YOURSELF BACK TOGETHER AFTER FEELING SO IMMENSELY CRUSHED.



Lately I’ve been thinking how vulnerability is a source of power. I felt so intensely vulnerable at the time of my abortion and the aftermath. I was reminded of the grace that it takes to put yourself back together after feeling so immensely crushed. What makes you strong is the ability to acknowledge difficult moments and embrace every feeling that they give you. The awareness that those moments change you in a way that allows you to see things that you may not have seen before. I’m still working on it. It took a village of people and lots of their time but a year later, I’m still picking up all these pieces.

I’ve been proud to have been called a fearless woman, a powerful woman. For a long time, I created a mask that said, “I’m OK, I’m fine, I’m good. I can take all of this. I can run with it and I can succeed.” This was my impenetrable shield. It was only around the time of my second abortion that I realized I was a prisoner of my own making, feeling like I had to hold myself to a different standard. If I had continued to rely on my shield and not have had this experience in which I let myself acknowledge what I was feeling, I might still be trapped behind that mask of strong. So much of the world is geared toward robbing us of feeling righteously emotional.

Now I can say that I am in pain and be public about that. I think that that’s been really freeing for me. I’m in pain and I’m in progress.
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LOKYEE AU

 

Lokyee Au

I WAS BORN and grew up in California’s San Gabriel Valley. My grandfather immigrated to California from Hong Kong in the 1970s. My biological father is still in Hong Kong. Right before my mom was about to give birth to me, she moved to California. She was a single parent but had the support of a larger community to care for me. Often my grandparents or family friends looked after me while my mom was at her job in a bank.

There was a pretty big Chinese-American community where l lived. By the time I was in high school, we lived in Arcadia, and people were fairly well off. The school was largely Asian-American. Students at my public high school pushed so hard for academic achievement and the goal was always: Don’t fuck up, go to college. Even if someone did get pregnant and had an abortion, you would not talk about it.

I moved to San Diego for college and left California when I was 22 to go to graduate school in Eugene, Oregon. I’ve been in Oregon since. I earned two Master’s, one in environmental studies and the other in urban planning. Now I am a communication strategist for a Portland City Commissioner.

My abortion happened thirteen years ago, when I was 17. It was the summer between graduation from high school and going off to college, and I was working part-time at a restaurant.

I was feeling off, not sure what was going on. Finally, I went to Planned Parenthood in Pasadena—I always want to give a shout-out to them—and I found out I was pregnant. It was far enough along where I couldn’t do an at-home medication abortion, so I scheduled a procedure for about two weeks after that.

I remember very particular things about the day of my abortion. I had to go pick up my boyfriend who got me pregnant. I was running late. I was super, super stressed. At the clinic, I remember distinctly another couple there for an abortion. They were laughing and giggling. I was really moody, really closed up. My boyfriend at the time was like ‘Why are you so angry? Why can’t we be like that couple over there?’ I was just like, ‘You’re shitting me, dude. Out of all this, that’s what you’re upset about?’ Who goes to an abortion appointment and is angry that their girlfriend is moody about it?

I remember vividly the nurse who was there with the doctor. She held my hand the whole time. Just at that moment I felt the comfort that I needed for the whole day that I clearly was lacking. I don’t remember the pain. I didn’t completely go under, but I just remember the little pinches on my cervix that they needed for the shots to open up the cervix.

After the procedure, my boyfriend drove me home and I rested. I was really angry throughout this because he basically hadn’t respected me saying no when we were having sex, and that’s how I got pregnant to begin with. We had both been stressing and freaking about the pregnancy, and I just felt there was zero support for me. Then he didn’t help me pay for it, so I was really angry at that. A month after that I broke up with him.

At the time of my abortion, only my boyfriend knew about it. I definitely was never going to tell my mom. I was sure that telling her would open all these doors for conversations we’d never had, like sex, like dating. I didn’t want all these other doors to open. If we didn’t talk about sex, and we didn’t talk about relationships, how do you talk about abortion?

Thirteen years after my abortion, I now have a baby, River. On the thirteenth anniversary of my abortion, I posted my abortion story on Facebook. I wanted to post my story after a bunch of those abortion bans were happening throughout the states and I was just getting fed up. I wanted to normalize what abortion is, and who gets them. So I put out a post about it, about the circumstances, and why I did it. My mother saw it on Facebook.

She texted me something along the lines of, “It broke my heart to hear that this was happening so close to me. I can’t believe that this happened. I’m going to need time to digest all the information.”

When I first got that text, I was frustrated with my mom because I was feeling like she had centered herself in her feelings, telling me, “I’m so heartbroken.” I texted my mom back saying she could take time to digest it, but it happened. I can’t take it back. It’s not a reflection on you, it’s just that’s where I was at. That was the end of the text conversation.

A few weeks later she reached out again because she wanted to see photos of River, my baby, her grandchild. I was like, “I’ll show you photos but if you’re still upset with me then I don’t really want to talk to you.” And she’s like, “I’m calm.”

It’s complicated with River because River’s father and I weren’t married when I was pregnant. My mother had to rectify her societal expectations of my having a child out of wedlock. When I first told her I was pregnant with River I was really happy with her response. She said the way she understood these trajectories in life is that you get married and then you have a kid, but she also understood that’s not what everyone wants. I appreciated that. She came to visit for a couple of weeks after I gave birth.

In my family and in Chinese culture there’s a lot of expectations, and the expectations can change depending on whether you’re a girl or a boy. Those expectations are rooted in a lot of patriarchy, which does so much damage. It takes so many years to unlearn and heal from that.

The expectations for me, beyond being a good kid, being a good daughter, were always listening to your family, and being very amenable to everything your family does or tells you to do. Like, if you’re a girl, acting more feminine. If I were a boy they would expect me to act more masculine or maybe go into a different field in school, like the sciences.


HAVING GONE THROUGH AN ABORTION, PREGNANCY AND A MISCARRIAGE, AND THEN RIVER’S BIRTH, I WOULD NEVER, EVER WANT ANYONE TO HAVE TO GO THROUGH A PREGNANCY THAT THEY DID NOT WANT.



I just didn’t want River to have to go through that. We’re not gendering River. We refer to River as they/them. We’ve said that when they’re older, and they know and decide what their gender is, they’ll let us know on a functional level. After all, your genitalia don’t always match your gender, right? Kids are smart. They’ll take the time and will let us know when they know. We will work to give them the education and talk with them about these things and also ask them how they feel throughout.

My mother and I definitely had some hard conversations about not gendering River. It started when I was pregnant with her asking if I wanted a girl or a boy. That’s when I told her we weren’t going to gender the baby. I explained it in the terms of a baby’s a baby and I don’t want them to be treated any differently just because they’re one gender or the other. I think she tries. She refers to River in Cantonese as “Little Piggy” so she can avoid gendering River. That’s progress. She’s trying, and she’s found a way to avoid the headache and also appease me.

A baby’s a baby. They have all the hopes, and dreams, and opportunities in the future they could have, so let’s just do that.

I’ve been thinking a lot differently about my body since it’s gone through all this. It makes me realize that getting an abortion at age 17 was the right decision for me. It doesn’t negate any of the other experiences I’ve had since then.

There are so many reasons why a person needs or wants an abortion. For me, having gone through an abortion, pregnancy and a miscarriage, and then River’s birth, I would never, ever want anyone to have to go through a pregnancy that they did not want. I have a deep appreciation for a person, whether they choose to get pregnant or get an abortion, because they’re making whatever decision they think is best for them.


[image: image]

JENNIFER AUBREY

 

Jennifer Aubrey

I THINK MY parents wanted me to be a good homemaker. Certainly, they didn’t want me to be having sex before marriage. That being said, I was the oldest virgin I knew. I was 19, which even in those times was pretty old. Sex was never discussed in our house growing up.

I grew up in New Canaan, Connecticut, in an upper middle-class family. I’m one of five children. My father commuted for forty years to New York City by train, and I never wanted for a thing. I went to Miss Porter’s School, which today is still one of the only girls, boarding schools. At that time, they literally had tea pouring classes. This was ‘66 to ‘69. My mother, unbeknownst to me, had signed me up to go to a cotillion, to be a debutante. I didn’t go.

At Boston University, I guess “radicalized” is appropriate. A lot of demonstrating about the Vietnam War and railing against Nixon. After being maced one too many times in Harvard Square, I dropped out and moved to Taos, New Mexico, much to my parents’ dismay. I was 18 or 19. Taos was a place full of very strong women and not so strong men. I lived with a boyfriend in Taos for a couple of years.

My abortion story happened in New York City. It was probably ‘78 or ‘79, after I had left Taos for the East Coast. I got pregnant by a guy I didn’t have any serious relationship with. I mean, this was certainly not a man I was going to spend the rest of my life with. And I knew that having a baby would drastically change my life. There was no question of what I was going to do.

Getting an abortion in New York wasn’t difficult. That being said, I remember sitting in the hospital waiting room with a few other women and thinking it was a pretty heavy scene to be going through. Afterwards I went out with friends. I remember thinking, “Oh, sure, life goes on, and I just had an abortion.” I had just done something that’s life changing in either direction. I never felt guilty. I was simply glad that I had the choice to have my life go on.

Around the time of my abortion, I met the man I would marry. We had three sons together. We divorced when my youngest was 5. Now he is 27. I’m very close to my boys.

In contrast to my own experience with their father, it was very important to raise my three sons to be empathic and compassionate and always feel that their mate was going to be as important as they were and always share in that relationship. Women, girlfriends, and now their wives, have always said to me how polite and wonderful and compassionate my sons are. With the MeToo movement, I think it’s wrong to just focus on girls and women. I think we need to focus on boys and how we raise boys and men.

Last Thanksgiving, I had two of my three sons and one of their wives for dinner, and I decided I wanted to ask them what they thought about participating in this book project. I told them, “I’m thinking of not doing this because I really don’t have a story to tell.” My youngest son in particular was extremely supportive. He’s the one who said, “Mom, that’s your story, it could have been life-changing.” He knows that this is an important issue for me. When he was 10 or 12, he traveled to Washington, D.C. with me for a pro-choice rally. Even at that age, he understood that if women did not have a choice, we were not living in a democracy.


I HAVE NEVER BEEN OF THE OPINION THAT ABORTION IS A FORM OF BIRTH CONTROL AND THAT YOUNG WOMEN ARE JUST STUPID . . . AFTER ALL, MISTAKES HAPPEN. THAT DOESN’T MEAN YOU HAVE TO MAKE THE WHOLE REST OF YOUR LIFE A MISTAKE BY HAVING AN UNWANTED CHILD.



I think what’s important is to take the stigma away from abortion by showing that it’s not just teenagers who get abortions, that it’s all walks of life. I have never been of the opinion that abortion is a form of birth control and that young women are just stupid. I think abortion is a serious, thoughtful decision, and I can’t imagine that we wouldn’t have that choice or that right.

After all, mistakes happen. That doesn’t mean you have to make the whole rest of your life a mistake by having an unwanted child. Nobody wants to have an abortion. It’s just something that, if you have to, it should be there to happen.

I do think that young women who have never lived without access to abortion need to get on board here because I think we could seriously lose this right. If this is a democracy, we should have that right. We should have that choice. And certainly it cannot be a decision made by men sitting in courtrooms.
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PRATIMA GUPTA

 

Pratima Gupta

I AM AN obstetrician gynecologist, and I provide the full scope of reproductive health care, everything from Pap smears to prenatal care to abortions and birth control to delivering babies. I completed my residency in 2005 in Los Angeles, and did a fellowship in family planning at University of California San Francisco. Now, in addition to my practice, I train medical students and residents in higher levels of birth control and abortion techniques.

In 2016, I took a year off from my clinical practice to do a reproductive health advocacy fellowship with Physicians for Reproductive Health. PRH is a non-profit based in New York that focuses on physician advocacy. During that year I did everything from developing curriculum related to physician advocacy to training other physicians around the country on how they can get involved. I also responded to media requests and reviewed testimony that would be given before Congress to ensure medical accuracy.

That was also the year Whole Women’s Health v. Hellerstadt reached the US Supreme Court, and I had the opportunity to speak on the steps of the Supreme Court in March 2016 when the case was heard. That was probably one of the most powerful experiences of the year for me. More than 2,000 people came in support of Whole Women’s Health. To speak there that day as an abortion provider and mother and to be surrounded by such a strong community of people who had travelled from around the world, who had taken buses to show their support for this case and abortion rights, was profound.

Another focus of my PRH fellowship was looking at the reproductive health angles around trans care. I work with a lot of transgender patients on their wellness and reproductive health. There are a lot of assumptions and misconceptions around people’s desires and plans for individuals who identify as transgender.

I also participated in the Emerge California Program, which trains Democratic women to run for office. Although separate from the PRH fellowship, it was aligned with the advocacy aspects and using your unique voice as a physician to empower others. It was an intensive program, lasting several months, where you learn everything from fundraising to networking to campaign finance laws, how to do grassroots efforts, and how to read a voter file.

I got involved with politics because people kept asking me if I had ever thought about running for office. I hadn’t because, given that I am an abortion provider, I did not believe voters would support me. It’s one thing to be pro-choice and it’s another thing to be the provider who actually does the abortion.

Even though I knew my chances of winning were slim, I chose to run for a seat on the Democratic County Central Committee (DCCC) here in San Francisco. There were nearly forty people running for fourteen seats. I was an unknown entity. I’ve never really been involved in City Hall politics. But to my surprise I was elected.

Running for office requires a lot of preparation. It is emotionally draining and financially taxing. It puts a lot of strain on your family. My target audience was women of reproductive age, and my main platform centered on me as a doctor and the mother of a young child. The perspective of having a young child is unique, along with my priorities and what’s important in the city.


HOW CAN YOU SAY THAT I’M NOT PRO-LIFE WHEN I HAVE TWO CHILDREN AND I’M GIVING WOMEN THEIR LIVES BACK WHEN I AM DOING THEIR ABORTIONS?



I have a very supportive partner. We have a color-coded calendar. We plan and juggle so that we have childcare for our two children. Anyone who is considering running for office is told to have a really frank discussion with family and friends to prepare for the stress and time commitment.

As an abortion provider there’s a certain dichotomy in the language used by both the people who are in favor of abortion rights and increasing access and the anti-choice side. The use of the word “choice,” the word “life.” These words have been taken over by the different sides. These words have become so charged. I would really like to work on taking back the word “life” because as a physician, I feel part of my responsibility is a commitment to support life. I consider myself to be pro-life. How can you say that I’m not pro-life when I have two children and I’m giving women their lives back when I am doing their abortions? I look at it as a truly pro-life stance.

When I say I am a pro-life abortion provider, it takes people a while to wrap their heads around it, until I explain it. But I think it’s really about changing the terminology and not putting it in a completely separate bucket in terms of what we believe in.

In medical school, I specifically didn’t think about OBGYN because my father was an OBGYN. I had memories of being at the movies with him as a child and he would get called, interrupting our father-daughter time. But I really enjoyed the continuum of women’s health, that you can have a relationship with a patient through so many different phases of their life, and that it is both clinic based and procedure based. You get to build a relationship with your patients, you are utilizing your hands and your technical skills, and that it’s mostly young healthy patients who are in the hospital for a relatively short and joyous reason when they have a baby.

In terms of becoming an abortion provider, I was struck by the fact that it was a separate part of OBGYN, a separate part of medicine. I perceived it as part of the whole spectrum of care that I was offering and should offer in OBGYN. In medical school, the fact that you could opt in or opt out of learning to do abortions surprised me. In my training, nobody would opt out of delivering a baby or doing a Pap smear, but abortion has become so polarized that people can choose not to get that training.

In my current practice, a lot of the high points have to do with the abortions I do. I see patients who have unplanned, undesired pregnancies, and I see patients who have fetal anomalies who are referred for termination. I am fortunate to work in a system where they have pretty good resources for patient support. My practice allows me to educate a patient about their options, and it allows me to dispel a lot of myths. I can’t tell you the number of times my patients have said to me, “You are so much nicer than I was expecting.” I don’t know if it’s the media that’s projecting the abortion provider as somebody more judgmental. Surely supporting the woman and the family in whatever decision they need and either helping them continue their pregnancy and get prenatal care or terminate the pregnancy is one of the best parts of what I do.

I work with residents and medical students training the next generation of abortion providers and doctors in family planning. The residents I work with are for the most part OBGYN residents, so they have already chosen their specialty. As to the medical students, I explain to them that no matter what specialty they choose, I guarantee that they will see a woman with an unintended pregnancy at some point. Just having exposure and awareness of the fact that unintended pregnancies are very common, and making sure the students are aware of the options, whether or not they choose to offer an abortion, is another rewarding part of my job.

There is stigma both about getting an abortion and about being an abortion provider. People are reticent to talk about the fact that they had an abortion, what that experience was like for them. A lot of my patients who have miscarriages, for example, will say that once they tell one friend about their miscarriage, all of a sudden ten more friends will come out and say they had miscarriages. But nobody wants to talk about the shame or stigma around abortion.

There’s a lot of work going on in social media, telling abortion stories, and removing that stigma. People tell their birth story. When you have a newborn, everybody wants to hear your birth story. When you go to a mothers’ group or a playground, everybody wants to hear your birth story. Everybody has one and remembers it vividly. But there isn’t that same societal acceptance around telling your abortion story and experience.
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BLAIR AULT

 

Blair Ault

MY FIRST ABORTION was seven years ago, when I was 22. Afterwards, I didn’t really know how to process it. About a year later, I decided to write my abortion story for Story Time. This was a theater event of a company called Boo Town. People send in stories and actors read them to an audience at a neighborhood bar in Houston.

I set up a whole Gmail account to send it in so no one would know who it came from and I left out specific details. It was really interesting to hear my story read to an audience by an actor. Nobody knew that it was my story. Up until that point, my abortion was still a secret. I hadn’t really told anybody outside the people who were involved.

For the first abortion, I had immediately called my best friend and she helped me find a clinic. I told my parents and a bunch of people slowly but surely, one on one. The first time I got pregnant, I waited a really long time before finding out if I was pregnant. I was within a couple weeks of the twenty-week ban in Texas. The people at the clinic showed me the ultrasound and wanted me to get into the clinic the next day for the surgical procedure.

In the clinic waiting room were all these aquariums—did they think we were cats?— and a sign asking to keep children out of the waiting room. I guess they didn’t want women to feel triggered or guilty while they’re there. They gave me some medication to knock me out, which eventually it did. But before I was knocked out, I remember being in a line of women in a hallway just sitting in chairs. Each of us had a consultation with the nurse, who was really nice and understanding. She was very matter of fact. There was no bit of shaming.

It’s funny because I wrote another story after my second abortion, which happened about a year and a half after the first one. I was really ashamed of the second one. I didn’t admit it to my parents or even my best friend who I had told about the first one. I kept the second one under wraps.


MY IDEAL SOCIETY IS WHERE WOMEN CAN TALK ABOUT HAVING AN ABORTION WITH EACH OTHER IN FRONT OF A WATER COOLER, THE SAME WAY THAT PEOPLE LIKE TO TALK ABOUT THE TATTOO THAT THEY GOT.



The story of the second abortion came out just a couple of years ago when I went to The Moth Story Slam, an NPR storytelling monthly event, similar to Story Time. People get up in front and tell their own stories. The theme that night was pride. I was really angry because Texas had recently passed a law that would make it more difficult to get an abortion by closing a bunch of clinics. So I went up and I threw my name in the hat. I was the next one called.

I told the story of my second abortion to the entire audience, live. I even said, “Look, I’ve had two abortions, and I’m afraid of talking about it. That’s not OK.” It got really quiet when I was telling my story.

For the second abortion, I went to Planned Parenthood, and they gave me the medication and sent me home. I thought it looked as though I didn’t learn anything the first time, that I had made the same exact mistakes, like not remembering to take my birth control. I had also started another medication that I’ve recently read might interfere with birth control, so that maybe let me off the hook a little.

When I told my abortion story on The Moth, that was when I felt like I was coming out of the abortion closet. “I’ve had two. They’ve happened. It’s done.” I got pretty open about talking about it. But still, I kept that second one under wraps for about four or five years. Even after I told the story at The Moth, I still was so reluctant to tell my parents. I just felt a lot of shame. Eventually, I put the radio clip on my Facebook page. That’s how my parents and my co-workers found out about the second abortion. Up until then, my support team had been just me and my ex-boyfriend. Then, my therapist. And my cat.

I’m a government and economics teacher at a public charter school. In my six years of teaching, one student has found my radio clip on my YouTube. After listening to it, she came to tell me she was really proud that I was her teacher. I melted.

I have never felt judged by other people, not to my face. Except for the protestors outside the Planned Parenthood clinic. There I was publicly judged, but I didn’t know them. I have lost track of a few friends who just kind of distanced themselves from me a bit. I had a lot more people who leaned in and said, “Hey, me too” or, “I’m here for you.”

Looking back to when I shared by abortion story, I remember feeling really free as I was leaving the radio station and getting into my car. Then, when I started mini-panicking about what reactions might be like, I just remembered that whether or not people knew about my abortions, it didn’t change the fact that they happened. That was a point of strength or confidence that I could return to. This is a thing that happened to me. I would like to talk about it. I would like to be in a world where I get to talk about it.

All the time, I run into other women who have experienced the same thing. My ideal society is where women can talk about having an abortion with each other in front of a water cooler, the same way that people like to talk about the tattoo that they got.

Abortion is normal. Let’s make it something so that it’s not shocking when female comedians talk about it. I really wish we could just get over it and just move forward with how this stuff happens. And get rid of the shame and stigma.

As time goes on, my abortion story definitely becomes more humorous to me. Even when I wrote the story the first time, there were many moments in it where the audience laughed, as I intended them to. The audience was like, wait, I’m laughing and it’s about abortion.

The first time I got pregnant, I really considered having a child. Maybe I could be a young mom. That would be cool. I went all the way down that thought rabbit hole. The second time, I didn’t even consider that the family thing was going to happen.

Now that I’ve been a high school teacher for four or five years, I know what it takes to have a child be both emotionally present and healthy. I really enjoy teaching and I don’t think that I would be able to both teach and have my own child. Maybe it’s OK if I don’t have kids because I am still interacting with kids. I’m still able to be nurturing and be a coach and do all the things I would want out of being a parent.

I remember asking my mom how she would feel if I didn’t have children. She was like, “Blair, do what you want.” She almost seemed proud of me. That’s when I was OK, cool. I’m just going to have three cats. Maybe if I change my mind, I will adopt. I can definitely do that, because I’m not going to contribute to the population problem.
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RENEE BRACEY SHERMAN

 

Renee Bracey Sherman

I WAS 19, living in Chicago at the time of my abortion fifteen years ago. In my public high school, we had sexual education, but it was really stigmatizing and unhelpful. When I took sexual health class freshman year, it was taught by the golf coach, who was super religious and believed in abstinence only.

One day when we were talking about HIV and AIDS, the golf teacher put on all the scrubs that a surgeon would wear, with a face mask and a hair protector. Then he took out a condom and said “A doctor wears all this,” gesturing to his scrubs. “Ladies, if he is coming at you only with this condom, he really doesn’t care about you. You think only this condom is going to stop HIV?” The way he talked was so stigmatizing of people who have HIV, and it was not accurate. He also created this idea that condoms don’t work. They do work if you put them on correctly. His scare tactics are still very ingrained in me. Here we are fifteen years later and it’s the one thing I really remember from health class.

We had a health clinic in my high school with nurse practitioners—we could get STD tests and free birth control, only if our parents signed us up. Thankfully, I got on birth control because I could pick it up monthly from the school health center. My parents are nurses. They had talked to me about sex and about abortion being an option.

After I graduated high school, I got the birth control where you take hormones for ninety days and have a week off. It was $40 a month, so every time I picked it up it was $120. I was working part-time at Victoria’s Secret, where I was barely making $8 an hour. When I couldn’t afford a new supply, I figured waiting a couple of days until I got paid was no big deal. My friends told me that if you have been on the pill a long time, it’s harder to get pregnant because it builds up in your system. I learned later that’s not how birth control works; you actually get pregnant faster.

I had been dating this guy on and off. My parents hated him. He was bad for me, but I was so deeply in love with him. After a while, I started to feel sick, throwing up a lot. I remember lying on his friend’s couch, napping, and one of his friends said, “Dude, hey, she’s pregnant.” I thought about it and thought, yeah, maybe I am. I went to the store and picked up a pregnancy test.

I told my boyfriend I was pregnant. I knew I wanted an abortion immediately.

When my boyfriend and I talked about it, I remember him saying, “Well, you can just have it and give it to my grandma and she’ll raise it.” He was OK with an abortion, but absolutely not an adoption. I think adoption is really great but also you have to be willing to continue the pregnancy, and that was not something that I wanted.


THERE’S NO WAY TO DESCRIBE TO SOMEONE HOW UNBEARABLE IT IS TO BE PREGNANT WHEN YOU DON’T WANT TO BE.



I realized I needed to get out of that relationship. I felt like I was drowning. I had to save myself from my own life. I made the appointment to have an abortion. When I called the clinic, I made sure to ask that they actually did abortions because I remembered hearing that there are clinics that say they do but don’t.

There’s no way to describe to someone how unbearable it is to be pregnant when you don’t want to be.

My boyfriend drove me to the clinic. He wouldn’t come inside. He said, “I feel like you’re killing a piece of us.” The clinic had like this thick glass and a security camera. I didn’t totally comprehend how much somebody didn’t want me to have that care. When the receptionist said, “Oh, do you have insurance?” I pulled out my insurance card. She asked, “Are you the primary holder on the policy?” And I said, “No, my Dad is.” She said, “It’s going to show up on the explanation of the benefit. That person will know you had an abortion.” I took my insurance card back and gave her a credit card. I had been told that this credit card was only to be used for emergencies, like if the car breaks down.

The abortion cost $450 including an extra $100 for sedation. I remember calculating how many hours I would have to work to pay that off. The abortion itself was pretty uneventful. I just remember so much of the kindness of the folks in the abortion clinic, including an Orthodox Jewish nurse who held my hand.

When my boyfriend picked me up from the abortion, I felt something had changed between us. Gradually I stopped seeing him. I started making sure I went to my college classes all of the time and I actually did my homework.

In my college ethics class, I skipped both days that were about abortion. I was clear with the professor that I had had an abortion and I didn’t want to sit there and watch people unknowingly call me all sorts of names. When I transferred to Northeastern Illinois University, I took Sociology of HIV and AIDS, where I learned about intersectionality, the idea that there are multiple layers of impression. Like for me, I don’t just experience sexism. I experience racism as well and the compounding experience of both things.
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