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for providers to fulfill sterilization quotas, through sanction or promotions on
the fulfillment of quotas, and rewards to healthcare centers with the highest
numbers of sterilizations. Healthcare centers across the country planned and
executed massive tubal ligation fairs where providers performed sterilizations
and vasectomies in unsanitary conditions, and without providing information
on other contraceptive methods.

Coerced sterilizations were concentrated in rural communities populated
by indigenous and peasant women, as well as in low-income neighborhoods
in cities such as Lima. Women in these areas received family planning services
from the government, making them more vulnerable to coerced and uncon-
sented sterilizations in health centers run by the Ministry of Health. Statistical
projections find that women who were more likely to be sterilized during the
campaign were younger, with considerably less education, and more likely to
live in rural areas in the Amazon or the Andean region (Byker and Gutierrez).
Indigenous women with one or two children were more likely to be steril-
ized compared to nonindigenous women, revealing a class and ethnic bias in
the sterilization campaign that targeted indigenous women living in poverty
(Rendon 2017). The ombudsman office’s first report, from 1998, found eight
cases; the second, from 2000, found 157; and the last one, from 2002, doc-
umented more than 200,000 cases of low-income, peasant, and indigenous
women who were sterilized in the span of the four years, many of whom were
bribed, deceived by healthcare providers, and in some cases forcibly sterilized
in health centers.

If the main goal of the RHFPP was the expansion of women’s reproduc-
tive health, how do we account for the abuses committed under its auspices?
Different authors have suggested that poverty reduction was one of the pri-
mary purposes behind the program (Ballon; Boesten, “Revisiting” and “Free
Choice”; Coe; Ewig, “Hijacking”; Mooney). The government believed that
reducing birth rates and restructuring family size would empower women and
improve the economic conditions of their families and the country at large.
Equating lowering birth rates with poverty reduction is an old idea, one that
had gained popularity after World War II, when population growth—often
associated with nonwhite and Third World populations—started to become
a social problem that needed attention and intervention for the dangers it
posed to the world (Connelly; Gutierrez). Demographers, historian Mat-
thew Connelly suggests, reformulated the demographic transition theory to
make the reduction of birth rates a necessary condition for the modernization
process and economic development. Population control policies then were
used to solve Third World countries’ so-called development problems, such
as recurrent famines and political and economic instability (Hartmann). Peru
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followed this formula for alleviating the high poverty rates that plagued the
country during the 1980s and 1990s.

Poverty reduction, however, is not the only explanation behind coerced
sterilizations of indigenous, peasant, and low-income women in Peru. I am
interested in how the language of women’s empowerment and autonomy could
be used as a discourse of control, calling into question the idea that Fujimori’s
government merely used the language of rights and feminism to cover up
what has been described as a corrupt and abusive regime, as feminist scholar
Jelke Boesten (“Revisiting”) and political scientist Christina Ewig (“Hijacking
Feminism”) have suggested. We could indeed think that feminist agendas were
manipulated to advance economic goals; however, this explanation has two
significant shortcomings. It means not uncovering the influence of neoliberal
principles in this program that brought together the promise of empowerment
for women, a new modern feminist subjectivity, and the idea of citizenship as
the solution to poverty (Grewal). Additionally, not exploring the program’s
rhetoric leaves us oblivious to how the presumably benign language of wom-
en’s empowerment, choice, and responsible parenthood serve the purpose of
controlling indigenous and peasant womens lives.

Family Planning Meets Reproductive Health

The terrifying novelty of the RHFPP was its selective appropriation of the
reproductive health concerns that emerged from the UN-sponsored Interna-
tional Conferences on Population and Development” (ICPD) and the Fourth
Conference of Women in Beijing, which challenged neo-Malthusian views of
population control and economic development. These conferences offered a
comprehensive model for reproductive rights programs, including “full ante-
natal and obstetric care, infertility treatment, breastfeeding, prevention and
treatment of gynaecological cancers, HIV and other STDs, as well as a wide
range of family planning methods and counseling” (Petchesky 154). Ignor-
ing the comprehensive model, however, the RHFPP focused on fertility rates,
population growth, and economic development as pathways to women’s
empowerment and reproductive autonomy.

2. The conference brought together women’s health activists, both from the developed
countries and the South, to influence the discussion about population control (Rao and Sex-
ton). Their goal was to bring together population policies and women’s reproductive rights,
and they were backed by the population policy establishment (the World Bank, the Population
Council, and other international NGOs) (Rao and Sexton). These groups crafted the “Cairo
Consensus” that gave life to the ICPD’s Programme of Action, which would regulate popula-
tion policies across the world, and which was signed by some 179 countries (Rao and Sexton).
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Even though the RHFPP included an expanded agenda of reproductive
rights and maternal and infant health, fertility rates were still the primary
target. The goals of the program were to expand the use of modern contracep-
tives in order to reduce overall fertility rates—from 3.2 children per woman in
1995 to 2.5 children in 2000—and to reduce maternal mortality rates to fewer
than 100 deaths per hundred thousand live births. The RHFPP maintained
an approach to fertility and economic development built around the idea of
overpopulation and the need to lower fertility rates to improve the country’s
economic problems. This program reinforced a historical belief that the inci-
dence of poverty among rural women is explained by high fertility rates. It
tied development goals to population dynamics while embracing the language
of women’s rights and reproductive health.

Jelke Boesten (Prologo) and Anna-Brit Coe argue that a shift from demo-
graphic goals to a discourse of rights transforms public policies to “enhance
women’s and men’s capacity to exercise their rights and address their repro-
ductive health concerns, including but not limited to their need for contra-
ceptives” (Coe 56). The Peruvian case, however, shows that the introduction
of the language of reproductive rights and health did not automatically dis-
place concerns with overpopulation and poverty. This is partly inherent to
the Programme of Action of the ICPD, which retained the same model of
capitalist economic development as the foundation for reproductive rights
agendas (Petchesky). Even though it “enshrine[d] an almost-feminist vision of
reproductive rights and gender equity” (Petchesky 152), the program failed to
address the devastating effects of privatization and structural adjustment poli-
cies in the lives of women and lacked enforcement and accountability mecha-
nisms to dismantle population control principles (Petchesky). Additionally,
this program retained population management goals because the Peruvian
National Population Act of 1985, which gave shape to family planning activi-
ties, had as its primary goal the regulation of population growth, and the
RHFPP was expected to fulfill this objective.

Despite these shortcomings, the appealing innovation of the RHFPP was
the introduction of women’s empowerment and citizenship as a new solution
to poverty, a framework that has become mainstream in contemporary fam-
ily planning agendas. Within this new framework, women’s autonomy and
decision-making are the solutions to high fertility rates, access to contracep-
tives, and poverty. Empowerment rhetoric has been useful for feminists and
progressive politics, but it has also become a means of governance within
neoliberal projects (Sharma). When empowerment rhetoric gets entangled
with neoliberalism, it becomes a tool for governing poor people through the
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cultivation of a sense of self-care and self-improvement (Sharma) that aids a
neoliberal agenda.

Empowering Women, Managing Poverty

In his speech at the Fourth World Conference on Women held by the United
Nations in 1995, Fujimori focused on women’s empowerment and their role
in the economic and social recovery of a country that was ravaged by poverty
and violence. He began his speech with what is still the most common figura-
tion of poverty in Peru: a woman from rural areas “carrying a baby wrapped
in a blanket on her back, surrounded by an additional three or four more
children. Even more unbelievably, she often carries one more human being
in her womb. Many of these women are single mothers, estranged from their
spouses or the sole support of their families” (Fujimori, Speech). This image
contrasted with the description of women in grassroots organizations who,
according to Fujimori, played a central role in fighting poverty and terror-
ism. They joined rondas campesinas (peasant patrols), community-organized
security forces in rural areas that fought against guerrilla organizations, he
contended. Women also had an important role in mitigating the effects of
the economic collapse, as they courageously “created unique mechanisms to
solve the problems of hunger and unemployment by promoting popular kitch-
ens, ‘glass of milk committees, Wawa Wasi [day care centers], creating close-
knitted solidarity networks which benefited entire communities” (Fujimori,
Speech). The contrast between a poor woman, a passive recipient of society’s
contempt, and an active and empowered one who can bring about significant
changes to society indicated a new approach to citizenship in this program. It
presupposed an active member of society, capable of self-improvement. Wom-
en’s empowerment, Fujimori noted, was a good reason to “invest in women as
the most profitable way to reduce poverty and improve [Peru’s] social condi-
tions” (Speech).

Fujimori spoke in detail about the Reproductive Health and Family Plan-
ning Program as a key program in his poverty reduction scheme. It would
provide extensive information and reproductive health services to women
who could access—with full autonomy and freedom—the tools necessary to
make autonomous and rational decisions about their lives. This program, Fuji-
mori suggested, reflected the desires of poor women to control their fertil-
ity and reduce the number of pregnancies, but it was received with hostility
by the Peruvian Catholic Church, who accused his government of “trying to
kill poor people or mutilate them” (Fujimori, Speech) after Congress legalized
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voluntary vasectomies and tubal ligations in 1995. He described the Catholic
Church’s position as intransigent, an ultraconservative force trying to keep
women confined to their restrictive ideas about family planning. By contrast,
he claimed, his government was a vanguard force willing to bring forward the
changes needed to empower women. Modern family planning methods would
be available to women, men, and families of all social classes. As autonomous
and responsible parents, they would use them or opt for another solution
according to their personal or family beliefs, he concluded.

The exaltation of women in Fujimori’s speech was a pivotal strategy to
deal with the impacts of social adjustment (Rousseau 35). Empowerment,
a term inherited from the repertoire of nongovernmental organizations
(NGOs) as well as feminists and women’s organizations, portrayed women
as active subjects who could acquire the necessary skills and capabilities to
escape poverty by their individual efforts (Molyneux; Sharma). The RHFPP
built on this principle to convey the idea that women could be educated to
make appropriate decisions about their fertility, family structure, and par-
enting. Empowerment was not simply a palliative to poverty; it would pro-
duce long-term changes in the way women managed their fertility to become
responsible parents. Women were not merely recipients of welfare benefits,
but empowered citizens capable of determining their own needs and setting
the priorities for social programs that would pave their way out of poverty
(Molyneux).

The impulse to transform women’s behavior through empowerment fit the
behavioralist approach that characterizes certain family programs, as Corinna
Unger shows. Rational-choice theory as well as behavioralism, which gained
relevance during the mid-twentieth century, were influential in family plan-
ning policies in various parts of the world, including the US, India, and
Pakistan. In the global South, family planning involved strategies to modify
people’s reproductive behaviors through the provision of information that
would lead to a decrease of population growth. High fertility rates became
a sign of backwardness, the result of traditional and old-fashioned institu-
tions that represented obstacles to individual decision-making. The assump-
tion was that women, when presented with information about contraceptives,
birth spacing, and desired family size (nuclear), would adopt family planning
practices and transform their reproductive behavior: “Fate would give way to
control; this was the hope of many demographers and family planning pun-
dits who saw in dismantling traditional marriage structures, the possibility
for individuals to make ‘rational choice-based family planning™ (Unger 71).
People would be able to decide who and when to marry, and their fertility
would no longer be “a rather uncontrolled, fateful concomitant of the expres-
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sion of sexual desires,” but would become “dependent on a conscious decision
to have children” (Unger 67).

Empowerment rhetoric suited the behavioralist aspect of family plan-
ning and amplified its liberal language of responsibility and autonomy. The
RHFPP drew on the overlap between neoliberal empowerment rhetoric and
the liberal language from family planning programs to promise autonomy,
free decision-making, and liberation from oppressive institutions such as the
Catholic Church, which did not want to recognize women as “the masters
of their own destiny”—one of Fujimori’s favorite catchphrases. If women
changed their behavior through available information and resources, they
would be able not only to control their reproduction but to liberate them-
selves, to become new subjects of rights, and to be recognized as citizens.

(Inresponsible Parents

One of the central goals of Fujimori’s program was to lower the fertility rate
from 3.5 to 2.5 by the year 2000. The program disaggregated fecundity rates
by socioeconomic groups and showed that non-poor women had on aver-
age two children and that the average almost doubled for poor women (3.9)
and tripled for women living under extreme poverty (6.9). Despite the wide
variation in fecundity rates, the program suggested a clear tendency among all
women to limit childbirth regardless of their socioeconomic status. Presum-
ably, all women aimed to have 2.4 children. Non-poor women’s reproductive
behavior was used as the referent for desired fecundity and, most importantly,
for setting up the program’s goals.” This referent lies at the heart of Peru’s
sterilization program that targeted women who deviated from this expected
reproductive behavior.

Here is where two central notions of the program—choice and respon-
sible parenthood—need to be scrutinized to complicate the interpretation
that legislators disingenuously used concepts like autonomy, choice, and

3. One could argue that the population replacement rate guided the program’s goal
regarding fertility reduction, and was not necessarily a class-coded expectation. However, as
Guzman argues, the urban and highly educated sectors of the population exhibited lower fer-
tility rates compared to the rest of the population, particularly the peasantry and low-income
families. The “diversity in reproductive behavior may be found in the markedly elitist character
of Latin American societies and the social, economic, and cultural marginalization of the great
mass of the population, especially the peasantry” (Guzman xxvi). In the 1960s, the idea of a
smaller family, characterized by the nuclear, bourgeois family, “took a root among an increas-
ing portion of the population, leading to the desire and later the practice of birth control”
(xxvii).
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rights in their efforts to control womenss lives (Denbow). Jennifer Denbow
calls into question this premise and examines how the notion of autonomy as
self-governance can be used to restrict women’s reproductive decisions. An
autonomous individual is self-reflective and capable of making decisions that
comply with existing social norms and power relations. According to Denbow,
the notion of autonomy as proper self-management “allows for the appear-
ance of respect for women’s rights and self-determination, while justifying
increased surveillance and management of women’s bodies and reproductive
decisions” (3). Women get the possibility to choose and make decisions about
their reproductive lives; however, it is ultimately the state—in the form of
experts—that decides if they are making the right choices and whether or not
to intervene to steer their behavior toward expected goals (Denbow).

In the Peruvian case, the concepts of responsible parenthood and choice
presupposed the notion of autonomy as described by Denbow. The notion of
responsible parenthood,* according to Raul Necochea Lopez, has its roots in
a Catholic-inspired family planning program from the mid-1960s to the mid-
1970s that responded to the rapid demographic growth that Peru experienced
during the second half of the twentieth century. This family planning program
combined the provision of contraceptive pills and sex education to train work-
ing class and poor families to become responsible parents (Necochea Lopez).
The program was not a platform for women’s empowerment, the author notes,
because fertility control was not understood as a woman’s right. The program
was instead a way to promote Catholic values among future parents in charge
of providing children with spiritual formation, material support, and edu-
cation. The National Population Act of 1985 officially included a notion of
responsible parenthood that transformed it from a Catholic value into a fun-
damental right of every couple to freely and responsibly decide the number
and spacing of their children, along with the obligation to educate them and
to adequately meet their basic needs (MIMDES 11).

Being a responsible parent meant making the appropriate decisions about
one’s reproductive life, such as having a certain number of children and using
modern contraceptive methods to align one’s behavior with normative ideas
about family structure and sexual behavior. As explained above, women were
expected to limit their fertility and comply with the program’s goals of achiev-

4. The notion of responsible parenthood figured in other Latin American family plan-
ning programs, such as Mexico. As Elyse Singer notes, the idea of responsibility first appeared
in the 1970s, when fears about population explosion were the engine of family planning cam-
paigns that the Mexican government designed to curb population growth. Responsibility was
understood as the adoption of modern contraceptives to reduce family size and control the
spacing of births. This same language appeared in the abortion bill that legalized this practice
in Mexico City in 2007.
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ing a heterosexual, nuclear family of two children per household as an expres-
sion of their reproductive autonomy. At the interface between state authority
and individual self-governance, the concept of autonomy gains relevance as
autonomous subjects are those who are deemed capable of governing them-
selves (Denbow).

As feminist scholars have noted, the expansion of the idea of choice can
result in increased regulation of bodies and sexualities (Brown and Halley;
Denbow; Menon; Ross and Solinger). Such was the case in Peru, where the
RHFPP increased the regulation of women’s reproduction by taking a coercive
turn. What happens when certain groups of women, like indigenous and peas-
ant women, are perceived as being unable to self-govern? What do race and
gender have to do with ideas about self-governing?

Nikolas Rose describes governance as the “conduct of conduct,” includ-
ing “all endeavors to shape, guide, direct the conduct of others” (3). Through
governance, individuals are educated to tame their passions and keep their
instincts under control—in sum, to govern themselves (Rose). Contemporary
practices of governance presuppose the freedom of individuals to act and to
adjust themselves to norms of socially accepted behavior. Governance, then,
is an intervention in one’s behavior and actions; nonetheless, coercive forms
of governance have not been abandoned, nor have they disappeared. As Rose
notes, groups such as ethnic minorities, inhabitants of inner cities, and moth-
ers on welfare “are defined, demarcated and delineated such that they can be
the legitimate targets of such negative [coercive] practices of control” (10).
Even in these instances, the use of coercion is configured through the gram-
mar of freedom as its justification. We see this logic operating in the program
that used the language of women’s empowerment and responsible parenthood
to forcibly control peasant and indigenous Peruvian women’s reproduction.

The fact that peasant and indigenous women were disproportionately tar-
geted by this program calls for a scrutiny of the notion of autonomy fore-
grounded in the RHFPP. Who are the women that can make good use of the
information given to them to make decisions about their reproductive lives and
futures? Who can make these decisions “with full autonomy and freedom,” as
Fujimori claimed (Mensaje)? As described in the previous pages, the program
suggested that all women could use the contraceptive method of their choice
to control their fertility and to make decisions about family size. However,
the implementation of the program took a more coercive expression targeting
mainly peasant, indigenous, and low-income women for non-consented ster-
ilizations. Building on reproductive justice scholarship (Ross and Solinger),
it is possible to understand the coercive expression of the RHFPP once we
analyze the operation of a rights discourse along class categories that racialize
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gender identities. A reproductive rights agenda builds on the premise of guar-
anteeing women’s autonomy over their bodies, but racialized gendered images
that depict indigenous and peasant women as excessive breeders and negligent
mothers turn them into the targets of coerced sterilizations.

The issue of coercion illustrates how the rights discourse can certainly
empower women who conform to expected reproductive behavior, but this
discourse is neither gender nor racially neutral. The intersections of class,
race, and gender delineate the contours of the sterilization program in Peru.
As Jennifer Denbow notes, societies often see marginalized social groups as
incapable of governing themselves, and bestowing autonomy on women and
other—often racialized—minority groups is conditional on their adherence
to dominant social norms. The violation of these norms often results in forms
of exclusion, marginalization, or even violence. The behavioralist impulse of
the RHFPP program expected women to curb their reproductive behavior,
and that meant limiting the number of births by using contraceptive meth-
ods. However, indigenous and peasant women were perceived as incapable
of appropriately doing so. Their alleged ignorance about birth control meth-
ods and inability to properly use them legitimized coercive measures to force
women to comply with the expected reproductive behavior.

Although one could argue that the program never used racial categories to
describe its target population or the goals to be achieved, one of its important
effects was the racialization of gender differences. Earlier, I described the most
prevalent figuration of poverty in Peru: an indigenous woman surrounded
by children. In Peru, race, gender, and class overlap as poor sectors of the
population tend to be mainly composed of racialized groups, and indigenous
women in particular. “Women are more Indian,” Marisol de la Cadena writes,
to describe how within a peasant community in Cusco women’s subordination
is constructed in ethnic terms. I extrapolate this argument to Peruvian soci-
ety at large to show how racialized gender constructions present indigenous
women as bad and irresponsible mothers. It explains why women were dispro-
portionately affected by the sterilization program as this racialized and class
configuration had a gendering effect, placing women as its primary target.
The assumption was that peasant and indigenous women would not conform
to the expected models of responsible parenthood, and therefore, the govern-
ment must intervene in their reproductive lives. The cure for poverty, then,
was made to hinge on women’s choice to limit their fertility. If women, out of
ignorance, from irrationality, or against their best interests, were understood
to be refusing that choice, coercion and violence in the name of women’s free-
dom seemed rational, almost imperative. The non-self-reliant, non-self-regu-
latory subject is the one that was forcibly controlled.
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Final Thoughts

In this chapter, I have provided a different interpretation of the role of the
RHFPP in the sterilization of women in Peru. It is part of a broader landscape
of gendered racism that has subjected peasant and indigenous women in Peru
to various forms of violence, including sexual violence in the context of the
armed conflict and later, the sterilization program. They have been the targets
of these different forms of violence because of their racialized class position
within Peruvian society. A careful reading of the program reveals that the
seemingly neutral terminology of choice and responsible parenthood—within
a context of racialized and gendered inequalities—created the conditions for
the outrageous mass sterilization of women. The RHFPP exposes the con-
trol of poor women’s reproduction as part of a broader project of realigning
the democratic system and bringing into line women’s reproductive capacities
with an envisioned economic future, a neoliberal horizon of self-management,
rational reproduction, and proper parenthood.

I do not argue that all family planning programs that use this rhetoric
lead to sterilization practices; instead, I show how the sociopolitical context
in which this program was implemented created the conditions for this abuse
to take place in the name of economic development, poverty reduction, and
democratization. It is also important to note that abusive practices in repro-
ductive healthcare provision in Peru had already been documented in the
report Silencio y Complicidad: Violencia Contra las Mujeres en los Servicios de
Salud Publicos en el Peru. Giulia Tamayo, a feminist lawyer in charge of the
investigation, identified the Peruvian government as responsible for violence
and other types of abuses committed against poor, indigenous, and peasant
women who sought reproductive care. The intensification of reproductive care
activities in Peru after the second half of the 1990s gave way to new modali-
ties of coercion and discrimination. The government implemented the RHFPP
without modifying healthcare providers’ often negative perceptions of women
and their subordinated status within their healthcare system (CLADEM and
CRLP). The RHFPP exacerbated these conditions and placed women as the
targets of coercive sterilizations.

Works Cited

Ballon, Alejandra, editor. Memorias del caso peruano de esterilizacion forzada. Biblioteca Nacio-
nal del Peru, 2014.

Blondet, Cecilia. El encanto del dictador: Mujeres y politica en la decada de Fujimori. IEP, 2002.

——— Las mujeres y la politica en la decada de Fujimori. Documento de trabajo No. 109. IEP,
1999.



JULIETA CHAPARRO-BUITRAGO ¢ 153

Boesten, Jelke. “Free Choice or Poverty Alleviation? Population Politics in Peru under Alberto
Fujimori” European Review of Latin American and Caribbean Studies, no. 82, 2007, pp. 3-20.

—— Prélogo. Memorias del caso peruano de esterilizacion forzada, edited by Alejandra Ballon,
Biblioteca Nacional del Peru, 2014, pp. 21-26.

—— “Revisiting ‘Democracy in the Country and at Home’ in Peru” Democratization, vol. 17,
no. 2, 2010, Pp. 307-25.
Brown, Wendy, and Janet Halley, editors. Left Legalism/Left Critique. Duke University Press,

2002.

Byker, Tanya, and Italo Guitierrez. Evaluation of Female Sterilization Campaign in Peru: An
Application of Propensity Score Reweighting Methods with Unobserved Participation Status.
Rand Corporation, 2015.

CLADEM. Nada Personal: Reporte de Derechos Humanos Sobre la Aplicacion de la Anticoncepcion
Quirurgica Voluntaria en el Peru 1996-1998. CLADEM, 1999.

CLADEM and CRLP. Silencio y Complicidad: Violencia Contra las Mujeres en los Servicios Publi-
cos de Salud en el Peru. CLADEM, 1998.

Coe, Anna Britt. “From Anti-Natalist to Ultra-Conservative: Restricting Reproductive Choice in
Peru” Reproductive Health Matters, vol. 12, no. 24, 2004, pp. 56—69.

Connelly, Mathew. Fatal Misconception: The Struggle to Control World Population. Harvard Uni-
versity Press, 2008.

de la Cadena, Marisol. “Las Mujeres son mas indias: Etnicidad y Genero en una Comunidad del
Cusco?” Revista Andina, no. 1, 1991, pp. 7-29.

Denbow, Jennifer. Governed through Choice: Autonomy, Technology, and the Politics of Reproduc-
tion. New York University Press, 2015.

Diario la Republica. “Rechazan plan de esterilizacion que otorga premios e incentivos a promo-
tores” July 2, 1996.
Ewig, Christina. “Hijacking Global Feminism: Feminists, the Catholic Church, and Family Plan-

ning Debacle in Peru” Feminist Studies, vol. 32, no. 3, 2006, pp. 632-59.

Fujimori, Alberto. Mensaje del Presidente del Peru ingeniero Alberto Fujimori ante el Congreso de
la Republica, 28 July 1995, www4.congreso.gob.pe/museo/mensajes/Mensaje-1990-2.pdf.

——— Speech Fourth World Conference on Women, Beijing. 15 Sept. 1995, www.un.org/esa/
gopher-data/conf/fwcw/conf/gov/950915131946.txt.

Grewal, Inderpal. Transnational America: Feminisms, Diasporas, Neoliberalism. Duke University
Press, 2005.

Gutierrez, Elena R. Fertile Matters: The Politics of Mexican-Origin Women’s Reproduction. The
University of Texas Press, 2008.

Guzman, Jose Miguel, et al., editors. The Fertility Transition in Latin America. Oxford University
Press, 1996.

Hartmann, Betsy. Reproductive Rights and Wrongs: The Global Politics of Population Control.
South End Press, 1995.

Mahmood, Saba. The Politics of Piety: The Islamic Revival and the Feminist Subject. Princeton
University Press, 2005.

Menon, Nivedita. Recovering Subversion: Feminist Politics beyond the Law. University of Illinois
Press, 2006.

MIMDES. Poblacion y Desarrollo: Compendio de Normas. Direccion General de Inversion Social,
Oficina de Poblacion (Ministerio de la Mujer y Desarrollo Social), 2004.



154 ¢ CHAPTER 7

Ministerio de Salud. Programa de salud reproductiva y planificacién familiar 1996-2000. Direc-
cion General de Salud de las Personas, 1996.

Molyneux, Maxine. “The ‘Neoliberal Turn’ and the New Social Policy in Latin America: How
Neoliberal, How New?” Development and Change, vol. 39, no. 5, 2008, pp. 775-97.

Mooney, Jadwiga E. Pieper. “Re-visiting Histories of Modernization, Progress, and (Unequal)
Citizenship Rights: Coerced Sterilization in Peru and in the United States” History Compass,
vol. 8/9, 2006, pp. 1036-54.

Necochea Lopez, Raul. “Priests and Pills: Catholic Family Planning in Peru, 1967-1976.” Latin
American Research Review, vol. 43, no. 2, 2008, pp. 34-56.

Petchesky, Rosalind. “From Population Control to Reproductive Rights: Feminist Faulty Line”
Reproductive Health Matters, vol. 3, no. 6, 1995, pp. 151-62.

Rao, Mohan, and Sarah Sexton. “Introduction: Population, Health, and Gender in Neo-Liberal
Times.” Markets and Malthus: Population, Gender, and Health in Neo-Liberal Times, edited
by Mohan Rao and Sarah Sexton, Sage, 1995, pp. 1-30.

Rendon, Silvio. “Politica de esterilizaciones con informacién incompleta: Pert, 1995-2000.” 2017.
Slideshow.

Rose, Nikolas. Powers of Freedom: Re-Framing Political Thought. Cambridge University Press,
1999.

Ross, Loretta, and Rickie Solinger. Reproductive Justice: An Introduction. University California
Press, 2017.

Rousseau, Stephanie. Women’s Citizenship in Peru: The Paradoxes of Neopopulism in Latin Amer-
ica. Palgrave MacMillan, 2009.

Sharma, Aradhana. Logics of Empowerment: Development, Gender, and Governance in Neoliberal
India. University of Minnesota Press, 2008.

Singer, Elyse Ona. “From Reproductive Rights to Responsibilization: Fashioning Liberal Subjects
in Mexico City’s New Public Sector Abortion Program.” Medical Anthropology Quarterly,
2017, pp. 1-19.

Unger, Corinna. “Family Planning—A Rational Choice? The Influence of Systems Approaches,
Behavioralism, and Rational Choice Thinking on Mid-Twentieth-Century Family Planning
Programs.” A World of Populations: Transnational Perspectives on Demography in the Twen-
tieth Century, edited by Corinna Unger and Hartmann Heinrich, Berghahn Books, 2014, pp.
58-82.



CHAPTER 8

It's All Biopolitics

A Feminist Response to the Disability Rights
Critique of Prenatal Testing

KAREN WEINGARTEN

OCCASIONALLY A VIRUS dominates a season, and in the summer of 2016,
as news reports documented the rise of infected babies born with micro-
cephaly, Zika, a virus previously unknown outside the world of epidemiology,
played that role. Zika, which is primarily transmitted through mosquitos, cap-
tured the media’s attention, and soon the South American governments most
impacted by the virus were making impossible recommendations: Remain
celibate until the virus has passed! Avoid pregnancy! Postpone marriage! Stay
indoors for six months! Anxiety about the Zika virus drew attention to how
we talk about pregnancy, and particularly how women’s reproductive lives are
so deeply entwined with fears about disability.

In Florida, where mosquitos with the virus were discovered fairly late in
summer, news reports documented women who stayed indoors or covered
themselves head-to-toe with mosquito repellent on the rare occasion they
ventured outside (Rabin). The World Health Organization issued a recom-
mendation in June 2016 telling people to delay pregnancy if they lived in or
had traveled to a country affected by the Zika epidemic (Sun). There was talk
that Brazil might liberalize its strict antiabortion laws (Romero), and the pope
even suggested that women infected with Zika could use contraceptives to

Id like to thank my writing group, Sarah Blackwood, Lauren Klein, and Kyla Schuller, for their
comments on earlier versions of this essay. The editors of this collection, Modhumita Roy and
Mary Thompson, also provided invaluable insight.
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avoid pregnancy (Bailey). This wasn’t the first time a virus had such a poten-
tially important role in shaping social policy. In the 1960s, the measles epi-
demic in the US played a similar role in changing abortion law (Garsd). The
measles virus, like Zika, usually causes only minor illnesses in most adults and
even children; however, fetuses infected with the measles are often born blind,
deaf, and developmentally disabled. Leslie Reagan documents how this dis-
covery contributed to the movement that would legalize abortion in the US,
first on a state-by-state basis and ultimately nationally in Roe v. Wade. Reagan
argues that it was in part this fear of disability that led Americans to accept
abortion as a viable option that should be legal (2-4). Now almost seventy
years later, Zika is similarly drawing attention to how intersected women’s
reproductive lives are with fears about disability.

In the months before Zika made news, abortion and disability were
entwined through an entirely different discourse. In March of 2016, then Indi-
ana governor Mike Pence signed a law forbidding abortion in cases where
a fetus was diagnosed with a disability (Cox). A federal judge subsequently
overturned the law two months later (Kelly). However, as of the writing of
this essay, North Dakota still has a similar law in effect, and other states have
tried—but so far failed—to follow suit (Balmert). In these cases, antiabor-
tion activists and lobbyists are borrowing from the language of disability
rights, and even claiming—in some cases—that their goal is not antiabortion
but pro-disability and pro-child." To support their position, they cite stud-
ies showing that in the majority of cases, women choose to have an abortion
when their fetuses test positive for Down syndrome. These laws, we're told,
are meant both to protect those with Down syndrome today and to prevent
future discrimination against people with disabilities.* It is an argument that
has circulated among disability studies scholars and disability rights activists
for at least four decades (Fine and Asch 19-20).

The anxiety about Zika’s effects on fetuses and the antiabortion laws that
attempt to curtail access to abortion in cases when a fetus has been diag-
nosed with a potential disability are rooted in the ways in which disability
is marginalized, ostracized, and even feared in American society. What kind

1. See, for example, the statement made by Mike Fichter, president and CEO of Indiana
Right to Life. In applauding then Indiana governor Mike Pence for signing a law that bans abor-
tions on the basis of gender, race, or disability, he stated, “By signing the dignity for the unborn
bill, Gov. Pence has again signified his commitment to protecting life. We are pleased that our
state values life no matter an individual’s potential disability, gender or race” (Indiana Right to
Life).

2. A study published in 2012 suggested that between 50 percent and 85 percent of women
aborted fetuses with a prenatal diagnosis of Down syndrome. The authors also suggest that this
rate seems to be decreasing. See Natoli et al.
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of life will my child with microcephaly live? a woman pregnant with a fetus
diagnosed with the condition might wonder. Will my child be able to live
independently? Will she have a full life? A happy life? In a country that has
increasingly moved away from the welfare state toward a neoliberal state that
privileges self-reliance, autonomy, and financial independence, it is no wonder
that any condition that limits the ability to achieve these fantastical states of
being creates alarm.

Yet the critique of that fear is so clear and so necessary: As disability activ-
ists and scholars have argued since before the passage of the Americans with
Disabilities Act in 1990, disability is as much a constructed category as race,
gender, and sexuality, and that construction is tied to normalizing discourses
and built environments that attempt to hierarchize, ostracize, and circum-
scribe our bodies. As awareness about disability has entered the public sphere,
it has joined race and gender, sexual identity and sexuality as an identity
marker. This recognition and protection is inarguably a positive step. How-
ever, problematically, it’s also precisely this logic that antiabortionists have
latched onto in their arguments that abortion should not be allowed when a
fetus has been diagnosed with a possible disability. The antiabortion argument
claims that if disability is a protected category, then aborting a fetus because it
has been diagnosed with a genetic mutation or potential impairment is both
eugenic and discriminatory against the child to come and all those currently
living with that disability. It is this line of thinking, one that is shared by both
antiabortion activists looking to overturn abortion laws and some disability
scholars and activists, that this essay will question. I want to carefully exam-
ine the underlying argument that calls the abortion of a fetus with a poten-
tial disability eugenic or morally wrong for the ways in which it places the
responsibility of population building on women’s shoulders and for the ways
in which it intentionally—or unintentionally, in many cases—constructs the
fetus as already a child. Finally, I also want to take up Alison Piepmeier’s chal-
lenge that feminists invested in reproductive justice, or the understanding that
access to abortion and contraception is always entwined with other social and
political issues, also need to address its intersection with disability rights and
recognition (“Inadequacy” 161). This essay is a feminist response to that call.

Is Prenatal Testing Eugenic?

I'm particularly interested in how—and whether—the belief in reproductive
justice can coexist with the critique that women’s choice to abort fetuses with
potential disabilities is a new form of eugenics. This argument has recently
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become especially relevant as new forms of prenatal testing have emerged that
allow women to know earlier than ever whether their fetus has a genetic muta-
tion; perhaps even more significantly, these tests are much less invasive than
earlier forms of prenatal testing that carried the risk of miscarriage.’ I borrow
my definition of eugenics from Wendy Kline’s historical tracing of the word.
While Kline overlooks how fears about disability shaped eugenic policy, she
does trace the development of eugenics to the drive to control women’s repro-
ductive lives. As she explains, “Reproductive decisions would then be based
not on individual desire but on racial duty” (2). In other words, eugenicists
believed that reproduction should be managed on the level of the population
primarily through legally enforced sterilizations and educational programs
encouraging fit women to reproduce. Through both these means, women
were portrayed as “responsible not only for racial progress but also for racial
destruction” (3). The future of humanity was placed on their shoulders.

After Hitler’s horrific experiments in Europe’s concentration camps, the
word eugenics would perhaps have been archived as a relic of this history,
a description of practices that no longer have traction in contemporary sci-
entific circles. However, more recently, eugenics—sometimes termed neo-
eugenics—has become a key word for disability studies scholars and activists
disturbed particularly by advances in prenatal genetic testing.* In Extraordi-
nary Bodies, Garland-Thomson’s 1997 groundbreaking book about physical
disability in American culture and literature, she briefly notes in her opening
chapter that prenatal testing might create a future that attempts to eliminate
disability. More recently, in 2012, she expanded this idea in the Journal of Bio-
ethical Inquiry to argue for conserving disability as an enriching and essential
component of human culture, and to state that any attempt to eliminate it
not only engages in new forms of eugenics but also impoverishes the human
experience. Garland-Thomson isn’t the first or only disability studies scholar
to make this claim.” Ruth Hubbard and Elijah Wald connect the long his-
tory of eugenics in Europe and the US to current forms of genetic testing,
and particularly prenatal testing that results in abortions, calling these pro-
cedures “the new eugenics” (22-38). In a talk at Columbia University, Alison

3. I'm referring to free cell DNA testing, which can locate fetal cells in the mother’s blood
and test for mutations that cause Down syndrome and other trisomies, as well as some chro-
mosomal duplications and deletions.

4. Itis, in fact, a key word in the recently published Keywords in Disability Studies (Adams
et al.).

5. Sharon Snyder and David Mitchell also argue for understanding current discrimination
against people with disabilities as a new (or continuing) form of eugenics in Cultural Locations
of Disability. However, their work doesn’t address the case of prenatal testing and selective abor-
tion. Whether they make a convincing case for using the concept of eugenics to describe the
pathologizing of people living with disabilities is a topic for another time.
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Piepmeier argued that choosing to abort a fetus with a potential disability
discovered through prenatal testing not only limits human diversity but is a
form of eugenics.® All four critics share the same underlying suspicion of pre-
natal testing, but they also make explicit their commitment to reproductive
justice and access to abortion (sometimes this is framed as a pro-choice argu-
ment and sometimes it is more explicitly critical of the admittedly problematic
framework of choice).

However, there are arguments against viewing prenatal testing as eugenic,
and my argument here builds on those. Nikolas Rose, known for his analyses
of contemporary scientific technologies and biopower, argues that describ-
ing prenatal genetic testing as eugenics is a misnomer. According to Rose,
prenatal testing—and other forms of genetic testing labeled as preventative
medicine—is “individualized, voluntary, informed, ethical, and preventative”
and organized around the “pursuit of health” (55). Even as Rose is aware that
these tests work to “eliminate differences coded as defects” (55), he insists that
they cannot be called eugenic because, as he explains, eugenics is concerned
foremost with state action—that is, with persuading the state to set laws and
policies that shape the population in order to form a nation-state with an
identity determined by the governing body. Furthermore, he points out that
genetic testing (and, it follows, abortion of a fetus with potential disabilities)
is never compulsory but voluntary: “Seldom, if ever, are the actions or judg-
ments of any of the actors in these practices shaped by the arguments that the
nation is somehow weakened geopolitically by the presence of ‘diseased stock’
within the population” (69). In other words, prenatal testing for him can’t be
a form of eugenics because its justifying rhetoric and any abortions that might
follow are personal, are individualized, and don’t echo early-twentieth-century
claims about national consequences of reproducing badly.

I'm going to turn now to examining one of these personal accounts that
evokes the tensions between what it means to value disability and to still
choose to abort a fetus diagnosed with a genetic mutation in order to show
how limiting it is to simply label such a decision eugenic. Emily Rapp’s 2013
memoir Still Point of the Turning World, about her son, his disability, and hers,
eloquently explores the pain of receiving a fatal diagnosis for her child that
could have been discovered prenatally. Rapp’s son Ronan was diagnosed with
Tay-Sachs at nine months old after Rapp and her husband had some concern
about missed milestones, which they thought might be due to his eyesight.
Therefore, it was an ophthalmologist who gave them the heartbreaking news

6. This talk was filmed as part of a series, “Evaluation, Value, and Evidence: Parenting,
Narrative, and Our Genetic Future,” organized by Rachel Adams and presented at Columbia
University’s Heyman Center for the Humanities.
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that Ronan had a genetic mutation that has no treatment and no cure. Rapp
had been tested for the Tay-Sachs gene, even though she was of neither Ashke-
nazi nor French Canadian descent, but because she carried a rare form of the
mutation, the screenings didn’t flag her as a carrier. And because her husband,
who was Jewish, did carry the more common Tay-Sachs mutation, their child
had a 25 percent chance of inheriting both copies of his parents’ Tay-Sachs
mutations and dying in early childhood, which is what happened.”

Rapp recognizes the unusual conditions that led her son to die prematurely,
but her memoir is in part a narrative that wants to undo the distorted logic of
Iuck—that it was unlucky that she had an unusual and undetectable Tay-Sachs
mutation, that it was unlucky she had a child with another Tay-Sachs carrier,
and that it was unlucky that their first child fell into the 25 percent category of
inheriting both his parents’ mutations. Narratives of luck, the memoir so beau-
tifully explains, are about illusions of control and learning about how little con-
trol we ultimately have over the bodies into which we're born. This is one of the
subjects she explores in prose that is as poignant as it is philosophic and intel-
lectual. As Rapp describes in her memoir, Tay-Sachs was not her first encoun-
ter with disability; Rapp was also born with a physical disability that shaped
much of her childhood and adult life, and she readily admits her own desires
to try to control the narrative around her own body so that her identity was
not defined through her disability. Much of her writing engages with disability
discourses through a feminist understanding of how bodies are constructed,
controlled, and represented. Rapp’s astute understanding of disability, and her
ability to write about it so movingly, is in fact one of the reasons disability
studies scholar Rosemarie Garland-Thomson draws on her memoir to argue
that all forms of disability, even Tay-Sachs, are worth conserving. Even more
significantly, Garland-Thomson argues that the prenatal genetic testing used to
eliminate conditions like Tay-Sachs are a form of eugenics in part because they
work to eliminate a core experience that makes us human: suffering. Garland-
Thomson explains that “suffering expands our imagination about what we can
endure,” and she cites Rapp’s memoir because “her careful balancing of suffer-
ing’s costs with the benefits of the ‘blissful’ love Ronan begets” is an example of
what she terms a counter-eugenic logic. Garland-Thomson argues that prenatal

7. Disability scholar Marsha Saxton, quoting the epidemiologist Abby Lippman, notes
that Tay-Sachs serves as a problematic model for rationalizing prenatal testing because it’s both
rare and extreme in its effects. Saxton and Lippman are right that Tay-Sachs is an example
on the margins, especially in comparison to more common and less disabling conditions like
Down Syndrome. However, extreme examples have the ability to expose the limits of arguments
and their full repercussions, especially in this case for women’s reproductive bodies. Which
disabilities, for example, should be deemed acceptable for prenatal testing and who should be
demarcating these lines of acceptability?
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genetic testing—and presumably the selective abortions that follow—would
strip us of complex emotions, however painful, and thus make the world a
less diverse, more eugenic place. While Garland-Thomson acknowledges that
the term eugenics is a “controversial and complicated” word to use, she none-
theless evokes it to refer to the practice of eliminating “the human traits and
ways of being in the world that we probably understand as disability” (340
n.1). Her definition elides the historical underpinning of eugenics as an explicit
nation-building project in both the US, where thousands of women of color
and women deemed imbecilic were forcefully sterilized in the name of national
good, and in the brutal history of Nazi Germany.

While Rapp’s memoir doesn’t address abortion, she did write on the topic
a year before Ronan’s death in the online journal Slate. There she argued, in
response to conservative politician Rick Santorum’s antiabortion critiques of
prenatal testing, that if she had known Ronan had Tay-Sachs when she was
still pregnant, she would have had an abortion. As she explains, “I love Ronan,
and I believe it would have been an act of love to abort him, knowing that
his life would be primarily one of intense suffering, knowing that his neuro-
logically devastated brain made true quality of life—relationships, thoughts,
pleasant physical experiences—impossible” (“I Would Have”). Rapp, in this
argument, is balancing her deep love of Ronan with the suffering he endured,
but unlike Garland-Thomson, she decides that some forms of suffering can-
not be justified by the love or experience gained. Yet Garland-Thomson,
while acknowledging in the same essay that she knows Rapp would have had
an abortion had she received Ronan’s diagnosis prenatally, dismisses Rapp’s
understanding of her own experience to present it as an example of “counter-
eugenics” While critics regularly undermine writers’ assessments of their own
work, what’s significant about Garland-Thomson’s argument is that by dis-
counting Rapp’s belief that aborting a fetus with a potentially significant dis-
ability would have been a compassionate decision, she implies that had Rapp
made that decision, she would have been engaging in eugenics.

What are the implications of calling the abortion of a fetus with Tay-Sachs
eugenic? For that matter, what are the implications of accusing any woman
who chooses to have an abortion because of the results of her prenatal genetic
tests of engaging in eugenic practices? Rapp states in unequivocal terms that
in an ideal world, her son would never have been born. Yet nowhere does
Rapp argue that all fetuses with Tay-Sachs should be aborted or that her son
challenges the reproductive decrees of the state. On the other hand, Garland-
Thomson’s argument about Rapp’s experience attempts to situate disability as a
form of biodiversity and make larger claims about population building. Rapp’s
writing about her son, however, never tries to find any good in his suffer-
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ing. His suffering, she lets us know explicitly, is bad: heartbreaking, painful,
unbearable. Rapp is not looking to optimize her experience or her under-
standing of her son’s illness; rather, as she tells us, her memoir is about writing
as a means of survival, and it is about learning to let go of illusions of control.

Because the word eugenics is strongly associated with the elimination
of certain bodies, it has the means to powerfully convey the ways in which
people with disabilities have been ostracized, disenfranchised, and physically
harmed. At the same time, calling prenatal testing eugenic has the poten-
tial to shame women who have turned to these tests for whatever reason. It
builds on the shame that already surrounds abortion in the US. It doesn’t
fully take into account the lived pain of Rapp’s son Ronan or the emotional
suffering of his parents, and it doesn't acknowledge the economic repercus-
sions of having a severely disabled child with a limited life-span. Yet I would
be remiss if I did not acknowledge that disability—in all its myriad forms—is
also stigmatized in the US. Ultimately, it is this stigma, the valorization of the
so-called normal, healthy body, that Garland-Thomson and others working in
disability studies are hoping to address. Bodies in the twenty-first century are
constantly managed, and that management often works on a molecular level
that is obsessed with how our bodies function physiologically, and how they
could be improved for economic and political ends. We are told how much we
should weigh, what we should eat, how we should sleep, whether our genes
predict a propensity for any life-altering diseases; these are among just some
of the ways we’re managed on an individual level in order to generate popula-
tion-level statistics—and profit. This management is how I'm defining biopoli-
tics for the purpose of this essay. Increasingly, the state is also outsourcing the
gathering of this information to private corporations and turning the man-
agement of our bodies—and diseases—into profit-propelled industries that
provide different levels of information and help depending on ability to pay.
The withdrawal of the state and the privatization of healthcare is one of the
hallmarks of neoliberalism. And when this management of women’s repro-
ductive lives and the lives of people with disabilities enters the political sphere
is when we see how neoliberalism works hand-in-hand with biopolitics to
deem which lives are worth living given their economic and political values.

The Biopolitics of Reproduction and Disability

The key point for me is that a shared biopolitical logic governs both the mar-
ginalization of bodies with disabilities and reproductive bodies. Just as the
healthy body—the idealized body free of any inhibiting disability—is held up
as the norm, the reproductive body that can produce children without eco-
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nomic, social, physical, and emotional constraints is similarly prized. When
the disability studies scholars I've been citing critique prenatal testing and the
selective abortions that might follow because they deprive us of diversity or
harm humanity, they end up replicating the underlying logic that made eugen-
ics such a popular ideology once upon a time: Women need to reproduce for
the benefit of the nation-state and the population at large. In other words,
our reproductive choices have repercussions that exceed us. In an argument
that seems to have endless variations, women’s reproductive lives, we are told,
hold a greater responsibility because it is through their bodies and reproduc-
tive choices that the future of a more utopic (diverse) population rests, just as
eugenic scientists and politicians argued at one time when justifying racial
hierarchies and passing laws for forced sterilization. Even though almost all
the critics I cite resist subscribing to the biopolitical norms that shape how
disabled bodies are valued, they ultimately reenforce the norms that dictate
how women should behave reproductively when they call selective abortions
eugenic, morally wrong, or irresponsible.

Such logic is evident, for example, in Erik Parens and Adrienne Asch’s
Prenatal Testing and Disability Rights, which explores the ethics and morality
of prenatal testing and the abortion of fetuses considered to have abnormal
genetic makeup. An underlying question in all the essays in their anthology is
whether abortion is a form of discrimination against people with disabilities.
While they included a handful of essays by critics arguing against the posi-
tion that such selective abortion discriminates against people living with dis-
abilities, Parens and Asch take the position, asserted not only in their opening
chapter and but also in a later chapter by Asch, that “prenatal genetic testing
followed by selective abortion is morally problematic, and that it is driven by
misinformation” (5). Parens and Asch explain in three points why prenatal
testing that leads to abortion devalues disability. As they see it, for one, it pres-
ents disability as the problem that needs to be solved rather than the social
discrimination against people with disabilities. Two, it views disabled children
as a disappointment or a departure from the normative parental experience.
And three, aborting a fetus with a disability is often a misinformed choice
based on the thinking that a child with disabilities won’'t contribute to the
world and familial experience (13). Important to their argument, and to the
many critical arguments that follow in the collection, is the point that selec-
tive abortion “signals an intolerance of diversity not merely in the society but
in the family” (13).

While Asch, Parens, and many of the writers published in their collec-
tion make a compelling case for why selective abortion is a discriminatory
practice, they do not address whether the elimination of such practices will
actually change societal attitudes toward disability. They do not consider how
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labeling selective abortion after prenatal testing immoral or discriminatory
might have the effect of shaming women who will, despite these arguments
and for a myriad of reasons, still choose to have selective abortions. And per-
haps most important, they do not address how their arguments hold women’s
reproductive bodies responsible for improving the future population and end-
ing discriminatory attitudes. It is an enormous burden to bear.

Marsha Saxton similarly critiques the position held by some reproductive
justice feminists, who in constructing arguments for why abortion should be
legal present disability as a justification that can convince even those people
who might be skeptical of legal and accessible abortion. Saxton’s critique of
this argument is fair; using disability to argue for the legalization of abortion
does make assumptions about which lives we value, what kinds of parents
we'll be, and what it means to live with disability. However, once we start
listing the qualifications explaining why abortion should be legal (in cases
of rape, in cases of incest, in cases of disability, etc.), we have already been
swayed by antiabortion rhetoric that asks us to justify the necessity of acces-
sible and safe abortion as a basic human right. Saxton’s response to that cri-
tique similarly adopts this rhetoric when she argues, “A woman’s individual
decision, when resulting from social pressure, or colluding with a ‘trend, has
repercussions for others in the society” (157). In most cases it is impossible to
know whether a woman’s decision to abort is a result of social pressure, and in
fact it may be—but how many of the decisions we make, big and small, aren’t?
It’s precisely these arguments that rely on the pronatalist, neoliberal rhetoric
that holds women responsible for the future of the population, the nation,
humanity as a whole. Neoliberalism as an ideology excels at placing blame on
the individual while obscuring the social conditions that shape us.

In their 1999 book, Exploding the Gene Myth, biologist Ruth Hubbard and
Elijah Wald present a feminist critique of prenatal testing when they argue
against the position that prospective parents are responsible for bearing chil-
dren who are “physically and mentally sound,” and they rightly point out that
this rhetoric “places the burden of implementing these so-called rights of
fetuses squarely on the shoulders of individual women” (26). For them, pre-
natal testing unfairly holds women accountable for ensuring that the future
nation, population, society (you name it) will not encompass disability because
disability is often framed as a burden on the state and a blemish in the fam-
ily. Their argument is an important one, and it is one that has historical and
contemporary significance, for women’s reproductive bodies have historically
been asked to reproduce for the future of the nation or the people or however
the population views itself collectively. Yet this argument also holds when the
situation is flipped, when women are held accountable for deciding to abort
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fetuses after prenatal test results. Eva Feder Kittay believes that “the morality
of that choice must be weighed in the conscience of the woman who makes
that choice. She alone can know just what her act meant and if it was carried
out as a consequence of moral sloth and uncaring, or through a responsible
choice” (190). While the rhetoric of choice that Kittay relies on has been cri-
tiqued by many working in reproductive justice,’ in essence, Kittay’s argument
asks for caution when it comes to assessing why women might choose to abort
a fetus diagnosed with a disability or disease. While Kittay suggests that only
the woman can judge herself, I am arguing that that judgment is misplaced,
especially in these neoliberal conditions of austerity where healthcare is rarely
guaranteed, economic security is an unreachable goal, and access to education
is increasingly at risk. In an ideal world not governed by these conditions of
austerity, having a disabled child would not mean expensive healthcare bills
that might not be covered, it wouldn't mean that one parent couldn't work so
that medical appointments could be kept, it wouldn’t mean that childcare or
respite care was impossible to find or unaffordable. Until we live in that world,
abortion might be the only pragmatic choice available for many women.

The Biopolitical Child

The National Tay-Sachs and Allied Diseases (NTSAD) website, which is pri-
marily designed to help parents with a child recently diagnosed with one of
these conditions, has a page called “Prevent” The word, in the context of this
site, however, is somewhat misleading because there is no cure or even treat-
ment for the inevitable effects Tay-Sachs and similar disorders will cause. In
the case of infants diagnosed with Tay-Sachs, death in early childhood is the
sure conclusion. Prevention, then, according to the website, is genetic screen-
ing, ideally before pregnancy, but more realistically for most women, during.
In the US, routine prenatal screening generally includes a blood test that first
looks to see whether the pregnant woman is a carrier for a number of com-
mon recessively linked disorders such as a Tay-Sachs. If she is, the next step
is to determine whether the fetus would have received another recessive copy
linked to the disorder from the gametes contributed by the sperm. While the
NTSAD website doesn't say it explicitly, prevention is abortion in the case of a

8. For some of the critiques of “choice,” the rhetoric that Kittay draws on, see Rickie
Solinger’s Beggars and Choosers: How the Politics of Choice Shapes Adoption, Abortion, and
Welfare in the United States; Rosalind Petchesky’s Abortion and Woman’s Choice: The State,
Sexuality, and Reproductive Freedom; and Dorothy Roberts’s Killing the Black Body: Race, Repro-
duction, and the Meaning of Liberty.
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fetus found to have two recessive copies of genes linked to a disorder described
on its site. The NTSAD seems to be acknowledging what in our current politi-
cal moment is often viewed as a radical claim—the fetus is not a child.

In not conflating the fetus with the child, the NTSAD site aligns with an
earlier understanding of gestation and birth, one that has not been widely
used since the advent of reproductive technologies that allow for the view-
ing and hearing of the fetus during pregnancy. Lorna Weir describes the shift
as follows: “Where previously the birth threshold only definitively concluded
at the end of the birth process with the separation of mother and child, the
perinatal threshold distinguished mother from the unborn during pregnancy
and birth” (3). In other words, even as the fetus is physically dependent on
the pregnant woman for its life support, a fact that at one point created the
widely believed assumption that a fetus could therefore not be viewed as an
independent being, the more dominant belief today among those advocat-
ing against the legalization of abortion is that the fetus deserves personhood.
Even among supporters of abortion, as Weir points out, the question is often
not whether a fetus is ever a person but at what point in pregnancy the fetus
passes the threshold of personhood. However, as Lauren Berlant reminds us,
“It was not always the case that everyone knew what a fetus looked like” (86).
Berlant argues that the pro-life movement has successfully turned the fetus
into a person by borrowing from the language of minority rights to present
the fetus as “the unprotected person, the citizen without a country or a future,
the fetus unjustly imprisoned in its mother’s hostile gulag” (97).” Implicit in
this logic is the belief that if we can save the fetus, then we can save ourselves.

Rebekah Sheldon, continuing this line of thought, argues that the child,
and the fetus that often stands in for the child, figures doubly in our biopoliti-
cal moment. First, as a figure of our continuity-without-change, it works as a
call for protection and safety from future harm. In other words, the figure of
the child should remind us to keep what we now have safe, to conserve our
resources, our planet, our humanity, and our selves. But Sheldon also argues
that in the fetus/child’s connection to reproduction, as a product of reproduc-
tion, the fetus/child is a reminder of how new forms of biotechnology are
refiguring our lives—as we refigure the lives of these technologies. Pregnancy
in the twenty-first century is saturated in technological innovation, even in its
uncomplicated manifestation, from the pregnancy test to early DNA screening
to the sonogram viewing. To be pregnant in the twenty-first-century US is an

9. Berlant traces the development of the victimized fetus to the Reagan years, but in fact
the fetus was personified and framed as embattled citizen almost as soon as the antiabortion
movement began in the US. See also my argument in Abortion in the American Imagination:
Before Life and Choice, 1880-1940.
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experience in technological change. Sheldon thinks that amidst this change,
the fetus/child stands in as our response to the biotechnologies that turn us
into the genes that supposedly map our destinies, the mutations that turn us
into freaks, the numbers and percentages that categorize risks in our imagined
futures. The figure of the fetus/child is safe and comforting.

Sheldon’s argument provides another framework for understanding why,
for example, in the now widely chronicled—and critiqued—story of Ashley X,
Ashley’s parents desired to turn her into a child forever. Because Ashley was
born severely disabled, her parents decided to give her hormones in order
to stunt her growth so that she would never look older than a prepubescent
child, and her breast buds and ovaries were surgically removed to prevent the
onset of bodily changes that come with puberty. Her parents argued that her
smaller size would make it easier to care for her in their home, and the halt
of puberty would, according to them, reduce the likelihood of her experienc-
ing sexual abuse by future caretakers. You can hear in this story the narratives
that Sheldon describes in her work: the desire to prevent future harm, the
imagining of the child’s body as whole, the child as response to a body that is
increasingly medicalized and technologized. In this narrative, however, dis-
ability activists have critiqued the turn to infantilizing the disabled body.

Yet there is also another side to this narrative. Alison Kafer calls prenatal
testing, which she rightly notes often ends with the abortion of fetuses diag-
nosed with potential disabilities, “a clear manifestation of compulsory able-
bodiedness and able-mindedness” (29) because bodies—both the bodies of the
future children and the bodies of the pregnant women—are seen as a threat to
the future. Building on Lee Edelman’s critique of the Child, she notes, “These
sites of reproductive futurity demand a Child that both resembles the parents
and exceeds them” (29). She also incisively critiques how the focus on dis-
ability in our society is a focus on cure, which is always a politics of deferral;
implicit in its logic is that the goal is to have a future with no disability, and
this politics, she notes, equates disability with failure. Extending this argu-
ment, she posits, “Disabled children are not part of this privileged imaginary
except as the abject other” (33). However, there is a slipperiness to this argu-
ment: In serving as a critique of the selective abortions that follow prenatal
testing, it conflates the Child, and the very real children that Kafer imagines,
with fetuses. While there is unquestionable truth in Kafer’s construction—the
Child is often burdened with all parental aspirations—the Child is ultimately
not the fetus, and to conflate the two is to implicitly accept the encroachment
of rhetoric developed by antiabortion ideologies.

Or consider the quotation that Parens and Asch include from an earlier
essay authored by Asch, in which she asserts, “Do not disparage the lives of
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existing and future disabled people by trying to screen for and prevent the
birth of babies with their characteristics” (13). In Asch’s construction, the
fetus immediately becomes the already born baby, and the pregnant woman’s
body—her life—doesn't enter the equation in her formulation. There is a dan-
ger for women’s reproductive lives when fetuses are equated so quickly with
babies, even in the name of justice, precisely because, as in this example, Asch
erases the womanss lived experiences, her reasons for seeking an abortion, and
the material conditions that shape her life.

Mary Ann Baily, who attended the conversations about prenatal test-
ing and disability documented in Parens and Asch’s anthology, describes the
dichotomy as follows: “Their [disability studies critics in the seminar] picture
is of a line of babies waiting to be born, and a quality control officer com-
ing along and throwing ‘people like them’ out of line so they never make it
to earth” (66), whereas her view is of a “disembodied soul” waiting to take
the form of a baby. Baily identifies as a pro-choice Catholic, and she readily
admits that this view of a disembodied soul stems from her religious ideol-
ogy. Yet even as a religious woman, she distinguishes between a fetus that is
not yet fully human and the status of full personhood assigned to fetuses by
the disability rights critics in the Hastings seminar. In other words, implicit
in the disability rights critique of abortion in response to prenatal testing is a
depiction of the fetus as already child, already embodied human.

Michael Bérubé notes the hypocrisy in antiabortion discourse promoted
by many right-wing politicians who are invested in protecting the rights of
fetuses, all fetuses, until they are actually born. Those same politicians then
actively try to destroy or defund early intervention programs, parental leave,
and respite programs, not to mention other social welfare laws meant to ease
economic constraints. Referring to his son with Down syndrome, he explains,
“The danger for children like Jamie does not lie in women’s freedom to choose
abortion; nor does it lie in prenatal testing. The danger lies in the creation of a
society that combines eugenics with enforced fiscal austerity. In such a society,
it is quite conceivable that parents who ‘choose’ to bear disabled children will
be seen as selfish and deluded” (52). Yet, on the other hand, will those women
who choose not to bear disabled children because neoliberalism has disman-
tled the social safety net by defunding Medicaid, limiting respite services, and
cutting social services in schools also be seen as selfish? Bérubé continues to
point out how this logic relies on free-market, neoliberal beliefs that distin-
guish between productive and non-productive citizens, and that the danger is
that the value we place on human life will come to be based on its economic
potential. This line of thinking is chilling indeed, and frighteningly, not far
from our current reality. However, what is also emerging in our new reality
is a system where individuals are seen as responsible for their own healthcare
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and their own social services, often through private fundraisers or individual
wealth. And those who don’t have access to such resources? Neoliberal ideol-
ogy is by design tight-lipped when it comes to answering that question.

There is an important economic critique here based on how the devel-
opment of capitalism in the West has shifted the role of the child from one
worker or contributor in the family to a reflection of a family’s wealth, intel-
ligence, and status. But once again, as worrisome as that trend is in the kinds
of pressures it imposes on our children, a rejection of prenatal testing is not
likely to undo or undermine this shift. It is rooted in an economic and political
philosophy with deep stakes in our current culture; it is rooted in the increas-
ing biopoliticization of human life that shapes how we value both disability
and women’s reproductive bodies. As Sheldon tells her readers in a different
context: “Causality is richer and stranger than rescue narratives imagine” (83).
In other words, conserving deafness or Down syndrome or spina bifida is not
going to necessarily happen through the elimination of prenatal testing for
the presence of genes that cause these conditions. It is not, to use Sheldon’s
language, the child to come who will save us from this future harm. The truth
is, as Kafer recognizes, children’s bodies are messy and imperfect too. In many
ways, they are even messier and more imperfect in their potentialities than the
adult bodies we inhabit. And children are not necessarily our future, as any
parent with a seriously ill child could tell you. Parenting is usually at its most
disastrous when we project our desires for the future onto our children, even
if the imagined future hopes for a world where our disabilities do not impact
how we are viewed or what access we have.

My arguments here intend to demonstrate how even the disability stud-
ies critique of prenatal testing, one that often positions itself as attuned to the
importance of legal and accessible abortion, reinscribes the same reproductive
norms for women and assumes personhood for the fetus in much the same
way that pronatalists and antiabortionists have over the past century. And
while I agree with Rayna Rapp, Alison Piepmeier, and others who argue for
the necessity of genetic counseling that is more nuanced, politically attuned,
and context-dependent, I also unequivocally believe in access to selective
abortion for whatever reason.” A world that limits or eliminates prenatal test-
ing or selective abortion in order to protect disability is a world that has sur-
rendered to the biopolitical management of bodies for yet another series of
norms, standards, and hierarchies.

10. See Rayna Rapp’s study on the uses of amniocentesis and the counseling received after-
ward, where she argues for the importance of genetic counseling that understands the context
in which “risk” is communicated. Rapp stresses how important it is for counselors to be able to
make room both for cultural variation and for providing a context for any particular diagnosis.
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CHAPTER 9

Commodification Anxiety and the
Making of American Families in a
State-Contracted Adoption and
Foster Care Program

MELISSA HARDESTY

CLAUDIA'S CUBICLE was the first in the adoption team aisle at Kids First,
a state-contracted child welfare agency in a Midwestern city in the United
States. Most agency staff worked in a large room punctuated by a maze of
desks and partitions. The aesthetic screamed call center rather than social ser-
vice agency, but as I learned over fifteen months of ethnographic observations
aimed at understanding how caseworkers assess prospective adoptive parents
applying for domestic infant or foster care adoption, the setup was good for
building community among workers. Claudia kept a Froot Loops—themed
bowl at her desk. During hectic periods, like this cloudy February afternoon
in 2012, when work prevented her from walking across the street to Pop-
eye’s or McDonald’s, she used the bowl to cook ramen noodles. After holding
countless batches of soup, the white plastic background behind Toucan Sam
had taken on the color and sheen of a chicken bouillon cube. As Claudia
trudged through paperwork, her managers, Ivy and Val, dropped a new case
file on her desk. Meanwhile, Beth, an intern, was enlisted to transport the
child in question, an infant, to an emergency foster care placement. Soon,
the entire adoption aisle was abuzz with baby excitement. Infants were not
unheard of in foster care adoption, a state-mediated form of family-making
where abused or neglected children whose rights have been terminated are
placed in permanent homes, but this was a healthy infant—a rare, sought-
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after demographic for would-be adoptive parents. “The birth mom was selling
the baby outside a liquor store,” Claudia told her lingering coworkers.

Child welfare workers were rarely shocked by the circumstances that
prompted entanglements between parents and the child welfare system, but
this case was unusual. The addicted parent can be sent to drug or alcohol
rehab, the abusive or neglectful parent to parent training classes. The baby-
selling parent was an altogether different character. Workers were speculating
about her motivations when Val walked through the aisle with a grocery bag
full of onesies. “Is it true she was trying to sell her?” Beth asked. “Yep,” Val
quipped, “outside a liquor store to the highest bidder. She’s in jail now”

Workers’ emotions ranged from befuddlement to anger. There were no
bidders, or the police arrived before a baby sale could take place. The details
of the liquor store incident remained murky because the usual confounders of
child abuse and neglect cases—parent mental illness and missing or unreliable
witnesses—made it difficult to pin down what actually happened. Neverthe-
less, in the context of child adoption, where tens of thousands of dollars may
be exchanged in the process of transferring parental rights from one person
to another, this incident raises the question of how the act of offering a child
for sale can lead a birth mother to be criminalized, while exchanges of money
in adoption and foster care are regular operating procedure.

In the US and abroad, the flow of children into and out of adoption and
foster care is undergirded by socioeconomic inequality. Economic hardship is
among the most common reasons women place children for adoption in the
US (Oaks ch. 3), and poverty is entwined with the forms of child abuse and
neglect that prompt the state to take custody of children and sometimes ter-
minate parental rights, making them available for foster care adoption (Rob-
erts). At the same time, private and agency-based domestic infant adoption
and international adoption are costly, and therefore off limits, to poor appli-
cants. Foster care adoption is frequently subsidized (sometimes entirely) by
the state as a means to incentivize adoption of children whose histories of
trauma and older age render them less desirable to would-be adoptive parents.
Subsidies, in turn, attenuate economic barriers for potential adoptive parents.
In a Western culture that, according to Igor Kopytoff, likes to maintain a “cat-
egorical and moral distinction between people and things,” market valuations
of family relationships create commodification anxiety—the fear that intimate
and sentimental relationships will be tainted or corrupted by the presence of
money (271).

The moral valence of money in regulating social relationships has been
the subject of sociological inquiry for the past few decades. In Pricing the
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Priceless Child: The Changing Social Value of Children, Viviana Zelizer detailed
the historical process at the turn of the twentieth century whereby American
children transitioned from laborers who were expected to contribute wages
to their families to “economically useless but emotionally priceless” members
of the family (57). Paradoxically, the economically useless child came with
a much higher price tag than her wage-earning counterpart (201). Whereas
parents had to pay others to take custody of unwanted infants and toddlers
in the mid- to late 1800s (195), adoptive parents hoping to gain custody of an
infant today can expect to pay tens of thousands of dollars to an attorney or
adoption agency. Commercial attributes of adoption violate the moral dis-
tinction between people and things identified by Kopytoff, and what Zelizer
refers to in “The Purchase of Intimacy” as a Hostile Worlds perspective on the
intersection of money and intimate ties (818). The Hostile Worlds perspec-
tive contends that social relationships and economic exchange are so different
that any intersection of the two can only lead to “moral contamination and
degradation” (818).

Despite overwhelming evidence demonstrating links between sentiment
and money in all families, the cultural fiction that these two moral registers
can and should be separate persists. At the same time, the monetary exchanges
that regularly occur in biological, nuclear families, in addition to indirect gov-
ernment-family transfers written into the tax code and private health insur-
ance subsidies in America, are far less obvious than the financial exchanges
that transpire when families are created and regulated through public and
government-contracted social service agencies. Monetary exchanges in adop-
tion and foster care are far more visible and appear as a breach of deep-seated
cultural values. I argue that child welfare workers manage the dicey intersec-
tion between money and families by performing ethical labor—that is, they
carefully manage the way they talk about and define money and teach would-
be adoptive parents to think about money in similar ways. These linguistic
management strategies normalize adoptive families by downplaying the mar-
ket and making recourse to an understanding of healthy families as private,
self-sufficient, biological, and child-centered. Within normal families, money
supposedly has nothing to do with whether or not people become parents and
how they parent. In reality, the availability of children in domestic infant and
foster care adoption is linked to birth parents’ inabilities to be self-sufficient.
Child welfare workers’ attempts to normalize families by downplaying market
forces in adoption inevitably lead them to patch over forms of social inequal-
ity already entrenched in the adoption market.

The concept of an adoption market found its way into academic literature
in 1978 when Elisabeth Landes and Richard Posner published “The Econom-
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ics of the Baby Shortage.” The article was a response to the shortage of adopt-
able (white, healthy) infants, a problem the authors attributed to decreased
stigma around unwed childbearing and increased availability of birth control
and abortion. They proposed giving pregnant women financial incentives to
forgo abortion in cases of unwanted pregnancy and instead carry fetuses to
term so that they could be adopted by waiting families. Academic and popu-
lar audiences, who tended to view market logics as incompatible with family-
making, were offended by what they dubbed “the baby-selling article” The
controversy was so heated and long-standing that Posner was still responding
to the baby-selling accusation nine years after the article’s publication (59). In
the decades since, increased demands for any healthy infant—not just white
infants—has racialized the anxiety around commodifying children. Michele
Bratcher Goodwin noted that market comparisons in adoption are offensive,
in part, because of their alleged similarity to the auction block of slavery (2).
Similarly, the Adoption and Safe Families Act of 1997 (ASFA) and the Multi-
Ethnic Placement Act of 1994 (MEPA)—pieces of federal legislation aimed
at regulating adoption and foster care—and the Personal Responsibility and
Work Opportunity Reconciliation Act of 1996 (PRWORA, or welfare reform),
which limited federal economic support for poor families, have been criti-
cized for hastening the removal of poor, disproportionately African American
children from the custody of their mothers and making it easier for white
and middle-class families to attain custody (Briggs ch. 3). Poverty and child
welfare involvement disproportionately affect African American families, and
support for welfare reform was garnered, in part, by appealing to the ste-
reotype of the welfare queen, commonly portrayed as an African American
woman who gives birth to multiple children so that she can live on welfare
checks. ASFA asks states to terminate parental rights on children who have
been in state foster care for fifteen out of the last twenty-two months (if par-
ents have not made reasonable progress toward achieving treatment goals)
and incentivizes adoption. MEPA prohibits agencies from making decisions
about foster care and adoptive placements on the basis of race, thus making it
easier for white families to adopt children of color. ASFA was passed just one
year after PRWORA and three years after MEPA, leading opponents of welfare
and adoption reform to conclude that these policies were motivated by racism,
or that they would have racist effects.

PRWORA defined parental poverty as an individual problem of depen-
dency that could be solved through procuring waged work in the market
economy. Widely considered a punitive, neoliberal reform because it offered
free market solutions to social problems, PRWORA made the economics
of parenting more precarious, while ASFA expedited adoption of children
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already in state care. In sum, legislative reforms of the mid-1990s simultane-
ously decreased state financial support for poor families—a move that was
likely to increase the number of children placed in foster care due to neglect—
while pushing the state to terminate parental rights on foster children more
quickly, and to place these legally free children in adoptive homes. Such poli-
cies hasten the flow of children from poor to relatively wealthier families.

Scholars have also linked international adoption to neoliberal reforms,
particularly cuts to state welfare spending. Wealth inequality in the former
USSR led some parents to relinquish custody of their children, while the avail-
ability of such children, according to Sadowski-Smith, spawned an uptick in
predatory and unethical adoption practices (3-5). According to Laura Briggs,
the neoliberal structural adjustments demanded by the International Mon-
etary Fund and World Bank in exchange for loan money to bail out fledgling
national economies in Latin America had a similarly pernicious impact on
adoption practices. Structural adjustments—a catchall term describing poli-
cies such as privatization of state services, cuts to welfare subsidy spending,
and liberalization of trade—created political and economic conditions rife for
adoption profiteering, and allegedly, child stealing (chs. 4-6). The neoliberal
policy context makes it increasingly difficult for poor and working-class par-
ents to manage the demands of child-rearing and work, all the while neo-
liberal understandings of family foreground freedom and choice, as if one’s
choices about when and whether to parent can be divested from a global econ-
omy that has hastened economic inequality.

Public and Private Adoption at Kids First

My interest in learning about adoption sensitized me to some of the every-
day sights that often seemed unremarkable in the city where this study was
conducted—bulletins for Family Tree, a local adoption agency, posted in the
window of a Planned Parenthood Clinic, and subway ads and billboards invit-
ing women to contact various adoption agencies. “Pregnant? Scared? We can
help,” an ad proclaimed in bold script written across the bulbous abdomen
of a despondent-looking woman. In contrast, the city adoption team at Kids
First did little to recruit birth mothers interested in making an adoption plan.
Adoption team manager Val told me that it was rare for pregnant women to
approach the city program for adoption services. “I'm not sure why that is,”
she said, though I had already begun to suspect that it was because the pro-
gram did not market itself to them. Given a large supply of foster care children
whose rights were likely to be terminated, they did not need to. Kids First was
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situated in a blighted community, in a city punctuated by pockets of concen-
trated poverty and its attendant social problems, so they focused on provid-
ing social services through the public child welfare system. In the post-ASFA
environment, foster care adoption services fulfilled the federal government’s
demand to shorten the time children spent in foster care and to increase adop-
tion. While Kids First had been doing domestic infant adoptions for over a
century, the city’s foster care-centered adoption program was started as a
direct response to ASFA's demands.

Questions of social inequality are foregrounded in foster care adoption
work, in part because child welfare workers’ recommendations about who
ought to have custody of children—birth parents or foster parents—are inex-
tricably tied to the social problems that accompany concentrated poverty. At
the same time, the co-occurrence of domestic and international fee-for-service
adoption and state-subsidized foster care adoption in Kids First’s adoption
program, an unusual programmatic arrangement, made this a fruitful site for
understanding how adoption markets affect family-making in a neoliberal era.

Doing the Math: Adoption and Foster Care in the US

According to Adoptive Families magazine, the average cost of adopting a child
in 2015-2016 was more than $35,000, or nearly 6o percent of the median fam-
ily income in US dollars, making adoption a substantial financial burden on
many prospective parents and completely inaccessible to others (“Adoption
Cost”). The Adoption Tax Credit substantially reduces the burden of adoption
expenses, as adoptive parents can claim up to $13,810 (in 2018) in allowable
expenses for the year in which an adoption was completed (IRS). However,
the credit does not diminish the up-front costs of pursuing adoption. Con-
sider the creative strategies used by some middle- and working-class people to
cobble together the tens of thousands of dollars often required to adopt. Read-
ers of Adoptive Families reportedly pulled from their 401(k) accounts, took
advances on anticipated inheritances, and threw adoption carnivals through
their churches. One woman charged adoption expenses on a no-interest credit
card and later referred to her child as “my Visa baby” Many use the fund-
raising platform GoFundMe to crowdsource adoption expenses (“Affording
Adoption”).

Notably, workers at Kids First did not consciously consider domestic
adoption fees or foster care adoption subsidies an important part of the every-
day work of assessing prospective parents and managing foster care and pre-
adoptive relationships; yet I observed numerous exchanges in which workers
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spoke bluntly and incisively about how money impacts applicants’ access to
different modes of adoptive family-making.

On an unseasonably hot day in March, the adoption team was suffering in
cramped cubicles without air conditioning when Janet called across the aisle
to ask Elise how her initial paperwork meeting with a new client went. “She
was a mess,” Elise responded, with the tender, empathic tone of voice usually
reserved for babies and pets. “She was so emotional. She brought her mom
with her, and they held hands the entire time. That’s how nervous she was.
She makes thirty thousand dollars a year, and she wants to adopt an infant
with no legal risk” The term legal risk was commonly used by Kids First’s
adoption workers to characterize concurrent planning foster care adoption,
which places a foster child with pre-adoptive parents before the rights of the
birth parent(s) are terminated, but this termination is not a given. The process
of actually adopting a child through this system is lengthy, emotional, and
uncertain. Elise did not think her new client could handle it. Domestic infant
adoption was the best option for her, but she couldn’t afford it.

Lizzy, who had recently left her job at a traditional adoption agency, inter-
jected, “T always hated it when single moms would call [her prior agency],
even those that had incomes of a hundred and fifty thousand dollars a year”
Other workers rolled their desk chairs toward the center aisle to listen. “Most
international countries won't let single [US] women adopt, and it’s difficult
with domestic infant[s], too,” she explained. “A lot of single women don't get
picked out of the album by birth moms. They’re more likely to pick a tradi-
tional family” “It’s very difficult for single women,” Elise nodded in agree-
ment, but quickly changed the focus back to money, “especially if they have
low income. There aren’t really any options out there. You're buying a baby.
That's just how it is” Murmurs of agreement trickled through the aisle before
chairs were slowly wheeled back in front of computer screens and piles of
paperwork. While workers ordinarily tried to downplay the money required
to access domestic infant and international adoption, this example highlights
the stark reality that applicants have to buy the opportunity to adopt a baby,
if not the baby itself.

Adoptions from foster care are fully subsidized by the government, and
prospective parents do not incur the enormous fees common to domestic
and international infant adoption. Theoretically, this means that the pool of
suitable adoptive parents is more socioeconomically diverse. Given the links
between race and income, this also meant that Kids First’s applicants for foster
care adoption were also more racially and ethnically diverse than the typical
adoptive parent. “Some of our parents are a little rough around the edges,’
Sue once told me. “T have gone into some areas. I mean, remember when we
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went to the one home study, I think it was in—I don’t know if it was in [a
lower-income, predominantly African American neighborhood] or— “Was it
Violet?” I asked, referring to a middle-aged, working-class African American
woman. “Yeah, yeah,” she continued. “The area was not that great. It's not the
white picket fence you picture an adoptive parent having. So, some of the—
but I don't think that means they wouldn’'t be good parents, and I don’t think
it means the child would be unsafe”

Several months later, when Sue was about to leave Kids First for a job
in domestic infant adoption, she prepared to contend with a different kind
of parent. “Even at my interview, she [the new manager] made it sound like
there’s some pretty entitled people, and I'm picturing, you know, white, middle
class, we want our baby now—I don’t feel like that’s what our clientele here is
completely”

Implicit in Sue’s description of the clientele at Kids First versus “regular”
adoption agencies is a dynamic where wealthy, white parents demand imme-
diate access to available babies, as working-class prospective adoptive parents
bump up against Norman Rockwell images of the ideal American family, as
they try to prove that they can be good parents and keep children safe in
dangerous neighborhoods. Workers at Kids First, hoping to temper the anxi-
ety that low-income applicants experienced when submitting their financial
information, often assured clients, “We're not looking for the richest parents.
We just want to make sure that taking in another child is not going to make
you or break you.” Yet the make-or-break metric suggests that workers are
also on the lookout for applicants who want to improve their financial lot by
taking in a child who comes with a subsidy from the state. Taken together,
these examples show how evaluations of parents cohere around two opposite
but equally pernicious stereotypes—the purchasing parent who thinks that
money entitles them to a child and the profiteering parent' who could be made
or financially benefit from a child placement. These composite bad parents
delimit the boundaries of normal parenting and show how the moral calculus
of the kinship/cash nexus determines who gets access to children and who
does not.

Elise’s case of the well-meaning but under-resourced single woman stood
out as a rare instance at Kids First in which the inability of an applicant to
pay for domestic adoption services, and her presumed inability to withstand
emotionally the legal risk of foster care adoption, limited her access to a child.
Her case casts light on the market dynamics lurking beneath the surface of

1. I discuss the implications of the profiteering foster parent in a recently published arti-
cle, “It’s Not a Job! Foster Care Board Payments and the Logic of the Profiteering Parent.”
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a social service system intent on minimizing their impact. State-subsidized
adoption lessens economic discrimination against prospective parents, but
this leveling effect is incidental to the actual purpose of foster care subsidies;
they exist because foster kids are considered riskier sentimental investments
(i.e., less valuable).

The woman described by Elise and the workers’ discussion of her under-
score the ambivalence with which many adoption workers fulfill their role as
agents of surveillance. Declining a prospective parent based upon factors such
as a failed background check, “unrealistic expectations” of the adoption pro-
cess, or even “getting a bad feeling” about somebody seemed to be less ethi-
cally troublesome to workers at Kids First than having to turn somebody away
because of money. Elise had the power to refuse her client for government-
funded foster care adoption, but she was powerless to overlook that client’s
inability to pay the service fees for domestic adoption. “You're buying a baby”
in this context bluntly marks economic discrimination as something endemic
to the adoption system.

Creating and Disciplining the Purchasing Parent

The payment required from prospective parents in domestic or international
adoption elicits commodification anxiety—fear of baby selling—at the cul-
tural level, and according to workers, can elicit feelings of entitlement at the
individual level. Under market logic, payments and fees demand a product
or service in return. At first glance, regular adoption looks a lot like a simple
purchase; a sum of money is paid to the agency in exchange for an adoptive
child. However, agencies, workers, and birth parents have discretion when
it comes to determining who is and is not a suitable parent, and this means
that a client could spend a lot of money and still not get a placement. Agen-
cies need people who are willing and able to pay money to adopt a child, but
they also face a cultural imperative to downplay market forces and a prac-
tical impetus to regulate the expectations of clients. Thus, workers employ
strategies to discipline the purchasing parents the adoption market has itself
created.

Regular adoption fee schedules are an important tool in the disciplinary
apparatus. They are the most obvious indicators of market dynamics in adop-
tion, and they help educate the public and potential clients about the distinc-
tions between ethical child adoption and baby markets. A typical adoption
fee schedule has separate fees for application, home study, programming and
training, and child placement. The itemization of fees serves the practical pur-
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pose of anticipating and making payments over time, which allows the agency
or the client to opt out of the process midway. Categories also accomplish the
moral work of separating money from babies.

In particular, attaching fees to services and expenses is a common strategy
employed by workers to discursively situate agencies outside baby markets
and to constitute clients as consumers of services for the child who have no
entitlement to an actual child placement. Yet most of the services provided
by adoption agencies—helping pregnant women manage their healthcare and
choose adoptive parents, assessing prospective adoptive parents and helping
them create family profiles—are geared toward birth parents and adoptive
parents, respectively. At information and orientation sessions held for pro-
spective parents, Kids First’s workers cautioned attendees, “Our job is not to
find the perfect child for you. We're trying to find the best home for the child”

The administrator at another local agency, Family Tree, espoused a similar
warning: “Children are not an entitlement. Our job is to safeguard children
against harm, not to find you children or please birth parents” The implicit
argument that unmediated transfers of parental rights are a danger to children
was not questioned by participants in this session or addressed by the admin-
istrator. It is remarkable that birth parents are automatically assumed to be fit
and that a birth parent could forgo agency-mediated adoption altogether and
transfer parental rights via an attorney. Indeed, these dynamics suggest that
adoption agencies, particularly those that specialize in domestic infant and
international adoption, act more like a professional matchmaking service for
families than as a child welfare service.

The idea that an agency can collect adoption fees from an applicant, then
use their discretion to deny adoption based upon loosely regulated criteria,
is rendered more rhetorically sound when it is done under the auspices of
promoting a child’s best interests. Agencies have other compelling reasons for
setting boundaries on the expectations of purchasing parents and highlight-
ing the cost of the vetting process. Adoption staft know all too well that birth
mothers and fathers can decide against surrendering a child, thus disrupting
the exchange and causing prospective adoptive parents to incur costs without
receiving a child in return. In fact, the money and labor required to transfer
parental rights from biological parents to adoptive parents reveal the hege-
mony of biological parenthood, which is figured as a legal and natural right. In
contrast to the Family Tree administrator’s assertion, children are an entitle-
ment—for biological parents. This has both positive and negative implications
for birth and adoptive parents.

As Barbara Katz Rothman pointed out, property ownership models have
been useful for securing reproductive freedom for women in liberal society
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and for protecting against state intrusion in the family, but they do not render
the female body or maternal labors valuable under capitalism and patriar-
chy; hence the high cost of adoptable children and low income-generating
potential of surrogacy for birth mothers (21-25). Additionally, one can have
legal rights over one’s body and children but lack the economic and cultural
resources to fully exercise these rights. The limitations of the property rights
model can be seen in UNICEF’s attempt to decrease or limit international
adoption by arguing that children have a right to grow up with their birth
parents. This so-called right is unenforceable because some birth parents are
unwilling or unable to parent. UNICEF’s argument may be an attempt to pro-
tect poor parents suffering in the wake of neoliberal structural adjustments
and/or wars from having their children rescued by people from more eco-
nomically and politically powerful countries, but it does not name or address
the neoliberal policies driving the phenomenon.

Neoliberal child welfare policies in the US have similarly undercut the
effectiveness of property ownership models in protecting some families, par-
ticularly African American families, from state intrusion. Dorothy Roberts
takes issue with the package of child welfare laws passed under the Clinton
administration—ASFA, MEPA, and PRWORA—for precisely this reason.
PRWORA values labor force participation over parental labor and makes it
more difficult for poor women to successfully parent their children. When
women cannot parent adequately, the state may step in to remove their chil-
dren. ASFA makes it more difficult for poor parents to regain custody of chil-
dren who have been removed from the home by speeding up child welfare
timelines. MEPA, in turn, ignores the racial disproportionality of the child
welfare system and makes it easier for white families to adopt black children.
Hence Roberts argues that these policies represent a pernicious mix of free
market ideology and de facto racism rooted in the devaluation of black chil-
dren and their parents (76). Ownership rights to one’s children have no teeth
when structural inequality and countervailing policies enable government
intrusion in the family under the banner of child protection.

While attending prospective adoptive parent information sessions, I found
that many of the educational documents that agencies used to introduce appli-
cants to the adoption world tacitly defined the criteria for assessing parents.
These criteria strongly implied that parenting is separable from economics.
One notable example included a self-assessment checklist from an adoption
magazine, according to which a charitable impulse—wanting to adopt because
adoptive children are often disadvantaged—was specifically flagged as an
inappropriate motivation for family-making through adoption; only a deeply
felt desire to parent was considered appropriate. This intrinsically motivated
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parental impulse closely aligns with the neoliberal ethic of self-actualization
through carefully weighed individual choices. It also sidesteps any consider-
ation of the market dynamics that delimit choices—especially in the wake of
global capitalism—about who gets to parent and how. Through written and
verbal discourse, adoption agencies thus instill in prospective parents a nar-
rowly defined orientation to the adoption transaction and frame as a matter
of fact and objectivity a morally loaded process.

Self-Sufficient, Private, and Normal Families

If prospective adoptive parents are subject to surveillance and discipline
though adoption’s discourse about money, this very language is also used to
defend adoption as a normal means of family-making. Oftentimes, in order
to normalize adoptive parents and distance them from the image of making a
purchase, agencies rhetorically draw analogies between payments made in the
adoption process and medical fees incurred by biological parents. For exam-
ple, in an article from Adoptive Families magazine, Carney asserts, “I'm often
struck that the same folks who inquire how much our adoption cost would
never dream of asking proud parents who've just given birth in a hospital how
much they (or their insurance) paid in medical bills” (“The Truth”). The per-
son who asks the price of an adoptive child commits a social/moral error, the
article implies, because she associates payment with a child. Like the adoption
workers I observed, Carney links payment to services and further normal-
izes the market and adoptive parents by drawing an analogy between adop-
tion expenses and the fees paid for medical services by biological families.
The implicit message is that adoptive families are normal, just like biological
families.

Again, these normalizing moves are not recognized as such. Instead, Car-
ney makes reference to “adoption myths,” which can be countered by facts.
“To a degree, such blundering remarks reflect a simple lack of information,”
she writes. “For those with no direct adoption experience, a little education
can go a long way. But just beneath the surface of these myths lurk some
unpleasant value judgments” The person who asks the price of a child makes
“unpleasant value judgments,” while those who (re)educate them are simply
shoring up the facts. Better exposure to adoption, she implies, allows one to
properly categorize the money being exchanged. For her, the right category
is a matter of accuracy, but Carney’s mission to disseminate adoption facts is
punctuated by language that reveals the moral underpinnings of this task. The
stakes of correcting misconceptions, she asserts, lie in protecting the adopted
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child from harmful remarks, showing her (the child) that “adoption is a nor-
mal way to build a family”

In contrast to Carney’s assertion, the answer to the question of whether
adoption entails buying a child is a matter of interpretation. There is little
doubt that market dynamics infuse adoption practices, that a sizeable pro-
portion of adoptions involve the transfer of children from poor women to
wealthier people, and that one must pay large sums of money to access domes-
tic infant adoption. At the same time, adoption offers transformative possi-
bilities for family because it disrupts the naturalization of parental labor and
the economic devaluation that often accompanies denaturalization. When it
comes to expensive and labor-intensive acts such as pregnancy and parent-
ing, naturalization discourses have been mobilized to defend America’s stingy
social safety net via PRWORA and other pieces of national and state-level leg-
islation that restrict access to affordable birth control and abortion. As these
policies show, access to normal, private family life comes with a very real and
often unaffordable price tag.

Advocates like Carney wash over the fact that normal families are differ-
ently subsidized by the government, employee health insurance plans, and
hospitals. Carney contends that after the Adoption Tax Credit, the cost of
adopting a child is comparable to giving birth in a hospital. However, her
analysis fails to account for the fact that the majority of prenatal clinic and
delivery charges are covered by insurance and the fact that the Adoption Tax
Credit is a reimbursement. Birth parents may incur medical bills, but this is
not going to stop them from receiving hospital services or gaining immediate
custody of a child.

The point here is not that biological parents should face the same eco-
nomic barriers as adoptive parents. Rather, it is to demonstrate that normalcy
excludes even while it legitimates. Normalizing strategies may be increasingly
successful for incorporating some adoptive parents into the fold of Ameri-
can family, but they also wash over the structural economic conditions that
lead many birth mothers to make adoption plans (or have parental rights
involuntarily revoked) and the financial barriers faced by working-class and
poor would-be adoptive parents. Indeed, attempts to enclave children from
the commodity sphere do not rid the adoption world of market dynamics,
they merely leave unmarked the normal ways markets privilege those with
the most resources.

Moreover, even when the adoption world and its participants acknowl-
edge the socioeconomic and racial inequalities in their wake, they advocate
for adoption by relying upon less explicitly economic norms that neverthe-
less perpetuate inequality. For example, adoption workers commonly stress
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that their services are primarily focused on the child, not would-be adoptive
parents or birth parents. And children, we’re told, “are not an entitlement.”
All of these assertions are consistent with a child-centric American culture
that excludes children from the labor market and constructs them as costly
financial liabilities. Responsibility for this burden is placed on private, self-
sufficient parents. Children may deserve grants and entitlements, but adults
do not. In the midst of the self-sufficient family’s failure, children are shunted
from one parent to another, thousands of dollars are exchanged, and eco-
nomic responsibilities and failures remain the private property of adults.

Adoptive Families: Radical and Regressive

This analysis shows that inequality is perpetuated not just through policies
that are beyond the purview of child welfare workers, but also through the
complicated intersection of cultural norms about money and family that get
rehashed in their day-to-day language. By shoring up the market and down-
playing its significance, adoption workers leave uninterrogated the social
inequality that undergirds adoption, which in turn allows the market to fur-
ther propagate inequality. As Kopytoff observed, the very idea that the family
could be a sphere of pure sentiment, relatively free from economic constraints,
is a luxury afforded to relatively wealthy people (273).

Nivedita Menon argued that adoption can be a radical endeavor because
it denaturalizes family-making by showing that the biological nuclear family
is not inevitable. In adoption, the link between genetic transmission, gesta-
tion, and parenting is disrupted. A woman can give birth without becoming
a mother and vice versa. A man can mother and/or father. Absent social and
economic barriers, adoption could lead to more inclusive, alternative fam-
ily structures—those not explicitly structured around the gender binary and
heterosexuality. Yet few of the workers in this study viewed adoption as radi-
cal because its radical possibilities are bound to a decidedly regressive eco-
nomic reality; a sizeable proportion of birth parents in domestic infant and
foster care adoption are poor women with few social and economic resources.
Yet, adoption workers and parents are embedded in a cultural and normative
professional context that renders these realities unspeakable. To protect the
sanctity of parenthood and children, and the cultural fiction that money and
family belong to separate realms, workers engage in a laborious exercise of
properly categorizing payment and containing the market.

Despite their best efforts, the practice of containing the market without
explicitly confronting its propensity to exacerbate inequality leads child wel-
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fare workers to become unwitting participants in the cycle of marginaliza-
tion. Undervalued children remain underpriced, as we see in the example of
foster care adoption, and prospective parents who must pay to gain access
to children are stigmatized if they expect anything in return for their costly
investment in adoption. Yet workers are committed to normalizing adoptive
families and removing the social stigma to which they are sometimes subject.
Unfortunately, their moves to legitimize adoption hinge on normalizing pri-
vate, self-sufficient biological families without contesting the social and eco-
nomic exclusions the hegemony of this family form entails. This unintended
outcome stems in part from adoption workers and participants’ perceptions
that they are simply engaged in the work of educating an ignorant public—
they are not engaged in moral or normative work at all.

Discrimination against impoverished birth parents is also indirectly
enacted by adoption agencies working to promote the best interests of the child.
Family Tree’s administrator told prospective parents that adoption is exciting
but also very sad. Most birth mothers, he informed them, are adult women
who already have children but cannot afford the expenses associated with an
additional child. Adoptive parents should be prepared for the tough questions,
he said, recalling the story of a child who learned that his birth mother was
living in poverty and asked his adoptive parents why they couldn’t give her
money.

There is no satisfying answer to the child’s question because it underscores
the fact that in adoption and in society at large, social inequality is treated
as a given, sometimes rationalized as just desserts for poor choices or one’s
inability to compete in the job market. Adults may have a vested interest in
caring for a child, both emotionally and financially, and many will pay enor-
mous sums of money for access to the most coveted available children. How-
ever, prior to adoption, these prospective parents will never be entitled to
children to whom they are not biological parents, and women who make an
adoption plan will never be entitled to the money others have paid for the
chance to parent their children. Welfare spending cuts and welfare-to-work
programs push parents into the labor force without giving them access to
adequate childcare, thus increasing the risk that poor parents will lose their
children due to allegations of neglect. When poor parents lose custody of
children, removal is commonly chalked up to individual failure rather than
systematic injustice. In fact, baby markets should not be interrogated only or
primarily because they entail the commodification of children. Also important
is the way adoption markets perpetuate and ignore the suffering and margin-
alization of birth parents. Within a legal and cultural system that prohibits
baby sales under the auspices of protecting women from sexual and reproduc-
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tive exploitation all the while operating a stingy and inadequate welfare state,
adoption workers can inadvertently become handmaidens of the status quo.

While commodification anxiety has a long history in the US, the Hos-
tile Worlds perspective (Zelizer, “Purchase” 818) that asks us to bracket preg-
nancy, adoption, and child-rearing from the market can perpetuate inequality
in a neoliberal social and economic system in which freedom itself is cast in
market terms. As Nancy Fraser observed, exploitation in the Marxist sense
can be appealing to those who have been prevented from selling their labor
in the capitalist marketplace due to racist or sexist domination (9). Fraser’s
point about commodification and my arguments in this essay are not meant
to minimize the dangers of that commodification; rather, they imply that in a
capitalist system, we have to attend to rather than downplay market forces if
we want to redress inequality.

To be fair, the social policies that hasten socioeconomic inequality can feel
far removed from day-to-day adoption work, such that the links between neo-
liberal social and economic reforms and the availability of adoptive children
remain tacit and under-conceptualized by child welfare workers. As an ideol-
ogy, neoliberalism attains its success by lodging itself into our cultural lenses,
concealing the contingency of its logics by appearing to be inevitable. How-
ever, neoliberalism, much like the families that adoption workers reconstruct
through their day-to-day work, is not natural or inevitable. Policy makers and
advocates can do something to attenuate its impact on parents and children.
The process of parsing through commodification anxiety may be uncomfort-
able for workers and adoption advocates, but it allows us to better understand
how families are regulated in the wake of global capitalism, and how we might
intervene in the service of social and reproductive justice.
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CHAPTER 10

“It's Your Choice, But . . ."

Paradoxes of Neoliberal Reproduction for
Indigenous Women in Oaxaca, Mexico

REBECCA HOWES-MISCHEL

“One of the problems we face here is that women are too passive in
the face of doctors, they need to understand themselves as consum-
ers. Something this group [Parto Libre] can do is work to improve
women's capacity to demand choices.”

—Sonia,’ nurse-midwife

MIDWAY THROUGH a year of anthropological fieldwork focused on the poli-
tics of reproduction in Oaxaca, Mexico, in 2008, I found myself sitting on the
floor with a group of midwifery activists, doulas, and feminist doctors. By this
point in the circle, personal introductions had shifted into a discussion about
how each participant identified the cultural and institutional obstacles Oaxa-
can women—particularly rural and indigenous ones—face in their ability to
plan and birth children in safe and culturally competent settings. The group’s
main critique focused on the normative birth model’s emphasis on medical
authority and technological intervention rather than on pregnant women’s
bodily experiences, cultural traditions, and personal preferences. Their chal-
lenge to this institutional birth paradigm reflects Mexican feminists’ embrace
of an increasingly global movement for parto humano (humanized birth),
which is sometimes translated as “respectful care” Activists using the frame-
work of parto humano emphasize that birth is a normal and embodied process
that the laboring person should direct, and they stress that such women (and
family)-centered approaches are in line with evidence-based medical guide-

1. All direct quotations were either audio recorded and later transcribed or noted verba-
tim in field notes and then translated into English by me. Field note excerpts are elaborated
versions of real time jottings I made. All communities and individuals have been given pseud-
onyms, per the ethics review conducted by New York University’s Institutional Review Board.
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lines to improve obstetrical outcomes. Articulated alongside movements to
resurrect indigenous midwifery traditions, parto humano is a campaign that
often centers challenges to medical institutional authority as both feminist
health practice and collective cultural heritage preservation.

For Sonia, empowering rural women to make choices as medical con-
sumers instead of as patients was key to improving their birth experiences.
Her argument was framed around the differential rate of caesarean sections
between local private and public hospitals (according to her presentation, 8o
to 9o percent and 40 to 45 percent, respectively), which she argued partially
reflects women not claiming the right to make choices. As she concluded: “It’s
an issue of fear and misinformation for women about their biological capacity
to give birth, so we should work to empower them through this capacity” At
the time I understood this narrative as a call toward encouraging indigenous
women to embody the possessive individualism of neoliberal subjectivity. It
also seemed to reflect a trend in discourses about modern human rights and
reproduction that address people as individuals and that stress the value of
traditional practices as reflections of consumer choice (Craven; Rothman).

But a month later, in June, I began to rethink how Sonia’s promotion of
consumer choice-making as feminist aspiration expressed a particular under-
standing of the aftereffects of neoliberalism in southern Mexico and about
contexts in which an incitement to choose does not always accompany the
ability to choose.

On a hot afternoon in a small rural community further south in the cen-
tral valley, Lucia, a nurse, ushered a mother clutching her young son’s hand
to where Erica, the social worker, was standing on the edge of a crowd on
a cement patio in front of the temporary health clinic. Addressing Erica,
Lucia explained that “she [the mother, Rosa] has doubts about the campaign.
Explain to her why he needs the shot [the measles, mumps, and rubella vac-
cine]” Without waiting to hear Rosa’s doubts, Erica replied matter-of-factly:
“Ultimately it’s your choice, but you are his mother and you are responsible for
his health, so you should be educated and make the right choice” Here Erica
positioned Rosa as both someone whose choices mattered (i.e., as an autono-
mous choice-maker) and as someone who needed moral and scientific suasion
to make the right choice (i.e., as an unreliable choice-maker). Contextualizing
these two interactions within broader shifts in Mexican public health institu-
tions, I suggest that we can understand the invocation of choice alongside
disciplining discourses of risk, responsibility, and (implicitly) maternal love
in negotiations over reproductive and mothering practices as an illustration
of the contradictory ways Oaxacan indigenous women experience a kind of
state-driven cultural neoliberalism.
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Contexts of Neoliberalism and Reproduction

The southern state of Oaxaca is rural, with a large indigenous population rep-
resenting sixteen different ethnolinguistic groups. In the national imaginary,
these communities are typified simultaneously as central to Mexico’s national-
ist cultural heritage and as lagging in modern development. It is the source of
large-scale migration to the north (both to northern Mexico and to the US) in
the aftermath of NAFTA-imposed neoliberal market reforms.” The women at
the center of this analysis experience neoliberalism as they build transnational
families and as their reproductive choices are symbolically overdetermined in
public health institutions. Their experiences support Solinger’s argument that
the sociopolitical designation of “good” and “bad” choice-makers (7) is a key
to the way neoliberal discursive and governing regimes target reproductive
practices (i.e., to fail to make the right choice is to reveal oneself an “inad-
equate mother”; 191). Yet, contrary to analyses of neoliberalism that attend to
privatization and the evacuation of a public sphere, it is within public institu-
tions (and the expansion of social welfare) that these women are asked to be
good choice-makers.

This essay attends to contexts in which women are encouraged to make
good choices, are shamed for not making good choices, and perhaps, refuse
to choose at all.’ I conclude by asking questions about how to understand the
gap between institutional pressure to make choices and women’s responses
deferring them. This analysis of the specific contours through which neo-
liberalism takes shape in Oaxacan public health practices relies on thirteen
months of ethnographic fieldwork I conducted between 2006 and 2013 that
was focused on the routine politics of reproduction in rural Oaxaca. The data
gathered over the course of this research include long stretches of participant
observation in and around public health spaces—specifically a regional hospi-
tal (Hospital Rural) and two community clinics—as well as extended partici-
pant observation in a surrounding indigenous community; semi-structured
interviews with medical professionals, policy makers, feminist activists, and
community members; and content analysis of public media about pregnancy

2. Economic reforms in Mexico in the 1980s and 1990s, culminating in 1994’s North
American Free Trade Agreement (NAFTA), challenged the sustainability of Oaxacan agricul-
ture by placing small-scale farmers in direct competition with multinational corporations. With
American food (particularly corn) cheaper than local produce, Oaxacans from agriculturally
focused regions increasingly migrated north for economic opportunity.

3. Good choices or the right choice are contingent and precarious categories that shift to
reflect normative expectations expressed in institutional socialization. Throughout this chapter,
I place them in quotes only when repeating direct speech. However, this is not to suggest static,
settled, or self-evident constructs.
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and reproduction. Employing a perspective that acknowledges interview con-
tent as a discursive production of self-in-context, I analyzed these narrative
interactions as collaborative and co-constructed encounters.* I draw on this
archive to consider how narratives about making responsible choices reveal
the uneven ways that forms of neoliberalism take shape in Oaxacan women’s
reproductive experiences.

Good choice-making is a central link between neoliberalism as a form
of economic privatization and neoliberalism as a form of gendered sub-
jectivity. Neoliberal models of health encourage individuals to internalize
sets of norms in the name of responsible citizenship. They learn to calcu-
late risk (as prescribed by institutional experts), to take responsibility for
self-optimization projects, and to become subjects who can appropriately
make use of state resources in the service of a larger body politic (Rose). This
neoliberal subjectivity is gendered, as mothers are tasked with acting as con-
sumers (Craven), who make responsible and future-oriented decisions to opti-
mize both their own and their children’s outcomes (Reich)—particularly while
pregnant (Lupton). Women are tasked with reliably consuming information
(even when unavailable or inaccessible) and making “free choice[s]’ in terms
of safe/unsafe, order/disorder, life/death . . . [that frame] women’s mothering
identities as good/bad” (Bryant et al. 1199). In this schema, the self-maximiz-
ing individual experiences agency through personal empowerment rather than
as part of public collectives. Thus, as Cruikshank argues, one of the key modes
through which neoliberalism works is by hailing individual subjects into the
subject position of rational consumers who may be more and less empowered
to act on this array of choices. Accordingly, feminist analyses of reproduc-
tive politics in an age of neoliberalism(s) stress the stratifying effects of the
presentation of a purported world of innumerable—yet constrained and con-
straining—choices to women who are encouraged to act as self-actualizing,
self-sacrificing, and self-caring individuals (Lowe).

As such, Sonia’s narrative appears to very much illustrate a particular kind
of activism that positions consumer relationship to a market of choices as a
central way to shift the classically hierarchical relationship between doctor
and patient (Rothman). It is also part of a long tradition in Mexico in which
indigenous women are encouraged to adopt modern or mestiza’ maternal
sensibilities to demonstrate their civic and moral fitness in their health, chil-

4. See Charmaz for extended discussion of the relationship between narrative construc-
tion and grounded theory interviews.

5. The alignment between ideas about modernity and mestizaje (a national ideology of
racial mixing) is a post-Revolution argument valorizing the national body as given form in the
figure of the mestizo—ethnically mixing indigenous and Spanish “blood” (Stern).
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drearing, and nutritional choices (Stern; Smith-Oka). Yet, in the encounter
recounted above, Rosa was neither the empowered choice-making figure of
Sonia’s remedy nor a docile subject to Erica’s dictates. Instead, I suggest that
analyses of reproduction amidst the aftereffects of neoliberalism benefit from
greater attention to the contradictory ways that Mexican indigenous women
are invited to choose in public health settings though practitioners’ repeti-
tions of “it’s your choice, but . . ” Attending to the gap between the incitement
to choose and women’s active choice-making—or their deferral of choice—
illustrates the contradictory logics of neoliberalism in Mexican public health
settings.

Oaxacan Public Health in a Time of Neoliberalism

Public health institutions and mothering practices have been key elements
of state-building throughout rural communities since the Mexican Revolu-
tion—exemplified by the inclusion of a national right to health in the 1917
constitution. As Birn argues, “Public health offered a concrete, feasible area
through which the state could enlarge its authority by meeting revolutionary
expectations for improved social conditions, build a sense of citizenship—
particularly among rural populations—and tether science and scientific pro-
fessionals to renewed national goals” (Marriage of Convenience 15). Between
the 1930s and 1980s, the Federal Health Ministry slowly extended its reach
through the newly built clinics and hospitals that brought services to rural
areas and brought rural areas into federally centralized health campaigns. In
the mid-twentieth century, Mexico turned its policy attention to questions
of (over)population and child health concerns and stressed the importance
of integrating rural indigenous communities into the national body politic
through an expanded public health services infrastructure that supported
community education programs (Birn, Marriage of Convenience). In 1983, fac-
ing a debt crisis and under pressure from international politics and economic
forces, the Mexican government initiated neoliberal restructuring of the pub-
lic healthcare system. Despite maintaining public commitment to quality
universal coverage, these reforms exacerbated discrepancies in human devel-
opment indices (health, poverty, literacy) between the wealthier (and whiter)
North and impoverished (and indigenous) South (Laurell).

Constructed in 1980, Hospital Rural’s outpatient wing, which served as my
primary research site, embodied the ambivalent intersection between Mexico’s
national commitment to health (and reliance on population health as a key
marker of modernity) and its neoliberal dismantling of the publicly financed
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social services infrastructure. Ironically, for rural Oaxacan women the period
inaugurating large-scale and national privatization of public services is the
same period in which they finally gained access to them. Illustrating what
Schwegler describes as Mexico’s negotiated and “hybrid forms of neolib-
eral governmentality” (684), medical personnel simultaneously emphasized
the importance of their community service to underserved populations and
stressed the importance of such communities learning to embody a neolib-
eral ethos of autocuidado (self-care). This dual-pronged emphasis reflected
changes in the funding and organization of health provision that encouraged
the development of newly accountable subjects in the name of moral citizen-
ship (Birn, “Federalist Flirtations”). Thus, the rippling effects of neoliberalism
within public health institutions most acutely manifest in ideological rather
than political and economic forms. Maintaining the federal health system’s
centralizing force and framing good health as a collective project, rural public
health institutions through national health campaigns integrate indigenous
women into a modern body politic as responsible choice-makers who need
to develop an ethos in alignment with public standards. Even as the rural
communities surrounding Hospital Rural have experienced greater inclusion
into the formalized public health system, full enfranchisement is discursively
hedged as invocations of risk, and choices that move the locus of accountabil-
ity from the public sector to embodied and individual actions.

While risk discourse animates a general neoliberal ethos of health, in
southern Mexico it intersects with long-standing Mexican public health and
policy concerns about rural women’s reproductive health. The alignment
between the bodily health of gendered bodies, their cultural practices, and
the symbolic health of the nation continues to reverberate through the impor-
tance health institutions place on the risk indices that serve as contemporary
instruments of modernity claims—notably, the vital statistics of population
and maternal and infant mortality (Andaya; Howes-Mischel). Thus, while
indigenous women’s reproductive practices have long been the terrain in
which Mexican state claims to modernness are rendered uneven and unset-
tled, in the aftereffects of neoliberalism the close alignment of private deci-
sions and collective morality is ever tightened.

“The Ones Who Come All Eventually Make the Right
Choice . . .”

The confrontation between Rosa and Erica came at the end of a long, hot
day. Early that June morning, the equipo de salud (the mobile clinical team
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of a medical resident, several nurses, a nutritionist, and a social worker) set
out from the public hospital for their biweekly visits to the small community
less than twenty kilometers away. The equipo operates as an auxiliary force in
Mexico’s centralized public health system to offer communities regular access
to basic healthcare targeted at mothers, children, and the elderly and to coor-
dinate nationally directed community health initiatives. Upon our arrival,
Erica had stressed to the group of promotoras (middle-aged women tasked
with implementing health campaigns) the importance of the entire communi-
ty’s participation in that week’s national vaccine drive. Midday, Erica called the
promotoras together and gave them community census lists with the names of
the women whose children were not yet vaccinated highlighted, sending them
off to retrieve them. She told them, “It is important to do this with enthusiasm
because you are my people here. Your participation is for your community
and the project of health is bigger than individuals because it is for all of us.
So, it’s important that you communicate these things [compliance with vac-
cines] as science, not as beliefs.” Speaking in the voice of national interests,
Erica aligned good health choices with advancing the national body politic.
This is ideological, but also institutional, reflecting the way public welfare pro-
grams align individuals’ clinical compliance to social benefits.

Progresa (Progress), the contemporary social welfare system launched
in 1997, from the first directly linked public services to neoliberal models of
health and personal responsibility to state expectations of, and on, its popula-
tion. In 2002 it was renamed Oportunidades (Opportunities) and shifted to
a conditional cash transfer program that made direct payments to mothers
as “responsible caregivers” as long as they satisfied program requirements,
including children’s regular school attendance and medical visits for both
children and pregnant women.® Considered the region’s most successfully
restructured social welfare program, it relies on aligning deeply maternalist
expectations with neoliberal frames: “basing its programme on normatively
ascribed maternal responsibilities, in effect making transfers conditional on
‘good motherhood™ (Molyneux 438). It is now rebranded Prospera (Prosper-
ity). As a form of governance, it encourages women to learn and internalize
these expectations as a civic duty that is consistent with long-standing nar-
ratives of maternal caregiving that are foundational to gendered citizenship
claims (Molyneux).

Thus, all day a steady stream of women and children passed through the
central plaza to receive the shot or to present proof of their prior compli-

6. Frenk et al. offer a comprehensive history of the policy developments that led to these
policy reforms, while Molyneux’s and Smith-Oka’s analyses highlight the way motherhood in
particular is mobilized within them.
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ance—rendering their evidence of good choices forms of public civic virtue.
Rosa instead arrived with questions raised by a neighbor about the vaccine’s
risk and thus wasn't sure that she wanted to participate in this campaign at this
moment—although she did leave open the possibility for future participation
once she had thought more about it. Erica’s response was swift and emphatic:

Who told you that? Really you should do it. It’s a national campaign, and if
you don't, there’s a risk he will get sick. But, ultimately, it's your choice. You
are his mother, and you are responsible for his health. Of course, it’s your
choice, but if you do not, he could get very sick, and it would be because he

wasn’t vaccinated.

Without attempting to explain herself further, Rosa walked away for a short
while. Finally, nodding at Erica, she and her son joined the line in front of
the vaccinating nurse. As we piled into the back of the hospital’s truck at the
day’s end, I asked Erica whether any woman had refused to participate in
the campaign, and she replied: “No, the ones who come all eventually make
the right choice. It’s only the ones we can’t find, the ones who don’t come,
those we don’t know about” Linking individual choices to national health,
Erica positions the women in the community as subjects capable of making
rational choices, but unreliably so. Further, she suggests that making good
choices is simultaneously a demonstration of individual desire to participate
in the modern body politic and not actually a choice. Rather than a scenario
with good or bad choices, the only way to not make a good choice was to
refuse to make a choice.

“It's Important to Make Good Choices”

Small color-coded cartillas (booklets) titled “Your passport to health” were
a ubiquitous presence in the clinical and para-clinical spaces in and around
Hospital Rural, where I observed the quotidian politics of prenatal care. As
do national passports, these cartillas classified individuals by age and gender
and facilitated their access to the public facilities. The cartillas not only served
as a personal record of health and an access point, they operated as a kind of
surveillance device that enabled hospital personnel to review at a glance wom-
en’s compliance with Oportunidades requirements. While as rural citizens, all
pregnant women were eligible for free basic prenatal care, low-income house-
holds also received conditional cash transfers through the program. About
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half of the people served by the outpatient wing of Hospital Rural received
these benefits, and all were treated as if they did.

Oportunidades perhaps best illustrates rural indigenous women’s experi-
ences of the contradictory aftereffects of neoliberalism in Oaxaca: On the one
hand, it radically expanded the material reach of the public welfare state; on
the other hand, its benefits required individuals’ acquiescence with institu-
tionally mandated practices. Oportunidades’ gendered focus offers indigenous
women a clear carrot (cash benefits) and stick (the removal of such benefits),
yet Smith-Oka’s analysis of how “the underlying structure of Oportunidades
is aimed at rationalizing poor people’s behavior and self-care” (48) points to
a subtle second carrot. In addition to its conditional cash benefits, the public
welfare system encourages women to find empowerment in their increased
capacity for responsible mothering that results from their participation
in its programs. This reliance on the buzzwords of neoliberal development
exposes the gendered and illusionary nature of agency as promoted within
the program. Further, the evolution of the initiative’s name from progress to
opportunity and now to prosperity reflects a proposition that ties individual
and national long-term economic welfare to both material and ideological
advancements in their caregiving.

Margarita, a nutritionist, began one mandated community workshop in
the outpatient wing’s multipurpose room by reminding the assembled women
that “it’s important to make good choices” The group of eight women included
a first-time participant barely showing at nine weeks’ gestation, two first-time
teenage mothers, and a thirty-two-year-old mother of three, who drew on
her experience to counsel another participant, whose thirty-five-week preg-
nant belly inspired a long side conversation about natural remedies to allevi-
ate the physical discomfort of the final stretch. For Margarita, the importance
of making good choices was reflected in small daily decisions about what to
eat, and she encouraged women to choose nutrient-dense unprocessed food
from local markets rather than commercial food. But more importantly, they
were reflected in what she termed “a broad sensibility” More significant than
what kind of food they purchased was understanding their daily choices as
demonstrations of maternal love, starting with breastfeeding: “We’re going to
talk about many details you can choose, but first the most important thing is
to offer your breast. Like this, you hold it like a ‘C’ [she demonstrates cupping
her own breast] and offer it with love. That’s the most important choice you
can make” Throughout her presentation, Margarita returned to the theme
of classifying the kinds of choices women would be asked to make as new
parents, teaching them in each case which choice was the caring one. Good
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choices like breastfeeding or local vegetables thus enroll the domestic spaces
of family nutrition into clinical discourses of responsible care, rendering the
former newly modern and scientifically informed (Yates-Doerr).

In another workshop held in a neighboring small town, the clinic’s direc-
tor even more explicitly reminded women that the nutritional choices they
make are direct manifestations of their maternal responsibility. At the end of
a presentation about the cultural importance of reincorporating amaranth (a
cheap and nutrient-dense heritage grain that a local NGO promotes to address
child malnutrition) into the community’s diet, she switched from explaining
its benefits over processed food to castigating women for making irresponsible
choices:

The reason there are so many problems in this community is that people are
lazy and forgot how to make the right choices. They lost that sensibility. It’s
important to pay attention at these workshops because, if not, it’s too easy

not to make the right choices, and we already see the problems with that.

She went on to tie unspecified “bad choices” to the rise of childhood illness
and cancer, suggesting that these things (and not the town’s location next to
the municipal dump) were causal agents of an ill community.

Again and again, in the didactic spaces of Oportunidades medical pro-
fessionals held out the carrot of good choices to reshape what Smith-Oka
refers to as indigenous women’s “reproductive habitus” (16). With this term,
she highlights the ways social, political, economic, and medical institutions
socialize women’s preconscious dispositions toward “reproductive and sexual
practices, contraceptive choices, childcare practices, and mothering practices”
(79). Addressing predominantly indigenous communities, instructors encour-
age women to embody a broad sensibility of good mothering that is defined
by compliance with institutional practices. To receive public benefits is to be
encouraged to develop a new sensibility—one whose good choices demon-
strate responsible maternal love. Selectively invoking lost cultural heritage,
they suggest that modernization has both introduced new bad choices and
offers a means of making good ones.

As Oportunidades expanded rural women’s inclusion into the public wel-
fare system, it expanded the degree to which their private practices could
be framed as matters of national and moral concern. This broad sensibility
is classically neoliberal as women’s private choices—rather than public and
structuring contexts of food-insecure poverty, ethnic marginalization, and
transnational displacement—are rendered the salient domain of child out-
comes. Yet, I think it is crucial to note that in each of these instances, women
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only learned about good choices,” and that in the face of an incitement to pub-
licly choose, most often women participants were silent. Thus, understanding
how neoliberalism works in rural Oaxacan prenatal health is to attend to what
Rapp terms the “existential gaps” (693) between institutional narratives about
the need to make good choices and the embodied contexts of deferring (or
refusing) choice.

"What Kind of Birth Control Will You Choose?”

In 1977, three years after family planning was made the constitutional right
of all couples, Mexico established a National Family Planning Program that
was integrated into existing maternal and child health services (Rodriguez-
Barocio et al.). Since then, Mexican health policy has heavily promoted birth
control—particularly long-acting forms—as a means of modernizing the
nation and the family (Laveaga). This is illustrated by colorful murals pro-
moting birth control that are now a ubiquitous part of villages’ public spaces,
sponsored by the national education institution and created by local health
committees. One common mural directly links the nuclear family to emo-
tional well-being with the slogan “A small family is a happy family” above two
cartoon figures embracing with a small child encircled between them. And,
posters with similar language linking familial care to family planning have
proliferated throughout clinical spaces. Discursively highlighting the indi-
vidual practice of planning as a demonstration of maternal worth and love,
public health media encourage women to internalize a sensibility of respon-
sible motherhood in the service of a modern body politic. This was reinforced
in medical encounters as doctors used health information tools to socialize
patients’ reproductive sensibility.

During the nine months I spent at Hospital Rural, I observed and recorded
almost fifty women’s prenatal exams with two cohorts® of the four family med-

7. It is worth noting that although in my Oaxacan fieldwork clinical dictates were framed
in discourses of responsible and loving motherhood, Smith-Oka observed a dominant narrative
of “bad mothers” in her fieldwork in the neighboring state of Veracruz. One explanation for
this variance is the influence of locally specific cultural histories and politics of indigeneity in
southern Mexico on interactions between clinics and communities (personal communication).

8. All of the residents who staffed the outpatient wing were completing their mandatory
national service period. This requirement ensured that Mexico made good on its national com-
mitment to public health. Doctors are assigned their locale, which meant that their duration in
the community was limited. This program also meant that the cultural gap between the clini-
cal institution and their patients was exacerbated as only two of the residents I shadowed were
Oaxacan, and none of them were indigenous.
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icine residents and obstetrical specialists who staffed the outpatient wing. The
exams involved periods of highly standardized interactions while doctors
completed an individualized risk profile and periods of idiosyncratic ques-
tions and observations during the physical exam. In the former, doctors asked
women for information about their age, marital status, number of pregnan-
cies, and number of children. At the end, the doctor used this to calculate a
risk score, which structured the woman’s prenatal care. While assigning a risk
score to each pregnancy is a purportedly neutral assessment to guide women’s
clinical care, it ultimately gave doctors a language to contextualize possible
future harm in women’s daily practices rather than in the forms of social and
economic marginalization that make Oaxacan reproduction risky (Howes-
Mischel). Thus, the standardizing instruments of the national public health
system encourage a maternal neoliberal subjectivity that centers the individual
as the prime locus of positive and negative outcomes.

The risk form also served as a launch point for further, seemingly infor-
mal, conversations between doctors and patients as they shifted from the
interview toward the physical exam. Questions about this pregnancy easily
became questions about the next (potential) one, as Dr. Augustin explained
to me after an exam:

It’s important that they think about their choices now for two reasons. The
first is when else will we see them so often, will they need to listen to this
way of thinking. The second is that sometimes people have romantic ideas,
but this is a time when it is very practical and very physical. So, for both
reasons, it’s an opportunity to think about the future and encourage good

choices.

He couched these questions in terms of offering information and encourage-
ment—of empowering women to act on their own futures. Yet, in practice and
in interactions in which women’s rhetorical affect was primarily one of passive
reception, questions about using birth control were more often commands to
use birth control. In its most neutral form, this routine exchange looked like
this one between Dr. Pamela and a woman named Edeline:

DR. P: “And what method of planning will you use after this one?”
E: “An IUD?”
DR. P: “Correct”

This exchange of “What kind of method will you choose . . . Correct” was
echoed in twenty-four of the forty-seven cases I recorded. Sometimes doctors
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incorporated additional narratives that connected proper family planning to
a vision of a good life, as reflected in the following utterance by Dr. Augustin:

OK, so this is your second baby? So, two is good, right? Good for everyone.
What kind of birth control do you and your husband choose for afterwards?
[He pauses for response; she is silent.] Talk about it with him. It’s good to do.

Repeating the optimal nature of only two children “for everyone,” he enrolls
Felicia and her absent husband in the process of making good choices on
behalf of the future of their family. Yet, given the way family planning cam-
paigns evoked responsibility to a larger collective, his invocation of “everyone”
suggests that this choice also is one to benefit the national body politic.
Rarely did women directly oppose doctors’ imperatives to make the good
choice. Instead, they deferred or displaced it to an unspecified future. Such a
strategy of postponement is evident in the patient Juana’s statement, “My hus-
band and I, we've talked, but we haven’t decided [here she trailed off]” Nota-
bly, Juana leaves open the possibility of resolving these discussions in favor of
the right choice, but she reclassifies it as a marital—not a medical—concern.
Only in one instance did a man—a rare presence at these exams—participate
in the exchange at the end of the exam. As Estela (the man’s pregnant teenage
daughter) began to gather her belongings, the doctor engaged him as follows:

DR. PAMELA: “And after the baby? Tell [Estela’s partner] that it is a simple
thing”

ESTELA’S FATHER: “We want another baby”

DR. PAMELA [TURNING BACK TO ESTELA]: “You may want more, but talk
to him about how to make good choices that serve your future”

[Estela nods, and she and her father leave.]

Often invoking absent partners’ implicitly uncertain participation in the
making of “good choices that serve your future,” doctors enrolled women as
subjects who had the capacity—if not yet the determination—to act as choice-
making consumers. That is, while doctors’ narratives about the importance of
choice were largely performative in practice, they seemed genuinely invested
in women’s ultimate capacity to make choices, as long as they made good ones.

Doctors in prenatal spaces rarely followed up on this issue of post-birth
contraceptive plans.” Instead, they emphasized the importance of a future-

9. This is partially a limitation of the data as I did not follow women into the maternity
ward on the other side of the hospital; however, Castro’s research suggests that patients in public
hospitals are most likely to receive long-acting contraceptive methods at birth.
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oriented planning sensibility that encompassed both women’s dietary and
contraceptive choices. Dr. Delfina’s speech to nineteen-year-old Paola reflects
doctors’ rhetorical framing of the importance of choosing as part of women’s
responsibility to craft an empowered future:

Now, what kind of birth control do you and your boyfriend use? None?! And
this is your first pregnancy? Well, you've had a lot of luck, that’s good. It’s
good when women have babies because they want to be pregnant, because
they want to be a mother. But the desire is good for when you're ready; it’s
good to use birth control and then we can plan and it's not something that

just happens. And if you plan, we can make sure that everything’s OK.

Mlustrated by her repeated insistence on the goodness of planning, Dr. Delfina
encourages Paola to internalize a future-oriented sensibility in which choice-
making is a key indicator of success. Notably, even when partners were occa-
sionally invoked or involved, the responsibility to make contraceptive choices
was firmly attached to women’s lives, reinforcing Gutmann’s argument that
Mexican family planning plans men out of the center of domestic choices. In
part, this echoes the gendered dynamics of Oportunidades’ cash benefit flows
that designate women as empowered beneficiaries and as potentially “back-
wards” individuals who require institutional socialization through expecta-
tions of “good motherhood” (Smith-Oka). Thus, it is important to consider
not only the constraining circumstances in which women were encouraged to
make good choices but also the stakes of choosing not to make choices at all.

“The Doctor Hasn't Told Me Yet”

Throughout my research in Hospital Rural, I attempted to conduct interviews
with the women whose exams I had just observed, listening for the ways they
internalized, contested, or elaborated on the forms of embodied socializa-
tion encouraged by medical professionals. Women were generally minimally
responsive, offering only short affirmations of an institutional narrative that
could be summed up as: “The doctors are good, the treatment is good, there’s
nothing I would change” Conscious of the contested status of the high rates of
caesarian sections in public hospitals, I added a query about the form of birth
they desired, receiving a uniform answer that “the doctor hasn’t told me yet”
Originally I dismissed these interviews as bad data and decided that within
the hospital, I was too closely positioned as an institutional figure to receive
answers that sounded like (my idea of) authentic reflection.
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However, I continued to hear this demurral of choice in my more extended
conversations with community members with whom I developed relation-
ships, causing me to return to the implications of “my doctor hasn't told me
yet” Rather than a statement of docile passivity, I ultimately conclude that
it lays bare the fictitiousness of incitements to choose within public health
spaces—the illusionary nature of choice that Solinger shows haunts stratifying
discourses within neoliberalism generally.

As medical professionals presented women with decisions about fertility
control or children’s vaccines, they simultaneously positioned them as autono-
mous choice-makers and as potentially unruly and unmodern ones who might
make nonscientific and therefore bad choices. As medical professionals drew
on expectations about proper maternal affect by stressing the importance of
making good, loving, and responsible choices in their disciplining invocations
of risk, the social worker Erica was proven right. The only women who did not
make “good” choices were ones who refused to choose. Thus, while neoliberal
expectations introduced the discursive possibility of an array of choices in
the course of their medical encounters, seldom could these women not make
good choices.

Much of the scholarship on reproduction in the aftereffects of neoliberal-
ism emphasizes the relationship between conditions of economic austerity and
the push to privatize risk and responsibility in the individual actor. To con-
sider the forms of neoliberalism at work in Oaxacan public health spaces is to
consider how these same privatizing logics are deployed in the provision (and
expansion) of public services. For a population whose reproductive practices
and outcomes have long garnered suspicion within Mexican health policy, it
is striking how well current concerns about making good choices about vac-
cines, prenatal diet, and birth control extend long-standing ones rather than
constitute novel phenomena. As Oaxaca has experienced a hybrid form of
neoliberalism in the expansion of public welfare services alongside economic
privatization, indigenous women are simultaneously positioned as (poten-
tially) autonomous modern subjects and as unreliable ones. This hybridity
points to the unevenness through which neoliberalism takes shape, as well as
to the continuing salience of looking at reproduction and intimate decisions as
a central domain in which multiple forms of power operate. Thus, the incite-
ment to choose contains both a kind of aspiration (i.e., “Be the kind of person
who can make good choices”) and caution (i.e., “If you don't, bad things can
happen”). Not making a good choice is to risk censure, whereas not making
a choice defers it. Indigenous women’s statement that “my doctor hasn’t told
me yet” thus constitutes recognition of the dynamics of this form of neoliberal
governance.
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Amidst this cacophony of narratives about choosing well, a final return
to where this essay began in the circle of Mexican feminists: What, then, of
Sonia’s original proposition that Oaxacan women are not yet, but need to be,
empowered to demand choices as consumers? Perhaps she points to a para-
doxical strategy for shifting the politics of reproduction in an arena already
structured by an ethos of neoliberal consumerism. As Sharma’s research in
India shows, dissonant fissures created by paradoxical forms of neoliberalism
in practice may at times create spaces for women to resignify empowerment
discourses as a form of “moral citizenship talk” (xxxv). Alongside their birth
activism that is couched not in direct opposition to public facilities but in
restoring cultural heritage practices to communities, perhaps these Oaxacan
feminists are crafting new frameworks for reproductive agency in which the
right to demand choices may look like the right to make not good choices.
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CHAPTER 11

The Globalization of Assisted
Reproduction

Vulnerability and Regulation

RACHEL ANNE FENTON

WE LIVE in an age where dreams of reproduction can be bought and sold.
Human gametes, fertility treatments of every type, and surrogates are available
in the billion-dollar, unregulated global marketplace. For reproductive con-
sumers, the global marketplace becomes an attractive option when restrictive
regulation and policies prohibit the fulfillment of their reproductive dreams
at home. For those involved in supplying the global market with eggs, sperm,
and wombs to rent, ethical issues about commodification and exploitation
arise, particularly when that supply originates in developing countries in the
global South—increasingly the destination of choice for fertility travelers from
the global North. The realities, good-news stories, and particularly the trag-
edies that globalized reproduction potentially entails are never far from media
consumption. The stories of baby Manji, born in India and whose gestational
and commissioning mothers relinquished any claim to her (Roy 54), and baby
Gammy, who was allegedly left behind in Thailand according to newspaper
reports (an account later rejected by an Australian court) when the Australian
commissioning couple collected only his twin sister, are only two recent tales
of surrogacy gone wrong (Callaghan and Newson; Photopoulos). Likewise,
international media interest was sparked by the Italian case of elderly parents

The author is indebted to Martha Albertson Fineman.
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achieving a postmenopausal pregnancy abroad with consequent removal of
the child by the Italian authorities (Margaria and Sheldon). These news sto-
ries are a preview of the vulnerabilities that can ensue, for all parties involved,
from the transnational reproduction trade.

Reproduction is an area characterized by the increasing medicalization
of women’s bodies and state control over their decision-making. In seeking
to establish control over reproductive choices, it is unsurprising that schol-
ars and activists focused on the acquisition of bodily autonomy and formal
equality. In positioning women as fully functioning liberal subjects for whom
reproductive liberty has become synonymous with autonomous choice-mak-
ing and freedom to contract (Fineman, “Vulnerability” 17), law has led to
some valuable gains in terms of formal equality in the way in which assisted
reproductive technologies (ARTs) have been regulated by the state in many
developed countries. However, what this chapter is concerned with is the
extent to which “an adherence to formal equality has seemingly eclipsed our
moral and political aspirations for social justice” (Fineman, “Equality”; my
emphasis), and what aspirational social justice and well-being might look
like in the context of ARTs. Fineman’s concept of vulnerability is an “alter-
native vision for justice” based on the understanding that vulnerability is a
constant, shared, and “universal, inevitable, enduring aspect of the human
condition,” arising from our embodiment (“Vulnerability” 20) and our differ-
ential embeddedness “in social relationships and within societal institutions”
(“Equality” 613). Fineman suggests that replacing the mythical, autonomous,
fully functioning liberal subject with the vulnerable subject in politico-legal
discourse necessitates a mandate for a responsive state, “one with a clear duty
to effectively ensure realistic equality of access and opportunity to society’s
resource-generating institutions for everyone” (“Equality” 613). In this essay, I
position ART provision, including surrogacy, firmly within the context of vul-
nerability, inequality, globalization, and the discourse of social injustice and
exploitation. From the stance of Fineman’s vulnerability thesis, I will explore
how the gains made by the liberal order’s focus on formal equality and auton-
omy in reproductive decision-making regulation may be set against the state’s
unresponsiveness to the embodied vulnerability of ART users, exposing actual
inequalities and limitations on opportunity. I explore how law and policy per-
petuate and facilitate globalization and continue to other some types of moth-
ering. I use Fineman’s vulnerability analysis to question states’ accountability
for their unethical domestic regulation and the consequent vulnerabilities—
predominantly of women—that this facilitates and perpetuates along global
geographic trajectories as a result.
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The Vulnerability Thesis and Assisted Reproduction

Our need for connection and care is part of our humanity, which will include
for some, but not all, a desire to reproduce, situated within particular social,
cultural, and religious contexts. Such contexts may affect women more than
men. It is precisely within these contexts that an inability to reproduce with-
out assistance, whether for clinical or social reasons,' will be lived. It is crucial
to understand that Fineman detaches vulnerability from its association with
“victimhood, deprivation, dependency or pathology” (“Vulnerable Subject”
266), and therefore to be vulnerable is not to be stigmatized. Rather, all of us
are universally vulnerable simply because we are human, simply because we
are embodied. Infertility arises from our embodiment and is characterized by
its very universality and ubiquity: It may genuinely affect anyone regardless of
gender, sexuality, race, religion, disability, or able-bodiedness, wherever they
are globally situated. While infertility is universal, it, like vulnerability itself,
is “experienced uniquely” (Fineman, “Vulnerable Subject” 269) because we
are differentially and uniquely embodied, and differently situated. Our vul-
nerability can be mitigated by our access to assets that provide us with resil-
ience or resources to respond to vulnerability, including the state and societal
institutions. For some, the lure of ARTS, including surrogacy, may represent a
solution to infertility, but in turn may both exacerbate their own vulnerability
and create vulnerabilities in others: ART and surrogacy users become subject
to constraints imposed by law and institutions such as healthcare providers—
which gain legitimacy and authority through the state and law—and through
the medicalization of infertility, which may contribute to inequalities and dis-
parities in treatment through social exclusion (Bell). The role of the state from
a vulnerability stance must be to increase our resilience, be responsive to ART
and surrogacy users’ vulnerability in order not to unduly privilege some and
disadvantage others, and ensure genuine equality of opportunity is realized
by all.

Infertility and the (Un)responsive UK State

The Legal Regulation of ARTs

The state defines and regulates the constitution of the family. Access to ARTS is
often constrained by regulation in conformity with the privileged normatively
preferred family ideal, most often the sexually affiliated two-parent hetero-

1. Note that this is my meaning when I use the word infertility in the context of this
chapter.
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sexual patriarchal model, to the exclusion of others. The Human Fertilisation
and Embryology Act of 1990, as updated in 2008, regulates assisted reproduc-
tion in the UK. The UK has made significant progress in the inclusivity of
diverse family forms since its initial regulation in 1990. The privileging of the
heterosexual family was clear under s.13(s) HFE Act of 1990, which required
clinics to consider “the need of that child for a father” (my emphasis), and pro-
vided justification for the exclusion of single and lesbian women from infer-
tility treatment in line with the general concern of the liberal order with the
dangerousness of manless mothers apparent within much of family law (see
Fineman, Autonomy chs. 4 and s5). This criterion was jettisoned in 2008, in
recognition of both the positive findings of the literature on lesbian and solo
parenting and of the unacceptable discrimination on grounds of sexual ori-
entation (Fenton et al. 249). There has been a significant increase in the num-
ber of same-sex female couples receiving treatment in the UK in recent times
(Human Fertilisation and Embryology Authority).

In addition to newfound inclusivity in terms of access, the new 2008 par-
entage regime brings the legal position of lesbian couples into line with that
of heterosexual married and unmarried couples, although, as it is set out as a
mirror image of the sexually affiliated heterosexual model, it might be thought
symbolically suggestive of the notion that the alternative model is secondary
or even other (Fenton et al. 249). More radically, however, the reform also
permits a nonsexual partner to be named as the father or as the second legal
parent of a child. Sexual affiliation is thus not the only determinant of family,
something Fineman has argued for at least two decades (Fineman, Neutered
and Autonomy). Although the new regime still maintains the normative pri-
macy of the biogenetic two-parent model so fundamental to the liberal order,
the UK approach is to be applauded for its significant and positive recogni-
tion of alternative family forms. By contrast, in the US, fertility clinics are free
to refuse to treat single and lesbian women, and “studies indicate that many
infertility clinics will deny access to single men, gay couples and poor cou-
ples” (Storrow, “Medical” 376-77), thus reifying heteronormative bias (Stor-
row, “Marital” 100).

The 2008 reform has enacted valuable and responsive gains in reproduc-
tive choice by granting access to previously excluded groups, which to a cer-
tain extent mitigates vulnerability by transitioning previously conceptualized
subversive or dangerous mothering into the mainstream. However, a vulner-
ability perspective reveals that what the law actually does is permit those
previously excluded to be reclassified as the liberal autonomous subject, and
inclusion therefore looks like formal equality. Such single, male-partner-less
women begin to look like the liberal subjects and the lesbian family begins
to look like its heterosexual equivalent. The alternative nonsexual two-parent
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family takes on the appearance of an accepted family form (Fenton 134). But,
as Fineman states, “we have merely expanded the group to whom this ver-
sion of equality is to be applied” (Autonomy 24). The symbolic recognition of
formerly excluded groups is important but may be deceptive: Law does not
operate in a vacuum, and a vulnerability analysis, in its pursuit of social jus-
tice, requires us to explore the wider healthcare context and barriers to access
of ARTs as a social good.

Resource Availability and Equality of Access:
State Responsiveness

Law legitimates those societal institutions that distribute significant social
goods and that, says Fineman, provide us with “assets” that give us “resil-
ience” when faced with vulnerability (Fineman Vulnerability 22-23). In the
realm of ART provision, the most important societal institutions are health-
care providers. The vulnerability thesis therefore suggests that the state and
healthcare providers—as societal institutions—have a duty to be responsive
and “a responsibility to structure conditions in which individuals can aspire to
meaningfully realize their individual capabilities as fully as possible” (“Vulner-
able Subject” 274)—in this case, parenthood.

Health inequalities exist across different socioeconomic groups, genders,
and ethnicities in the UK (House of Commons Health Committee 5). Poverty
and social exclusion—which may be related to sociocultural or racial groups
and access to basic medical care—are determinants of women’s reproductive
health (Earle and Letherby 234; Cahn 35), and similar patterns of inequal-
ity are evident globally. Further, Bell argues that one of the consequences of
the medicalization of infertility is the focus on the treatment of infertility as
opposed to its preventable causes, which are more common among women
of low socioeconomic status (635). This correlation between general health-
care access and fertility substantiates the argument that infertility patterns
are of appropriate concern to a responsive state and indicates that reproduc-
tive health can be protected through equal healthcare provision provided by
systems such as the National Health Service (NHS), which provides health-
care free of charge to all in the UK.* The NHS is a social asset, important

2. The NHS provides healthcare free of charge in the UK based on clinical need and not
ability to pay. This includes primary and secondary care, including emergency treatment. Some
means-tested contributions are required, such as a small standardized prescription charge for
medication irrespective of the actual cost of the medication. It is possible to purchase private
healthcare and insurance to cover private healthcare.
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in its provision of shelter and resilience against citizens” vulnerabilities, but
equal availability of healthcare is not sufficient under a vulnerability analysis:
It must take into account the ability of differently situated groups in society to
access and utilize such healthcare. Genuine equality of opportunity and access,
then, obviates the privilege of the least vulnerable in society. Such concerns
and patterns are distinctively structural, and not merely individual—and the
state is connected as the moderator of social resources in the production of
the general health-provision conditions under which fertility, or infertility, is
facilitated (Fenton 132).

While law may now formally include in its gaze those previously excluded
on the grounds of identity, genuine equality is unlikely to result from forced
conformity to the autonomous liberal subject model. Unless resources are
actually available, and utilization possible, access to ARTs is merely symbolic:
The questions, then, become, what does genuine equality in ART provision
look like in a post-identity and post-autonomy context, and how do “asset-
conferring” (Fineman, “Vulnerability” 23) societal institutions—namely, the
NHS—distribute ARTs as a social good?

In the UK, some ART treatment should be theoretically available under
the NHS. The National Institute for Clinical Excellence (NICE) determines
the effectiveness and appropriateness of treatments for use by the NHS using
best clinical and economic evidence, and the constitution of the NHS sets out
the use of NICE-recommended treatment where clinically indicated as a right
for patients (UK Department of Health and Social Care). NICE recommends
that public healthcare should provide three full cycles of in vitro fertilization
(IVE) for women under forty years and one full cycle for women aged forty
to forty-two (NICE, “Fertility Problems”). Treatment for same-sex couples is
included. However, research has consistently indicated that regional commis-
sioning bodies do not provide the recommended cycles of IVE and the trend
is in a continuing decline in healthcare provision. By 2016, the Fertility Fair-
ness audit had found that of the Clinical Commissioning Groups (regional
commissioning bodies—CCGs), just 16 percent offered three cycles and 22
percent offered two cycles, with a majority of 6o percent offering only one
cycle (Fertility Fairness). Five CCGs have now cut NHS IVF completely (2.4
percent) (Fertility Fairness), and 13 areas have cut or are consulting on reduc-
ing IVF provision since the start of 2017 (Marsh). This essentially means that
access to ARTs is governed by one’s geographic location—a postcode lottery.
Access is thus fundamentally unequal and is further exacerbated by a range
of arbitrary and unsubstantiated nonclinical and non-evidence-based social
deservingness criteria by CCGs (such as excluding cases where one partner
already had a child) and the imposition of age limits, many as low as thirty-
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five years. The postcode lottery is being worsened by the CCGs. In response
to these cuts, NICE has issued a new quality standard calling for the end
to the postcode lottery and emphasizing the importance of treating infertility
(NICE, “NICE Calls”). Pressure has also been put on CCGs by a successful
legal challenge against a CCG’s refusal to fund oocyte cryopreservation as rec-
ommended by NICE for a woman undergoing chemotherapy: Here the CCG’s
policy was found to be unlawful, and it is possible that this decision will spark
further legal challenges where the NICE guidance is not followed (R [on the
application of Elizabeth Rose] v. Thanet Clinical Commissioning Group). While
the effect of these current developments remains to be seen, in the meantime
fertility treatment remains an ever-decreasing priority for commissioners,
resulting in significant inequality of access to public resources distributed by
a societal institution, which unjustifiably exacerbates vulnerability.

Although the regeneration of society is valuable and productive in itself,
the discourses surrounding healthcare provision are of cost and effectiveness.
Thus, this reduction in public funding of IVF by CCGs is always justified
under the guise of reducing public spending. Ideologically we might ques-
tion whether economic productivity arguments have any place in a vulner-
ability analysis, but nonetheless, pragmatically, we might contest them and
reveal them to be illusory. Indeed, research into the fiscal implications relat-
ing to achieving ART-conceived children demonstrates an eightfold return on
investment for government, and thus “appropriate funding of ART services
appears to represent sound fiscal policy” (Connolly et al. 603). It is suggested
that the call for a more responsive state should also involve a requirement
to recognize the long-term economic advantages—particularly in the era of
the increasing trend in below-replacement fertility experienced across the
world—rather than entrusting the distribution of significant social goods
to regional microeconomic, short-term budgeting by CCGs. Even more
important should be the focus on the babies inevitably not born as a result
of cuts and thus on the people who are precluded from becoming parents,
and the economic context in which cuts are made. As Connolly et al. point
out, “financial access” plays a critical role in overall access to fertility treat-
ment” (607)—not just in terms of actual cost but in affordability. In times of
austerity, affordability and thus utilization declines, and of course, austerity
affects different socioeconomic and cultural groups differently, with women
being particularly disadvantaged (Karamessini and Rubery). The correlation
between affordability and utilization is well illustrated by the US, which has
one of the lowest utilization rates of developed countries and also the high-
est direct cost of ART treatment (by a large margin) but almost no public
financing (Connolly et al. 604, 607). The lack of public funding thus creates
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inequality based on ability to pay, which affects different socioeconomic and
cultural groups unequally. It is no surprise that financial access is used to
police the norms of motherhood. Indeed, there are other structural inequali-
ties that operate social exclusion from infertility treatment. US research
demonstrates that ART treatment is utilized more by educated, white, older
women and that “racial, ethnic and educational disparities in access to fer-
tility care are not generally reduced by state insurance mandates to cover
fertility treatment” (Connolly et al. 607). Bell argues that medicine not only
reinforces norms of family but also controls the application of those norms.
She suggests that “not only does it do so explicitly through the private medi-
calized market in which only a few individuals can afford treatment, medical-
ization also implicitly reinforces stratified reproduction through its inherent
characteristics” (634).

In addition to its nonimplementation, the NICE guideline itself raises an
issue about the age limit restrictions. Although this has now been extended
from thirty-nine years to forty-two years, it nonetheless limits treatment for
forty to forty-two years. The law imposes no age limit, while CCGs impose
their own arbitrary, often lower, age limits. The rationality of NICE’s imposi-
tion of age limits has been discussed elsewhere (Fenton 136-37), but it can still
be questioned whether they are at odds with social reality: There has been a
consistent increase in women giving birth over the age of forty years (Office
for National Statistics). The recognition of the vulnerable subject at the fore-
front of decision-making about the allocation of scarce resources (rationing)
might suggest that older women should be prioritized, as they need treatment
more than younger women. The recourse to exclusion of older mothering as
a money-saving exercise, in the guise of rationing, is strongly reminiscent of
the discourses that portray older mothers as subversive and morally unsuit-
able (Fenton et al. 246)—and perhaps bad, and even dangerous. Furthermore,
early motherhood is restrained by socioeconomic actualities—exacerbated in
the era of austerity—that lead women to the impasse of early pregnancy and
lost career positioning or potential infertility. Through this lens, the promise
of ARTs in the eventuality of infertility, coupled with the subsequent exclu-
sion from NHS treatment, simply exacerbates vulnerability. Such vulnerabil-
ity is perpetuated by large businesses such as Apple and Facebook, who now
offer egg freezing to female employees for retention purposes (Tran). Such
practices simply increase the normalization of late childbearing, lure career
women into infertility with the promise of (successful) ARTSs, and simultane-
ously entrench patriarchal norms regarding caregiving and family. NHS rules
create an excluded yet privileged class of infertile women—those with the
economic resilience to afford private treatment (in the UK, private clinics will
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treat women up until the age of around fifty years, for example). The infertile
woman who is not economically self-sufficient is effectively punished for her
inability to buy herself out of the state’s control.

Despite the gains made by law in terms of reproductive freedom and
autonomy, the centering of the vulnerable subject reveals reproductive choice
to be, in substantive terms, illusory. The vulnerable subject is certainly not
the liberal actor that the traditional identity-based formal equality analy-
sis portrays her to be. The operation of NHS rationing reflects underlying
inequality, unevenness, and discrimination in the distribution of resources
that deny actual autonomy and equality. Thus, while law has certainly less-
ened the barriers to access to ARTs, we remain bound by the familiar liberal
scenario as described by Fineman: “We gain the right to be treated the same
as the historic figure of our foundational myths—the white, free, propertied,
educated, heterosexual (at least married), and autonomous male. We do not
gain, however, the right to have some of his property and privilege redistrib-
uted so as to achieve more material and economic parity” (Autonomy 23).
Formal autonomy, after all, is merely symbolic without actual access to treat-
ment. Discrimination on formal identity grounds may now be unlawful, but
discrimination due to geographic location is not, and thus what is missing is
the recognition of our sameness, our humanness. Although currently a poor
representation of social responsibility, the NHS as an institution could provide
assets and resilience against vulnerability in this arena. However, as Fineman
suggests, institutions themselves are vulnerable; they are not “foolproof shel-
ters,” but are “potentially unstable and susceptible to challenges from both
internal and external forces” (“Vulnerable Subject” 273). The NHS is vulner-
able to the privilege and disadvantage created by the state and exacerbated
by political choices around austerity. The responsibility of the state therefore
needs to be reconceptualized to establish a more equal access to resourcing
and utilization, unpolluted by privilege and inequality. We need to create a
paradigm in which “the state is not a default (therefore stigmatized) port of
last resort, but an active partner with the individual in realizing her or his
capabilities and capacities to the fullest extent” (Fineman, Autonomy 271). In
this context, that includes becoming a parent.

Surrogacy and the Abdication of State Responsibility
Whilst the law on ARTs may now be relevant to the twenty-first century,

the same cannot be said of the law relating to surrogacy in the UK. The UK
reveals itself unresponsive to surrogacy both domestically and transnationally.
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The UK prohibits commercial surrogacy (as do many European countries)
and allows altruistic surrogacy but fails to provide a statutory regime for its
regulation and for the legal enforceability of surrogacy agreements (Surrogacy
Arrangements Act 1985). The law has been unable—or unwilling—to grapple
with the ethics of surrogacy and therefore has chosen to simply ignore it, cre-
ating and exacerbating vulnerability in its wake and leaving the courts, who
are consequently themselves rendered vulnerable, to attend to the aftermath
once the child is born. The ban has meant that surrogacy arrangements not
only are unenforceable but cannot be arranged professionally on a commer-
cial basis, leaving commissioning parents without proper legal guidance and
unaware of the legal complexities they are about to enter into, exacerbated by
international conflict of laws.

While there is older case law on resolution of custody when the surro-
gacy agreement fails and the surrogate—often also the biological mother in
those older cases—does not want to give up the child, the courts today have
been predominantly (although not exclusively) occupied with different issues
surrounding parentage transfers arising from transnational surrogacy where
(intended) parentage is not necessarily contested. Where the child’s living
arrangements have been contested, courts must apply the welfare of the child
principle, which is paramount in English law. The problem is that the parent-
age rules under the 2008 Act simply do not consider surrogacy, and in UK
law, the legal mother of the child is always the surrogate as she is the birth
mother, regardless of genetics or intended parentage. Some recognition of
alternative surrogacy-created families has been achieved since 2008: Parental
orders, which transfer legal parenthood to the commissioning or intended
parents in a surrogacy arrangement, can be issued to same-sex couples as well
as heterosexual ones, provided there is a genetic tie to one of the intended par-
ents (s.54 HFE 2008). Single people, however, remain excluded by the law. The
government has announced its intention to reform the law following the 2016
decision by the High Court in the case of Re Z that the provision is incompat-
ible with the European Convention on Human Rights (House of Commons).
Discrimination on grounds of identity is to be remedied—here the exclusion
of singles—and again in this realm of law, we see the emphasis upon formal
equality. The UK finds itself in a rather curious, and arguably untenable, posi-
tion in which, on the one hand, it prohibits commercial surrogacy yet, on the
other, it makes some provision for the eventuality—and proven reality—of
surrogacy occurring. Awards of parental orders have doubled since 2012, and
there has been considerable judicial criticism of the current legal regime, with
judges being forced to manipulate orders to give effect to the welfare principle
and the parentage intentions of those involved.
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The law on parental orders also requires that the surrogate must not have
been paid, other than reasonable expenses. However, the courts have faced a
steady stream of cases in which monies that exceed reasonable expenses have
been paid. Under the welfare of the child principle, the courts have sanc-
tioned such payments so that the parental order can be made. As the judi-
ciary has pointed out, it is practically impossible that parental orders will now
be withheld (Re L). Despite the ban on commercial surrogacy, arrangements
are in essence being sanctioned through the back door as they are in effect
authorized by the courts and the ban is, as Jackson points out, “completely
ineffective” (892). The limitations of the regulatory regime have been further
exacerbated by the High Court ruling that the time limit for making appli-
cations for parental orders set down by law as within six months of birth
cannot prevent the court making an order in late applications (Re X). The
statutory regime is fundamentally flawed in its assumption that surrogacy can
be regulated by after-the-fact transfers of parentage, and the law reveals itself
troublingly unethical, blinkered, and unresponsive to the realities of surro-
gacy, which, in today’s world, mostly involves cross-border arrangements. The
uncertainty caused by this approach renders children, commissioning parents,
and surrogates vulnerable, and courts in many countries worldwide, at all
levels, including the European Court of Human Rights, are increasingly being
called upon to regulate the results of cross-border surrogacy.

Cross-Border Reproduction and Cross-Border Surrogacy?

Neoliberal globalization situates states within a global market and their citi-
zens as global consumers, for whom the internet provides access to a flour-
ishing global market for clinics, gametes, embryos, and surrogates. The
globalization and the commercialization of assisted reproduction and sur-
rogacy expedites cross-border reproduction and surrogacy (CBRS)—the
movement of persons between jurisdictions in the quest for a child—under
different conditions from those available domestically (Giirtin and Inhorn).
The trajectories of CBRS are fueled by four main reasons for fertility travel:
actual (non-chosen) exclusion by regulation in terms of access and treatment
availability, chosen exclusion, long waiting lists, and economic costs. Differ-

3. T include cross-border surrogacy in this discussion as it mainly concerns gestational
surrogacy that requires IVF treatment and is, for this discussion, another way to achieve con-
ception and birth of a child for those unable to conceive or carry a pregnancy. While I am
not suggesting that all the issues are the same or raise the same level of concern, for ease of
discussion I am discussing them together under the heading of cross-border reproduction and
surrogacy (CBRS).
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ent destinations become attractive to different types of fertility traveler, and
as a consequence, individual state policies and regulation have repercussions
beyond their domestic jurisdictional borders through juridical globalization.
The universality of the vulnerability thesis requires that we consider vulner-
abilities created by legislative behaviors that have global impact, in this case
through CBRS. Our starting point may be to consider the construction of
CBRS as a positive means of alleviating vulnerability, followed by an explora-
tion of how CBRS may exacerbate vulnerabilities.

CBRS as an Asset

We might think that CBRS could be constructed as an asset supplying resil-
ience in the face of vulnerability attributable to local restrictions on ARTs and
surrogacy. Importantly, states themselves may purposely construct and rely
upon CBRS as “a moral safety valve” (Storrow, “Quests” 305). Those who are
excluded from local treatment by being rendered other (such as by sexuality)
are able to purchase the means of reproduction on the international market.
Likewise, those excluded because a treatment type is simply not available, such
as sex selection or commercial surrogacy, can locate such treatment elsewhere.
Thus, sidestepping of local regulation is an important function of CBRS and
may in fact be an ally of reproductive rights. The thriving global market, under
this analysis, allows access by excluded groups, facilitating alternative fam-
ily forms, and thus offering resilience against vulnerability. The global market
facilitates access to cheaper treatment abroad—cutting economic costs and
increasing the availability of reproduction for those who are privileged to have
some means to purchase treatment. It makes up for shortages in local markets
and allows for the purchase of autonomy by allowing choice for those who,
while not actually excluded from treatment, simply disagree with the local
conditions for treatment.

In its mitigation of adversity for marginalized groups, CBRS might be con-
structed as an important market-based asset promoting reproductive freedom,
autonomy, and choice. But this market-model is flawed: It reflects a liberal
construction of the parties as liberal autonomous actors, consumers, and pro-
viders operating in a context of supply and demand, able to freely contract
without coercion, from a position of equality. It presumes genuine equality
and opportunity of the parties involved. A vulnerability analysis mandates
inquiry beyond this construction, this commodity trading, and the explora-
tion of systematic disadvantage in access and equality, “amplified in the con-
text of the globalised neoliberal order” (Grear 54).
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CBRS as Exacerbating Vulnerability

A vulnerability analysis of CBRS must question the law’s role and adequacy.
First, it must examine how the law functions in acting as a market driver, a
facilitator of CBRS by exclusory regulation and policy, and consequently as
the creator of a dual regime in which the rich can contract out of local laws
and subvert the ethical preferences of the home state, but the poor cannot.
Secondly, the law’s role in regulating CBRS itself both in terms of its practices
and standards (such as the number of embryo transfers) and in terms of its
outcomes (such as legal parentage, legal recognition, and welfare of the child)
must be questioned.

The way in which CBRS operates gives rise to many potential vulnerabili-
ties. First, the fertility tourist exits the home state in their quest for repro-
duction. This travel is likely to subvert home state regulation and policy and
is only open to those who can pay. The tourist may find cheaper treatment
abroad, but that treatment may come with welfare hazards for the traveler her-
self, such as the transfer of multiple embryos. Here we witness the correlation
between cheaper treatment and value for money; as Connolly et al. note: The
“level of affordability is an important driver of utilization, treatment choices,
embryo transfer practices and ultimately multiple birth rates” (603). The risks
in terms of the lack of safety standards become clear. Multiple pregnancies
resulting from treatment abroad are both high risk and high cost, which has
consequences both for pregnant mother and fetuses. Second, the home state
may be rendered vulnerable in that the costs will be borne by its healthcare
system as the pregnancy proceeds. University College London Hospital, for
example, has seen an increase in high-order multiple pregnancies from treat-
ment abroad (Shenfield).

Third, gamete donation may be required to achieve pregnancy. This factor
in itself may be a motivator for travel when anonymous donation is unlawful
in home states and in short supply, as is the case in the UK. While UK regula-
tion recognizes the principle of biological truth—that is, for a child to know
its genetic origins—an exception is made when a citizen chooses to travel
abroad for treatment. In the absence of any sanctions for using anonymous
gametes abroad, the law is complicit in the privileging of the rich’s ability to
circumvent national rules, contributing to the vulnerability of the resulting
child. Egg donors are vulnerable in terms of the health risks of donation itself
and potential ovary overstimulation to maximize profit. Nahman discusses
“reverse traffic repro-migration,” a practice in which clinics retrieve eggs and
import them to their own country to save women travel, in which she sug-
gests “tissues/embryos/eggs and recipients are prioritized over the well-being
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of the oocyte seller herself,” perhaps more than in other forms of CBRS (633).
The market for egg donation can thus be criticized for turning “some women
into available resources and others into consuming bodies” (Nahman 633), a
differential exacerbated by inequalities between differently situated women
in the global market. Whilst some trajectories for CBRS are relatively local-
ized—such as within Europe, where there are established trajectories between
similarly situated economies (Shenfield)*—there is a constant direction of
reproductive traffic from poor to rich, from global South to global North. The
intersection between developed and developing countries in the global mar-
ket, and the potential exploitation of the economically vulnerable and disem-
powered women, raise particular concerns for a vulnerability analysis. Even
a brief perusal of websites offering egg donation across the world reveals the
immense price differential—of tens of thousands of dollars—for eggs between
the global South and global North. The vulnerability analysis must address the
invisibility of women donors and the commodification of their reproductive
material both generally and particularly at the juncture of South and North,
ensuring that these global donors develop visibility. These donors must be
accounted for by states as part of ethical legislative behavior in their own
regulation of ART.

Where pregnancy is achieved abroad, and the pregnant mother is the
intended social mother, the law is relatively unproblematic in regulating the
issue of birth mother parentage. It is not averse to stepping in, however, in an
attempt to enforce its national moral perspectives retrospectively in relation to
surrogacy outcomes.’” For those unable to realize a pregnancy, surrogacy may
be the only answer, and it is heavily restricted in many developed countries
either by law or by cost. Generally, where it is permissible, such as in the US, it
remains an opportunity only for the very rich, with costs estimated to be over
£100,000 (Horsey). International surrogacy becomes normalized, endorsed,
and perhaps even glamourized through utilization by celebrities such as Elton
John, who used a surrogate in California. The attraction of developing coun-
tries such as India or the Ukraine for cheap surrogacy is therefore predictable
and potentially illustrative of how “the poorest peoples and nations of the
earth are forced disproportionately to bear the deepening social costs of capi-
talism” (Grear 59). Surrogacy arrangements are often brokered by agencies or
clinics for high fees (of which the surrogate is likely to receive only a small

4. For example, the trajectory is from Italy to Spain for egg donation, and from France to
Belgium for sperm donation (Shenfield 1366).

5. For example, in the French cases of Mennesson v. France and Labassee v. France, France
refused birth certificates to children born in the US. The European Court of Human Rights
found that France had breached the children’s human rights (Jackson 9os; Brooks).
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part) and surrogacy is predominantly gestational. Because the commissioning
parents are likely to be significantly more financially resilient and advantaged
than the surrogate, regardless of their respective socioeconomic statuses at
home, the specter of abuse and inequality of bargaining power is always loom-
ing. Much disquiet has been expressed about the exploitation of women, who
are structurally and socioeconomically disadvantaged in developing countries
and who, for example, indicate that hunger motivates their participation in
egg donation, surrogacy, and similar types of “work” (Pande 161). It is notable
that as the ethical issues play out in reality, developing country surrogacy
“hotspots” have begun to wind down or terminate their access to foreigners,
but this simply shifts trajectories, with the same issues, as new markets open
their doors (Horsey).

Can free choice ever genuinely be said to operate in such contexts? Some
facts are inexorable, such as high levels of poverty and that surrogacy and egg
donation in the host countries are often highly stigmatized. Ironically, part of
the appeal for clients is exactly that surveillance and loss of autonomy under
which poor foreign surrogates can be held during pregnancy, as demonstrated
in the documentary Google Baby (Franz): Indian surrogates are shown living
communally, lined up close to one another, provoking an image of battery-
baby-farming, family and existing children left behind. Such surveillance is
abhorrent to the basic notions of autonomy and dignity enjoyed in the devel-
oped world. Further concerns are raised about illiteracy, lack of bargaining
power, and lack of (the Westernized concept of) informed consent. In the case
of AB v. CT, for example, the legal agreement was signed by the surrogate’s
thumbprint, raising questions about whether the surrogate could ever have
understood or been made to understand what was a complex contract. While
on the one hand some authors document illiteracy (Pande), others report
some surrogates as both literate and questioning (Deomampo); however, even
literate women have no bargaining power and are fearful of jeopardizing their
surrogacy contracts by asking questions of doctors and lawyers. Further, while
the women are paid and this payment may allow them to purchase education
or commodities otherwise out of reach, such as a home, the surrogacy market
does not better the conditions of women, their reproductive health, and their
communities (Mohapatra).

In addition to the vulnerability of the bio-available women, surrogacy cre-
ates issues for the children who become entangled in its web of consequences.
The situating of Indian surrogates out of sight and away from their families
during their socially unacceptable and subversive, othered pregnancies means
that any existing children of the surrogate are likely to be deprived of mother-
ing while their mother mothers for another. The law’s operation can leave the
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children born through surrogacy vulnerable. The law may render children
stateless and legally parentless because of conflict of laws, where neither of
the relevant jurisdictions recognizes the commissioning couple or the sur-
rogate as the legal parents (such as in Re X and Y). In one recent case, twins
were unable to leave India for over a year (Re Z in 2015) due to immigration
issues. Some states have refused to recognize surrogate-born children: Ger-
many, in the case of twins born to German parents in Balaz v. Anand 2009
(Crockin); and the European Court of Human Rights, to protect the Article
8 rights of surrogate born children refused citizenship by France (see Euro-
pean Court of Human Rights; Brooks). Children may remain uncollected with
agreements unenforceable at law, as in the case of baby Gammy (mentioned
at the beginning of this essay), while some children may be taken from their
parents, who are retrospectively deemed unsuitable by the state (Margaria and
Sheldon). Legal reforms in India have sought to ban foreign and commercial
surrogacy, although the exact legal status of such reform attempts is not clear
(Indian Express, “New Surrogacy Bill”). Such unilateral revocation of surro-
gacy is problematic when arrangements are already in course: For example,
one British couple was told to leave their surrogate-born baby in an orphan-
age (Patel), and two US couples had to begin legal action to reclaim embryos
stored in India (Taylor). Such responses of the host state, perhaps somewhat
ironically, expose the vulnerability of the fertility tourist.

States reveal themselves unresponsive to the vulnerabilities of their own
citizens and their children born through surrogacy. Western inequality in pro-
vision and the unresponsive, unethical developed nation-state, combined with
corporeal vulnerability, create and perpetuate various trajectories of exploita-
tion and commodification of all those involved in CBRS in the name of the
free neoliberal global market, to the detriment of human populations pre-
dominantly in the global South.

Conclusion

The law’s role in ART and surrogacy provision, as a domestic regulator, as a
driver to transnational markets, and as a fixer of cross-border outcomes, needs
careful examination. While the UK’s local provision is seemingly progressive
and inclusive, a focus on vulnerability’s reconstruction of the politico-legal
subject as vulnerable reveals the UK state is unresponsive and unethical in its
approach. Genuine equality is mythical and illusory, and privilege and disad-
vantage abound, from which the embodied vulnerability of the global, socio-
economically disadvantaged is readily forseeable.
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A more substantive vision of equality, as demanded by Fineman, can only
be achieved by moving beyond autonomy—and beyond mere formal equal-
ity—to include an examination of the realities and vulnerabilities created by
ART and surrogacy regulation and policy on a global scale. Vulnerability
therefore requires us not only to demand the elimination of inequality, privi-
lege, and disadvantage created by our own state’s local provision, but also to
call upon states to be responsive to globalized structural inequalities and to
demand accountability for the vulnerabilities created externally by their own
domestic legislation. Vulnerability facilitates the search for a more just and
equal global social order, and while vulnerability might not give us ready solu-
tions to the ethics of ARTS, it can be used to argue for fertility justice in the
forms of global standards, ethics, and regulation in recognition of our univer-
sal embodied vulnerability.
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CHAPTER 12

Dangerous Desires and Abjected Lives

Baby-Hunger, Coerced Surrogacy, and Family-
Making in Michael Robotham’s The Night Ferry

MODHUMITA ROY

IN LATE AUGUST of 2015, the world was yet again shocked by the discovery
of a truck in Austria with dozens of decomposing bodies in it. With multiple
continuing wars across the globe—in Syria, Iraq, Afghanistan, and the Sudan,
to mention a few—and a deepening global economic crisis, desperate popula-
tions began to make efforts to escape the instabilities and reach safe havens.
Many became easy targets of ruthless human traffickers, as was clearly the
case in Austria. The refrigerated truck, with Hungarian number plates, had
apparently been parked off the highway for a number of days before authori-
ties made the gruesome discovery. The German chancellor, Angela Merkel,
and her Austrian counterpart at the time, Werner Faymann, who were both
at a summit in Vienna, expressed their horror. “The refugees who died today
wanted to save their own lives by fleeing, but instead lost their lives at the
hands of traffickers,” Faymann was quoted as saying (“Dozens of Refugees”).
This and similar accounts of migrants fleeing war zones and dying in
their attempt to reach safety rang an eerie bell as I sat down to write this
essay on coerced surrogacy in Michael Robotham’s 2007 thriller, The Night
Ferry. Indeed, the novel appears remarkably prescient in its foregrounding of a
world destabilized by war, where refugee populations are forced to make grim
choices just to survive. A mass-market, middlebrow read, the novel, though
positively reviewed in several newspapers, has yet to receive any scholarly
attention. In many ways, the novel replicates the familiar “death-detective-
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explanation” of detective fiction (Horsley 12). What sets Robotham’s thriller
apart, as reviews have noted, are the serious ethical questions it raises. The
novel takes us, says the Sydney Morning Herald quoted on the back cover
of the paperback edition, “deep into a set of humanitarian concerns” Unlike
most garden-variety thrillers that steer clear of politics, The Night Ferry dog-
gedly connects the dots of social, economic, and geopolitical instabilities, and
shows them to be the grounds upon which criminal activities flourish.

As in detective novels with a political viewpoint, the crime under inves-
tigation in The Night Ferry is revealed to be part of a “network of problem-
atic social and institutional mechanisms of which the crime itself is only one
manifestation” (Tomc 46). The novel focuses on the never-ending Afghan war
and the refugee crisis in Europe and links these geopolitical catastrophes to
the creation of a new, vulnerable class of exploitable people. Many, as the
novel shows, are forced to fulfill metropolitan demands and desires, espe-
cially for intimate labor—be it caretaking, sex, or reproduction via surrogacy.
Robotham bravely wades into the troubled waters of reproductive politics,
connecting coerced reproductive labor to the desperation of some for geneti-
cally related offspring.

The thriller is one of only a handful of novels published in recent years
that explore the murky underbelly of surrogacy arrangements. For the most
part, commercial surrogacy, especially in popular cultural representations,
gets treated rather positively. It would be hard to find a situation comedy,
serialized drama, or even a reality show in the last decade that did not have at
least one subplot that favorably examined parenthood via surrogacy.’ As arti-
ficial reproductive technologies (ARTs) have advanced and as vulnerabilities
of populations, especially in the global South, have increased—not only as a
result of geopolitical instabilities, as in Robotham’s novel, but also due to dra-
conian Structural Adjustment Programs (SAPs) and neoliberal policies that
have, among other things, increased labor market volatilities and inequality—
womb renting has become an alternative survival strategy for some women. As
the wealthy embrace commerce in what Anne Phillips calls “intimate bodily
services” (Our Bodies 66), stigma attached to renting poor women’s wombs
seems to have diminished. Instead, such practices have come to be accepted
as a means of family-making, especially for those experiencing what is often
referred to as intractable or involuntary infertility. This acceptance coincides
rather conveniently with increased vulnerabilities of populations.

1. These include Modern Family, Glee, The Good Wife, Ugly Betty, and Dancing with the
Stars, among many others.
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The series of intertwined criminalities that the novel presents challenges
the reader to consider the thriller not simply as a crime-solving exercise, but
as a political commentary about the ethics of commercial surrogacy, though
it should be noted that the instances of surrogacy in the novel are criminally
coerced and not a commercial transaction as such. More broadly, the novel
can be read as engaging the latent question of what fuels the demand for such
labor; that is, it focuses on the core issue of baby-hunger or the all-consuming
desire to have genetically related offspring. The Night Ferry instantiates what
such desires can let loose in a radically unequal world of “reproscapes” or
global landscapes and circuits across which technologies, labor, biocapital, and
ideologies of race and family now travel (Inhorn 9o). To be sure, Robotham
raises the stakes by interjecting into arguments about the morality and ethics
of commercialized reproduction (whose pros and cons continue to be debated
in scholarly journals), the extreme—perhaps improbable—circumstance of
war refugees terrorized into becoming reluctant surrogates. I argue, however,
that Robotham’s focus forces readers to consider how far the blast radius of
the globalized war on terror reaches; furthermore, the novel compels us, at the
very least, to consider where and how and with what consequences abjected
and precarious lives and dangerous desire for “custom-made, ready-to-order”
babies intersect (Robotham 57).

In a 2013 essay, Tavia Nyongo expressed his worry around the “sudden
acceleration” of the term precarity in academic writing (157). The overuse of
the term, he rightly warned, “threatens to generalize precarity as ubiquitous
and therefore an undifferentiated human condition” (157). At first glance, the
novel too appears to be making such an indiscriminate claim, implying that
bodies, especially female bodies, are all precarious because they are especially
susceptible to violence: from murder victim Cate Elliot’s damaged body; to
her mother’s paralyzed one; to the detective Alisha Barba’s, whose spine is
held together with steel; not to mention the Afghani refugees in Amsterdam,
who are forced to become surrogates. On the one hand, such precarity—the
exposure to assaults that diminish the body’s capacities (for speech or child-
birth or normal movement)—suggests a modicum of equality. On the other
hand, as the novel illustrates in excruciating detail, only some are much more
defenseless than others, and this differential in vulnerabilities has everything
to do with the complex unfolding of geopolitical realities and unevenly dis-
persed economic opportunities and life chances. What the novel demonstrates
throughout is that while vulnerability may well be a universal human con-
dition, precarity is not; it is—and ought to be—reserved as a description of
inequitably distributed risk and harm, terror and abjection. The novel’s intri-
cate plot knits together the effects of war, displacement, and economic hope-
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lessness that produce precarious subjects, and the relentless pursuit of profit,
which exploit their vulnerability and turn them into disposable populations.
In other words, the novel does appear to remain “scrupulously attentive” to
“the constitutive and uneven distribution of . . . vulnerability;” as Nyongo
urges, by taking into account “the full violence of global capitalism” (157).

Mad . .

The Night Ferry opens with Detective Constable Alisha Barba, of the Lon-
don Metropolitan police, receiving a cryptic note from her estranged friend
Cate. It reads, “Dear Ali, I'm in trouble. I must see you. Please come to the
reunion. Love, Cate” (3). Alisha attends the reunion and meets a heavily preg-
nant Cate, who only has time to whisper to Ali that she desperately needs
help: “They want to take my baby . . . You have to stop them .. ” (15). Before
Ali can ask any questions, Cate and her husband Felix are struck by a taxi.
Felix is killed instantly, and though Cate is still alive, her body is so damaged
it seems unlikely that she will survive. In their attempt to save her life and that
of the unborn baby, the paramedics tear away her clothes and make a shock-
ing discovery: Cate had been faking her pregnancy. The paramedics find “a
large piece of upholstery foam, trimmed to fit over her stomach,” and once the
“prosthetic belly” is pulled away, Cate is “pregnant’ no more” (21). Ali sets out
to piece together the why of Cate’s faked pregnancy and her desperate appeal
for help. Above all, she wants to find the reason for what Ali suspects to be
the deliberate and premeditated murder of Cate and her husband. Why had
Cate faked her pregnancy? If she wasn't pregnant, how could her baby be in
danger? Why was she murdered? By whom? To find answers, Ali and her for-
mer boss and mentor, the retired Detective Inspector Vincent Ruiz, travel to
Amsterdam and to the dark, violent world of human traffickers, baby-sellers,
refugees, corrupt doctors, and childless couples, desperate to have babies.
Narrated by Ali, the novel shocks us at the outset with Cate’s death and
the discovery of her secret and takes the reader on a long, murky journey
of discovery. The plot moves back and forth in time, and we get to know
Cate and Ali and their intimate friendship in slowly unfolding flashbacks,
which helps to emphasize their closeness and similarity, as it also reminds us
of their differences. This oscillation between their similarity, and ultimately
their difference, becomes the key to understanding the death of one and the
survival of the other. We learn that though Cate Eliott and Alisha Barba “were
born at the same hospital and raised in Bethnal Green in London’s East End”
(10), they belonged to quite different worlds. They first met when they were
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thirteen years old when Cate transferred to Ali’s school and they “became
inseparable” (30). Despite their closeness, and despite Ali’s avowal that they
were “like Siamese twins,” or like “milk and cookies” (30), the girls are sepa-
rated by race and class: Cate is white and middle class; Ali is working class
and of Indian descent. What also distinguished them from each other are
their physical appearances. Ali consistently emphasizes Cate’s feminine desir-
ability in contrast to her self-assessed “rather ungirlie” (204) appearance. She
casts herself as Cate’s physical opposite, a “skinny Indian girl with braces and
glasses,” with a lean, muscular, athletic body (29); Cate, on the other hand,
was “the coolest, most desirable girl in the whole school” (25), “born with the
ability to make men admire her” (14). Though Ali does not have “Cate’s lumi-
nous beauty or infinite sadness,” (60) what she has, and what stands her in
good stead, perhaps even guarantees her survival, is that she has, as she puts
it, “wisdom, determination and steel” (60). Of greater moment than appear-
ance, class, or ethnicity is what Ali does not share with Cate: baby-hunger—the
burning, all-consuming, desperate yearning to have a child, and not just any
child, but one’s “own genetic offspring” (199).

The novel flirts with the idea of a romantic-sexual attraction between Ali
and Cate and therefore with the possibility of alternative bonds and kinships.
Indeed, Ali’s first experience of an erotic kiss is with Cate: “Sitting in the dark-
ness, our shoulders touched, and her fingers found mine. She squeezed my
hand. I squeezed hers. And that was the start of it” (30). While the “start of
it” could have blossomed into a romantic relationship between them, which
might have allowed Cate to reexamine her aspirations for the future, the novel
turns away from such an option. Instead, Ali states categorically, “I loved her.
Not in a sexual way” (34). What abruptly ends their friendship is Cate’s dis-
covery of her father’s sexual seduction of Ali; it shatters the placidity of their
shared childhood and irreparably ruptures their closeness. But neither the
shocking discovery, nor her parents’ loveless marriage, shakes Cate’s faith in
and desire for a conventional family; that is, Cate holds on to the fantasy of
an idyllic, normative life with a husband and especially children who, she
imagines, would love her unconditionally. Although the novel is disinclined to
shed its heteronormative ideology, it does, in the end, call into question Cate’s
idealization of familial life, and replaces the nuclear family with a more capa-
cious version of kinship, about which I will have more to say later in the essay.

Despite their differences, the novel is invested also in setting up Cate and
Ali as parallels. Since much of the narrative present is interlaced with the past,
the flashbacks serve as constant reminders to readers of their intimacy and
their similarities. This mirroring, as Sandra Tomc has maintained, between a
murder victim and the female detective often has a specific ideological func-
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tion, especially in feminist detective novels (46). It “adjusts our reading of
the woman detective in a crucial way” (46). Tomc finds the substitutions, or
what she calls “moments of metaphoric confusion” (46), help to establish the
text’s political options. Tomc’s exemplary instance is Jane Tennison (played
memorably by Helen Mirren) in Granada televisions hugely successful crime
series Prime Suspect (1999-2006). Pointing to the many moments in the series
where DCI Jane Tension is mistaken for a prostitute or a victim of crime,
Tomc argues that these moments “insist on a seemingly arbitrary analogy
between the woman detective and the young women whose murders she is
investigating. . . . For a split second . . . she and the dead girl are dangerously
interchangeable” (46). While metaphoric confusion underscores the vulner-
ability of women—the detective could as easily have been the victim—such
confusions, in fact, draw our attention to what makes the difference. Cate and
Ali—Siamese twins, telepathic best friends, same age and the same rhythm
(“we were synchronized” [145])—almost share the same fate.

Even with their potential interchangeability, however, what is of signifi-
cance is that one woman is the victim of a crime that the other will solve.
This is a carefully deliberate feature of the novel: to explore, as it were, the
reason why one survives while the other does not. And the death of one, as
much as the survival of the other, I argue, holds the key to the texts’ horizon
of understanding of the dangers of certain obsessions—to make genetically
related children at any cost, for example.

We meet Ali in this novel, a sequel to the earlier Shattered (2008), in which
she breaks her back; she tells us matter-of-factly, “Somebody dropped me onto
a wall, crushing my spine” (6). Ali had lain in a hospital bed, recovering from
life-threatening injuries that had taken six operations and nine months of
physiotherapy (6) to be able to resume a normal life. Her spine had to be
reconstructed with steel plates, and as a result (we learn later in the novel), she
will not be able to have children. Cate’s broken body in the hospital is eerily
reminiscent of Ali’s: “Cate lies . . . hostage to a tangle of tubing, plasma bags
and stainless steel. Needles are driven into her veins and her head is swathed
in bandages. Monitors and machines buzz and blink” (33). Ali is reminded
of her own ordeal in the hospital, when she, too, had lain helpless, hooked
to monitors and machines. Reporting on Cate’s condition, Ali tell us, “Now
they say her pelvis is so badly shattered that even if she survives she’ll never
be able to carry a baby” (38). This, too, is a moment of deliberate “metaphoric
confusion”: “Something shudders in me. A déja vu from another hospital and
a different time, when my bones were being mended,” says Ali (38).

While Ali’s shattered body has been patched together, Cate’s body “is bro-
ken in too many places to fix” (21) and she dies. Robotham makes their condi-
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tions deliberately and uncannily similar and uses the “metaphoric confusion”
to stress the differences between the two women to suggest why one dies while
the other survives. Ali herself signals the limits of the interchangeability of
identities. Cate, the girl with “a casual, almost unwanted beauty;” had always
seemed set in her life goal: “I am going to have lots of babies because they
will love me and never leave me” (31). Even as a teenager, Cate had steadfastly
expressed this normative vision of her future: “She would map out our paths,
which included careers, boyfriends, weddings, husbands and children” (34).
Ali, child of immigrant Sikh parents, though encouraged to be feminine and
to desire marriage and a family of her own someday, harbored instead fan-
tasies of wining the marathon in the Olympics: “At sixteen I wanted to win
Olympic gold” (68). We know, of course, that Ali’s Olympic dream proves as
elusive as Cate’s desire for babies. But after the devastating injury, Ali had
come to terms with her disappointment and accepted that she would never
run again at a competitive level. She had slowly and painfully built back her
stamina and continued to run, not as a compulsion or obsession, but as a heal-
ing and restorative exercise.

Cate, on the other hand, marries Felix and attempts to start a family, as she
had always declared she would. But she is unable to have children. Cate, we
are told, became “a walking bloody textbook on infertility;” having tried every-
thing, “IVE, drugs, injections, herbal remedies” (49). But nothing worked.
Here, again, the novel reminds us of the quite different life goals and tempera-
ments of Cate and Ali. Alisha knows that her “patched pelvis and a reinforced
spine” cannot “withstand the trials of pregnancy and labor” and acknowl-
edges, “Wanting children is a dangerous ambition for me” (39). It is danger-
ous for Cate, too, of course, but unlike Ali, who accepts the consequences of
her injury, Cate’s repeated attempts and failure to become pregnant made her
“obsessed. Desperate” (50). Biology had betrayed Cate, for whom pregnancy
“was theoretically possible but realistically unlikely” (89). Such a prognosis
did not deter Cate; she was determined to have a baby, no matter the cost.

After Cate’s death, Ali, with considerable risk to her own safety, pieces
together Cate’s story of repeated failed attempts at getting pregnant and her
subsequent mental breakdown. Cate had “spent a fortnight in a psych ward”
(57), and in her fragile mental state is arrested for stealing baby clothes from
Mothercare. A compassionate magistrate, taking pity, gave Cate a suspended
sentence and ordered her to seek counseling. When she finally turned to
adoption to create a family, the shoplifting conviction disqualified her as a
fit parent. At her lowest moment of distress and desperation, Cate had “met
someone who convinced her that for £80,000 another woman would have a
baby for her. Not just any baby. Her own genetic offspring” (183; my emphasis).
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And, it was the prospect of genetic offspring that had made Cate set aside all
qualms and embark on a perilous journey that ended in her murder. Since
commercial surrogacy is illegal in Britain, Cate had traveled to Amsterdam,
where gestational surrogacy is permitted, to carry out her plan. With whom
and under what circumstances had she been able to broker such an arrange-
ment? How would she have brought the babies back into Britain? She had
almost got away with it—but how?

It turns out, Cate had been encouraged and aided by Julian Shawcroft, the
head of an evangelical organization, whose own obsession is to save unborn
babies, for which he doesn’t mind breaking the law, and by her unscrupu-
lous fertility doctor, who also believes that the end justifies the means. Cate
faked her pregnancy while she put in place a convoluted plan not only to
circumvent British law, which does not permit paid surrogacy, but also to
engage in human trafficking: With the help of other criminal elements, Cate
had planned on smuggling the pregnant surrogate into the UK to give birth
“in the same country as prospective parents” (266). The home birth, without
the involvement of hospitals, would go untraced and the newborn could be
registered later by Cate as hers. If it worked as planned, the nefarious, illegal
activity would be undetectable, for once the genetic parents take “possession
of the baby . . . [b]lood samples, DNA and paternity test could all confirm
their ownership” (226; my emphasis). It is in the concoction of this mad and
criminal plot to realize her lifelong obsession that Cate’s otherwise unremark-
able middle-class life intersected with pronatalist zealots, who claimed to care
about life, and with criminals, who cared little. All the actors had their own
reasons for participating and each had rationalized their part in the inhumane
nexus of coercion, torture, and even death. With the help of Shawcroft, Cate
found a surrogate willing to carry her last two viable embryos, created with
her eggs and her husband’s sperm.”

When things went terribly wrong, and she realized that her partners in
crime might sell the babies to the highest bidder, Cate reached out to Ali. “As
I tell the story,” Ali confides in the readers, “it strikes me how implausible it all
sounds. An Englishwoman transports fertilized embryos to Amsterdam inside
a small cooler box. The eggs are placed in the womb of an unwilling surro-
gate” for Cate to become a mother (184). Yet, in reality, the trade and traffic
in baby-making, which includes a brisk market in body bits, make Cate’s (and
the novel’s) scenario almost plausible. Even if Robotham presents an extreme,
even lurid, case of international human trafficking, blackmail, and murder, the

2. Cate was not aware that Samira, the young Afghani refugee, who would serve as a sur-
rogate, was pregnant with twins. Hence, her plea to Ali to save her “baby”
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legal market in bio-materials and in commercial surrogacy is only marginally
less sensational. To the vignette with which this anthology begins, of the Lius
and their gestational carrier, Jessica Allen, can be added such shocking cases
as Baby Manji in India,’ or Baby Gammy in Thailand,* and too many instances
that make headlines on a worryingly regular basis. In addition to disputes
over payment, unwanted and abandoned babies, and legal challenges about
embryos are the growing numbers of appalling reports such as the one about
“nine babies found in mysterious circumstances in a Bangkok apartment,”
without any documents or identifiable parents.” Or baby farms discovered in
various parts of the world: Nigeria, India, Thailand.’

Medical technological innovations have fragmented reproduction—
dividing the necessary raw materials and labor into discrete components:
genetic, gestational, legal, and social—rendering the labor and meaning of
gestation culturally and legally ambiguous and locationally separated. The sale
of reproductive materials (eggs and sperm) and the renting of wombs is a
booming global trade. It is now possible to buy human eggs in Turkey, buy
sperm in the US, and hire a woman in India to carry the embryo to term to
have one’s own child. This dispersed form of reproduction inevitably chal-
lenges, if not reframes, older, more settled, legal definitions of parenthood,
especially motherhood. Babies can be created now with one person’s egg, with
a fertilized embryo implanted in another woman’s womb, to fulfill the desire
of parents unrelated to either. Aided in no small measure by the liberaliza-
tion and deregulation of medical technologies in places like India, ART has
found a willing partner in neoliberalism, which encourages the commoditiz-
ing of everything. It should not be overlooked, however, that the surrogates
who carry the fetus to term and for which labor they are given a (paltry)
sum of money come overwhelmingly from the low-paid, informal, casual-
ized work sectors, where employment is hazardous, when available, and the
pay is dismal. In the global South, in particular, womb renters sign contracts
they cannot read or understand and have no say in any medical decisions that
are made about their bodies and reproductive capacities.” In the US alone,
the number of infants born to gestational surrogates is rising. Nonetheless,

3. See Roy.

4. See, for example, https://www.bionews.org.uk/page_95472.

5. Sunday Morning Herald, August 8, 2014, https://www.smh.com.au/world/thai-
land-launches-human-trafficking-probe-after-nine-surrogacy-babies-found-in-apartment-
20140808-1026bo.html.

6. See, for example, http://www.vagabomb.com/Baby-Farms-Discovered-in-Gwalior-
Where-Newborns-Can-Be-Bought-for-1-Lakh-Each/ or https://www.theguardian.com/
law/2011/jun/o2/nigeria-baby-farm-raided-human-trafficking, among many others.

7. See, among others, Roy; Rudrappa and Collins; Phillips, Our Bodies.
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as Deborah Spar and Ana Harrington note in their detailed study of assisted
reproductive markets in the US, ART “remains largely the province of the
rich, or at least the well-to-do” (50).

It is important also to remind ourselves that the availability of this par-
ticular employment choice is not only driven by biotechnological innovations;
it is also the result of neoliberal policies that, as many have pointed out, are
reversing the trajectory of economic development that had once been aimed
at the greater common good. This reversal, in addition to wars and forced
dislocations, has created immiseration and desperation on a grand scale. It is
surely within these contexts that we ought to understand what Melinda Coo-
per calls “the rise of transactional reproductive work,” which, as she argues,
“demands that we rethink some of the key assumptions of feminist bioethics,
displacing the salient questions from the realm of care, dignity, respect, and
the liberal ethical contract (of informed consent) to that of labor relations and
unequal exchange” (138).

While debates about reproductive justice often focus on economic condi-
tions, and rightly so, much less attention has been paid to the consequences
of war, civil war, and repression, related though these may be. The appropria-
tion of poor, vulnerable women’s bodies—especially their reproductive capac-
ities—to fulfill the individual, privatized desire to have one’s own children
(Judith Daar’s phrase for it is “individual procreative aspiration” [105]) is what
the confluence of war, instability, and neoliberal economic policies produces.
The unending war in Afghanistan is one instance of the destabilization that
leads to the horrors this novel catalogues. It is not difficult to see why cheap,
outsourced ART would become an attractive option for those closed out of
expensive surrogacy markets, such as in the US, or for those who, for a vari-
ety of reasons, are legally prohibited from going the womb-renting route. But
Robotham’s novel, as I have been arguing, raises a different, if related, set of
ethical and legal questions. By presenting an extreme instance—coerced sur-
rogacy—the novel asks us to reconsider the question of choice. Too often what
is foregrounded is the desperation of the childless, to which the novel adds the
desperation of abjected populations to ask us to consider whose desperation is
the greater. The novel poses stark questions: Can one person’s desperation be
sufficient reason to circumvent the law (as Cate did)? And should such cases of
baby-making be punished under law? Whom would the law hold accountable?

BAD .

In order to track down Cate’s surrogate, Ali travels to Amsterdam, where she
finds the pregnant Samira, a teenaged Afghan refugee, a devout Muslim, and
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a virgin. Having lost all her family, except her brother Hasan, in an endless
cycle of war and occupation, she was desperate to secure their safety, espe-
cially Hasan’s. Trafficked to Amsterdam and owing the traffickers a large sum
of money, Samira could repay her debt in one of two ways: prostitution or
surrogacy. Unwilling to violate the religious prohibition against prostitution,
Samira submitted instead to “medical rape” (260) in the hope that it would
safeguard her brother’s entry into the UK. Instead, Hasan, along with others,
had been found dead by suffocation in a freight truck registered to a Dutch
company, parked in the port of Harwich (134). Ali, in fact, might never have
been able to unearth Cate’s “implausible” scheme if not for the discovery of
the truck full of dead bodies, none carrying any identification—except for
Hasan. The police find, carefully sewn into his shirt, Ali’s name and address.
Once again, in a moment of metaphoric confusion, Ali, instead of Cate, is sus-
pected of human trafficking. Like Cate, she travels to Amsterdam, to retrace
her friend’s footsteps and to uncover her crime. Once in Amsterdam, Ali (and
the reader) begins to understand how volatile the intercalation of individ-
ual procreative aspirations with the desperation of the abjected is. As much
as those killed by bombs and drones, Samira, her friend Zala, and countless
other women are equally the War on Terror’s unremarked collateral damage.
“Orphans. Illegal immigrants. What a perfect combination of the unwanted
and the desperate,” remarks the inspector in Amsterdam (249). They are what
Georgio Agamben calls homines sacri: unmourned, disposable populations,
whose status as refugees—nonpersons—renders them valueless, a burden on
the state. It is equally their status as nonpersons that creates a different mea-
sure of value for a different constituency. Throughout the novel, we see state-
less people fleeing terror become the reserve army of labor, from whom value
is ruthlessly extracted by a thriving underworld of criminals.

Samira’s abjection, for example, is a direct result of the superpower rival-
ries in Afghanistan. The successive assaults on the region result in the utter
decimation of any recognizable civic life. Samira was born during the Soviet
occupation of the country. Her life and the fate of her family are inextrica-
bly tied to instabilities brought about by geopolitical conflicts and successive
wars of occupation—the Soviets, the Taliban, the US forces. Each new con-
flict prompted another involuntary dislocation and robbed Afghanis of family
and future. The upheaval has left Samira no choice but to submit to unspeak-
able exploitation: “People traffickers smuggle them out of Afghanistan as far
as Amsterdam. They are told they owed a debt for their escape. Either they
become prostitutes or carried a baby for a childless couple” (260). In a bid
to survive, if barely, young women—girls—are transformed into baby-mak-
ing machines: “Virgins were implanted with embryos in a ritualized form of
medical rape. They are the perfect incubators. Factories. Couriers” (260). The
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choice for Samira, her friend Zala, and countless others is stark: sex slavery
or medical rape. Other migrants, as the novel recounts in some detail, from
Surinam and elsewhere, have also faced these alternatives and are all part of
the real, if overlooked, collateral damage of combined but unevenly dispersed
geopolitical power and peril.

The twists and turns of the plot eventually lead to some answers: Ali is
able to pinpoint the principals in “this evil trade” (367)—the choice of words
connecting this trade to that other, older evil trade, slavery. The contempo-
rary traders are Nigerian, German-Swiss, Moroccan, Irish, English—a global,
multiracial cast of characters, as befits a globalized, albeit illegal, trade. Ali
shudders at the horrific possibility that “there could be others. Babies born at
a price, ushered into the world with threats and blackmail” (184). In fact, Ali
successfully identifies fourteen infants born through coerced surrogacy, and
it leads to the disquieting question: “Who owns the babies?” (187; my empha-
sis). Though “appalled by this evil trade” (367), and despite sufficient evidence,
Adam Greenburg, QC, refuses to prosecute the criminals. “A case such as this,
he tells a shocked Ali, “raises moral and ethical issues. Fourteen infants, born
as a result of illegal surrogacy, have been identified. These children are now
living with their biological parents in stable loving families” (367). While he
concedes that prosecution is legally permissible, he is also quick to warn that
such a move will tear families apart: “Parents will be charged as co-conspira-
tors and their children will be taken into care, perhaps permanently. In pros-
ecuting one individual, we risk destroying the lives of many more” (367). The
Dutch and German authorities face a similar dilemma, and the implication is
that they, too, reach a similar conclusion. The overarching, one might say, irre-
sistible ideology of family—nuclear and especially bio-essentialized—trumps
the prosecution of criminality and lawless profiteering. The children, after all,
belong now to their families, and breaking up the nuclear family appears to
authorities as an unthinkable option. The nuclear family, of course, is not a
biological necessity; it is, Laura Mamo contends, “enforced by regulations and
reinforced by legal discourse, medical practices, and cultural norms” (5). Yet,
it is the nuclear family that has come to represent “social order, idealized kin-
ship, and legitimate relations” (5). The novel, despite its unflinching examina-
tion of a grammar of violence—the linked violence of war, human trafficking,
debt (extracted by traffickers), and the unspeakable suffering of the abjected
populations—recoils from taking the radical step of declaring the hunger for
genetically related families also as one kind of founding violence. After all, it
is worth remembering that it was Cate’s obsessive attempts “to give Felix his
own child—a perfect genetic match” (186) that had unleashed the series of
events leading to her murder.
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Even if, within the space of the novel, there can be no solution to the “evil
trade,” to its credit The Night Ferry does provide an alternative vision of fam-
ily. The ending of the novel presents a capacious network, brought together
by chance, choice, affection, and even genetics. The creation of this family is
an act of social renovation that revises, even subverts, the hegemonic nuclear
family, and this subversion, therefore, explicitly repudiates Cate’s obsession.
We are left with a multiracial household that includes Ali and her partner,
“new boy” Dave; her brother and Samira, who are in love; Ali’s mother, who
can’t stay away from the household; and even Inspector Ruiz, the part-gypsy,
surrogate father figure and mentor to Ali. At the center of it all are the twins—
who have many mothers: Samira, who is not genetically related to them but
is their legal mother,* having given birth to them; Cate, who, had she lived,
would have been their genetic mother; and Ali, their surrogate mother, who is
not only appointed their guardian in Cate’s will (“I direct her to love and care
for them” [357]), but finds herself “besotted. Spellbound by the twins” (406).

Having rejected the obsession for genetically related children—in a final
ironic twist, we discover that Felix was not the biological father—and posit-
ing a viable alternative for weaving a family together, the novel nonetheless at
best, is conflicted and ambivalent about motherhood. By making Ali, who had
steadfastly rejected the yearning to be a mother, confess, “I realize now that I
wanted one too. I want to be a mother” (239), the novel reinforces the ideology
of motherhood as something women desire naturally or instinctively. Thus,
despite its repudiation of Cate’s version of family-making, the novel settles
for the familiar and comforting arc of redemptive sentimentality, represent-
ing the expectation that family is the shield from worldly harm, the haven in
a heartless world.

Set aside and sublimated by this sentimental conclusion are Alis—and by
extension our own—shock and horror throughout the harrowing novel. We
are meant somehow to overlook that Samira’s life, her body, is a living map
of political and economic vulnerabilities. When Ali finally finds a very preg-
nant Samira hiding in a rundown, seedy apartment in Amsterdam, she asks,
“I need to know why you are doing this. What did they offer you?” To which
Samira simply responds, “Freedom.” “From what?” Ali persists. “She looks at
me as though I'll never understand. ‘Slavery” (172). That searing answer must
now, at the end of the novel, be set aside.

8. Both in the Netherlands and in the UK, the woman who gives birth is considered the
legal mother, even if she is genetically unrelated to the baby.
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And Dangerous

For Rayna Rapp, reproductive technologies are a part of the larger picture
of “the age of highly selective and exquisitely stratified globalization” (695).
While some yearn for biologically related offspring—however fabricated and
illusory that relation may be, as we see vividly in the novel—and are willing
to pursue such a possibility no matter the cost, others, abjected populations
among them, are “increasingly mobilized as ‘natural resources’ whose own
future reproduction or health does not enter into sales, surveillance, or any
vestige of monitoring or access to care” (Rapp 709). The “radical reconcep-
tion of the biology of conception” (Kahn and Chavkin 39) has given rise to
a globalized marketplace of baby-making that is unevenly regulated, when
regulated at all. The global trade in commercial surrogacy or womb renting
has increasingly taken on the features of industrialized production, and yet
more and more it is presented as a choice that some women are free to make.
Anne Phillips argues, for example, that the normalization of market logics
should not be understood as instantiation of the exercise of choice. She argues,
“Where kidney markets have been normalised, for example, there is evidence
that debt collectors put pressure on borrowers to sell a kidney in order to
repay a debt. The opportunity for some to sell then reduces the opportunity
for others to refuse to do so” (“Inequality” 153). This inability to refuse is often
obscured in the dominant narratives of bodily sales, including commercial
surrogacy, which too often casts unequal and unfair market relation as a dou-
ble gain, a win-win, rather than, as is the case in many parts of the world, a
desperate survival strategy.

One reason why commercial surrogacy is able to recast market relations
into discourses of altruism and gift is that it comes suffused in the warm glow
of selflessness, of helping someone achieve a happy ending.” “I was doing a
good thing,” says Samira to Ali, ignoring, of course, the horrific circumstances
under which she had acquiesced and even the violence of the impregnat-
ing process to which she undoubtedly had been subjected; she was, after all,
“forced to get pregnant” (209) and was only kept physically alive as long as she
was the incubator. Samira’s sole value to the gang of human traffickers is her
reproductive body. Indeed, the source of terror for the refugees hiding out in
Amsterdam is the disposability of their lives. Yet, even Samira recasts her ter-
ror through the discourse of “doing a good thing”

“Market-driven bodily sales” (Rapp 695) are a global, cutthroat business
that exploits the language of emotions: hope, longing, desire, fulfillment. Pref-
aced often by such narratives of loss and sorrow of involuntary infertility as

9. See Rudrappa and Collins.
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Cate’s, this market ultimately relies on what Sara Ahmed calls “the promise
of happiness”” In the introduction to her 2010 book The Promise of Happiness,
Ahmed contends that “happiness is consistently described as the object of
human desires, as being what we aim for, as being what gives purpose, mean-
ing and order to human life” (1). Expressing what she calls a “skeptical dis-
belief in happiness as a technique for living well” (2), Ahmed wants to focus
instead on “how happiness is associated with some life choices and not oth-
ers, how happiness is imagined as being what follows a certain kind of being”
(2). It should be noted, of course, that unhappiness, as well as happiness, is
produced through social scripts that endorse some choices over others, and
the production entails rituals and performances that are socially recognizable:
marriage and parenthood chief among them. In fact, happiness and unhap-
piness are both “regulatory effect[s] of a social belief” (7)—the widely held
belief, which Cate shared, that childlessness is an unbearable burden, render-
ing life worthless. While childlessness evokes sympathy or pity, in the present
moment with the availability of medical technologies to assist reproduction,
not having children can equally be construed as selfishness or worse. Indeed,
Sheila Jasanoff usefully reminds us, “Not using the available technologies—
by choosing to remain childless, for example—thus becomes the marked, or
unnatural behavior” (161).

We attach or associate happiness with certain objects that circulate as
social goods—children, for example. And this desire—for children, which we
imagine will lead to happiness, and which is legitimated and encouraged by
society in a variety of different ways—often rationalizes exploitation of oth-
ers. In trying to defend Cate’s actions, Ali had speculated that perhaps “she
didn’t realize that Samira would be forced to co-operate” (221). In the end,
however, having uncovered the nefarious plot, Ali concluded that Cate “broke
the law. She rented a womb” (221) and that she “was an inept thief . . . a foolish
dreamer. I don’t want to think about her anymore” (396). But Cate’s venture is
neither unique nor abnormal. Societies are so invested in pronatalism, what
Lee Edelman in a related if somewhat different context calls “the compulsory
narrative of reproductive futurism” (12), that human decisions to have chil-
dren are recast as biological reproductive instincts, beyond our control. The
inability to have children is constructed—and experienced—as a failure that
gives rise to what Charis Thompson evocatively labels a “monopoly of des-
peration” (207). Robotham’s novel, however, refuses to award such monopoly
to the childless alone. Instead, it carefully computes different claims to “des-
peration” that intersect—Samira’s for survival, Cate’s for motherhood, Shaw-
croft’s to prevent abortions—and suggests that in effect it is the entanglement
of different kinds and degrees of desperation that leads to the harrowing trail
of violence, abjection, and death.
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