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Our society will not be free until the most Black women (eg, “Mississippi appendectomy”) became

vulnerable people are able to access the resources
and full human rights to live self-determined lives
without fear, discrimination, or retaliation.
—SisterSong1
n June 24, 2022, the Supreme Court of the
United States overturned Roe v Wade and Plan-
ned Parenthood v Casey, ending a woman’s
constitutional right to access abortion. Child and adolescent
psychiatrists should be gravely concerned about these de-
cisions. Youth with mental health disorders are an at-risk
population. Lack of access to reproductive care, including
abortion, will adversely impact the physical and mental
health of teens,2 exerting a disproportionate impact on
Black and Brown youth, many of whom experience sys-
temic racism and are in systems that leave them structurally
vulnerable (ie, in foster care or legal system). These de-
cisions will have a lasting, negative impact on medical, so-
cial, and economic outcomes of youth for generations to
come. Thus, we make the case that access to reproductive
care is a matter of reproductive and racial justice.

Ta-Nehisi Coates writes in his book, Between the World
and Me, “In America, it is traditional to destroy the Black
body.”3Anchoring the discussion of abortion and reproductive
rightswithin a historical context is critical to understanding the
deep US history of controlling childbearing in marginalized
groups. During slavery, Black fertility was promoted by
slaveholders to increase their own wealth. Enslaved women
lacked access to health care, including reproductive care, with
abortion being one of the only ways for women to ensure that
their children would not grow up in chattel slavery.4 During
the Jim Crow era, economic interests in Black bodies shifted,
with eugenics and White supremacist ideology coming to the
forefront. These ideologies rationalized control of childbearing
in minoritized populations, including people of color and
other groups who were deemed inferior. Forced sterilization of
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commonplace, with an estimated 700,000 people sterilized
without consent.4,5 Between the 1930s and 1970s, nearly
one-third of Puerto Rican women in the United States
underwent forced sterilization in a procedure known as
“l’operacion” with similar assaults perpetrated in Native
American populations.4 These injustices are not a relic of
the past—as recently as 2020, Immigration and Customs
Enforcement (ICE) forcibly sterilized female migrants in
detention centers at the US southern border.4 It is
important to emphasize that in all these instances, women
were stripped of their autonomy to make choices in regard
to childbearing and their reproductive health.

Reproductive justice is a useful framework to understand
how systemic racism relates to access to birth control and
abortions andhow removing access and choices to reproductive
health is a human rights issue. SisterSong, an advocacy orga-
nization, defines reproductive justice as “the human right to
maintain personal bodily autonomy, have children, not to have
children, and parent children in safe and sustainable commu-
nities.”1,4We will address each clause of this statement in turn.

MAINTAIN PERSONAL BODILY AUTONOMY,
HAVE CHILDREN, NOT TO HAVE CHILDREN
The idea of personal bodily autonomy speaks to the well-
being of the person who would seek out reproductive care.
Minoritized populations experience significant barriers in
access to health and reproductive care, which limit their
ability to maintain personal bodily autonomy. Systemic
factors, such as fewer neighborhood health services, less in-
surance coverage, and decreased access to educational op-
portunities, are associated with a higher likelihood of teen
pregnancy and result in significant disparities in teen birth
rates.6,7 For instance, in 2019, the birth rate in White ado-
lescents was 11.4 (all figures per 1,000) vs 25.3, 25.8, and
29.2 in Hispanic, non-Hispanic Black, and non-Hispanic
Native American/Alaska Native adolescents, respectively.8
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Aside from access to reproductive health care, adolescent
mothers are vulnerable in their personal bodily autonomy in
that they are 2 to 3 times more likely to experience physical
abuse and to develop consequent posttraumatic stress disor-
der.9 Psychiatric diagnoses or symptoms (including conduct
disorder, behavioral aggression, and bipolar disorder), which
increase vulnerability, are also risk factors for earlier sexual
debut and adolescent pregnancy.10 Further, adolescent
parenthood is associated with myriad adverse mental health
outcomes, including higher rates of depression, elevated risk
of suicidal ideation, and increased risk of substance use.9,11
PARENT CHILDREN IN SAFE AND
SUSTAINABLE COMMUNITIES
When one considers the opportunity to parent safely, even
before overturning Roe v Wade, Black and Brown youth have
decreased access to high-quality health care, are more likely to
live in unsafe communities, and endure countless micro- and
macroaggressions, which negatively impact their well-being.
These youth are also disproportionately represented in the
child welfare and juvenile legal system, which also leaves them
structurally vulnerable.12 Youth in these systems are at
increased risk for engaging in high-risk sexual behavior and
early pregnancy. Involvement in these systems alongwith lack
of access to contraception, health education, and other pre-
ventive services increases the risk of unintended pregnancies
and negative outcomes for these youth.

Further, sons born to adolescent mothers are 2.7
times more likely to become incarcerated compared with
sons born to adult mothers.13 Delaying childbearing until
20.5 years of age would reduce the national incarceration
rate by 3.5% and save $1 billion in correctional costs and
$3 billion in law enforcement costs.13 Children of
adolescent mothers are more likely to become victims of
neglect and/or abuse, putting them at risk of being placed
in foster care and becoming teen mothers. Adolescent
mothers along with their children are also less likely to
complete high school and more likely to have lower so-
cioeconomic status and to live in long-term poverty.14

These systemic and structural factors are overlapping
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and reinforcing, which compounds their adverse effects in
Black and Brown youth.
Reproductive Justice as a Movement in Child and
Adolescent Psychiatry
Considering the framework of reproductive justice, the costs
of overturning Roe v Wade are enormous. Child and
adolescent psychiatrists should be outraged at this assault to
human rights, and all medical providers must do their part
by talking to youth about safe sex practices, which include
birth control and safe access to abortions; supporting ad-
vocates for safe, accessible reproductive care; and lobbying
and speaking out to local, state, and federal government
about the adverse impact that limiting reproductive care and
abortions will have on the health of adolescents and tran-
sitional age youth. Fundamentally, abortion access is health
care, and access to reproductive care is a human right. As
child and adolescent psychiatrists, we must be at the fore-
front of this battle and advocate for the health and safety of
all children including those who are most vulnerable.
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