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I. General Information

a. Name: XXXXXX
b. M#: MXXXXXXXXX
c. Department: XXXXXX
d. Project title: Current Practices and Future Promises of the Demedicalization of 

Abortion: A Qualitative Study

e. Project Location: Texas, Washington, Maine

f. Probable Results of a Grant (such as publications, working papers, and 
presentations): Conference Presentations, Publications

g. Have you already or will you in the future apply for other grants for this 
travel, including departmental support? I will apply for support from GSGA.



II. Taft Grant History

This is my first submission to Taft; I have not received any previous Taft funding. 



III. Project Narrative

Media platforms have been awash with stories warning the public about the return of the ‘back 
alley abortion’ in recent years. While the phrase typically conjures up images of the coat hanger 
that came to symbolize the pre-Roe era, the new back alley abortion utilizes a safer method: 
misoprostol, also known as the abortion pill. Still, the discourse in many of the stories shared by 
popular media perpetuates stigma and fuels fears about the return of self-induced abortions, or 
those secured outside of traditional medical settings.  

For example, in 2015, multiple news outlets detailed how Purvi Patel was sentenced to twenty 
years in prison after allegedly taking misoprostol purchased online to terminate an unwanted 
pregnancy (Bazelon, 2014; Chowdhury; 2014). One year prior, the Atlantic documented how 
women were purchasing misoprostol in Mexico and then selling it at flea markets in Texas 
(Hellerstein, 2014). In 2016, multiple articles traced an increase in google searches for “at-
home” abortions to states with increased anti-abortion legislation (Culp-Ressler). More recently, 
though, platforms have featured stories that have taken a positive spin and explore the ways 
women feel empowered by inducing their own abortions (Presser, 2018; Shugerman, 2019). 

The surge in these stories corelates with an increase in anti-abortion legislation and rhetoric. 
Between 2011 and 2017, 401 anti-abortion laws were passed in the United States accounting 
for 34% of all restrictions passed since Roe v Wade (“Policy Trends,” 2018). Anti-abortion laws 
have primarily been enacted at the state level; however, the 2016 election of Donald Trump 
ushered in an expansion of policies limiting aid to organizations that provide or discuss 
abortions and led to the installation of several anti-choice judges that threaten the enforcement 
of the right to an abortion.  

At the same time, studies have linked increased anti-abortion legislation to clinic closures and 
restricted access to abortion care in traditional medical settings (Grossman et al., 2017; Quast 
et al., 2017). This is concerning given that anti-abortion legislation has historically impacted low-
income women, undocumented women, and women of color disproportionately. As a growing 
amount of anecdotal evidence suggests more people, particularly those from these vulnerable 
communities, are choosing to self-induce their own abortions as access to clinics shrinks, the 
need to critically examine this understudied phenomenon also grows. 

As such, activists and researchers alike are considering whether reproductive rights and justice 
advocates working to ensure access to clinical care should also be fighting for the right to 
abortions outside of clinic locations. That is, should they be supporting access to and the 
decriminalization of safe self-induced abortions? And if so, what form would this activism take? 

This project will question whether advocating for self-managed abortions furthers the goals of 
reproductive justice by challenging the medicalization of abortions and disrupting the 
assemblage of neoliberal, patriarchal, colonial, and capitalist processes that have rendered 
abortion increasingly difficult to access within traditional health care settings. Therefore, the goal 
of this research is to push the boundaries of the reproductive rights and justice movements as 
they work to eliminate barriers to abortion access. Moreover, it challenges the cultural norms 
and values associated with abortion and health care.  

Using case studies and interviews, this project seeks to explore the feasibility, safety, and 
accessibility of self-induced abortions in Texas, Maine, and Washington. These sites were 



selected in order to understand what is happening among a range of communities and to 
examine whether differentially situated populations, with very different vulnerabilities, are able to 
utilize the resources needed to self-manage abortions safely and equitably.  
 
For example, the Texas case study will highlight the ways that undocumented communities are 
navigating abortions outside of clinical settings while studies in Maine and Washington will 
explore how the use of telemedicine assists rural and low-income people in procuring abortions. 
In comparing and contrasting the practices in these disparate sites, this project will explore the 
risks and potential benefits associated with self-induced abortions. Importantly, it will also 
consider what we can learn from these sites that can be extrapolated and applied to larger 
populations. 
 
This project will rely upon an interdisciplinary theoretical framework as it expands upon the 
preexisting research on self-induced abortion across the United States and Canada (Grossman 
et al., 2010; Ojanen-Goldsmith & Prager, 2016). Colen’s theory of stratified reproduction, that 
women manage their reproductive tasks differently based on race, socioeconomic status, 
documentation status, etc., drives this project to study communities disproportionately impacted 
by abortion restrictions (Colen, 1990). Likewise, theories of social epidemiology that explore 
how policy and political events shape public health outcomes influence the contextualization of 
self-induced abortions within the current and historical political landscape (Krieger, 2001). 
Similarly, theories on the interrelationship between globalization, neoliberalism, and women’s 
health inequities will greatly impact the trajectory of this project (Baru, 2018; Crane, 2005).  
 
Finally, theories of transnational feminism connect localized events to systemic and historical 
problems, demand attention to the oft overlooked agency and power of vulnerable communities, 
and encourage cross-community organizing against oppressive systems (Mohanty, 2003). This 
framework will underpin the entirety of this research. In drawing from a broad range of theory, 
this project will create a rich analysis of self-induced abortion within the United States, counter 
the stigma associated with it, and imagine a way forward in which it may be a liberatory tool for 
reproductive health and justice advocates. 
 
Role of the project in degree program 
 
This project will fulfill the Department of Women’s, Gender, and Sexuality Studies’ requirements 
for MA students. All MA students in this department are required to develop a final project or 
article for publication. The research I conduct over the summer will be utilized in the 
development of two articles for publication. 
 
Current status and expected outcomes 

   
Currently, I have drafted a research proposal, initiated a literature review, and developed a 
committee. My committee is being chaired by Dr. Michelle McGowan who has expertise in 
ethics and reproductive technologies and can provide valuable insights into this research area. 
 
Moreover, I have written an abstract which I have submitted to two conferences. As such, I have 
been accepted to present my initial research at the University of New Mexico’s Graduate 
Student Conference on March 23, 2019 and plan to use this opportunity to receive feedback 
and network with people who can advise me as I develop my research over the summer. I am 
waiting to hear back regarding the status of the second conference submission. 
 



Additionally, I anticipate applying to present at one more conference and submitting two articles 
for publication. I plan to submit one article to a journal geared towards feminist studies and the 
social sciences and an additional article to a journal focused on reproductive, sexual, and public 
health. By writing two articles for two different types of publications, it is my hope that multiple 
communities will find my research engaging and useful to their work.  

Impacts on intellectual development 

My previous work in the field of reproductive health care has taught me that language is 
powerful and that advocates must always be vigilant so as not to perpetuate abortion stigma 
unintentionally. Still, this project has already challenged me to be mindful of the language I use 
to speak about self-induced abortions. Moreover, it has pushed me to think about the fields of 
reproductive health care and advocacy in new ways.  

After earning my master’s degree, I plan to return to work for a research-orientated and/or social 
justice organization. This project will provide me with invaluable experience in designing, 
implementing, and executing research studies. Moreover, the conclusions that I draw will help 
me to formulate new ideas regarding the types of projects and organizing efforts that 
reproductive health care advocates can implement.  
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V. Additional funding sources

I am also applying for funding from GSGA. Moreover, I have applied for and received 
professional development funds from the Ohio Policy Evaluation Network (OPEN), for which I 
am currently a research assistant. These funds are being used for conference travel in March 
2019.  


