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the reproductive rights movement, to control their bodies. Yet, Black women continue to rise again and
again to combat the social and economic forces that try to rape them of their reproductive autonomy.
Several Black female scholars and activists, including Angela Davis, Paula Giddings, bell hooks, Loretta
Ross, Dorothy Roberts and Dr. Gail Elizabeth Wyatt, have authored articles and books that depict Black
women’s painful history of having their reproduction measured and devalued by social and economic policies. In their works, these authors have also described Black women’s activism in the reproductive rights
movement from the movement’s early beginnings to the present time. We have been both quiet and vocal
dissenters. We have marched, testified, circulated and signed onto ads and petitions, mobilized to organize around the issues, etc. Black women have been victims, survivors and change agents in the
reproductive rights movement.
When I was asked to write a piece on my perspective, as a Black woman, on the activism of Black
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women around abortion, I agreed right away. But as I put pen to paper, the direction, its very content,
changed from a piece about Black women and abortion to a piece that looked at the barriers which prevented many Black women, and other women of color, from participating at an even greater level in the
mainstream reproductive rights movement. This was propelled by my belief that the reproductive rights
movement in its current state does not even begin to adequately address the unique concerns of not just
Black women, but women of color, collectively. This separation of abortion as an issue to be worked on in
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isolation from the rest of the reproductive health agenda is a primary reason why many women of color
choose not to affiliate themselves with the mainstream reproductive rights movement. As one of the few
Black women working in reproductive rights, this separation of the issues impacts my own personal life
as I constantly work to balance my belief in reproductive autonomy, family, community and what it means
to be a Black woman in a movement where White women continue to be at the forefront.
For the past twelve years, my life work has become that of furthering the rights of women—from
continued on page 3
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provides information, referrals and direct
financial assistance for safe abortions to lowincome women in Illinois. Ms. Bond is also
the Co-Founder of African American Women

connections between other social justice and
basic human rights issues (i.e., violence
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