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00:00:04.000 --> 00:00:10.000
  And I will get us going.  >> Recording in

00:00:10.000 --> 00:00:13.000
 progress

00:00:13.000 --> 00:00:20.000
.

00:00:20.000 --> 00:00:23.000
  >> KATE:  All right.  Can everyone see my

00:00:23.000 --> 00:00:27.000
 slides okay?  Excellent.  

00:00:27.000 --> 00:00:32.000
Welcome, welcome, everyone.  So glad to have you here with

00:00:32.000 --> 00:00:35.000
 us for

00:00:35.000 --> 00:00:41.000
 this Health Cares About Domestic Violence Day Event.  I think this is the 20th

00:00:41.000 --> 00:00:45.000
 Health Cares About Domestic Violence Day that FUTURES has

00:00:45.000 --> 00:00:49.000
 sponsored but it has taken on a lot more beyond

00:00:49.000 --> 00:00:52.000
 futures and folks in individual communities. 

00:00:52.000 --> 00:00:55.000
 But we are grateful to have you all with

00:00:55.000 --> 00:00:58.000
 us together today.  

00:00:58.000 --> 00:01:01.000
Before we dive in, just

00:01:01.000 --> 00:01:05.000
 a reminder, we are going to be

00:01:05.000 --> 00:01:09.000
 talking about the intersections of

00:01:09.000 --> 00:01:13.000
 intimate violence and of

00:01:13.000 --> 00:01:16.000
 threats to reproductive health and justice.  And that is

00:01:16.000 --> 00:01:19.000
 a very present and real issue that so many of us are

00:01:19.000 --> 00:01:22.000
 dealing with actively right now in our lives

00:01:22.000 --> 00:01:25.000
 or through people we love. 

00:01:25.000 --> 00:01:28.000
 And so just, as always, take care of yourself

00:01:28.000 --> 00:01:32.000
 throughout the session and certainly

00:01:32.000 --> 00:01:36.000
 afterwards try to do something to take care of yourself because it can be heavy

00:01:36.000 --> 00:01:40.000
 stuff.  But we are here to, kind

00:01:40.000 --> 00:01:43.000
 of, inspire, inspire each other,

00:01:43.000 --> 00:01:47.000
 learn across movements.  We have some awesome speakers,

00:01:47.000 --> 00:01:51.000
 panelists from the Reproductive Justice Movement here

00:01:51.000 --> 00:01:55.000
 with us today.  And I'm so excited for all of the

00:01:55.000 --> 00:01:59.000
 advocates and providers on the phone to get to

00:01:59.000 --> 00:02:04.000
 hear from them.  And we'll dive in.

00:02:04.000 --> 00:02:07.000
  So I thought

00:02:07.000 --> 00:02:10.000
 we would first start off with a little poll temperature

00:02:10.000 --> 00:02:13.000
.  And the first thing that we

00:02:13.000 --> 00:02:16.000
 are curious about is who

00:02:16.000 --> 00:02:19.000
 is here with us today?  

00:02:19.000 --> 00:02:23.000
What is your role?  So

00:02:23.000 --> 00:02:26.000
 are you an anti-violence

00:02:26.000 --> 00:02:30.000
 advocate.  Do you work

00:02:30.000 --> 00:02:34.000
 in health care?  Are you a survivor leader in

00:02:34.000 --> 00:02:37.000
 your community?  Are you a reproductive justice

00:02:37.000 --> 00:02:41.000
 advocate?   Or other?  I'm seeing

00:02:41.000 --> 00:02:44.000
 quite a few others so

00:02:44.000 --> 00:02:47.000
 I'm curious, in the chat, if folks want to

00:02:47.000 --> 00:02:50.000
 share who that other is.  I'm curious who

00:02:50.000 --> 00:02:53.000
 else, what other kinds of roles and folks are

00:02:53.000 --> 00:02:57.000
 with us today.  But it seems like we have

00:02:57.000 --> 00:03:02.000
 a lot of anti-violence advocates.  My

00:03:02.000 --> 00:03:07.000
 people.  So yea!  Thanks for being here everyone.

00:03:07.000 --> 00:03:10.000
  All right, hopefully you can see the results of

00:03:10.000 --> 00:03:13.000
 that poll right now.  It seems like we have a good spread

00:03:13.000 --> 00:03:18.000
 across our movement.  So that is exciting.  And, again,

00:03:18.000 --> 00:03:21.000
 feel free in the chat to share who you are.  If you are not

00:03:21.000 --> 00:03:27.000
 any of the people there.

00:03:27.000 --> 00:03:31.000
  All

00:03:31.000 --> 00:03:35.000
 righty.  And then returning to

00:03:35.000 --> 00:03:39.000
 the chat, go ahead and let us know where you are joining from.

00:03:39.000 --> 00:03:43.000
  Where are you on this

00:03:43.000 --> 00:03:51.000
 webinar from?  

00:03:51.000 --> 00:03:54.000
Are people able to chat?  I'm not seeing it.  >> I don't

00:03:54.000 --> 00:03:59.000
 know if they are seeing this but they are saying the chat is

00:03:59.000 --> 00:04:02.000
 disabled.  >> KATE:  Oh no.  Paige, are you able

00:04:02.000 --> 00:04:05.000
 to enable

00:04:05.000 --> 00:04:08.000
 the chat?  >> 

00:04:08.000 --> 00:04:12.000
PAIGE:  They are make notes in the Q & A.  >> 

00:04:12.000 --> 00:04:17.000
KATE:  Thanks, everyone.  We will try to get that chat enabled.

00:04:17.000 --> 00:04:22.000
  But I see that someone is

00:04:22.000 --> 00:04:25.000
 here from

00:04:25.000 --> 00:04:29.000
 Ohio, from Maine, I don't know.  Okay.  It looks like we did

00:04:29.000 --> 00:04:32.000
 get the chat enabled. 

00:04:32.000 --> 00:04:37.000
 Yea!  Awesome.  Thank you, Andrea.  (Laughter)  

00:04:37.000 --> 00:04:40.000
Excellent.  Okay. 

00:04:40.000 --> 00:04:43.000
 I'm seeing a huge spread from all across the country. 

00:04:43.000 --> 00:04:46.000
 That is so exciting.  Lots of folks

00:04:46.000 --> 00:04:50.000
 from Texas, Washington

00:04:50.000 --> 00:04:54.000
 state, California, I see some folks from

00:04:54.000 --> 00:04:57.000
 the Midwest. 

00:04:57.000 --> 00:05:02.000
 Excellent.

00:05:02.000 --> 00:05:05.000
  Yea! 

00:05:05.000 --> 00:05:12.000
 Welcome, everyone.  So grateful to have everyone with us today.

00:05:12.000 --> 00:05:15.000
  All right.  So just thought

00:05:15.000 --> 00:05:18.000
 we would start off with a little bit of, you know, why

00:05:18.000 --> 00:05:22.000
 we are here. 

00:05:22.000 --> 00:05:25.000
 What is Health Cares About Domestic Violence

00:05:25.000 --> 00:05:30.000
 Day?  We at Futures Without Violence

00:05:30.000 --> 00:05:34.000
 celebrate Health Cares About Domestic Violence Day every second

00:05:34.000 --> 00:05:37.000
 Wednesday of Domestic

00:05:37.000 --> 00:05:40.000
 Violence Awareness month.  Throughout this whole

00:05:40.000 --> 00:05:43.000
 month I'm sure many of you are hosting community activities,

00:05:43.000 --> 00:05:46.000
 events to raise awareness about domestic

00:05:46.000 --> 00:05:50.000
 violence, other forms of intimate violence,

00:05:50.000 --> 00:05:53.000
 and how our community can support survivors

00:05:53.000 --> 00:05:57.000
 and prevent violence from happening in the first

00:05:57.000 --> 00:06:01.000
 place.  And just deep gratitude to all the

00:06:01.000 --> 00:06:04.000
 advocates on the webinar today

00:06:04.000 --> 00:06:07.000
 who are supporting survivors

00:06:07.000 --> 00:06:10.000
 all yearlong and, you know, already engaged in a

00:06:10.000 --> 00:06:14.000
 lot of ways in reproductive justice

00:06:14.000 --> 00:06:18.000
 work.  And, certainly, and doing

00:06:18.000 --> 00:06:21.000
 the work of Domestic

00:06:21.000 --> 00:06:25.000
 Violence Awareness month and all the 12 months throughout the

00:06:25.000 --> 00:06:29.000
 year and incredible work you have done to support

00:06:29.000 --> 00:06:33.000
 survivors throughout the pandemic.  So grateful for your leadership and

00:06:33.000 --> 00:06:43.000
 expertise and passion.  And grateful to have you here with us today.

00:06:43.000 --> 00:06:47.000
  And now we can dive into

00:06:47.000 --> 00:06:51.000
 our

00:06:51.000 --> 00:06:54.000
 panel.  Reproductive justice is survivor

00:06:54.000 --> 00:06:57.000
 justice thinking about bodily autonomy, health, and

00:06:57.000 --> 00:07:00.000
 safety.  And how all of those things intersect.  And how

00:07:00.000 --> 00:07:04.000
 across our movements of reproductive justice and the anti-violence

00:07:04.000 --> 00:07:08.000
 movement we can learn from each

00:07:08.000 --> 00:07:13.000
 other, come together and really build across our movements.

00:07:13.000 --> 00:07:16.000
  And then, of course, how folks

00:07:16.000 --> 00:07:20.000
 who are in health care providing roles, your

00:07:20.000 --> 00:07:24.000
 work is so

00:07:24.000 --> 00:07:27.000
  intrinsically connected to both of those movements and

00:07:27.000 --> 00:07:32.000
 we are glad you are here today as well.

00:07:32.000 --> 00:07:36.000
  And now just

00:07:36.000 --> 00:07:40.000
 take a moment.  I'm so grateful to be able

00:07:40.000 --> 00:07:44.000
 to introduce our panelists today.

00:07:44.000 --> 00:07:48.000
  Those of you who signed up

00:07:48.000 --> 00:07:52.000
 for the panel were

00:07:52.000 --> 00:07:55.000
 likely expecting our esteemed

00:07:55.000 --> 00:07:59.000
 colleague Sevonna Brown from Black Women's Blueprint.  Sadly, she was not able to

00:07:59.000 --> 00:08:02.000
 join us today but we do have an awesome panel for you all. 

00:08:02.000 --> 00:08:05.000
 And I will take a moment to introduce our

00:08:05.000 --> 00:08:10.000
 panelists right now.

00:08:10.000 --> 00:08:13.000
  Firstly, Aisha Chaudhri has

00:08:13.000 --> 00:08:17.000
 been a social justice activist for

00:08:17.000 --> 00:08:20.000
 over 20 years and has been working directly on

00:08:20.000 --> 00:08:24.000
 reproductive justice for over 16 years. 

00:08:24.000 --> 00:08:29.000
 Currently, Aisha is the

00:08:29.000 --> 00:08:32.000
 co-director at Illinois Caucus for Adolescent Health.  Centering the leadership and bodily

00:08:32.000 --> 00:08:36.000
 autonomy of black and brown youth in the Midwest,

00:08:36.000 --> 00:08:40.000
 specifically, trans and gender

00:08:40.000 --> 00:08:43.000
 non-conforming youth.  Her work stays rooted in

00:08:43.000 --> 00:08:46.000
 the experiences of marginalized

00:08:46.000 --> 00:08:51.000
 communities including

00:08:51.000 --> 00:08:55.000
 Aisha's own

00:08:55.000 --> 00:08:58.000
 identities.  Welcome and thank you for joining us today

00:08:58.000 --> 00:09:04.000
 Aisha.  Next so glad to be able to introduce Laura

00:09:04.000 --> 00:09:08.000
 Laura Jimenez.  Who proudly served as the

00:09:08.000 --> 00:09:11.000
 Executive

00:09:11.000 --> 00:09:14.000
 Director at

00:09:14.000 --> 00:09:17.000
 the California Latinas for Reproductive Justice since 2011.  She has

00:09:17.000 --> 00:09:20.000
 worked with women of color organizations throughout the country on issues

00:09:20.000 --> 00:09:24.000
 of reproductive justice including

00:09:24.000 --> 00:09:27.000
 the national Latina health organization, the

00:09:27.000 --> 00:09:30.000
 Dominican women's development center.  And part

00:09:30.000 --> 00:09:34.000
 of sister song women of color reproductive

00:09:34.000 --> 00:09:37.000
 collective.  Since joining

00:09:37.000 --> 00:09:41.000
 CLRJ, Laura has engaged in policy

00:09:41.000 --> 00:09:44.000
 advocacy, community engagement, and community-informed

00:09:44.000 --> 00:09:47.000
 research efforts.  She also serves as a mentor to

00:09:47.000 --> 00:09:51.000
 the reproductive justice

00:09:51.000 --> 00:09:58.000
 team of the Beatrice Maria

00:09:58.000 --> 00:10:03.000
 Policy Institute in California.  She is passionate

00:10:03.000 --> 00:10:06.000
 about immigration, birthing and parenting.  Laura

00:10:06.000 --> 00:10:09.000
 is a proud mama to four awesome

00:10:09.000 --> 00:10:13.000
 people and is the -- of a gifted musician.  Welcome,

00:10:13.000 --> 00:10:17.000
 Laura, and thank you so much for being with us.  

00:10:17.000 --> 00:10:20.000
And lastly very excited to

00:10:20.000 --> 00:10:25.000
 introduce my colleague Virginia

00:10:25.000 --> 00:10:28.000
 Duplesssis.  Who is the Director of the national

00:10:28.000 --> 00:10:32.000
 health resource center on

00:10:32.000 --> 00:10:36.000
 domestic violence at Futures Without Violence where I also work.  And she has worked in

00:10:36.000 --> 00:10:39.000
 gender-based violence prevention and response for over 20

00:10:39.000 --> 00:10:42.000
 years.  With much of that time focused on

00:10:42.000 --> 00:10:46.000
 creating track mall-informed and --

00:10:46.000 --> 00:10:49.000
 trauma-informed and healing-centered health

00:10:49.000 --> 00:10:54.000
 reforms.  Welcome all of you.

00:10:54.000 --> 00:10:58.000
  Before

00:10:58.000 --> 00:11:02.000
 we dive into hearing from our panelists, we did just want

00:11:02.000 --> 00:11:07.000
 to offer, kind of, a brief snapshot at one of the

00:11:07.000 --> 00:11:12.000
 ways that threats to reproductive

00:11:12.000 --> 00:11:16.000
 autonomy both from a policy

00:11:16.000 --> 00:11:20.000
 perspective and also within intimate relationships, how those

00:11:20.000 --> 00:11:23.000
 things are intersecting.  Our

00:11:23.000 --> 00:11:26.000
 panelists will get

00:11:26.000 --> 00:11:29.000
 much more into reproductive justice as a

00:11:29.000 --> 00:11:35.000
 movement.  So we are just going to offer

00:11:35.000 --> 00:11:39.000
 some kind of connected research just to,

00:11:39.000 --> 00:11:43.000
 kind of, make the connection here.

00:11:43.000 --> 00:11:48.000
  

00:11:48.000 --> 00:11:51.000
Among family planning clinics, 53%

00:11:51.000 --> 00:11:55.000
 of patients have experienced intimate partner

00:11:55.000 --> 00:11:58.000
 violence.  26% had experienced

00:11:58.000 --> 00:12:02.000
 reproductive coercion.  And among those who had

00:12:02.000 --> 00:12:05.000
 experienced reproductive coercion, they were also more likely to have higher

00:12:05.000 --> 00:12:09.000
 rates of unintended pregnancy and unwanted

00:12:09.000 --> 00:12:12.000
 pregnancy.  So this

00:12:12.000 --> 00:12:15.000
 is really -- a lot of the work that we do

00:12:15.000 --> 00:12:19.000
 at Futures Without Violence within our national health

00:12:19.000 --> 00:12:22.000
 resource center on domestic violence is really look

00:12:22.000 --> 00:12:26.000
 at reproductive coercion and

00:12:26.000 --> 00:12:29.000
 sexual coercion experienced by survivors as a

00:12:29.000 --> 00:12:32.000
 barrier to health care and, certainly, as a barrier to

00:12:32.000 --> 00:12:35.000
 being able to make decisions about

00:12:35.000 --> 00:12:39.000
 one's own body and one's

00:12:39.000 --> 00:12:44.000
 own reproductive autonomy.

00:12:44.000 --> 00:12:47.000
  This data we are sharing here is also reflected in

00:12:47.000 --> 00:12:50.000
 a study from the National

00:12:50.000 --> 00:12:54.000
 Domestic Violence Hotline who found that 25% of

00:12:54.000 --> 00:12:58.000
 callers had experienced reproductive coercion from their partner.

00:12:58.000 --> 00:13:02.000
  And lastly,

00:13:02.000 --> 00:13:06.000
 researcher Sheron

00:13:06.000 --> 00:13:11.000
 Holliday found among patients seeking care at family planning

00:13:11.000 --> 00:13:14.000
 clinics reproductive coercion was associated significantly

00:13:14.000 --> 00:13:18.000
 with race where patients of color had

00:13:18.000 --> 00:13:21.000
 disproportionately high experiences of reproductive

00:13:21.000 --> 00:13:24.000
 coercion and consequently, higher rates

00:13:24.000 --> 00:13:31.000
 of unintended pregnancies.

00:13:31.000 --> 00:13:36.000
  So what is

00:13:36.000 --> 00:13:39.000
 reproductive coercion?  Folks who we work with

00:13:39.000 --> 00:13:43.000
 at FUTURES

00:13:43.000 --> 00:13:46.000
 very closely did research with

00:13:46.000 --> 00:13:49.000
 survivors seeking care at family planning clinics.  And were able to

00:13:49.000 --> 00:13:52.000
 identify patterns of ways that

00:13:52.000 --> 00:13:55.000
 partners were interfering with

00:13:55.000 --> 00:13:59.000
 reproductive autonomy.  Either very directly or, kind

00:13:59.000 --> 00:14:04.000
 of, more subtly.  And three patterns

00:14:04.000 --> 00:14:07.000
 emerged.  The first of which was partners

00:14:07.000 --> 00:14:10.000
 trying to interfere or

00:14:10.000 --> 00:14:14.000
 sabotage a person's birth control.  So that

00:14:14.000 --> 00:14:17.000
 could look like poking holes in condoms,

00:14:17.000 --> 00:14:22.000
 throwing away birth control pills, pulling out

00:14:22.000 --> 00:14:25.000
 IUDs, and more.

00:14:25.000 --> 00:14:30.000
  It could also look like pregnancy

00:14:30.000 --> 00:14:35.000
 pressure.  So pressuring a partner to either

00:14:35.000 --> 00:14:38.000
 get pregnant.  You know, if you really loved me, you would have

00:14:38.000 --> 00:14:41.000
 my baby.  Or

00:14:41.000 --> 00:14:44.000
 pressuring a partner to carry to term when they did not

00:14:44.000 --> 00:14:47.000
 want to.  Or terminate a

00:14:47.000 --> 00:14:51.000
 pregnancy when they did not want

00:14:51.000 --> 00:14:54.000
 to.  So that also can look a lot of different

00:14:54.000 --> 00:14:57.000
 ways.  And then lastly,

00:14:57.000 --> 00:15:01.000
 sexual coercion is certainly connected to reproductive

00:15:01.000 --> 00:15:04.000
 coercion.  Where a partner might be pressuring or

00:15:04.000 --> 00:15:08.000
 nagging someone to have sex or do

00:15:08.000 --> 00:15:12.000
 something sexual.  Threating to disclose their

00:15:12.000 --> 00:15:15.000
 STI status.  Sexually

00:15:15.000 --> 00:15:18.000
 transmitted infection status.  And more.  

00:15:18.000 --> 00:15:22.000
And then lastly, you know, connected to all of this

00:15:22.000 --> 00:15:25.000
 and maybe even less explicit is,

00:15:25.000 --> 00:15:30.000
 is when a partner, kind of,

00:15:30.000 --> 00:15:33.000
 creates an environment within an abusive

00:15:33.000 --> 00:15:36.000
 relationship where even if that partner is

00:15:36.000 --> 00:15:40.000
 not

00:15:40.000 --> 00:15:43.000
 expolice itly trying to control decisions, a

00:15:43.000 --> 00:15:47.000
 survivor may

00:15:47.000 --> 00:15:50.000
 find their options may be limited because of the

00:15:50.000 --> 00:15:54.000
 environment.  A survivor that might,

00:15:54.000 --> 00:15:57.000
 otherwise, want to have a kid feel they can't because the

00:15:57.000 --> 00:16:01.000
 abusive partner has created just a very

00:16:01.000 --> 00:16:05.000
 controlling or dangerous environment.

00:16:05.000 --> 00:16:09.000
  And so that's just to

00:16:09.000 --> 00:16:12.000
 offer you all a little bit around the intersection of, you know, really

00:16:12.000 --> 00:16:18.000
 what survivors are going through and how within

00:16:18.000 --> 00:16:21.000
 intimate relationships their reproductive choices are

00:16:21.000 --> 00:16:25.000
 significantly limited.  Which is

00:16:25.000 --> 00:16:28.000
 just one of the ways that

00:16:28.000 --> 00:16:33.000
 the antiviolence movement and the reproductive justice movements are

00:16:33.000 --> 00:16:37.000
 trying to -- or one of the issues those movements is

00:16:37.000 --> 00:16:40.000
 trying to address to increase reproductive

00:16:40.000 --> 00:16:44.000
 autonomy and reproductive justice for survivors.

00:16:44.000 --> 00:16:48.000
  And for everyone.

00:16:48.000 --> 00:16:52.000
  And so right

00:16:52.000 --> 00:16:55.000
 now I believe -- oh.  The other piece of

00:16:55.000 --> 00:16:58.000
 data that I would like to share

00:16:58.000 --> 00:17:02.000
 is a

00:17:02.000 --> 00:17:06.000
 research done with patients who had been

00:17:06.000 --> 00:17:10.000
 turned away from seeking an abortion.  So they

00:17:10.000 --> 00:17:13.000
 were denied an abortion when trying to seek one.

00:17:13.000 --> 00:17:17.000
  And as a result of being

00:17:17.000 --> 00:17:20.000
 turned away, the turn away

00:17:20.000 --> 00:17:23.000
 study, which was a very large study done with many people who

00:17:23.000 --> 00:17:27.000
 had tried to seek an abortion over the course of ten

00:17:27.000 --> 00:17:30.000
 years.  The study found that being denied an abortion

00:17:30.000 --> 00:17:34.000
 made it more likely that a survivor would have to

00:17:34.000 --> 00:17:39.000
 remain in contact with an abusive partner.

00:17:39.000 --> 00:17:42.000
  And also had very

00:17:42.000 --> 00:17:45.000
 significant economic impacts for that survivor. 

00:17:45.000 --> 00:17:48.000
 Or that person trying to seek an abortion

00:17:48.000 --> 00:17:52.000
 would impact, you know, severely

00:17:52.000 --> 00:17:55.000
 decrease their economic security.  Would really

00:17:55.000 --> 00:17:58.000
 increase their debt.  Would, you know, make it

00:17:58.000 --> 00:18:03.000
 much more likely that, that person would not be able

00:18:03.000 --> 00:18:07.000
 to provide, you know, basic needs for

00:18:07.000 --> 00:18:10.000
 themselves and have housing and food and have what they need to

00:18:10.000 --> 00:18:14.000
 take care of themselves and their

00:18:14.000 --> 00:18:18.000
 family.  So just the limitation to being able to

00:18:18.000 --> 00:18:21.000
 access full comprehensive

00:18:21.000 --> 00:18:24.000
 reproductive care had significant

00:18:24.000 --> 00:18:31.000
 impacts including increased exposure to violence.

00:18:31.000 --> 00:18:37.000
  But now I will

00:18:37.000 --> 00:18:40.000
 stop sharing and actually

00:18:40.000 --> 00:18:43.000
 we can dive into our panel.  So

00:18:43.000 --> 00:18:47.000
 I will ask our

00:18:47.000 --> 00:18:50.000
 panelists to come on screen so that we might

00:18:50.000 --> 00:18:53.000
 be able to see your

00:18:53.000 --> 00:18:57.000
 beautiful faces.  And we can dive

00:18:57.000 --> 00:19:01.000
 into our panel questions.

00:19:01.000 --> 00:19:05.000
  All right.  So thank you all for being

00:19:05.000 --> 00:19:08.000
 here.  Welcome.  And we

00:19:08.000 --> 00:19:11.000
 will start with just kind of a grounding in

00:19:11.000 --> 00:19:15.000
 what is reproductive justice?  What

00:19:15.000 --> 00:19:19.000
 is that movement?  And

00:19:19.000 --> 00:19:22.000
 how does is it different from

00:19:22.000 --> 00:19:25.000
 reproductive health or reproductive rights

00:19:25.000 --> 00:19:29.000
 or even just health access?  And

00:19:29.000 --> 00:19:33.000
 I think I would love to first turn it over to

00:19:33.000 --> 00:19:36.000
 Laura to tell us a little bit about reproductive justice

00:19:36.000 --> 00:19:40.000
 and your work in the movement.

00:19:40.000 --> 00:19:44.000
  >> LAURA: Good morning.

00:19:44.000 --> 00:19:47.000
  Thank you for the invitation to speak with you.  I've

00:19:47.000 --> 00:19:50.000
 been speaking a lot with anti-violence

00:19:50.000 --> 00:19:54.000
 advocates in the last couple of months, and I think

00:19:54.000 --> 00:19:57.000
 the intersection is so important for us to look at and to be

00:19:57.000 --> 00:20:01.000
 cognizant of as we do our work.  Because it's

00:20:01.000 --> 00:20:04.000
 all related to each other in terms of

00:20:04.000 --> 00:20:08.000
 working toward our collective libber ration and well being.

00:20:08.000 --> 00:20:11.000
  I've been doing the reproductive justice work

00:20:11.000 --> 00:20:15.000
 for over 25 years.  And so what I

00:20:15.000 --> 00:20:18.000
 will say, and I know Aisha will want to

00:20:18.000 --> 00:20:22.000
 add to this so I will give a little bit of the background.  It's a

00:20:22.000 --> 00:20:25.000
 framework and movement building tool that was created by women of color, women

00:20:25.000 --> 00:20:29.000
 and folks of color and

00:20:29.000 --> 00:20:32.000
 reproductive justice itself.  The term and

00:20:32.000 --> 00:20:37.000
 the analysis it was created by black women

00:20:37.000 --> 00:20:40.000
 in 1994 following -- I'm

00:20:40.000 --> 00:20:43.000
 sorry.  As a response they were looking

00:20:43.000 --> 00:20:46.000
 at health care reform that was being proposed at that

00:20:46.000 --> 00:20:49.000
 time.  So they were really interested in talking

00:20:49.000 --> 00:20:52.000
 about the

00:20:52.000 --> 00:20:56.000
 intersection of, what is reproductive health and rights

00:20:56.000 --> 00:21:01.000
 with other social justice issues?  But needs of our

00:21:01.000 --> 00:21:04.000
 communities.  So from the folks that I learned

00:21:04.000 --> 00:21:07.000
 from, because I was a baby just out of college when I started

00:21:07.000 --> 00:21:10.000
 doing this.  So I always sort of visualized myself

00:21:10.000 --> 00:21:13.000
 sitting at people's feet listening.  I don't think I was sitting

00:21:13.000 --> 00:21:17.000
 at their feet.  That is how I envision it in my

00:21:17.000 --> 00:21:20.000
 head.  Listening to these folks that have been doing

00:21:20.000 --> 00:21:23.000
 this work.  Working, sort of,

00:21:23.000 --> 00:21:27.000
 through second wave

00:21:27.000 --> 00:21:31.000
 women's movement.  And, sort of, you know,

00:21:31.000 --> 00:21:34.000
 talking about how, yes, as a black woman, as a

00:21:34.000 --> 00:21:37.000
 Latina, as a native woman, whoever

00:21:37.000 --> 00:21:40.000
 they might have been, we do support

00:21:40.000 --> 00:21:43.000
 rights to abortion.  And we can't

00:21:43.000 --> 00:21:47.000
 talk about it separate from issues of

00:21:47.000 --> 00:21:50.000
 poverty, incarceration,

00:21:50.000 --> 00:21:54.000
 immigration, immigration law,

00:21:54.000 --> 00:21:57.000
 foster care system, environmental racism, and

00:21:57.000 --> 00:22:00.000
 contamination in our communities.  And so, you know, as

00:22:00.000 --> 00:22:03.000
 this framework gets adopted, really, it

00:22:03.000 --> 00:22:06.000
 relies heavily on black feminist theory. 

00:22:06.000 --> 00:22:09.000
 Including theories of intersectionality.  And

00:22:09.000 --> 00:22:14.000
 really creates a way for

00:22:14.000 --> 00:22:17.000
 folks to become involved, really. 

00:22:17.000 --> 00:22:21.000
 To say, yeah, this makes sense.  We do support

00:22:21.000 --> 00:22:24.000
 bodily autonomy and we want to be

00:22:24.000 --> 00:22:28.000
 autonomous over our families and our communities

00:22:28.000 --> 00:22:31.000
 as well.  So in the interest of make this quick and letting

00:22:31.000 --> 00:22:35.000
 Aisha move on, I will say the quick and dirty they always

00:22:35.000 --> 00:22:38.000
 share with people, is that there are four

00:22:38.000 --> 00:22:41.000
 tenants that we use.  And the first one

00:22:41.000 --> 00:22:44.000
 is, the right to control our fertility or to not

00:22:44.000 --> 00:22:48.000
 have children if we choose, if and when we choose to. 

00:22:48.000 --> 00:22:51.000
 Even though we might choose to later.  

00:22:51.000 --> 00:22:55.000
And to have access to the

00:22:55.000 --> 00:23:00.000
 services, including contraception, abortion,

00:23:00.000 --> 00:23:05.000
 comprehensive sex education.  All of these things being safe and accessible in

00:23:05.000 --> 00:23:08.000
 our communities.  The second

00:23:08.000 --> 00:23:12.000
 tenant is about the right to have children.  And so as

00:23:12.000 --> 00:23:16.000
 we look at, sort of, institutional and

00:23:16.000 --> 00:23:20.000
 systemic violence against our folks in this country, I think

00:23:20.000 --> 00:23:23.000
 it's really important to look at reproductive oppression

00:23:23.000 --> 00:23:26.000
 as sort of, it exists on this continue yum that

00:23:26.000 --> 00:23:30.000
 we are still in today.  That starts when we all come in contact with

00:23:30.000 --> 00:23:35.000
 each other.  500 plus years

00:23:35.000 --> 00:23:38.000
 ago.  And genocide, enslavement,

00:23:38.000 --> 00:23:41.000
 separation of parents and children, all of these things

00:23:41.000 --> 00:23:44.000
 begin.  So it's important to look at ways the

00:23:44.000 --> 00:23:48.000
 fertility, particularly of folks of color, has been policed

00:23:48.000 --> 00:23:52.000
 and controlled.  And, you know, the example that

00:23:52.000 --> 00:23:56.000
 we point to the most, really, tends to

00:23:56.000 --> 00:24:01.000
 be the sterilization of folks of color in this

00:24:01.000 --> 00:24:05.000
 country under eugenics law.  We

00:24:05.000 --> 00:24:08.000
 had a eugenic

00:24:08.000 --> 00:24:11.000
 law in this state to sterilize folks

00:24:11.000 --> 00:24:14.000
 who were institutionalized.  Other

00:24:14.000 --> 00:24:17.000
 states had those but California has the awful distinction of

00:24:17.000 --> 00:24:21.000
 being the state that sterilized the most people in the

00:24:21.000 --> 00:24:24.000
 country.  But we also have done this, as you

00:24:24.000 --> 00:24:27.000
 have seen recently, in immigration detention, in

00:24:27.000 --> 00:24:31.000
 prisons, and it just keeps coming up in different

00:24:31.000 --> 00:24:34.000
 forms.  Third tenant is about the right to parent the

00:24:34.000 --> 00:24:38.000
 children we have in safe,

00:24:38.000 --> 00:24:41.000
 healthy, and violence-free

00:24:41.000 --> 00:24:44.000
 environments.  This means our communities of color,

00:24:44.000 --> 00:24:49.000
 communities of poor folks, should not

00:24:49.000 --> 00:24:53.000
 be

00:24:53.000 --> 00:24:57.000
 disproportionately -L -- having the highest rates of asthma or

00:24:57.000 --> 00:25:01.000
 for some of our folks that are living in the

00:25:01.000 --> 00:25:05.000
 Pueblos, the affects of

00:25:05.000 --> 00:25:09.000
 contamination of uranium mining.  And we can go on

00:25:09.000 --> 00:25:12.000
 and on.  It also means the babies at the border that have

00:25:12.000 --> 00:25:15.000
 been separated from their families, this is a reproductive justice

00:25:15.000 --> 00:25:19.000
 issue.  And we cannot turn our heads away from it.

00:25:19.000 --> 00:25:23.000
  And the fourth tenant, which I should have

00:25:23.000 --> 00:25:26.000
 mentioned first, is the bodily autonomy.  The right

00:25:26.000 --> 00:25:30.000
 to bodily autonomy and gender identity is very important.  As

00:25:30.000 --> 00:25:34.000
 we look at our

00:25:34.000 --> 00:25:38.000
 trans and gender and

00:25:38.000 --> 00:25:41.000
 non-conforming communities.  But it also

00:25:41.000 --> 00:25:45.000
 looks at having those protected by law,

00:25:45.000 --> 00:25:48.000
 it also speaks to everything we decide to do with our

00:25:48.000 --> 00:25:52.000
 bodies.  Everything we decide to do with our bodies and how we decide to

00:25:52.000 --> 00:25:55.000
 give birth or form family or not.  And I recently heard

00:25:55.000 --> 00:25:58.000
 somebody else, I haven't heard this mention as an official tenant

00:25:58.000 --> 00:26:02.000
 but I'm going to put it on there.  That is the right

00:26:02.000 --> 00:26:07.000
 to pleasure being an important one.  And I will just mention that. 

00:26:07.000 --> 00:26:11.000
 And I will pass to my

00:26:11.000 --> 00:26:16.000
 colleague Aisha who wanted to talk about the

00:26:16.000 --> 00:26:19.000
 frameworks.  >> AISHA: Thank you.  That was so

00:26:19.000 --> 00:26:22.000
 beautiful.  You shared so many things I was already thinking of. 

00:26:22.000 --> 00:26:25.000
 I'm really excited to add on to what you shared.  And share

00:26:25.000 --> 00:26:29.000
 a little bit about my background and how I started doing this work.  I

00:26:29.000 --> 00:26:32.000
 started in domestic violence work

00:26:32.000 --> 00:26:35.000
 as the first place.  I

00:26:35.000 --> 00:26:39.000
 did intersectional work. 

00:26:39.000 --> 00:26:42.000
 Specifically of "our home" in

00:26:42.000 --> 00:26:45.000
 Chicago, Illinois.  I was a case manager in the emergency shelter for five

00:26:45.000 --> 00:26:49.000
 years.  And that was the first time that I

00:26:49.000 --> 00:26:52.000
 found intersectional services that were really

00:26:52.000 --> 00:26:56.000
 addressing the needs of immigrant survivors of

00:26:56.000 --> 00:27:00.000
 gender-based violence.  Which actually

00:27:00.000 --> 00:27:03.000
 domestic violence is a form of gender-based violence.  And

00:27:03.000 --> 00:27:06.000
 thinking about language interpretation, thinking

00:27:06.000 --> 00:27:11.000
 about supports that survivors needed that maybe

00:27:11.000 --> 00:27:15.000
 folks who had American citizenship whole spoke English

00:27:15.000 --> 00:27:19.000
 as their first language did not have access to those

00:27:19.000 --> 00:27:22.000
 things.  Even then working in the direct service

00:27:22.000 --> 00:27:25.000
 field, reproductive justice was not

00:27:25.000 --> 00:27:28.000
 integrated into how we were talking to survivors.  It

00:27:28.000 --> 00:27:32.000
 was very one-on-one.  We were providing direct services and

00:27:32.000 --> 00:27:35.000
 intervention on a case-by-case basis.  Reproductive

00:27:35.000 --> 00:27:39.000
 justice wants to change the full system.  And so I

00:27:39.000 --> 00:27:42.000
 actually was introduced to the

00:27:42.000 --> 00:27:45.000
 frame work by Sister Song.  We received

00:27:45.000 --> 00:27:49.000
 grant to do reproductive justice advocacy.  So I had

00:27:49.000 --> 00:27:52.000
 learned from Sister Song. 

00:27:52.000 --> 00:27:55.000
 I learned from the folks that created the

00:27:55.000 --> 00:27:58.000
 framework and was able to create a short-term program with

00:27:58.000 --> 00:28:02.000
 this short-term grant.  Which is unfortunate because

00:28:02.000 --> 00:28:05.000
 grants are meant to be sustaining.  Where I got

00:28:05.000 --> 00:28:08.000
 to talk about reproductive autonomy and body

00:28:08.000 --> 00:28:11.000
 sovereignty with survivors that were in the residential programs. 

00:28:11.000 --> 00:28:14.000
 Both the emergency shelter and the transitional housing programs. 

00:28:14.000 --> 00:28:17.000
 Even though it was a one workshop, it was

00:28:17.000 --> 00:28:20.000
 translated into as many languages as possible.  We have

00:28:20.000 --> 00:28:26.000
 lots of image.  It wasn't

00:28:26.000 --> 00:28:29.000
 perfect.  Folks who had children said they learned so much more about their body, they

00:28:29.000 --> 00:28:32.000
 are less afraid of their body, they knew how to take care

00:28:32.000 --> 00:28:36.000
 of it more, and they wish someone had told

00:28:36.000 --> 00:28:39.000
 them this information earlier.  That is where I

00:28:39.000 --> 00:28:42.000
 realized that sex education is prevention work. 

00:28:42.000 --> 00:28:47.000
 And the way we talk about sex education needs to be

00:28:47.000 --> 00:28:50.000
 comprehensive.  Unfortunately, comprehensive sex education,

00:28:50.000 --> 00:28:54.000
 sexual assault, child abuse, and

00:28:54.000 --> 00:28:57.000
 domestic violence is all separate.  And that is because of the funding

00:28:57.000 --> 00:29:00.000
 streams.  These systems don't work together as much as they could.  And that led me

00:29:00.000 --> 00:29:03.000
 to go to the Illinois Caucus

00:29:03.000 --> 00:29:08.000
 for Adolescent Health where I

00:29:08.000 --> 00:29:11.000
 was the education manager for five years.  And dug

00:29:11.000 --> 00:29:14.000
 deep into sex education work at that time.  And we

00:29:14.000 --> 00:29:19.000
 talked about consent in our sex

00:29:19.000 --> 00:29:22.000
 education curriculum, but we were not going deeper.  With the reality that

00:29:22.000 --> 00:29:26.000
 one in three folks experiencing domestic violence or sexual violence in

00:29:26.000 --> 00:29:29.000
 their lifetimes, talking about sex education is going to

00:29:29.000 --> 00:29:32.000
 trigger one-third, at least, of the students in the

00:29:32.000 --> 00:29:35.000
 classroom.  Right?  And if you are not prepared to handle that,

00:29:35.000 --> 00:29:39.000
 then you are being irresponsible when you are teaching

00:29:39.000 --> 00:29:43.000
 sex education.  Even

00:29:43.000 --> 00:29:46.000
 though ICA is not

00:29:46.000 --> 00:29:49.000
 domestic violence education -- and recognizing that

00:29:49.000 --> 00:29:53.000
 people are learning about consent, bodily rights and

00:29:53.000 --> 00:29:56.000
 autonomy through sex education.  Including, what they are legally

00:29:56.000 --> 00:29:59.000
 allowed to get in health

00:29:59.000 --> 00:30:03.000
 care services.  It doesn't talk about your sexual rights or

00:30:03.000 --> 00:30:07.000
 where you can get sexual health care and what you are

00:30:07.000 --> 00:30:10.000
 legally entitled to.  That is separate.  Unfortunately.  Right? 

00:30:10.000 --> 00:30:13.000
  Actually, after I did the

00:30:13.000 --> 00:30:17.000
 education management at ICA, I joined the board at

00:30:17.000 --> 00:30:21.000
 ICA and left to do the

00:30:21.000 --> 00:30:26.000
 contraceptive justice project in Illinois.  So this project was specifically

00:30:26.000 --> 00:30:29.000
 looking at reproductive health rights and justice

00:30:29.000 --> 00:30:33.000
 folks could increase rights to

00:30:33.000 --> 00:30:37.000
 contraception.  We've talked about reproductive coercion in the

00:30:37.000 --> 00:30:41.000
 framework of intimate partner violence and family violence but

00:30:41.000 --> 00:30:44.000
 systems also coerce people reproductively.  The removal

00:30:44.000 --> 00:30:47.000
 of Roe is a form of reproductive coercion.  We are

00:30:47.000 --> 00:30:51.000
 denying people access to health care, the

00:30:51.000 --> 00:30:54.000
 Government is coercing people about their reproductive decision

00:30:54.000 --> 00:30:59.000
 making.  The fact that domestic violence

00:30:59.000 --> 00:31:03.000
 mirrors institutional violence is not an stent.  This is

00:31:03.000 --> 00:31:06.000
 very exciting for me to go a deep dive and talk about

00:31:06.000 --> 00:31:10.000
 emergency contraception.  And how these

00:31:10.000 --> 00:31:13.000
 tools need to be more accessible to folks.  But folks were not

00:31:13.000 --> 00:31:16.000
 only experiencing violence at home, they are experiencing oppression with

00:31:16.000 --> 00:31:19.000
 by their providers.  And by their clinics. 

00:31:19.000 --> 00:31:22.000
 They weren't accessible, language

00:31:22.000 --> 00:31:25.000
 interpretation was not provided, they were being judged and

00:31:25.000 --> 00:31:28.000
 shamed, they thought ice would be cold on them, they thought they

00:31:28.000 --> 00:31:31.000
 might go to jail, they thought their partner might be told,

00:31:31.000 --> 00:31:35.000
 young people might have the parental involvement happen.  There is so

00:31:35.000 --> 00:31:39.000
 many components that go into even thinking

00:31:39.000 --> 00:31:43.000
 care.  So I came back to the Illinois Caucus for Adolescent

00:31:43.000 --> 00:31:46.000
 Health this past year as a co-director. 

00:31:46.000 --> 00:31:49.000
 And I'm really excited to integrate this

00:31:49.000 --> 00:31:52.000
 framework as a whole in the organization, but also in

00:31:52.000 --> 00:31:56.000
 recognizing that you don't have to become a

00:31:56.000 --> 00:31:59.000
 DB organization, you don't have to become RJ organization, to

00:31:59.000 --> 00:32:02.000
 align yourself with the folks that are doing really good work that are your

00:32:02.000 --> 00:32:05.000
 partners in the field.  And so I think that makes the most

00:32:05.000 --> 00:32:09.000
 sense.  We don't want to take over people's lanes.  We

00:32:09.000 --> 00:32:13.000
 actually want to collaborate.  And having

00:32:13.000 --> 00:32:16.000
 distinctions between reproductive health rights and justice makes

00:32:16.000 --> 00:32:20.000
 sense for people to understand that.  When I first started doing IJ work,

00:32:20.000 --> 00:32:23.000
 I thought it was about abortion access.  That is

00:32:23.000 --> 00:32:28.000
 actually reproductive rights.  Reproductive rights work has

00:32:28.000 --> 00:32:31.000
 centered around abortion access and the right to choose.  There

00:32:31.000 --> 00:32:34.000
 was no component about how to pay for abortions or make

00:32:34.000 --> 00:32:38.000
 sure folks get coverage for it.  How folks get

00:32:38.000 --> 00:32:41.000
 comprehensive high-quality care.  Instead of being stacked to

00:32:41.000 --> 00:32:45.000
 a clinic where there will be

00:32:45.000 --> 00:32:49.000
 protesters outside.  Not everybody is protected by reproductive

00:32:49.000 --> 00:32:52.000
 rights.  This country has done a really good job of

00:32:52.000 --> 00:32:55.000
 denying people's rights based upon their identities,

00:32:55.000 --> 00:32:58.000
 based upon things they have done.  Based upon bills

00:32:58.000 --> 00:33:01.000
 that are unpaid.  Right?  Even. 

00:33:01.000 --> 00:33:04.000
 And not everybody has this same access

00:33:04.000 --> 00:33:07.000
 to rights as American citizens do.  So immigrants don't as

00:33:07.000 --> 00:33:11.000
 well.  And then when you think about reproductive health

00:33:11.000 --> 00:33:14.000
 care, the service industry is act the delivery of health care

00:33:14.000 --> 00:33:18.000
 services.  It's a direct service model.  It cannot

00:33:18.000 --> 00:33:21.000
 get to root causes.  You can increase

00:33:21.000 --> 00:33:25.000
 access at the clinics.  You can give

00:33:25.000 --> 00:33:28.000
 higher-quality care.  You is provide trauma responsive care,

00:33:28.000 --> 00:33:31.000
 but it's still a

00:33:31.000 --> 00:33:35.000
 one on

00:33:35.000 --> 00:33:38.000
 one.  To chick has been built on the

00:33:38.000 --> 00:33:42.000
 reproductive oppression and violence.  And women of color. 

00:33:42.000 --> 00:33:45.000
 Including transfolks.  So when you think about how the health

00:33:45.000 --> 00:33:49.000
 care system and contraception and reproductive health care

00:33:49.000 --> 00:33:53.000
 counseling even came about in public health and in

00:33:53.000 --> 00:33:56.000
 medicine, its history is grounded in

00:33:56.000 --> 00:33:59.000
 eugenics.  And we cannot move beyond that unless we

00:33:59.000 --> 00:34:02.000
 address that history.  So reproductive justice requires

00:34:02.000 --> 00:34:05.000
 us to be grounded in the history of reproductive

00:34:05.000 --> 00:34:10.000
 oppression.  And it's a community organizing model. 

00:34:10.000 --> 00:34:13.000
 So it's not -- it's different from direct service and it's

00:34:13.000 --> 00:34:16.000
 different from legal advocacy.  It is

00:34:16.000 --> 00:34:20.000
 organizing folks who have been most

00:34:20.000 --> 00:34:23.000
 impacted to advocate for their

00:34:23.000 --> 00:34:27.000
 rights through both, like,

00:34:27.000 --> 00:34:31.000
 community-based education, popular education, and

00:34:31.000 --> 00:34:35.000
 campaign work.  And it's also led by the folks that are most

00:34:35.000 --> 00:34:38.000
 impacted.  Reproductive health and right and social services are

00:34:38.000 --> 00:34:41.000
 led by folks that haven't experience the those forms of

00:34:41.000 --> 00:34:45.000
 violence.  I have experienced domestic violence in my life and

00:34:45.000 --> 00:34:48.000
 unfortunately, that was not viewed as an asset when I

00:34:48.000 --> 00:34:51.000
 was doing domestic violence work.  A lot of times

00:34:51.000 --> 00:34:54.000
 folks want domestic violence advocates to

00:34:54.000 --> 00:34:58.000
 depersonalize everything and make it very sterile.  You

00:34:58.000 --> 00:35:01.000
 are not allowed to talk about yourself, you are not allowed to

00:35:01.000 --> 00:35:04.000
 bring in your own experiences.  Reproductive justice says the

00:35:04.000 --> 00:35:07.000
 folks that have the lived experience are the best folks to

00:35:07.000 --> 00:35:11.000
 lead the movement.  Because they know what is best for them.  

00:35:11.000 --> 00:35:14.000
And even though the institutionalization of domestic violence

00:35:14.000 --> 00:35:19.000
 work has wanted to minimize

00:35:19.000 --> 00:35:24.000
 the amount of folks who are really

00:35:24.000 --> 00:35:28.000
 open about their D

00:35:28.000 --> 00:35:31.000
V and doing domestic violence work, they are drawn to

00:35:31.000 --> 00:35:35.000
 this work.  That is something that

00:35:35.000 --> 00:35:38.000
 tells us the survivors are the leaders and we are

00:35:38.000 --> 00:35:43.000
 supposed to be here to talk about how to make these

00:35:43.000 --> 00:35:47.000
 improvements.  And interrupt the senior complex that a lot of institutions and

00:35:47.000 --> 00:35:50.000
 social work has kind of fallen into.  Because the frame

00:35:50.000 --> 00:35:53.000
 works are not intersectional.  And they are very top down. 

00:35:53.000 --> 00:35:56.000
 They have a different power balance.  I think I talked a lot so

00:35:56.000 --> 00:36:01.000
 I will stop there.  Thank you.

00:36:01.000 --> 00:36:04.000
  >> KATE:  Those are such robust answers to

00:36:04.000 --> 00:36:07.000
 that question.  I'm glad this is being recorded. 

00:36:07.000 --> 00:36:11.000
 Because I'm definitely going to have to go back and

00:36:11.000 --> 00:36:14.000
 let it soak all in again.  That was

00:36:14.000 --> 00:36:19.000
 beautiful.  Thank you both.

00:36:19.000 --> 00:36:22.000
  

00:36:22.000 --> 00:36:25.000
I really appreciated just mapping

00:36:25.000 --> 00:36:28.000
 out, how intrinsicically connected the work of the

00:36:28.000 --> 00:36:32.000
 two movements is.

00:36:32.000 --> 00:36:35.000
  And what the essential root issue is the

00:36:35.000 --> 00:36:38.000
 same.  Right?  And just really

00:36:38.000 --> 00:36:43.000
 appreciate that explicit connection that you made.

00:36:43.000 --> 00:36:48.000
  Our next question on

00:36:48.000 --> 00:36:51.000
 this panel is.  Laura, if you could

00:36:51.000 --> 00:36:54.000
 talk about limits to reproductive autonomy and

00:36:54.000 --> 00:36:58.000
 maybe some of the specific and more broad

00:36:58.000 --> 00:37:01.000
 impacts they have on

00:37:01.000 --> 00:37:05.000
 survivors of intimate partner violence and sexual violence?  And then,

00:37:05.000 --> 00:37:08.000
 Aisha, and Virginia feel free to jump in if you

00:37:08.000 --> 00:37:11.000
 would like to add on as well.  >> LAURA: 

00:37:11.000 --> 00:37:16.000
I'm sorry, the limits to reproductive

00:37:16.000 --> 00:37:20.000
 autonomy?  >> KATE:  How the limits to reproductive

00:37:20.000 --> 00:37:23.000
 autonomy impacts survivors of intimate partner

00:37:23.000 --> 00:37:28.000
 violence and sexual violence.

00:37:28.000 --> 00:37:31.000
  >> LAURA: Um, well

00:37:31.000 --> 00:37:35.000
 I think Aisha sort of mentioned this a bit.  And

00:37:35.000 --> 00:37:39.000
 I think that in all places in the country, not just the

00:37:39.000 --> 00:37:42.000
 ones that are passing really horrific laws right

00:37:42.000 --> 00:37:45.000
 now, access is an issue.  Right? 

00:37:45.000 --> 00:37:49.000
 And so -- and I think that if

00:37:49.000 --> 00:37:52.000
 you are a survivor of violence that compounds

00:37:52.000 --> 00:37:57.000
 those barriers that are being faced,

00:37:57.000 --> 00:38:01.000
 I think that provider

00:38:01.000 --> 00:38:05.000
 sometimes biased also gets in the way of reproductive

00:38:05.000 --> 00:38:09.000
 autonomy.  We

00:38:09.000 --> 00:38:13.000
 don't really have -- so what I tell

00:38:13.000 --> 00:38:16.000
 people when toy trainings with

00:38:16.000 --> 00:38:20.000
 providers a lot.  If you are -- and this came up for

00:38:20.000 --> 00:38:23.000
 me when I was much, much younger.  I was tutoring

00:38:23.000 --> 00:38:26.000
 a young person who had a

00:38:26.000 --> 00:38:29.000
 child.  And so I kind of accompanied her

00:38:29.000 --> 00:38:32.000
 to a lot of appointments and stuff like that.  And just listening

00:38:32.000 --> 00:38:36.000
 to, sort of, the ways that coercion

00:38:36.000 --> 00:38:39.000
 gets, sort of, couched in,

00:38:39.000 --> 00:38:43.000
 how are you going to take care of yourself?  What kind of

00:38:43.000 --> 00:38:46.000
 long-term birth control are you going to take? 

00:38:46.000 --> 00:38:49.000
 Was basically the answer.  So I think when you

00:38:49.000 --> 00:38:52.000
 are in situations like that

00:38:52.000 --> 00:38:55.000
 when you are a survivor or you are

00:38:55.000 --> 00:38:59.000
 a vulnerable, you know, marginalized person like

00:38:59.000 --> 00:39:03.000
 a young parent.  Right?  Sometimes providers often think

00:39:03.000 --> 00:39:06.000
 that they have the answer what is best

00:39:06.000 --> 00:39:10.000
 for that.  And they study a lot.  I know they have a lot of information. 

00:39:10.000 --> 00:39:13.000
 But I also feel like there is a lack of listening. 

00:39:13.000 --> 00:39:16.000
 Right?  To what was happening to each person. 

00:39:16.000 --> 00:39:19.000
 And so I think that in

00:39:19.000 --> 00:39:22.000
 terms of the ways that reproductive autonomy gets limited

00:39:22.000 --> 00:39:25.000
 is that -- I don't mean to pick on

00:39:25.000 --> 00:39:29.000
 providers.  I'm just suggesting ways you can think about how you

00:39:29.000 --> 00:39:32.000
 have these conversations.  Because

00:39:32.000 --> 00:39:35.000
 within reproductive justice movement, there is

00:39:35.000 --> 00:39:38.000
 a -- particularly in this area around

00:39:38.000 --> 00:39:42.000
 long-acting reversible contraceptives,

00:39:42.000 --> 00:39:45.000
 there is a tension, yes, we want there

00:39:45.000 --> 00:39:48.000
 to be many different forms of contraception available to people.  And

00:39:48.000 --> 00:39:51.000
 also there shouldn't be, sort of,

00:39:51.000 --> 00:39:54.000
 a preconceived notion of who should get what kind.  Right? 

00:39:54.000 --> 00:39:59.000
 What we see is that young folks, folks of

00:39:59.000 --> 00:40:02.000
 color, tend to get pushed.  This has been going

00:40:02.000 --> 00:40:05.000
 on since I've been doing this work.  There was questions

00:40:05.000 --> 00:40:09.000
 about DEPO and create a registry

00:40:09.000 --> 00:40:12.000
 and that was pushed toward

00:40:12.000 --> 00:40:15.000
 younger people.  And so I think the question I

00:40:15.000 --> 00:40:19.000
 asked people, what I ask themselves is, you know, am I listening

00:40:19.000 --> 00:40:22.000
 to what this person is saying their needs are?  Or am

00:40:22.000 --> 00:40:25.000
 I listening to what my own thoughts are about what their needs are. 

00:40:25.000 --> 00:40:28.000
 Based on my preconceived notions of who I think

00:40:28.000 --> 00:40:31.000
 they are.  And I know that, particularly, as

00:40:31.000 --> 00:40:35.000
 I'm talking about a young parent. 

00:40:35.000 --> 00:40:38.000
 ICA works with young people as well L is a lot lot

00:40:38.000 --> 00:40:41.000
 of that with young people.  We can expand that out to

00:40:41.000 --> 00:40:44.000
 talk about people who are survivors of violence.  This

00:40:44.000 --> 00:40:48.000
 person is a survivor of violence.  Maybe we do need

00:40:48.000 --> 00:40:52.000
 to get long acting, reversible contraception.  Or,

00:40:52.000 --> 00:40:55.000
 you know, there is a lot going on in California with mac

00:40:55.000 --> 00:40:59.000
 dated reporting with -- mandated reporting with

00:40:59.000 --> 00:41:02.000
 providers and how that affects the situation with the survivor for

00:41:02.000 --> 00:41:05.000
 the family.  So I think that it's really

00:41:05.000 --> 00:41:08.000
 important to always center ourselves. 

00:41:08.000 --> 00:41:14.000
 As Aisha was saying, what are

00:41:14.000 --> 00:41:21.000
 the expolice itly state

00:41:21.000 --> 00:41:28.000
 expolice itly stated needs.

00:41:28.000 --> 00:41:34.000
  It is never our role as a provider to, kind of, push

00:41:34.000 --> 00:41:37.000
 those.  Right? 

00:41:37.000 --> 00:41:40.000
 I think that is

00:41:40.000 --> 00:41:43.000
 the important piece.  And we can expand this out again to, you

00:41:43.000 --> 00:41:47.000
 know, immigrant folks.  Right?  And what they

00:41:47.000 --> 00:41:53.000
 might be facing in terms of

00:41:53.000 --> 00:41:56.000
 reproductive justice.  And it's so broad. 

00:41:56.000 --> 00:41:59.000
 It's more broad than just being in clinics.  We were talking about a lot

00:41:59.000 --> 00:42:02.000
 of things.  When there is an

00:42:02.000 --> 00:42:06.000
 encounter by someone who is undocumented or someone who is a

00:42:06.000 --> 00:42:09.000
 survivor with social services.  Right?  There is a lot that can happen

00:42:09.000 --> 00:42:12.000
 there.  Right?  And you know, Dorothy Roberts has written a lot

00:42:12.000 --> 00:42:16.000
 about this.  But we also see it in our community.  And there is a lot

00:42:16.000 --> 00:42:20.000
 coming up around how to counter, sort

00:42:20.000 --> 00:42:23.000
 of, the "official" removal of our children from

00:42:23.000 --> 00:42:27.000
 our custody, from our care, from our

00:42:27.000 --> 00:42:30.000
 homes.  And how do we, sort

00:42:30.000 --> 00:42:33.000
 of, look at that as the

00:42:33.000 --> 00:42:37.000
 institutional violence that is.  And the legacy of reproductive oppression that we

00:42:37.000 --> 00:42:40.000
 have been experiencing. 

00:42:40.000 --> 00:42:43.000
 Slavery, genocide.  And we keep seeing the examples over and over

00:42:43.000 --> 00:42:46.000
 again.  It's important to look at those and really think about, you

00:42:46.000 --> 00:42:49.000
 know.  I ask everybody here, what are the

00:42:49.000 --> 00:42:53.000
 barriers in your community?  Right?  And I

00:42:53.000 --> 00:42:58.000
 want to say, practical -- sorry.  Legal

00:42:58.000 --> 00:43:01.000
 access does not

00:43:01.000 --> 00:43:04.000
 access practical access.  Our governor

00:43:04.000 --> 00:43:08.000
 here in California likes to say we are

00:43:08.000 --> 00:43:11.000
 this beacon.  And we are doing more proactive things in

00:43:11.000 --> 00:43:15.000
 other places.  But people who do the

00:43:15.000 --> 00:43:19.000
 work in reproductive justice, folks of color, we are

00:43:19.000 --> 00:43:22.000
 still aware we have rural and folks, folks

00:43:22.000 --> 00:43:26.000
 living rurally and remotely.  For some of our folks,

00:43:26.000 --> 00:43:30.000
 Latinas, in rural areas, they are farm

00:43:30.000 --> 00:43:33.000
 workers, they are undocumented, possibly.  So is what is the

00:43:33.000 --> 00:43:37.000
 barrier for them?  It can be language.  Some of

00:43:37.000 --> 00:43:42.000
 our folks were called

00:43:42.000 --> 00:43:48.000
 Latinos and

00:43:48.000 --> 00:43:51.000
 Latinas.  If you are a young person and you live in the central

00:43:51.000 --> 00:43:55.000
 valley of California and in a very small town, we heard

00:43:55.000 --> 00:43:58.000
 partners talk about doing the secret shopper to get emergency

00:43:58.000 --> 00:44:02.000
 contraception.  And be like I know everybody in the pharmacy.  How am I

00:44:02.000 --> 00:44:07.000
 going to go get emergency contraception when everybody knows my

00:44:07.000 --> 00:44:10.000
 family?  So that is where we start when

00:44:10.000 --> 00:44:14.000
 we talk about centering the lived

00:44:14.000 --> 00:44:20.000
 experiences of the most vulnerable folks in our

00:44:20.000 --> 00:44:23.000
 communits.  >> If I could piggy back on that. 

00:44:23.000 --> 00:44:27.000
 Wearing my doo la

00:44:27.000 --> 00:44:31.000
 hat.  I trained to be

00:44:31.000 --> 00:44:35.000
 a dew la a long time ago.  And then as I

00:44:35.000 --> 00:44:38.000
 learned and

00:44:38.000 --> 00:44:42.000
 experienced more about how black birthing people were treated in the medical

00:44:42.000 --> 00:44:45.000
 system, I really started to focus on

00:44:45.000 --> 00:44:51.000
 providing birth support for black birthing people.

00:44:51.000 --> 00:44:56.000
  And seeing the

00:44:56.000 --> 00:45:00.000
 firsthand medical my role as a

00:45:00.000 --> 00:45:04.000
 Dula making sure black birthing people have advocates for

00:45:04.000 --> 00:45:07.000
 themselves.  You know, in terms of being treated fairly.  Getting

00:45:07.000 --> 00:45:13.000
 their questions answered.

00:45:13.000 --> 00:45:17.000
  Not being denied pain medication.  There is

00:45:17.000 --> 00:45:21.000
 a myth black women don't feel pain after a child

00:45:21.000 --> 00:45:29.000
 is born.  Not being pressured to get your tubes

00:45:29.000 --> 00:45:38.000
 tied.

00:45:38.000 --> 00:45:44.000
  The limits really that systems put on

00:45:44.000 --> 00:45:47.000
 individuals.  And then early in my career as a

00:45:47.000 --> 00:45:50.000
 domestic violence advocate before we had this

00:45:50.000 --> 00:45:53.000
 term reproductive coercion,

00:45:53.000 --> 00:45:57.000
 just because we didn't have fancy name for it doesn't mean it

00:45:57.000 --> 00:46:00.000
 wasn't happening.  One of the first people I was supporting she had

00:46:00.000 --> 00:46:04.000
 six children.  She loved all of her

00:46:04.000 --> 00:46:07.000
 children.  And when

00:46:07.000 --> 00:46:11.000
 she had space to really think about what her life plan was

00:46:11.000 --> 00:46:15.000
 and what she had hoped for herself and her children, she

00:46:15.000 --> 00:46:18.000
 thought back to how all of these children were conceived.  And

00:46:18.000 --> 00:46:24.000
 she noticed that her partner,

00:46:24.000 --> 00:46:27.000
 basically, every time she wanted to get

00:46:27.000 --> 00:46:30.000
 her driver's license or her GED or think

00:46:30.000 --> 00:46:33.000
 about getting a new job, her partner would get her pregnant

00:46:33.000 --> 00:46:37.000
 when she didn't want to be.  So she was limited

00:46:37.000 --> 00:46:41.000
 and tied and she definitely saw

00:46:41.000 --> 00:46:45.000
 the impacts on her choices. 

00:46:45.000 --> 00:46:49.000
 Especially, her economic option.  So I had these

00:46:49.000 --> 00:46:53.000
 experiences of working directly with community

00:46:53.000 --> 00:46:56.000
 members who, you know, terms like

00:46:56.000 --> 00:46:59.000
 reproductive autonomy might not be

00:46:59.000 --> 00:47:02.000
 readily available in their vocabulary, but they are

00:47:02.000 --> 00:47:13.000
 experiencing those limits on a personal and systems level every day.

00:47:13.000 --> 00:47:17.000
  >> KATE: 

00:47:17.000 --> 00:47:22.000
 Thanks so much, Virginia and Laura for expanding on that.

00:47:22.000 --> 00:47:26.000
  I think

00:47:26.000 --> 00:47:31.000
 that kind of dives into our next

00:47:31.000 --> 00:47:34.000
 question here. 

00:47:34.000 --> 00:47:38.000
 Thinking about ways in which reproductive justice

00:47:38.000 --> 00:47:41.000
 as a movement is connected to safety and security

00:47:41.000 --> 00:47:44.000
 for survivors.  And some of the

00:47:44.000 --> 00:47:47.000
 strategies that have come up through

00:47:47.000 --> 00:47:51.000
 these movements for addressing this intersection.  You know, what is

00:47:51.000 --> 00:47:55.000
 working and what is being experimented

00:47:55.000 --> 00:47:58.000
 with.  To kind of address the issues at

00:47:58.000 --> 00:48:01.000
 these intersections.  And I don't know, Aisha, if you

00:48:01.000 --> 00:48:05.000
 would be down to take a pass at that first.

00:48:05.000 --> 00:48:09.000
  >> AISHA: Yeah, I would be happy to.

00:48:09.000 --> 00:48:12.000
  So as I was talking, we all kind of talked

00:48:12.000 --> 00:48:16.000
 a little bit about how domestic violence and sexual

00:48:16.000 --> 00:48:20.000
 assault and these different fields of work

00:48:20.000 --> 00:48:23.000
 overlap but are still kept pretty distinct. 

00:48:23.000 --> 00:48:26.000
 Even child abuse which is a form of

00:48:26.000 --> 00:48:29.000
 domestic violence, right?  Is separate.  Sexual assault is a form of

00:48:29.000 --> 00:48:33.000
 domestic violence and it's separate.  And the way that

00:48:33.000 --> 00:48:37.000
 the mainstream movements around domestic violence, sexual

00:48:37.000 --> 00:48:40.000
 assault, child abuse, and even

00:48:40.000 --> 00:48:44.000
 sex education has existed in

00:48:44.000 --> 00:48:47.000
 the United States is separate because of funding

00:48:47.000 --> 00:48:50.000
 streamst.  And also has to

00:48:50.000 --> 00:48:53.000
 do with -- has a lot to do with

00:48:53.000 --> 00:48:56.000
 really like not changing the system.  Really focusing on

00:48:56.000 --> 00:49:01.000
 just bandaging

00:49:01.000 --> 00:49:04.000
 one-on-one interactions with folks.  When you think of a domestic

00:49:04.000 --> 00:49:07.000
 violence shelter event.  One I worked

00:49:07.000 --> 00:49:11.000
 at 15 beds.  15 beds.  The whole city of Chicago

00:49:11.000 --> 00:49:14.000
 had around 200 beds in a domestic

00:49:14.000 --> 00:49:17.000
 violence shelter.  We know that is not enough.

00:49:17.000 --> 00:49:20.000
  Right?  And if all of the funding is being

00:49:20.000 --> 00:49:24.000
 funneled into systems that provide not enough

00:49:24.000 --> 00:49:28.000
 services, we're never going to meet the needs and we are never going

00:49:28.000 --> 00:49:31.000
 to change how people are impacted. 

00:49:31.000 --> 00:49:35.000
 Right?  And keeping everything separate also makes it seem like you

00:49:35.000 --> 00:49:38.000
 can handle and solve the problem separately. 

00:49:38.000 --> 00:49:41.000
 If we just -- say we protect this one person from

00:49:41.000 --> 00:49:44.000
 this abusive relationship that

00:49:44.000 --> 00:49:47.000
 can end DV.  And the violence can be

00:49:47.000 --> 00:49:51.000
 perpetuated.  Because we accept it as normal, as part of our

00:49:51.000 --> 00:49:54.000
 lives.  So much of domestic violence and sexual assault work in the past few

00:49:54.000 --> 00:49:58.000
 years has been talking about separating romance from

00:49:58.000 --> 00:50:01.000
 abusive behavior.  Right?  Because so much of what we have been

00:50:01.000 --> 00:50:05.000
 taught about romantic behavior is abusive.

00:50:05.000 --> 00:50:08.000
  (Laughter)  And when we don't unpack all of

00:50:08.000 --> 00:50:12.000
 that, we will never get to the root cause.  And

00:50:12.000 --> 00:50:15.000
 domestic violence is on this spectrum of

00:50:15.000 --> 00:50:19.000
 gender-based violence.  We know that folks experience forms of

00:50:19.000 --> 00:50:22.000
 gender-based violence as children and as elderly

00:50:22.000 --> 00:50:25.000
 folks.  And they experience it from people in their

00:50:25.000 --> 00:50:28.000
 household but also from folks in the community.  Virginia

00:50:28.000 --> 00:50:32.000
 you were saying about the clinics.  You

00:50:32.000 --> 00:50:36.000
 know.  Even in you are not going to be judged but

00:50:36.000 --> 00:50:39.000
 you think you might be judged because it's your community, you will

00:50:39.000 --> 00:50:43.000
 not go.  You will just not go in there.  But that is

00:50:43.000 --> 00:50:46.000
 also further solidified by the fact that there are laws

00:50:46.000 --> 00:50:49.000
 that allow pharmacists to deny contraceptive

00:50:49.000 --> 00:50:53.000
 and abortion care to people.  We have systems in place that justify and

00:50:53.000 --> 00:50:56.000
 normalize people denying access to

00:50:56.000 --> 00:51:02.000
 something that somebody wants.  Because they know better for you.

00:51:02.000 --> 00:51:05.000
  This is the root of domestic violence.  Whether the

00:51:05.000 --> 00:51:09.000
 partner knows better for you.  This is

00:51:09.000 --> 00:51:12.000
 knowing better for

00:51:12.000 --> 00:51:16.000
 you than you know for yourself is the root of

00:51:16.000 --> 00:51:20.000
 body sovereignty.  And why I feel like reproductive justice is actually

00:51:20.000 --> 00:51:24.000
 the foundational form of

00:51:24.000 --> 00:51:27.000
 all social justice movements.  Because we acknowledged we have

00:51:27.000 --> 00:51:30.000
 not only bodily autonomy, but the right to create families

00:51:30.000 --> 00:51:33.000
 we want to have.  Whether through birthing or by

00:51:33.000 --> 00:51:37.000
 choice.  Not everybody also births their family.  

00:51:37.000 --> 00:51:40.000
And if we talk about DV separately,

00:51:40.000 --> 00:51:43.000
 sexual assault separately, we are never getting

00:51:43.000 --> 00:51:46.000
 to the root cause that actually it's about dominance, it's about

00:51:46.000 --> 00:51:50.000
 power and control, and about somebody

00:51:50.000 --> 00:51:53.000
 deciding what to do for other people.  Right?  And that is what all

00:51:53.000 --> 00:51:56.000
 forms of oppression come down to.  Somebody has

00:51:56.000 --> 00:52:00.000
 decided, based upon your identities, what

00:52:00.000 --> 00:52:06.000
 you can and can't do.  And they are going to enforce that.

00:52:06.000 --> 00:52:09.000
  Right?  When we see it happen in individual levels and

00:52:09.000 --> 00:52:12.000
 domestic violence and people feel it on an

00:52:12.000 --> 00:52:15.000
 constitutional level when they go their doctor, how will they imagine

00:52:15.000 --> 00:52:19.000
 a world that doesn't have it? 

00:52:19.000 --> 00:52:23.000
 If patriarchy and white supremacy

00:52:23.000 --> 00:52:26.000
 is causing this, what is the point of leaving an abusive

00:52:26.000 --> 00:52:29.000
 relationship to enter a racist country?  What is the point of

00:52:29.000 --> 00:52:33.000
 leaving a harmful household to then come to a place

00:52:33.000 --> 00:52:36.000
 that may kill you for protesting? The United States.  We're not even

00:52:36.000 --> 00:52:39.000
 talking about other places.  United States kills people for

00:52:39.000 --> 00:52:42.000
 protesting.  Right?  So even the way that folks stand up, we

00:52:42.000 --> 00:52:46.000
 show

00:52:46.000 --> 00:52:49.000
 punishment.  There is punishment.  Domestic violence

00:52:49.000 --> 00:52:53.000
 is about correcting and punishing people's behavior.  

00:52:53.000 --> 00:52:56.000
There is so much analysis and ideological

00:52:56.000 --> 00:52:59.000
 shifting that needs to happen for people.  That

00:52:59.000 --> 00:53:03.000
 also comes down to practical things.  But,

00:53:03.000 --> 00:53:06.000
 like, the belief that a doctor or clergy person or somebody

00:53:06.000 --> 00:53:09.000
 knows better for somebody else, even an adult

00:53:09.000 --> 00:53:13.000
 for a young person, it's paternal

00:53:13.000 --> 00:53:16.000
 for them.  Assuming that other people don't know what is best

00:53:16.000 --> 00:53:20.000
 for them.  And best is

00:53:20.000 --> 00:53:23.000
 subjective.  I hate when providers say best.  I'm like what do you

00:53:23.000 --> 00:53:27.000
 mean best?  Best is subjective.  It changes

00:53:27.000 --> 00:53:30.000
 day-by-day.  Even what somebody needs for a reproductive health care can

00:53:30.000 --> 00:53:34.000
 change day-by-day because their pregnancy

00:53:34.000 --> 00:53:39.000
 desires can change day-by

00:53:39.000 --> 00:53:42.000
-day.  Who defined that unintended pregnancy? 

00:53:42.000 --> 00:53:45.000
 Was it assumed this was unintended because they are

00:53:45.000 --> 00:53:48.000
 unmarried or young?  Or did you actually ask what

00:53:48.000 --> 00:53:52.000
 their desires around pregnancy were?  

00:53:52.000 --> 00:53:56.000
And so other people knowing what is

00:53:56.000 --> 00:54:00.000
 better for you than you know for yourself is the common

00:54:00.000 --> 00:54:03.000
 denominator.  Is the power dynamic.  And I'm really

00:54:03.000 --> 00:54:06.000
 excited to talk to everybody about this today.  Because

00:54:06.000 --> 00:54:10.000
 these types

00:54:10.000 --> 00:54:14.000
 of conversationsment don't happen as often.  How do

00:54:14.000 --> 00:54:17.000
 you fix H this?  There is no one easy answer.  We

00:54:17.000 --> 00:54:20.000
 are asking people to change the system.  That is so much harder than passing

00:54:20.000 --> 00:54:23.000
 a law.  Even though we know passing laws

00:54:23.000 --> 00:54:27.000
 are really hard, too.  

00:54:27.000 --> 00:54:30.000
Sol part of the sustaining work for

00:54:30.000 --> 00:54:33.000
 reproductive justice where supporting communities through

00:54:33.000 --> 00:54:36.000
 education through their sexual health, rights, and

00:54:36.000 --> 00:54:39.000
 identities, building self-advocacy skills and

00:54:39.000 --> 00:54:42.000
 confidence that happens in domestic violence work. 

00:54:42.000 --> 00:54:45.000
 And provague practical support without direction.  Without telling

00:54:45.000 --> 00:54:48.000
 people what to do.  Because if you are starting to

00:54:48.000 --> 00:54:51.000
 tell people what is best for you, you are recreating

00:54:51.000 --> 00:54:55.000
 that cycle of somebody else

00:54:55.000 --> 00:55:04.000
 knowing what is best for you.

00:55:04.000 --> 00:55:07.000
  >> KATE:  Anyone else want to

00:55:07.000 --> 00:55:11.000
 jump in on that

00:55:11.000 --> 00:55:14.000
 one?  Yeah, you pretty much covered it,

00:55:14.000 --> 00:55:17.000
 Aisha. 

00:55:17.000 --> 00:55:20.000
 And, yeah.  The last thing you were

00:55:20.000 --> 00:55:26.000
 saying just around the different ways in which building

00:55:26.000 --> 00:55:29.000
 self-advocacy around people's own identities and beliefs and

00:55:29.000 --> 00:55:33.000
 values and

00:55:33.000 --> 00:55:36.000
 choices is such a practical strategy that folks who are working

00:55:36.000 --> 00:55:39.000
 directly with people can really center around.

00:55:39.000 --> 00:55:43.000
  And certainly,

00:55:43.000 --> 00:55:47.000
 you know, is

00:55:47.000 --> 00:55:50.000
 a central tenant to what domestic violence

00:55:50.000 --> 00:55:53.000
 and sexual violence advocates are trying to do.

00:55:53.000 --> 00:55:56.000
  >> AISHA: Can I add one more thing?  >> KATE:  Yeah. 

00:55:56.000 --> 00:56:00.000
 Please.  >> AISHA: I was also thinking about how the fall of Roe has led to a lot

00:56:00.000 --> 00:56:03.000
 of laws being passed that

00:56:03.000 --> 00:56:11.000
 are harming transand

00:56:11.000 --> 00:56:14.000
 trans and gender and non-conforming

00:56:14.000 --> 00:56:19.000
 people.  Where you think it will only impact these impacts

00:56:19.000 --> 00:56:22.000
 everybody.  The abortion act is limited.  But then it sets off

00:56:22.000 --> 00:56:25.000
 a domino

00:56:25.000 --> 00:56:28.000
 effect saying we can -L prescribe

00:56:28.000 --> 00:56:31.000
 what people do with their bodies.  What young

00:56:31.000 --> 00:56:34.000
 people do for themselves.  And it

00:56:34.000 --> 00:56:37.000
 mirrors the things that were in abortion restriction

00:56:37.000 --> 00:56:40.000
 laws.  In Illinois, we used to have an abortion restriction

00:56:40.000 --> 00:56:45.000
 law that you had to get permission

00:56:45.000 --> 00:56:48.000
 from your spouse to get an

00:56:48.000 --> 00:56:52.000
 abortion.  That completely supports domestic violence.  Domestic

00:56:52.000 --> 00:56:57.000
 violence is baked into laws when you think about it that

00:56:57.000 --> 00:57:00.000
 way.  They

00:57:00.000 --> 00:57:03.000
 are severely impacted by the restrictions

00:57:03.000 --> 00:57:09.000
 of

00:57:09.000 --> 00:57:12.000
 autonomy.  When we are thinking about shelters, they are

00:57:12.000 --> 00:57:15.000
 segregated. 

00:57:15.000 --> 00:57:19.000
 Shelters are for women.  Domestic violence shelters.  I did not know

00:57:19.000 --> 00:57:22.000
 of any shelters in the Chicago area that are

00:57:22.000 --> 00:57:27.000
 actually for men or

00:57:27.000 --> 00:57:32.000
 gender non-conforming folks.

00:57:32.000 --> 00:57:36.000
  >> LAURA: I want to just add to that pip

00:57:36.000 --> 00:57:40.000
 think Aisha, it's good you added that

00:57:40.000 --> 00:57:43.000
 on.  I think thinking beyond abortion is really important.  And we

00:57:43.000 --> 00:57:46.000
 all know the Supreme Court is extremely dangerous right

00:57:46.000 --> 00:57:50.000
 now.  But I think to add to that as we are talking about these

00:57:50.000 --> 00:57:53.000
 things are about controlling.  They have just

00:57:53.000 --> 00:57:56.000
 heard a case on the Indian child welfare

00:57:56.000 --> 00:58:00.000
 act.  Which was an agreement that was made by this

00:58:00.000 --> 00:58:04.000
 country with the sovereign indigenous nations

00:58:04.000 --> 00:58:07.000
 here that children would be

00:58:07.000 --> 00:58:10.000
 placed within their own communities, their own tribes. 

00:58:10.000 --> 00:58:13.000
 They have already ruled against it once in one particular

00:58:13.000 --> 00:58:17.000
 case.  And they are,

00:58:17.000 --> 00:58:20.000
 again, going after native children.  Right in and so, again,

00:58:20.000 --> 00:58:23.000
 we just keep seeing the same thing over and over again.  And I

00:58:23.000 --> 00:58:26.000
 think it's

00:58:26.000 --> 00:58:30.000
 really important to see these.  They

00:58:30.000 --> 00:58:33.000
 may not be domestic violence.  Seeing these acts of

00:58:33.000 --> 00:58:36.000
 violence against communities and the cultural

00:58:36.000 --> 00:58:39.000
 genocide that accompanies those is really, really important to tie

00:58:39.000 --> 00:58:46.000
 in.

00:58:46.000 --> 00:58:49.000
  >> KATE:  Thanks so much, Laura.  Seeing

00:58:49.000 --> 00:58:53.000
 something in the chat.  Caroline

00:58:53.000 --> 00:58:56.000
 shares.  In Florida our state certified DV shelters

00:58:56.000 --> 00:59:02.000
 serve people of all genders.  That is great.

00:59:02.000 --> 00:59:05.000
  Right.  That is a really great point.  Even though that might not

00:59:05.000 --> 00:59:08.000
 be a policy, it doesn't,

00:59:08.000 --> 00:59:12.000
 again, necessarily translate to a meaningful

00:59:12.000 --> 00:59:16.000
 access.  And that

00:59:16.000 --> 00:59:19.000
 discrimination certainly could still exist and does.  I'm just

00:59:19.000 --> 00:59:24.000
 popping in a link in the chat around what

00:59:24.000 --> 00:59:27.000
 you were

00:59:27.000 --> 00:59:30.000
 just describing Laura. 

00:59:30.000 --> 00:59:34.000
 Around the Indian Child

00:59:34.000 --> 00:59:40.000
 Welfare Act.  Next

00:59:40.000 --> 00:59:43.000
 question for Virginia kind of thinking abouts role of some of

00:59:43.000 --> 00:59:46.000
 the folks in the audience today and

00:59:46.000 --> 00:59:50.000
 how can reproductive and sexual health

00:59:50.000 --> 00:59:53.000
 providers support survivors of intimate

00:59:53.000 --> 00:59:58.000
 partner violence in the face of intersecting threats to

00:59:58.000 --> 01:00:02.000
 autonomy?  >> VIRGINIA:  So I think

01:00:02.000 --> 01:00:06.000
 before as a provider you even get into

01:00:06.000 --> 01:00:09.000
 a room with someone, thinking about what your setting looks

01:00:09.000 --> 01:00:12.000
 like.  Do you have folks as part of your staff and

01:00:12.000 --> 01:00:17.000
 providers who reflect the community that you are

01:00:17.000 --> 01:00:21.000
 serving?  Are you thinking about folks like community health

01:00:21.000 --> 01:00:26.000
 workers?  These can be really important

01:00:26.000 --> 01:00:29.000
 ambassadors to make

01:00:29.000 --> 01:00:33.000
 sure that community members have access to important health information.  And

01:00:33.000 --> 01:00:36.000
 then once you are in the room

01:00:36.000 --> 01:00:39.000
 with someone, you just got to, with everyone, ask

01:00:39.000 --> 01:00:43.000
 about relationship quality and safety.  Right?  And

01:00:43.000 --> 01:00:46.000
 it's not a screening question about

01:00:46.000 --> 01:00:51.000
 domestic violence.  Your job is not to

01:00:51.000 --> 01:00:54.000
 try to sus out who is

01:00:54.000 --> 01:00:58.000
 experiencing violence.  But just really talking about

01:00:58.000 --> 01:01:01.000
 healthy and safe relationships.  Placing that you might be able to turn

01:01:01.000 --> 01:01:04.000
 to if you are having --

01:01:04.000 --> 01:01:10.000
 however a patient talks about it.  Stress in your relationship.

01:01:10.000 --> 01:01:14.000
  And being open to those conversations.  Since we do have

01:01:14.000 --> 01:01:18.000
 that data about reproductive coercion, asking some

01:01:18.000 --> 01:01:22.000
 questions about pregnancy pressure and

01:01:22.000 --> 01:01:25.000
 offering, you know, perhaps, contraception that is

01:01:25.000 --> 01:01:28.000
 less detectable and less able to be tampered with.  My

01:01:28.000 --> 01:01:32.000
 favorite question is really, you know,

01:01:32.000 --> 01:01:35.000
 as Aisha talked about, things are

01:01:35.000 --> 01:01:39.000
 not forever and set in stone. 

01:01:39.000 --> 01:01:42.000
 So asking, "what might be

01:01:42.000 --> 01:01:46.000
 helpful today?"  How can I help you get there?  And then

01:01:46.000 --> 01:01:49.000
 the other thing for providers to remember is, they

01:01:49.000 --> 01:01:53.000
 don't have to do all of this work alone.  If you do have

01:01:53.000 --> 01:01:56.000
 patients who disclose they are experiencing violence, they would

01:01:56.000 --> 01:01:59.000
 like to talk to someone about what their options might

01:01:59.000 --> 01:02:02.000
 be and do safety planning, have those

01:02:02.000 --> 01:02:09.000
 connections with local programs who have folks on staff who can help.

01:02:09.000 --> 01:02:12.000
  In some police stations that is a

01:02:12.000 --> 01:02:15.000
 "domestic violence program" and in other places it's not.  It's

01:02:15.000 --> 01:02:19.000
 a community center, it's a church, some other

01:02:19.000 --> 01:02:23.000
 community-based organization that people turn to for those supports.  So

01:02:23.000 --> 01:02:27.000
 just remembering who is on your staff, talking

01:02:27.000 --> 01:02:30.000
 openly and honestly about what is happening to

01:02:30.000 --> 01:02:33.000
 people's relationships, and then having connections so you

01:02:33.000 --> 01:02:36.000
 can seamlessly refer patients who might want

01:02:36.000 --> 01:02:42.000
 additional supports.

01:02:42.000 --> 01:02:47.000
  >> KATE:  Thank you so much, Virginia.  Aisha, please

01:02:47.000 --> 01:02:50.000
 jump in.  >> AISHA: Thanks.  I was specifically thinking

01:02:50.000 --> 01:02:54.000
 about in the contraceptive justice work that I was doing. 

01:02:54.000 --> 01:02:57.000
 Which was also thinking about the contraceptive

01:02:57.000 --> 01:03:00.000
 counseling experience or the first appointment that

01:03:00.000 --> 01:03:04.000
 you have with reproductive health care

01:03:04.000 --> 01:03:07.000
 provider.  There is something that folks use

01:03:07.000 --> 01:03:10.000
 called One Key Question in the health care field.  Which

01:03:10.000 --> 01:03:14.000
 is, do you want to get pregnant in the next year or two? 

01:03:14.000 --> 01:03:18.000
 That is a starting point to help people figure out what forms

01:03:18.000 --> 01:03:21.000
 of contraception they might need. 

01:03:21.000 --> 01:03:24.000
 One key question obviously is meant to be open-ended question

01:03:24.000 --> 01:03:27.000
 and to go on a conversation.  But asking,

01:03:27.000 --> 01:03:30.000
 do you want to get pregnant in the next year or two can be really

01:03:30.000 --> 01:03:34.000
 hard to answer.  And there are so many

01:03:34.000 --> 01:03:37.000
 factors that go into that.  So is what

01:03:37.000 --> 01:03:41.000
 I have been train providers and suggesting that they

01:03:41.000 --> 01:03:44.000
 do is to start with, how would you feel if you became pregnant in

01:03:44.000 --> 01:03:47.000
 the next year

01:03:47.000 --> 01:03:51.000
 or two?  Would you be happy?  Would you be

01:03:51.000 --> 01:03:54.000
 scared? 

01:03:54.000 --> 01:03:58.000
 Would you

01:03:58.000 --> 01:04:01.000
 be

01:04:01.000 --> 01:04:05.000
 excited?  And go on from there.  If there is fear, if this is an attempt to

01:04:05.000 --> 01:04:10.000
 strengthen a relationship, if there are financial

01:04:10.000 --> 01:04:13.000
 concerns about other children as well.  And that can lead to

01:04:13.000 --> 01:04:16.000
 a much broader conversation when you are asking about how

01:04:16.000 --> 01:04:19.000
 they would feel regarding the pregnancy.  And that

01:04:19.000 --> 01:04:23.000
 allows for much more accurate conversation. 

01:04:23.000 --> 01:04:26.000
 Allows for somebody to think about what they want.  What they want.

01:04:26.000 --> 01:04:29.000
  For themselves.  Which they might have been

01:04:29.000 --> 01:04:32.000
 asked before.  You know.  Asking you if you want to

01:04:32.000 --> 01:04:36.000
 get pregnant is different than asking what

01:04:36.000 --> 01:04:39.000
 you want out of your reproductive life plan.  Out of

01:04:39.000 --> 01:04:42.000
 your life.  How that can fit in. 

01:04:42.000 --> 01:04:45.000
 And thinking also about how if you

01:04:45.000 --> 01:04:48.000
 don't know what to do if somebody

01:04:48.000 --> 01:04:54.000
 discloses domestic violence, do not ask about it.

01:04:54.000 --> 01:04:57.000
  Do not open the door if you are going to not help.  And

01:04:57.000 --> 01:05:01.000
 this is where recognition that

01:05:01.000 --> 01:05:05.000
 doctors, judges, lawyers, police do not get

01:05:05.000 --> 01:05:08.000
 the 40-hour DV training that is monodated in the

01:05:08.000 --> 01:05:12.000
 states.  They do not.  Folks

01:05:12.000 --> 01:05:15.000
 have good intentions and I appreciate that.  But if you

01:05:15.000 --> 01:05:18.000
 are going to incorporate questions --

01:05:18.000 --> 01:05:22.000
 I mean, honestly, every provider

01:05:22.000 --> 01:05:25.000
 talking about reproductive health care should

01:05:25.000 --> 01:05:29.000
 be trauma trained.  We don't want to open the door

01:05:29.000 --> 01:05:32.000
 if you are going to crumble if somebody says

01:05:32.000 --> 01:05:36.000
 yes.  Because then they are not going to feel like folks will be able to help them. 

01:05:36.000 --> 01:05:39.000
 So I really suggest folks to get comfortable. 

01:05:39.000 --> 01:05:42.000
 Know your resources.  Know the social worker at your

01:05:42.000 --> 01:05:47.000
 hospital.  Know what you would do if you did get a

01:05:47.000 --> 01:05:50.000
 yes before you start introducing that.  Trainings, going

01:05:50.000 --> 01:05:53.000
 rounds.  Things that allow everyone to get

01:05:53.000 --> 01:05:58.000
 foundational training and practice is very helpful.

01:05:58.000 --> 01:06:02.000
  >> KATE:  Awesome. 

01:06:02.000 --> 01:06:05.000
 I love that reframe

01:06:05.000 --> 01:06:10.000
 Aisha.  Even the key question when you said it.  I had no idea.

01:06:10.000 --> 01:06:15.000
  I love the reframe on that.  And

01:06:15.000 --> 01:06:18.000
 definitely agree a first key step

01:06:18.000 --> 01:06:22.000
 is for people who are in health care or care giving

01:06:22.000 --> 01:06:25.000
 roles to know how to respond when someone

01:06:25.000 --> 01:06:29.000
 shares an experience of violence or coercion.

01:06:29.000 --> 01:06:42.000
  So really -- really  (Inaudible)  

01:06:42.000 --> 01:06:45.000
Whoops, I muted myself.  

01:06:45.000 --> 01:06:49.000
Next question is coming back to Laura.  How you

01:06:49.000 --> 01:06:52.000
 see sexual nest violence

01:06:52.000 --> 01:06:56.000
 advocate -- domestic violence

01:06:56.000 --> 01:07:01.000
 advocates.  Or anywhere you want to take that.

01:07:01.000 --> 01:07:05.000
  >> LAURA: I think, you know for me

01:07:05.000 --> 01:07:09.000
 on this question.  Like I said I've been having some conversations with

01:07:09.000 --> 01:07:13.000
 folks recently.  I'm

01:07:13.000 --> 01:07:16.000
 in California.  So obviously our situation is a bit

01:07:16.000 --> 01:07:20.000
 different.  But people are very unsure about actually what

01:07:20.000 --> 01:07:24.000
 is the situation in a given state.

01:07:24.000 --> 01:07:27.000
  Or wherever.  A given city.  And so I think

01:07:27.000 --> 01:07:31.000
 one of the first things I would say is,

01:07:31.000 --> 01:07:36.000
 reach out to a local organization or

01:07:36.000 --> 01:07:39.000
 your legislature maybe.  To find out.  If you are unclear about what

01:07:39.000 --> 01:07:42.000
 the status of Y you

01:07:42.000 --> 01:07:46.000
 of, you know

01:07:46.000 --> 01:07:50.000
 getting any reproductive health services are, you need to make sure

01:07:50.000 --> 01:07:53.000
 you are aware of that.  And I think,

01:07:53.000 --> 01:07:56.000
 especially, when you are --

01:07:56.000 --> 01:08:01.000
 if you are in a state that it has passed

01:08:01.000 --> 01:08:05.000
 one of these restrictions, it's

01:08:05.000 --> 01:08:08.000
 also important to, sort of, look at the

01:08:08.000 --> 01:08:11.000
 reproductive justice organizations, maybe the

01:08:11.000 --> 01:08:15.000
 national network of abortion funds, to see who is providing

01:08:15.000 --> 01:08:18.000
 support.  Because there are -- for example, in

01:08:18.000 --> 01:08:21.000
 California and I'm sure some of the other states that have

01:08:21.000 --> 01:08:25.000
 more proactive laws, we have been talking and

01:08:25.000 --> 01:08:29.000
 thinking about how do we provide

01:08:29.000 --> 01:08:32.000
 a safer, you know, a relatively safer experience for folks that are

01:08:32.000 --> 01:08:35.000
 coming into the state seeking services?  And

01:08:35.000 --> 01:08:39.000
 so there are resources available

01:08:39.000 --> 01:08:45.000
 that I think providers should know about.

01:08:45.000 --> 01:08:48.000
  So I think that is the basic

01:08:48.000 --> 01:08:51.000
 for me. 

01:08:51.000 --> 01:08:54.000
 And I think I would say, if you don't know, don't

01:08:54.000 --> 01:08:58.000
 make things up about what you think the

01:08:58.000 --> 01:09:01.000
 law is.  It really is important to find out exactly what the law is.

01:09:01.000 --> 01:09:04.000
  And you can find

01:09:04.000 --> 01:09:08.000
 a legislature or whoever who supports reproductive

01:09:08.000 --> 01:09:11.000
 rights.  I'm sure -- hopefully,

01:09:11.000 --> 01:09:14.000
 there is at least one in the state that you are

01:09:14.000 --> 01:09:17.000
 in.  And you can ask, what is the situation here? 

01:09:17.000 --> 01:09:21.000
 And looking for repro

01:09:21.000 --> 01:09:24.000
 rights and justice in your state to get very

01:09:24.000 --> 01:09:27.000
 clear.  I have done several different panels talking about where we

01:09:27.000 --> 01:09:30.000
 are at in California.  And

01:09:30.000 --> 01:09:35.000
 that is really important to do across the board.

01:09:35.000 --> 01:09:38.000
  >> KATE:  Excellent.  And maybe in our

01:09:38.000 --> 01:09:41.000
 e-mail following up to this

01:09:41.000 --> 01:09:44.000
 webinar with the recording, we can include some of

01:09:44.000 --> 01:09:49.000
 those more national resources that might be able to point

01:09:49.000 --> 01:09:52.000
 folks to really

01:09:52.000 --> 01:09:56.000
 understanding the exact, current, on the ground

01:09:56.000 --> 01:10:00.000
 nitty-gritty about medication abortion, and in person

01:10:00.000 --> 01:10:03.000
 care, and emergency contraception and all of these things.

01:10:03.000 --> 01:10:06.000
  And have it be

01:10:06.000 --> 01:10:09.000
 something that advocacy programs can share with their

01:10:09.000 --> 01:10:14.000
 whole staff.

01:10:14.000 --> 01:10:18.000
  >> VIRGINIA:  And I think no matter what your state

01:10:18.000 --> 01:10:21.000
 law is, it's really important for domestic

01:10:21.000 --> 01:10:24.000
 and sexual violence advocates to get comfortable talking about

01:10:24.000 --> 01:10:27.000
 reproductive and sexual health.  This is

01:10:27.000 --> 01:10:31.000
 a part of every person's life, you

01:10:31.000 --> 01:10:34.000
 know.  Survivors included.  And so it

01:10:34.000 --> 01:10:40.000
 might be time to, as a staff, as an

01:10:40.000 --> 01:10:43.000
 organization, to really get some additional training. 

01:10:43.000 --> 01:10:46.000
 Like we are asking those doctors and nurses get

01:10:46.000 --> 01:10:49.000
 training.  Advocates get information about

01:10:49.000 --> 01:10:53.000
 sexual, reproductive and sexual health services.  Especially what

01:10:53.000 --> 01:10:56.000
 we know about reproductive coercion.  There are

01:10:56.000 --> 01:10:59.000
 things that you can offer and talk about

01:10:59.000 --> 01:11:02.000
 when someone is first entering your program. 

01:11:02.000 --> 01:11:09.000
 You know around emergency contraception.  If someone has

01:11:09.000 --> 01:11:12.000
 experienced unwanted, unprotected sex and if that is an option in your

01:11:12.000 --> 01:11:16.000
 state.  So I just really feel like breaking

01:11:16.000 --> 01:11:19.000
 down these silos that Laura and Aisha

01:11:19.000 --> 01:11:22.000
 talked about, things are two separate.  When

01:11:22.000 --> 01:11:26.000
 people come to us for support, they are not coming with their,

01:11:26.000 --> 01:11:29.000
 you know -- they are not separate people.  They are all together. 

01:11:29.000 --> 01:11:34.000
 And so the more that we can

01:11:34.000 --> 01:11:37.000
 collaborate and refer and educate ourselves, we are going to be,

01:11:37.000 --> 01:11:44.000
 you know, in service to survivors and their families.

01:11:44.000 --> 01:11:49.000
  >> KATE:  All right.  Excellent.

01:11:49.000 --> 01:11:54.000
  We have just about 15 minutes left on this webinar.

01:11:54.000 --> 01:11:57.000
  And so I think maybe we

01:11:57.000 --> 01:12:00.000
 will just end with a final question that

01:12:00.000 --> 01:12:04.000
 I will pass to all three of

01:12:04.000 --> 01:12:07.000
 you.  Which is, what is the kind of

01:12:07.000 --> 01:12:10.000
 primary thing or anything that hasn't been

01:12:10.000 --> 01:12:14.000
 said today that you want to make sure participants on this

01:12:14.000 --> 01:12:17.000
 panel walk away with?  Either,

01:12:17.000 --> 01:12:20.000
 you Moe, underscoring some of the things you

01:12:20.000 --> 01:12:23.000
 have shared or something that hasn't made it

01:12:23.000 --> 01:12:29.000
 into the conversation yet that you want to bring into the space.

01:12:29.000 --> 01:12:32.000
  And if there is anyone who would like to go first, feel free

01:12:32.000 --> 01:12:36.000
 to jump in.  And

01:12:36.000 --> 01:12:39.000
 as -- oh yeah.  Go for it.  >> AISHA: 

01:12:39.000 --> 01:12:44.000
I just immediately had a

01:12:44.000 --> 01:12:47.000
 thought.  But that is okay, you can go ahead.

01:12:47.000 --> 01:12:51.000
  >> KATE:  I was just saying.  And as

01:12:51.000 --> 01:12:54.000
 Laura, Aisha,

01:12:54.000 --> 01:12:58.000
 and Virginia are thinking about a final thing they want to bring in the conversation, I

01:12:58.000 --> 01:13:02.000
 encourage you all

01:13:02.000 --> 01:13:05.000
 participating, joining on the panel today, think of a

01:13:05.000 --> 01:13:09.000
 question or something that you are leaving with that is

01:13:09.000 --> 01:13:12.000
 inspiring to you that we can bring into a brief Q

01:13:12.000 --> 01:13:17.000
 & A in a little bit.

01:13:17.000 --> 01:13:20.000
  And follow up with afterwards.  That's all.

01:13:20.000 --> 01:13:23.000
  >> AISHA: Sorry for jumping in earlier. 

01:13:23.000 --> 01:13:29.000
 The thing that I had, the thing that popped into my

01:13:29.000 --> 01:13:33.000
 head is to -- people not trusting you and the system is

01:13:33.000 --> 01:13:36.000
 normal.  That the system has really

01:13:36.000 --> 01:13:40.000
 broken.  It never established trust, to begin

01:13:40.000 --> 01:13:43.000
 with.  And it's doubly broken again.  So many

01:13:43.000 --> 01:13:46.000
 people thought Roe wasn't going to fall.  Some

01:13:46.000 --> 01:13:50.000
 people are like, it's going to be fine.  Even people who were

01:13:50.000 --> 01:13:53.000
 still invested and trusted the system

01:13:53.000 --> 01:13:56.000
 have also lost trust.  Black and brown communities never had that trust with

01:13:56.000 --> 01:14:00.000
 the system before.  So even in domestic violence

01:14:00.000 --> 01:14:03.000
 services.  Even if somebody comes to you for a service, you cannot

01:14:03.000 --> 01:14:06.000
 assume that they trust you.  Yet.  Right?  You have

01:14:06.000 --> 01:14:09.000
 to earn the trust of people.  And even if we

01:14:09.000 --> 01:14:13.000
 were not the folks who caused them the harm, we still have

01:14:13.000 --> 01:14:19.000
 to earn that trust back.  So when folks, when you

01:14:19.000 --> 01:14:22.000
 give a referral or connection and folks say I'm not going to do that. 

01:14:22.000 --> 01:14:25.000
 The system has told them so many times and they have fallen

01:14:25.000 --> 01:14:28.000
 through on things that doesn't work.  People

01:14:28.000 --> 01:14:31.000
 feeling disenchannelled is formal.  And we can't assume that folks

01:14:31.000 --> 01:14:34.000
 will react when we tell them to do things.  Right?  So

01:14:34.000 --> 01:14:38.000
 building that trust back is the first

01:14:38.000 --> 01:14:41.000
 part of really feeling like I can

01:14:41.000 --> 01:14:44.000
 advocate.  There are people who listen.  There are people who respond. 

01:14:44.000 --> 01:14:48.000
 Which is also why if you don't have the answers to not

01:14:48.000 --> 01:14:51.000
 open that door, right?  Because that breaks the

01:14:51.000 --> 01:14:54.000
 trust.  It's a building trust that is super

01:14:54.000 --> 01:14:57.000
 foundational.  I want folks to leave with that.  And that our desire

01:14:57.000 --> 01:15:01.000
 to fix things is something we have to handle.  If we

01:15:01.000 --> 01:15:05.000
 cannot fix something or solve something for

01:15:05.000 --> 01:15:08.000
 somebody else, that's also reality.  Right?  And

01:15:08.000 --> 01:15:11.000
 folks, survivors live with the consequences, not us. 

01:15:11.000 --> 01:15:14.000
 And so when we are making connections and recommendations

01:15:14.000 --> 01:15:18.000
 and providing support, we have to really remove our

01:15:18.000 --> 01:15:27.000
 ego out of that conversation.

01:15:27.000 --> 01:15:30.000
  >> LAURA: I think

01:15:30.000 --> 01:15:34.000
 I will just jump on that a little bit.  I will say, I think

01:15:34.000 --> 01:15:37.000
 it's important to always remember that whatever people we

01:15:37.000 --> 01:15:40.000
 are dealing with that ares the experts

01:15:40.000 --> 01:15:43.000
 in their own lives.  And specifically, when we are talking

01:15:43.000 --> 01:15:46.000
 about reproductive health care and services, we

01:15:46.000 --> 01:15:50.000
 also get very attached to

01:15:50.000 --> 01:15:53.000
 systems that provide those without

01:15:53.000 --> 01:15:57.000
 thinking about the ancestral knowledge and wisdom that

01:15:57.000 --> 01:16:00.000
 people have had for, you know,

01:16:00.000 --> 01:16:04.000
 millennia around how to take care of themselves.  So I

01:16:04.000 --> 01:16:08.000
 think it's important.  And we talk

01:16:08.000 --> 01:16:12.000
 about this as self-managed abortions.  You

01:16:12.000 --> 01:16:16.000
 know sometimes those are

01:16:16.000 --> 01:16:19.000
 self-managed abortions.  These are ways that people have

01:16:19.000 --> 01:16:22.000
 known for, again, for centuries.  And I think it's important not

01:16:22.000 --> 01:16:27.000
 to, sort of, devalue what

01:16:27.000 --> 01:16:33.000
 people's cultural knowledge is.

01:16:33.000 --> 01:16:36.000
  Around, sort of around, many issues. 

01:16:36.000 --> 01:16:41.000
 And not just immediately try to go

01:16:41.000 --> 01:16:44.000
 systems affiliated.  That is really important. 

01:16:44.000 --> 01:16:48.000
 And I think I

01:16:48.000 --> 01:16:51.000
 will emphasize again.  When talking act reproductive health rights

01:16:51.000 --> 01:16:54.000
 and justice, it's important to not

01:16:54.000 --> 01:16:57.000
 continue to just talk about women.  It's

01:16:57.000 --> 01:17:00.000
 really important to be gender

01:17:00.000 --> 01:17:04.000
 expansive in the language that we use.

01:17:04.000 --> 01:17:07.000
  And it's something that I

01:17:07.000 --> 01:17:11.000
 think repro justice folks are doing.  And some

01:17:11.000 --> 01:17:14.000
 folks catch on and some folks do not and they continue. 

01:17:14.000 --> 01:17:17.000
 It's important to make sure we are including all folks

01:17:17.000 --> 01:17:20.000
 that can become pregnant or might need an

01:17:20.000 --> 01:17:23.000
 abortion.  Not only because of the services needed, but

01:17:23.000 --> 01:17:27.000
 also because of the ways that we are looking at the

01:17:27.000 --> 01:17:30.000
 tie-ins of other restrictive and violent laws that

01:17:30.000 --> 01:17:37.000
 are taking affect in some places.

01:17:37.000 --> 01:17:40.000
  >> VIRGINIA:  The thing I would lift up again, which I actually did

01:17:40.000 --> 01:17:43.000
 not mention.  I think it was Aisha, is we have

01:17:43.000 --> 01:17:46.000
 to trust communities and trust them with resources.  So

01:17:46.000 --> 01:17:49.000
 we can't have like

01:17:49.000 --> 01:17:53.000
 a "strings attached"

01:17:53.000 --> 01:17:58.000
 approached to sharing wealth.  We have to

01:17:58.000 --> 01:18:01.000
 know that people -- people make the best decisions that they can for

01:18:01.000 --> 01:18:05.000
 themselves at the time.  And go with that.  And then

01:18:05.000 --> 01:18:08.000
 the other piece they would just

01:18:08.000 --> 01:18:11.000
 remind us all is we talk so much about trauma-informed

01:18:11.000 --> 01:18:15.000
 care and that has to start with the organization and so really

01:18:15.000 --> 01:18:19.000
 thinking about people who are working in

01:18:19.000 --> 01:18:23.000
 our organizations are also

01:18:23.000 --> 01:18:26.000
 survivors, are also grappling with limited

01:18:26.000 --> 01:18:29.000
 rights and autonomy.  And so it's not like

01:18:29.000 --> 01:18:33.000
 we are -- we are a panel of experts talking about what is

01:18:33.000 --> 01:18:38.000
 happening to people over there.  It's happening to us,

01:18:38.000 --> 01:18:43.000
 too.  And just, yeah, leading with

01:18:43.000 --> 01:18:46.000
 that as well.  >> KATE: 

01:18:46.000 --> 01:18:50.000
 Beautiful.  Thank you all for bringing

01:18:50.000 --> 01:18:53.000
 those really important pieces of this

01:18:53.000 --> 01:18:59.000
 conversation into our talk today.

01:18:59.000 --> 01:19:06.000
  I think we have time for one or two questions.

01:19:06.000 --> 01:19:09.000
  The first one I see I

01:19:09.000 --> 01:19:12.000
 loved.  I shared Kaitlyn's question.  How

01:19:12.000 --> 01:19:16.000
 would you connect reproductive justice and survivor justice with primary

01:19:16.000 --> 01:19:20.000
 prevention work?  Which Aisha touched

01:19:20.000 --> 01:19:23.000
 on in the first answer around sex education and how that

01:19:23.000 --> 01:19:26.000
 is a form of primary

01:19:26.000 --> 01:19:30.000
 prevention.  But curious if

01:19:30.000 --> 01:19:33.000
 there is

01:19:33.000 --> 01:19:36.000
 other layers that any of you want to

01:19:36.000 --> 01:19:44.000
 bring into that question.

01:19:44.000 --> 01:19:48.000
  >> VIRGINIA:  I can -- yeah go

01:19:48.000 --> 01:19:51.000
 ahead.  >> AISHA: Sorry.  I think I

01:19:51.000 --> 01:19:55.000
 can expand a little bit about sex education. 

01:19:55.000 --> 01:19:59.000
 Comprehensive sex education should be K-12.  When we review that already,

01:19:59.000 --> 01:20:02.000
 not just something you get from high school, that, in

01:20:02.000 --> 01:20:06.000
 and of itself, is prevention education for so many different

01:20:06.000 --> 01:20:09.000
 things.  For child abuse that is happening in the home,

01:20:09.000 --> 01:20:13.000
 also that is maybe happening by other adults that

01:20:13.000 --> 01:20:16.000
 the young person is around.  It also covers bullying.  It

01:20:16.000 --> 01:20:20.000
 also

01:20:20.000 --> 01:20:23.000
 talks about the young person's bodily

01:20:23.000 --> 01:20:26.000
 autonomy.  Being able to say no to touch.  And building on it across

01:20:26.000 --> 01:20:30.000
 their life.  Rather than a workshop or a

01:20:30.000 --> 01:20:34.000
 summer or a freshman year of classes.  So integrating

01:20:34.000 --> 01:20:37.000
 that and also parents need sex education.  Adults need

01:20:37.000 --> 01:20:40.000
 sex education.  We all need sex education.  All the time.  You

01:20:40.000 --> 01:20:43.000
 cannot talk about it too much.  So if we have it integrated in

01:20:43.000 --> 01:20:46.000
 our culture to be talking about it openly

01:20:46.000 --> 01:20:50.000
 and freely, that is the culture shift

01:20:50.000 --> 01:20:53.000
 that actually will, in the long run, be what

01:20:53.000 --> 01:20:56.000
 we need for body sovereignty for

01:20:56.000 --> 01:21:05.000
 folks.  Letting people think about what that means for them and their communities.

01:21:05.000 --> 01:21:08.000
  >> LAURA: I would also feel like one of the ways to connect

01:21:08.000 --> 01:21:11.000
 this is about intersectionality.  And,

01:21:11.000 --> 01:21:15.000
 again, listening to what are

01:21:15.000 --> 01:21:18.000
 the complete needs of the person you are speaking to. 

01:21:18.000 --> 01:21:22.000
 So, I mean, they may be

01:21:22.000 --> 01:21:25.000
 coming for, you know, contraceptive appointment

01:21:25.000 --> 01:21:28.000
 or they may be coming in

01:21:28.000 --> 01:21:31.000
 terms of violent situation in their relationship.  But I think there is always something.  There is going

01:21:31.000 --> 01:21:34.000
 to be other things around that, that I think are important

01:21:34.000 --> 01:21:39.000
 to listen to as, sort of, dealing with

01:21:39.000 --> 01:21:43.000
 the whole person and being able to --

01:21:43.000 --> 01:21:50.000
 I don't think they are a

01:21:50.000 --> 01:21:53.000
 one-size-fits-all solution.  We have shelters and we have prosecutions

01:21:53.000 --> 01:21:57.000
 and we have -- and I

01:21:57.000 --> 01:22:01.000
 don't think that actually is

01:22:01.000 --> 01:22:05.000
 always the best thing for everybody.  I think there can be other

01:22:05.000 --> 01:22:09.000
 solutions.  I think really honing our listening

01:22:09.000 --> 01:22:12.000
 skills and also maybe, you know, just as

01:22:12.000 --> 01:22:15.000
 Aisha was talking about

01:22:15.000 --> 01:22:19.000
 the question around -- oh my gosh, how did you phrase

01:22:19.000 --> 01:22:23.000
 the question?  Aisha?  What did you say the question was around

01:22:23.000 --> 01:22:27.000
 pregnancy and --  >> AISHA: How would you feel if you got

01:22:27.000 --> 01:22:32.000
 pregnant?  >> LAURA: Yeah.  I

01:22:32.000 --> 01:22:36.000
 think thinking more along those lines. 

01:22:36.000 --> 01:22:39.000
s.  Shows where people are coming

01:22:39.000 --> 01:22:42.000
 from and what their needs are.

01:22:42.000 --> 01:22:48.000
  >> KATE:  Beautiful.  Thank you both.

01:22:48.000 --> 01:22:51.000
  Let's see.  We may have --

01:22:51.000 --> 01:22:54.000
 well this person kind of answers their question in their question. 

01:22:54.000 --> 01:22:57.000
 But if anyone wants to add

01:22:57.000 --> 01:23:01.000
 on to it I'll

01:23:01.000 --> 01:23:06.000
 invite you to.  An

01:23:06.000 --> 01:23:09.000
 anonymous attendee.  I think

01:23:09.000 --> 01:23:13.000
 advocates tend to think of their

01:23:13.000 --> 01:23:17.000
 service-client relationship as a

01:23:17.000 --> 01:23:20.000
 political.  But it's so much bigger than that.  Advocates have such

01:23:20.000 --> 01:23:23.000
 an important voice supporting reproductive rights

01:23:23.000 --> 01:23:27.000
 politically too.  I loved that. 

01:23:27.000 --> 01:23:30.000
 Especially framing.  Underscoring the

01:23:30.000 --> 01:23:33.000
 DV advocacy work is inherently political.  So thank you

01:23:33.000 --> 01:23:36.000
 for that.  And I don't know if anyone wants

01:23:36.000 --> 01:23:43.000
 to offer some advice for that attendee.

01:23:43.000 --> 01:23:48.000
  >> AISHA: Being alive is political.  Being alive in the United States is 

01:23:48.000 --> 01:23:51.000
political.  Everything is political.  The

01:23:51.000 --> 01:23:54.000
 public's sphere is the private sphere.  And the private sphere is the

01:23:54.000 --> 01:23:57.000
 public sphere.  So we need folks to be loud

01:23:57.000 --> 01:24:01.000
 and proud about where they stand.  Right?  And

01:24:01.000 --> 01:24:04.000
 to actually share their values as a part of

01:24:04.000 --> 01:24:08.000
 trust building.  To really name, front

01:24:08.000 --> 01:24:11.000
 load those values.  Before somebody can trust you about their

01:24:11.000 --> 01:24:14.000
 identities, they need to know that

01:24:14.000 --> 01:24:18.000
 you are trans and gender and non-inclusive.  They

01:24:18.000 --> 01:24:21.000
 need to know you will not freak out if someone corrects you on

01:24:21.000 --> 01:24:25.000
 a pronunciation.  There are folks that

01:24:25.000 --> 01:24:28.000
 have also privilege, right, as a

01:24:28.000 --> 01:24:33.000
 provider, there is privilege that you have.  As an

01:24:33.000 --> 01:24:36.000
 advocate.  Somebody that is paid to do this work we have privileges that

01:24:36.000 --> 01:24:40.000
 we can take.  So it's our responsibility to be

01:24:40.000 --> 01:24:43.000
 much more vocal to say abortion

01:24:43.000 --> 01:24:47.000
 and to say, to be proabortion.  There is no good abortion

01:24:47.000 --> 01:24:50.000
 or bad abortion.  We cannot have a spectrum of some

01:24:50.000 --> 01:24:53.000
 abortions are okay and some are not.  Right?  It needs to

01:24:53.000 --> 01:24:57.000
 be very clear and up front.  Whether that is through

01:24:57.000 --> 01:25:00.000
 verbalizing it but also through the stuff you have in

01:25:00.000 --> 01:25:03.000
 your office.  Say space stickers.  When

01:25:03.000 --> 01:25:06.000
 you have it institutionalized in your employment

01:25:06.000 --> 01:25:10.000
 orientation and trainings around that.  We really need folks

01:25:10.000 --> 01:25:13.000
 to be really loud about it.  While before

01:25:13.000 --> 01:25:17.000
 people's decision around being anti-choice

01:25:17.000 --> 01:25:20.000
 or pro-choice was private.  You don't ask about

01:25:20.000 --> 01:25:25.000
 that.  We don't ask about that.  And we know these are not

01:25:25.000 --> 01:25:28.000
 benign things.  People's internal

01:25:28.000 --> 01:25:31.000
 beliefs are what shows up on voting day.  People's

01:25:31.000 --> 01:25:35.000
 internal beliefs are what allows some

01:25:35.000 --> 01:25:38.000
 of these horrible leaders and systems to exist. 

01:25:38.000 --> 01:25:41.000
 And so we need to not let -- we need folks

01:25:41.000 --> 01:25:45.000
 to be really up front and clear about where they are and

01:25:45.000 --> 01:25:48.000
 their values.  >> 

01:25:48.000 --> 01:25:51.000
KATE:  Awesome.  Could not agree more.  And

01:25:51.000 --> 01:25:55.000
 I think that answer also applies to another question that

01:25:55.000 --> 01:25:58.000
 was put in the

01:25:58.000 --> 01:26:01.000
 chat or put in the Q & A section around kind

01:26:01.000 --> 01:26:04.000
 of trying to move

01:26:04.000 --> 01:26:08.000
 and work a more conservative organizational

01:26:08.000 --> 01:26:11.000
 board to understand why

01:26:11.000 --> 01:26:14.000
 reproductive autonomy is so, so connected

01:26:14.000 --> 01:26:19.000
 to survivor

01:26:19.000 --> 01:26:23.000
 safety and survivors can't be safe without us

01:26:23.000 --> 01:26:26.000
 fighting for reproductive justice.  I think that

01:26:26.000 --> 01:26:29.000
 answer applies there.  

01:26:29.000 --> 01:26:32.000
Thank you so much all three of you.  There are moments I shed

01:26:32.000 --> 01:26:35.000
 a tear.  It was, yeah, it was a really beautiful conversation. 

01:26:35.000 --> 01:26:38.000
 And just so powerful to have the three

01:26:38.000 --> 01:26:42.000
 of you together.  And so grateful.  I

01:26:42.000 --> 01:26:45.000
 will just end.  I know we are running one minute over.  So

01:26:45.000 --> 01:26:50.000
 I will just briefly share some new

01:26:50.000 --> 01:26:53.000
 resources that Futures Without Violence has developed in

01:26:53.000 --> 01:26:57.000
 partnership with advocates.  Reproductive and sexual health

01:26:57.000 --> 01:27:01.000
 providers and

01:27:01.000 --> 01:27:05.000
 educators, as well as, survivors.  This is a new

01:27:05.000 --> 01:27:09.000
 safety card that

01:27:09.000 --> 01:27:12.000
 we have available for anyone to order.  It's

01:27:12.000 --> 01:27:16.000
 free except for a small, small shipping fee.

01:27:16.000 --> 01:27:19.000
  In English and Spanish.  And really the

01:27:19.000 --> 01:27:22.000
 purpose of this business card size

01:27:22.000 --> 01:27:26.000
 resource is to ensure that all

01:27:26.000 --> 01:27:29.000
 patients, clients, or students are getting information about

01:27:29.000 --> 01:27:33.000
 the connections between

01:27:33.000 --> 01:27:36.000
 healthy relationships, sexual and reproductive

01:27:36.000 --> 01:27:41.000
 autonomy, things to look out for

01:27:41.000 --> 01:27:44.000
 in relationships.  And make sure everyone is getting that

01:27:44.000 --> 01:27:47.000
 information.  Not just a patient who happens to feel safe

01:27:47.000 --> 01:27:50.000
 enough to answer yes to a screening question.  And so if

01:27:50.000 --> 01:27:53.000
 this resource were to be given out to all patients within

01:27:53.000 --> 01:27:56.000
 a sexual health clinic, it would really

01:27:56.000 --> 01:28:00.000
 mean that everyone seeking care there knows where the

01:28:00.000 --> 01:28:03.000
 DV program is in their community, knows how to get access to

01:28:03.000 --> 01:28:07.000
 sexual violence services, all of these super important and

01:28:07.000 --> 01:28:11.000
 crucial

01:28:11.000 --> 01:28:14.000
 things.  So if anyone has any questions about this resource,

01:28:14.000 --> 01:28:18.000
 definitely reach out.  But it is now available for order

01:28:18.000 --> 01:28:23.000
 and I think Paige dropped the link in the chat.

01:28:23.000 --> 01:28:26.000
  We also have new training

01:28:26.000 --> 01:28:30.000
 videos for reproductive and sexual health providers about

01:28:30.000 --> 01:28:33.000
 how to offer this safety card or other similar resources

01:28:33.000 --> 01:28:36.000
 to ensure that all patients are getting

01:28:36.000 --> 01:28:39.000
 messaging about the connections between health and relationships and why

01:28:39.000 --> 01:28:44.000
 that is the health care conversation.  And

01:28:44.000 --> 01:28:47.000
 how to support, as Aisha was saying, so important to

01:28:47.000 --> 01:28:52.000
 know how to respond if someone shares they have

01:28:52.000 --> 01:28:55.000
 experienced violence.  And all of

01:28:55.000 --> 01:28:58.000
 that is available at

01:28:58.000 --> 01:29:02.000
 futureswithoutviolence.org.  And you can

01:29:02.000 --> 01:29:09.000
 e-mail us at

01:29:09.000 --> 01:29:13.000
 health@futureswithoutviolence.or g.  And our online store. 

01:29:13.000 --> 01:29:17.000
 Store.futureswithoutsilence

01:29:17.000 --> 01:29:21.000
s.org .  We

01:29:21.000 --> 01:29:25.000
 offer technical assistance, patient safety, and

01:29:25.000 --> 01:29:28.000
 informational brochures, training curriculum

01:29:28.000 --> 01:29:31.000
 and tool kits, policy

01:29:31.000 --> 01:29:35.000
 memos, training videos like the ones I just shared.  And

01:29:35.000 --> 01:29:40.000
 setting and community-specific

01:29:40.000 --> 01:29:43.000
 resources.  And that brings us to a close for today.  Thank

01:29:43.000 --> 01:29:47.000
 you, everyone, so much for joining.  We will

01:29:47.000 --> 01:29:50.000
 send out the recording and all the resources we

01:29:50.000 --> 01:29:54.000
 talked about today.  Thank you to our amazing

01:29:54.000 --> 01:30:01.000
 interpreters from

01:30:01.000 --> 01:30:04.000
 Linguaficient.  And our captioner Lydia.  So grateful to have you working with

01:30:04.000 --> 01:30:08.000
 us today.  Thank you to our amazing panelists, Laura,

01:30:08.000 --> 01:30:12.000
 Aisha, and Virginia.  So grate.  To get your wisdom today. 

01:30:12.000 --> 01:30:20.000
 And that's all.  Take care, everyone.
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