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Dedication

For all of the women who have faced forced sterilization
whose mouths have been sewn shut with fear of persecution
whose voices have been ignored in the search for reconciliation;

please accept this as a small contribution

to the fight for reproductive justice.
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Abstract: The following paper explores three case studies of large-scale forced and
coercive surgical sterilizations on indigenous women in Canada, the United States
and Peru. The author utilizes settler colonialism as explanation for the complicity of
these states in reproductive rights abuses and identifies some risk factors for

reproductive rights abuses in future social welfare and global health aid projects.
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Chapter 1: Introduction

“If the past has nothing to say to the present, history may go on sleeping undisturbed in

the closet where the system keeps its old disguises. Our system empties our memory or
fills it with garbage, and so it teaches us to repeat history instead of making it. Tragedy
repeats itself as a farce, the famous prophecy announced. But with us it is worse: tragedy

is repeated as tragedy”

(Eduardo Galeano. The Book of Embraces)

“[T] he wombs of women of color, in general, and of women of African descent,

specifically, have become the frontline of a global struggle.”

(Monica Bahati Kuumba, 1993 p. 80)

Sterilization surgery is an irreversible means of birth control for women. Forced
sterilization is the act of removing or altering a woman’s reproductive system against her
will so that she cannot have children. Hundreds of thousands of women have been
surgically assaulted by the very institutions and services that supposedly exist to help
them and few, if any, have seen justice. In the United States, approximately 65,000
people were involuntarily sterilized in the twentieth century (Bruinius, 2007). Indigenous
women were grossly over-represented in US history of involuntary sterilization. It has
been estimated that between 25 % and 42 % of American Indian women were sterilized
under State-funded campaigns by 1974 (McCintock et. al, 1997). In Canada,
approximately 3,000 people were involuntarily sterilized in one province and much of the
data regarding the other provinces is either missing or has yet to be fully recovered.
Victims of sterilization abuse have been predominantly poor, institutionalized, suffering

mental or physical illness and/or deviant behaviour (Bruinius, 2007). Indigenous peoples



have been grossly over-represented in involuntarily sterilizations during the last century.
Few, if any, of these women have received justice for the irreversible scars they have
endured at the hands of the medical system (Getgen, 2009, Devlin O’Sullivan, 2007). The
following work will draw from existing data to investigate and compare three moments in
recent history where women have become victim to targeted population control and
reduction campaigns. Using descriptive case study methods (Yin, 1994 and Guba and
Lincoln in Huberman and Miles, 2002) and thematic analysis of three historical instances
of sterilization abuse in the Americas, potential risk indicators will be identified. Canada,
the United States and Peru are all settler states; countries governed by the dominant
settler culture that was installed during European invasion in the past few hundred years.
The following work uses settler colonialism to remove assumptions of benevolence from
health aid policy (both within developed nations and in international aid networks) and
then explore some emergent themes and patterns at work in each case study that
correlated with sterilization abuse. Understanding indigenous women’s reproductive
health status requires that we acknowledge the painful relationships of poor and
indigenous women to settler societies, where the racism present in their lives makes

informed consent and quality of care next to impossible.

The 1948 United Nations Convention on the Prevention and Punishment of the Crime of

Genocide, defines genocide as:

“any of a number of acts committed with the intent to destroy, in whole or in part,
a national, ethnic, racial or religious group: killing members of the group;
causing serious bodily or mental harm to members of the group; deliberately
inflicting on the group conditions of life calculated to bring about its physical
destruction in whole or in part,; imposing measures intended to prevent births
within the group, and forcibly transferring children of the group to another
group.”(UN General Assembly, 1948)



Intent to destroy an ethnic group by imposing measures intended to prevent births is an
act of genocide under Article 2 of the Convention. Regardless of the presence of war or
insurrection, the practice of strategically limiting births in specific ethnic groups as part
of an agenda to eliminate or control that group constitutes an act of genocide under the
law, but, coercive sterilization does not take place on a battlefield. It is not as public as a
forced migration, its victims do not congregate in a single refugee camp and its body
count cannot be quantified. The ‘disappeared’ in this act of genocide have never existed.
Direct victims of this act of genocide die from botched operations, are treated like
livestock under paternalistic and often sub-standard medical care and although their
victimization came under a blade, they will rarely see justice for the crimes committed

against them.

Forced sterilizations are the quietest acts of genocide. This phenomenon has taken place
under many different names and with many different justifications. Critical scholars and
activists have linked the act to genocide (UN General Assembly, 1948), eugenics
(Bruinius, 2007), Neo-Malthusianism (Hartmann, 1997) and reproductive imperialism
(Kuumba, 2001). Governments responsible for sterilization abuse have claimed that they
were acts of social welfare (Bruinius, 2007), population reduction to ensure survival
(Hartmann, 1997) and feminist empowerment (Boesten, 2007). The overwhelming
justification for this assault on women at the hands of politically-charged population
control campaigns has been one of paternal benevolence. Sterilizations have been an
instrument of eugenics and the practice of selective population reduction has been
intimately connected to the rise of industrialization, formation of the welfare state and
mechanisms of global capitalism (Kuumba, 2001). Selective population control methods
have been reportedly used in development programs on almost every continent in the
guise of population control measures that sought to control women’s fertility so as to
avoid providing services (Qadeer, 2005) or support to groups with high unemployment
rates or other such drains on state resources (World Bank, Project Database, 2010).
Indigenous, poor and institutionalized women have been at the receiving end of quick fix

population control programs that sought to reduce social problems by ridding themselves



of the social group facing the burden of the problems through fertility reduction. This
work will attempt to explore various critical and theoretical justifications for sterilization
abuse and offer a theoretical framework that will serve to answer why such abuse has

happened and why indigenous women have been grossly over-represented in each case.

The goal of this thesis is to place greater emphasis on the need to understand settler-
colonial relations in the quest for reproductive rights for indigenous women. The United
Nations explains reproductive rights frameworks and why they are important: “Attaining
the goals of sustainable, equitable development requires that individuals are able to
exercise control over their sexual and reproductive lives. This includes the rights to: [...]
Reproductive decision-making, including voluntary choice in marriage, family formation
and determination of the number, timing and spacing of one's children and the right to
have access to the information and means needed to exercise voluntary choice” (UNFPA,
http://www.unfpa.org/rights/rights.htm). Amnesty International defines it as the

following:

Reproductive rights rest on the recognition of the basic right of all couples and
individuals to decide freely and responsibly the number, spacing and timing of
their children and to have the information and means to do so, and the right to
attain the highest standard of sexual and reproductive health. They also include
the right of all to make decisions concerning reproduction free of

discrimination, coercion and violence. (Amnesty International U.S.")

Reproductive rights go further than calling for access to contraception: they make
demands on the provision of service and locate the decision-making power with the

patient and their families.

" http://www.amnestyusa.org/violence-against-women/stop-violence-against-women-svaw/reproductive-
rights/page.do?id=1108242



Larner (2000) identifies three ways in which neoliberalism has been conceptualized in the
social sciences. She distinguishes between scholars who rely on: “analyses that
understand neo-liberalism as a policy framework, those that portray neo-liberalism as an
ideology and those who conceptualize neo-liberalism through the lens of
governmentality” (Larner, 2000 p. 6). The following investigation employs critical work
from scholars who conceptualize neoliberalism as a cultural ideology (Qadeer, 2005).
Within the investigation of Peru, neoliberalism is referred to as an economic policy
framework. Betsy Hartmann, Director of the Population and Development Program at
Hampshire College suggests: “[1]ike many other powerful ideas, the power of eugenic
ideology lies partly in its capacity to not draw attention to itself, to appear commonplace”
(Hartmann, 2007, p. 25). Defined as selective human breeding for improvement of the
race, eugenics has often been used as the very measure with which war criminals and
hostile states have sought to rid their boundaries of undesired populations. Its
eliminationist logic and simplistic glorification of fitness, efficiency and genetic hygiene
has strong parallels with neoliberalism (Hartmann, 2007). It has been noted that there are
strong similarities between the ideology of neoliberalism and that of eugenics, which
both include: concepts of efficiency, fitness and burden (on the state welfare system)

(Hartmann, 2007).

Policies connected to sterilization abuse employ discourses of social welfare to justify
paternal actions over reproductive rights (Boesten, 2007). However, the case studies
explored in this thesis will demonstrate that these policies are far from expressions of
benevolence. Sterilization abuse is but one tactic on a continuum of violence that is
employed in order to eliminate people as a quick answer to problems of security,
economy and identity. Since Charles Darwin’s half cousin Sir Francis Galton first coined
the term ‘eugenics’ in 1883, the use of human breeding policies for social and economic
engineering has been often been justified as a merciful act of social welfare (Bruinius,
2007, Koch, 2004). Processes of industrialization led to urban migration and growing
groups of poor classes began to draw a correlative pattern between the conditions of

poverty and large family sizes. Darwinian assumptions that poor families lived in poverty



because of a pre-supposed ‘unfit’ genetic status created fears that ‘superior’ lineages of
elite classes would eventually die out and be replaced by the ‘feeble-minded; masses. In
1968 Paul Ehrlich’s erroneous book The Population Bomb resurrected Malthusian fears
about global scarcity as a result of world population growth. There was a new threat to
global security. Population control policies became a new arena where the global poor
became the targets of fertility control campaigns that sought to place the blame of the
world’s ills on the wombs of women at the most vulnerable social and economic
intersections of society. In each of these periods, theories that provided an eliminationist
answer to economic and ‘security’ problems facing the state have been used as an easy
way out of addressing the root causes of poverty and instability. Eugenics, genocide and
forced sterilization are all expressions of the logic of elimination, and, until they are
recognized as stemming from the same problematic logic, we will fail in preventing

further abuses from happening.

“Never Again?”

In 2004, reports surfaced that more than 200,000 men and women in Peru’s largely
indigenous rural population had been sterilized without their informed consent (BBC
News, 2002; Kearns, 2009; Martin, 2010) using international aid funds from the United
States Agency for International Development (USAID) in accordance with a military
plan to rid the country of all “undesirable” cultural and economic groups (Getgen, 2009,
Listen! 1993). Following a 20 year civil war between the Shining Path; a Maoist terrorist
group and the largely Spanish speaking, white national government, right-wing
authoritarian President Alberto Fujimori enacted a ‘self coup’ whereby he seized control
of the military and shut down Congress in an attempt to tighten his grip through brute
force. The result was an ever-increasing number of war crimes as the Peruvian military
under the control of Fujimori added to the growing list of human rights abuses committed
during the civil war (PTRC, 2008). Even more disturbing was the use of women’s rights
movements and discourse to justify the sterilizations. The reproductive rights abuses took
place as part of a National Family Planning Program, which Fujimori touted to be a
progressive step forward for women’s rights in the country. As one of only two national

leaders at the 1994 UN International Population and Development Conference in Cairo,



President Fujimori claimed that his family planning campaign was intended to liberate
poor women from the burden of having too many children and allow them to more fully
participate in Peruvian society (Boesten, 2007). Despite his reputation for being an
authoritarian leader, feminist groups applauded his decision to take a progressive stance
against the conservative Catholic Church in Peru and provide support for family planning

programs in the country (Boesten, 2007).

In the years following the bloodshed, Peru formed a Truth and Reconciliation
Commission intended to document years of human rights abuses that took place during
the war that killed more than 70,000; the overwhelming majority of whom were
indigenous, Quechua-speaking peoples. Despite a broad mandate, Peru’s Truth and
Reconciliation Commission final report made no mention of the reproductive rights
abuses of more than 200,000 men and women (PTRC, 2003, Getgen, 2009). As a result
of the omission of information related to the sterilizations, Alberto Fujimori’s trial for
crimes of war did not include charges relating the act of genocide through the coercive
sterilization of Quechua-speaking women. Although he was found guilty of war crimes,

he faces impunity for one of the most chilling human rights atrocities of the war.

Settler states are national emblems of chronic colonialism, where colonial rule begins to
replace indigeneity over time, thus normalizing settler cultures as the local population
(Elkins and Pederson, 2005). Canada, the United States, Australia and New Zealand are
considered to be examples of settler states by this definition. Although there is greater
balance between indigenous and Spanish/Portuguese speaking populations in Latin
America compared with Canada or the United States, countries such as Peru can be
defined as a settler state (Gott, 2006). Given that some of the most effective genocides in
history have been carried out against indigenous peoples (Churchill, 1997), it should
bring concern that a colonial government would be given direct access to the
reproductive capacities of the indigenous population. The atrocities that took place
recently in Peru should raise questions about the risks inherent in providing colonial

governments with access to funds for reproductive technologies targeted at women of



indigenous descent. Given that targeted reproductive control has been identified by the
United Nations (1948), genocide scholars (Lemkin, 1944) and critical scholars (Kuumba
2001, Qadeer, 2005, Hartmann, 1995, 2007) as an act of violence and oppression, greater

understanding of the risky potential for reproductive health program funding is required.

A common feature of most settler states is a situation of gross health inequity between
indigenous and settler-descent groups (Anderson, 2007). Given the drastic internal
inequalities between indigenous and settler communities in these settler states, their
participation in global sexual health initiatives indicates possible and significant risk for
third world women’s sexual empowerment, autonomy and health. Modernist notions of
medicine and sexuality were established around racial and class divisions that highlighted
the opposition of European versus ‘traditional” indigenous communities: “In Canada,
itself first a colony and then a settler society, bourgeois notions of suspect female
sexuality and prescribed moral propriety circulated from the metropole, disciplining both
women and men and establishing the meaning and necessity of class difference” (Heron,
2007, p. 32). Internal differences between the health of indigenous and non-indigenous
women in settler states parallels the negotiation of global sexual and reproductive health
policies on a macro scale. Simplistic conceptions of the “first world” versus the “third
world” state become more complex when internal differences between indigenous and
non-indigenous women are compared to global disparities in public health. Within settler
states, the sexual health of indigenous women and women of colour mirror global
inequalities. In Canada, this situation is incredibly startling, given that access to public
health care is touted to be a universal right for all citizens (Kelm, 1999 and Anderson,
2007). Given the drastic internal inequalities between indigenous and colonial
communities in settler states, their participation in global sexual and reproductive health
initiatives indicates a possible answer to why and how aid recipients are able to enact
policies that pose risks to the reproductive rights of third world women and violate
patient autonomy. The case studies may raise the question: what could these settler states
possibly have to contribute to reproductive health for third world women when their own

indigenous women have such poor health outcomes within the “first world’ system?



The following paper will engage intersectionality as a tool to understand how a
convergence of risk factors leads to vulnerability to acts of ‘quiet genocide’. The
behaviours of each of the three settler governments will be explored as processes of
settler colonialism seeking to replace indigenous populations with settler societies as
means with which to demonstrate the importance of questioning benevolence. The first
section will provide some theoretical context with which to define the relationships
between genocide, eugenics, population control and development. The second section
will provide a historical overview of the development of colonial reproductive control
and forced sterilizations within Canada and the United States and Peru. The last section
will discuss the emergent themes from all three case studies, which point to potential risk
indicators that could be utilized within the international aid and public health spheres to
achieve global and community health outcomes without further rendering women
vulnerable to racism and mis-use of reproductive technologies to serve the economic

interests of the state.



Chapter 2: Theoretical Context

This work contends that eugenics, forced sterilization and genocide all stem from the
same parent theory: that economic and security problems can be solved through selective
elimination of un-desirable persons. Given the unique nature of settler colonialism,
whereby national policies seek to replace indigenous culture with settler society,
reduction of indigenous populations is even more likely. Further intensifying the risk for
indigenous peoples is the unique nature of reproductive health and family planning,
whereby the patient — professional relationship is profoundly unbalanced and doctors are
given direct access to governing the reproductive power of indigenous women (Kelm,
1999). Indigenous women experience violations of their human and reproductive rights as
medical patients relative to their relationships to interlocking power structures within
settler societies. Using both Lemkin’s original descriptions of genocide (Lemkin, 1944)
and contemporary theories about settler colonialism (Veracini 2002, 2007, Veracini &
Cavanagh, 2010, Wolfe 1999, 2006, Pearson 2001, Cross 1996) the comparative case
studies will identify commonalities in settler state tactics for reducing and eliminating
indigenous populations. Using the framework of intersectionality, I will explore why and
how it is possible that women facing all different types of social marginalization have
been affected by sterilization abuse and why indigenous women have been so over-
represented in cases of mass sterilization abuse. The issue of sterilization abuse is one
that is faced by women on every continent and, although race is often employed as an
organizing category for their disenfranchisement, there are different categorizations that
concentrate their risk. HIV-positive women, poor women, landless women are all
vulnerable to the violence enforced by the logic of elimination within cultures that
continue to practice social engineering through reproductive imperialism (Kuumba,

2001).

On Genocide and Settler Colonialism

10



“Genocide has two phases: one, destruction of the national pattern of the oppressed
group; the other, the imposition of the national pattern of the oppressor. This imposition,
in turn, may be made upon the oppressed population which is allowed to remain, or upon
the territory alone, after removal of the population and colonization of the area by the

oppressor’s own nationals”

(Lemkin, 1944, p. 79)

Can forced sterilization be called an act of genocide? It has been suggested that genocide
scholarship “return to and renew itself at the source, as it were, with Lemkin's 1944
formulations as a springing-off point, rather than the UN Convention. (John Docker as
quoted in Veracini 2002 p. 2). The argument here, being that narrow legal definitions
should not serve as constraining theories within broad, interdisciplinary bodies of
research and study. As is often the case with studying complex social phenomena, the
challenge of disciplinarity can present barriers to thorough understanding. Within the
same interview, Ann Docker expressed her difficulties with this: “The 'genocide' debate
rested on both legal and historical knowledges, and part of the problem seemed to me to
be that these two ways of seeing the world do not understand each other very well,
though they think they do” (Ann Curthoys as quoted in Veracini, 2002 p. 3). Settler
colonialism studies have attempted to broaden structural analysis of mass killings and
extermination beyond the genocide definition adopted in 1948. The 1948 Convention on
the Prevention and Punishment of the Crime of Genocide (United Nation General
Assembly, 1948) is largely relative to the first phase, which Lemkin (1944) identifies as
the ‘destruction’ of the oppressed group. Settler colonial theorists identify genocide as

part of a larger cultural and economic ‘logic’:

The logic of elimination not only refers to the summary liquidation of Indigenous
people, though it includes that. In common with genocide as Raphael Lemkin
characterized it, settler colonialism has both negative and positive dimensions.
Negatively, it strives for the dissolution of native societies. Positively, it erects a

new colonial society on the expropriated land base—as I put it, settler colonizers

11



come to stay: invasion is a structure not an event. In its positive aspect,
elimination is an organizing principal of settler-colonial society rather than a

one-off (and superseded) occurrence. (Wolfe, 2006 p. 388).

The concept of settler colonialism as a unique form of colonial relations is an
increasingly busy area of scholarly activity (Veracini, 2002, 2007, Wolfe, 1999, 2006). A
growing pool of scholars, opposed to the suggestion that we are in a ‘post’ colonial
period (Curthoys and Docker as quoted in Veracini, 2002), have begun to analyze
contemporary settler societies in an effort to draw attention to structures of domination
that have become invisible in their normality and un-touched by intensive critique.
Lorenzo Veracini’, has noted: ”[t]here is a growing historical literature dealing with
settler colonialism as separate from other colonial phenomena (i.e. a circumstance where
outsiders come to stay and establish territorialised sovereign political orders). Indeed,
settler colonialism as an interpretative category has witnessed a noticeable resurgence in
recent years “ (Veracini, 2007 p. 2). Australian historian Patrick Wolfe claims (2006, p.
388): “Settler colonialism destroys to replace”, which echoes Lemkin’s broad description
of the second phase of genocide. Much of the recent scholarship on settler colonialism
has been focused on Australian/aborigine and Israel/ Palestine contexts, but there are
multiple other case studies (Barker, 2009, Zmora, 2010, Warwick, 2009, Elkins and
Pederson, 2010) which trace the processes and structure of nations built upon settler
societies and continued perpetuation of the cultural logic (Wolfe, 1999) of elimination

and replacement.

The Settler Colonial Studies Journal defines it as such:

“Settler colonialism is a global and transnational phenomenon, and as much a
thing of the past as a thing of the present. There is no such thing as neo-settler

colonialism or post-settler colonialism because settler colonialism is a resilient

? Lorenzo Veracini has recently completed the first large volume theoretical overview of settler
colonialism, which will be published by Palgrave Macmillan in early 2011. He is also the co-founder of the
Settler Colonialism blog space. See: http://www.palgrave.com/products/title.aspx?PID=317546

12



formation that rarely ends. Not all migrants are settlers; as Patrick Wolfe has
noted, settlers come to stay. They are founders of political orders who carry with
them a distinct sovereign capacity. And settler colonialism is not colonialism:
settlers want Indigenous people to vanish (but can make use of their labour before
they are made to disappear). Sometimes settler colonial forms operate within
colonial ones, sometimes they subvert them, sometimes they replace them. But
even if colonialism and settler colonialism interpenetrate and overlap, they

remain separate as they co-define each other. “(Cavanagh and Veracini, 2010)

Patrick Wolfe (2006) goes onto define settler colonialism as related to, but not the same
as genocide. Using historical case studies to trace the pathways and disruptions of
colonialism from frontier homicide to subversive assimilation he demonstrates that
colonialism can include mass killings and genocide, but that the long-term processes of
settler colonialism fulfill a larger category than the legal definition of genocide. However,
rather than supporting a hyphenated or qualified version of genocide such as ‘cultural
genocide’ or ‘indigicide’, he encourages the use of “structural genocide” to link the legal
act of genocide with broader processes of destruction and assimilation: “I contend that,
though the two have converged—which is to say, the settler-colonial logic of elimination
has manifested as genocidal—they should be distinguished. Settler colonialism is
inherently eliminatory but not invariably genocidal. “(Wolfe, 2006, p. 387). What makes
settler colonialism dangerous to indigenous peoples is its compulsion to eliminate them.
Acts of genocide are but one phase of the process of destruction and, although the logic
of elimination is at play within both processes, as Wolfe contends (2006), they are not

one and the same.

Although Wolfe (2006) would argue that systematic state abuses of indigenous
populations would constitute structural genocide and should be treated as such, others
(Getgen, 2009, Kearns, 2009) have argued that the enforced sterilizations in Peru during
the late nineties can and should be legally prosecuted as an act of genocide. The

following comparative analysis of enforced and coercive sterilizations under three settler
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states holds enforced sterilization of racially oppressed women to be an expression of the
logic of elimination, while, at the same time, seeking to understand the mechanisms of
the abuses through the structural definition of settler colonialism. Although Jocelyn
Getgen (2009) has made a strong case for the importance of pursuing reproductive justice
for the victims of enforced sterilization through legal prosecution, this works aims to
contribute to an understanding of the apparatus of settler colonialism through
donor/recipient relationships through international aid and formulate a vision of
prevention through historically informed risk analysis. Considering the 500 years of
colonial invasion and oppression in the Americas, one could wonder if, instead of holding
the current settler states accountable for their persistent abuses; we should question the

legitimacy of their very existence, instead.

Settler States and Tactics

Although the brunt of work concerning settler colonialism relates to those nations
colonized by Northern European forces during the last five hundred years, almost all
nations within the Americas have been colonized and continue to persist as settler
societies (Gott 2006 and Cavanagh and Veracini, 2010). Although there are variations,
differences and disruptions to what degree colonialism continues to persist in each nation,
a broad statement can arguably be made concerning the persistence of colonial elites as
settler governance in Latin America: “Along with their imported liberal ideology came
the racialist ideas common among settlers elsewhere in Europe's colonial world. This
racist outlook led to the downgrading and non-recognition of the black population, and,
in many countries, to the physical extermination of indigenous peoples. In their place
came millions of fresh settlers from Europe. (Gott, 2006 p. 1) Although it is true that
Latin American indigenous populations often rival or outnumber Spanish or Portuguese
descent populations, a racialized hierarchy has persisted on the continent: “The
characteristics of the European empires' white-settler states in the 19th and 20th centuries
are well known. The settlers expropriated the land and evicted or exterminated the
existing population; they exploited the surviving indigenous labour force on the land;
they secured for themselves a European standard of living; and they treated the surviving

indigenous peoples with extreme prejudice, drafting laws to ensure they remained largely
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without rights, as second- or third-class citizens. Latin America shares these
characteristics of "settler colonialism", an evocative term used in discussions about the

British Empire” (Gott, 2006 p. 1).

A connecting theme on the following case studies, is the use of social welfare or
development discourse to justify acts of reproductive control by the state. Assumptions of
state benevolence have allowed forced sterilization to take place. The theoretical context
of settler colonialism as outlined by Wolfe (2006) removes the cloak of benevolence
from interpreting state actions, in order to make sense of how and why settler states have
had quiet histories of reproductive control through forced sterilization. The use of
structural genocide (Wolfe, 2006) rather than the legal definition of genocide (UN
General Assembly, 1948) explains how and why ethnically heterogeneous groups have
been affected. In the preceding case studies, Canada, the United States and Peru will be
examined as settler states. The case studies will seek to illuminate indicators of risk for
reproductive rights violations at the level of genocide, by outlining emergent themes in
each historical case. The presence of settler colonial rule, in itself, represents a single
category of risk for mass killings and other such realities faced by the indigenous peoples
of these three nations. Through different points in history and under different colonial
powers, the indigenous peoples of Peru and North America have faced startling abuses
using eerily similar tactics. Wolfe identifies the importance of using settler colonialism
through structural analysis in order to prevent atrocities and work towards
decolonization: “[s]ince settler colonialism is an indicator, it follows that we should
monitor situations in which settler colonialism intensifies or in which societies that are
not yet, or not fully, settler-colonial take on more of its characteristics. Israel’s
progressive dispensing with its reliance on Palestinian labour would seem to present an
ominous case in point” (Wolfe, 2006 p. 401). What should be most alarming is not that
colonial relations and inequality continue to persist, but that the logic of elimination
continues to persist even within relationships of declared social progressivism, global

health and development.
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The case studies will seek to demonstrate that it was this challenge to settler colonialism,
violently inflicted by the Maoist terrorist group that provoked an increased need for
deliberate and efficient extermination of the “‘undesired” Quechua-speaking peasants. The
perception of many urban Peruvians during the latter stages of the twenty-year war was
that the violence was “an Indian problem”. All Indians were the enemy. It will be shown
that similar conflicts related to territory and rights can be catalysts for the use of enforced
sterilization. Smaller scale conflicts in the Americas such as the 1973 stand-off at
Wounded Knee by members of the American Indian Movement would provide a similar
catalyst for intensified extermination programmes. It is specifically at these sites of
breathlessness and shock whereby settler governments often find themselves struggling to
maintain security and international legitimacy as battles for rights, resources and
reparations play out within their settled territories. It is here that indigenous women find
themselves at increased intersections of risk for reproductive rights abuses as the settler
state struggles to find ways to quash resistance while simultaneously attempting to

comply with international discourses of health, equality and women’s rights.

Intersectionality, Indigeneity, Interdisciplinarity

“My focus on the intersections of race and gender only highlights the need to account for

multiple grounds of identity when considering how the social world is constructed.”

(Crenshaw, 1991 p. 2)

Coercive sterilization and eugenic abuses have affected women of many colours and
backgrounds, facing differing levels of social marginalization. Indigenous women,
women with disabilities, HIV positive women, prisoners and other institutionalized
women continue to face reproductive rights violations at an unacceptable level. Many of

these women face such dangers at the ‘helping’ hands of institutions and services that
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claim to exist for their benefit’. Intersectionality provides a framework with which to
explore the complicated experiences of indigenous women in settler societies, while, at
the same time, not claiming any one categorical identity as the defining factor. As
suggested by Wolfe (2006) there is a need to understand historical atrocities beyond the
limited definition of race or tribe (Lemkin, 1944) as it is not a stable category, nor is it the
only indicator of vulnerability for men or women. In as much as the Rwandan genocide
was superficially represented as a conflict between Hutu and Tutsi ‘ethnic’ groups
(Newbury, 2008), the category of indigenous within this work could be deemed as
similarly “fuzzy” (Hancock, 2007). Intersectionality will provide a framework for
understanding the experiences of women who have faced sterilization abuses, and also, to
locate those experiences within larger structural processes of structural genocide and
settler colonialism. The focus on indigeneity within the three case studies and subsequent
analysis is intended to illuminate one subset of risk factors for a single category of social
identity that is, by no means, stable: “Intersectional work goes deeper to examine the
limits of policy-making designed to assist target populations who should theoretically
benefit from either racially-targeted or gender-targeted public policy but in reality benefit
from neither” (Hancock, 2007 p. 66). As Wolfe’s suggestion (2006) that the processes of
settler colonialism be understood as a structural genocide with economic motivations, the
category of ‘indigenous’ is important within these case studies only insofar as it is
economically and socially constructed within settler societies. Indigeneity is explored as
an economic organizing factor, with specific attention to the multiple levels of political
and structural inequalities that are faced by aid recipients, either through Indian Affairs
and Social Welfare branches of government (Canada and the United States) or
international aid donor / recipient relationships (Peru). As Mohanty (1988) and Kabeer
(1994) have pointed out; there are serious problems with the assumption of the category
of third world women as a homogeneous group. As this the following case studies
demonstrate, the hierarchical division between domestic indigenous women and ‘third
world’ indigenous women through the disciplinary boundaries of social work, health

promotion and international development have led to the continued perpetuation of abuse.

3 Although this work focuses primarily on the effects of reproductive abuses on women, it is true that more
than 20,000 men were coercively sterilized under Fujimori’s regime
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Intersectionality as a theory directly informs the methodology in the sense that it will
mandate the identification and exploration of the presence of interlocking social and
economic factors that define the uniqueness of each women’s experience (Brah and
Pheonix, 2004), demonstrating commonalities while at the same time respecting and
demonstrating curiosity for the complications of multiple levels of oppression and
privilege: “intersectionality as a research paradigm can generate problem-driven
research: it takes a problem in the world, analyzes and moves beyond earlier approaches
to studying the problem, and develops a more powerful model to test for its effectiveness

in addressing the problem (Hancock, 2007 p. 75).
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Chapter 3: Eugenics, Malthus and the Logic of Elimination

“Is a time coming when scientists will be able to tell prospective parents what kind of
children they will have? If they can, it will only be after expenditure of large sums, not
only to collect the necessary data about the physical and mental traits of each individual
citizen and his ancestors, but to keep the information recorded where it can be used”
(Science NewsLetter, Volume 288, 1926)
“As in so many cases of abnormal children, prevention may be the answer.”

(Faye Marley, Science Newsletter, 1966)

According to the official logo of the Second International Eugenics Conference in 1921,
eugenics is defined as: “the self direction of human evolution”. The United States
National Library of Medicine defines it as the: “[a]pplied science or the biosocial
movement which advocates the use of practices aimed at improving the genetic
composition of a population, usually refers to human populations” (UMLS, 2010).
Assuming that the practice of eugenics necessarily requires the intent to improve human
populations through reproductive practices and, thus, an assumption that genetic changes
will constitute the mode within which such an ‘improvement’ will take place, we are left
with a problem when applying eugenics to case studies of forced sterilizations on entire
groups. Without specific evidence of the presence of social Darwinist thinking or stated
intention to improve human genetic stock, we are hard pressed to make the case that
forced sterilization suffered by indigenous women in the Americas at various stages of
history, were victims of eugenic policy. Although it has been proven that settler states
used eugenicist theories to internally justify sterilization campaigns (Getgen, 2009 and
Carrion, 2006) eugenic goals were not always overt. Indeed, the subsequent case studies
demonstrate that progressive social justice, health and anti-poverty goals were used to
justify sterilization campaigns within larger public and international arenas. It is only
through exploration of internal documents such as Fujimori’s Plan Verde (Getgen, 2009)

and archival sources such as personal letters by feminist Planned Parenthood pioneer
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Margaret Sanger (Volscho, 2009) that obvious eugenic references are made with respect
to targeted sterilization and contraception campaigns. Although much work has focused
on the correlative relationships between genocide, state-sanctioned violence and eugenics
(Bashford and Levine, 2010, Newbury, Valentino, 2004), the intricacies of their
relationships are not always agreed-upon or clear (Wolfe, 2006, Bashford and Levine
2010). For the purposes of this work, eugenics is explored with respect to outlining the
dangerous results of the implementation of eliminationist logic through social policy. It is
important to explore the history of eugenics, as it will demonstrate out how the logic of
elimination can effectively masquerade beneath the guise of benevolence in social
welfare policy and development aid strategies, to the marked detriment of those in receipt
of such aid. For the purposes of this study, eugenics is not the parent theory to the
atrocity of forced sterilization; it is its sister: a parallel story unfolding from the same

common parent: eliminationist logic.

Logic of Elimination

The logic of elimination is the assumption that social problems may be solved through the
elimination of people or groups. Supposing that there is a continuum of violence with
genocide (overt) and assimilation (subvert) at the other end, the intention to eliminate
indigenous peoples has been the driving force of frontier violence, child seizure,
residential school systems and reproductive control of indigenous women. It has been
noted that assimilation is the non-violent means of actualizing the logic of elimination
(Wolfe, 2006, Hoxie, 2008, Bear Nicholas as quoted in Loiselle, Whynacht and
Arsenault, 2007). I argue that eugenics is the biomedical extension of the logic of
elimination of social ills through the elimination or reduction in number of those
individuals directly experiencing the perceived ‘social ill’. In this study, forced
sterilization actualizes the logic of elimination but under a more acceptable name; ‘family
planning’. Eugenics is the actualization of the logic of elimination, using available
scientific knowledge of genetics at various points throughout history (Koch, 2004).
Patrick Wolfe (2006) is quick to point out that the logic of elimination often, but not

always, leads to genocide. By contextualizing the case of forced sterilization within the
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broader context of similar representations of eliminationist logic in social policy, future

risks can be illuminated.

Importance of understanding Eugenics

Eugenics is a loaded term. In much the same way that the term ‘genocide’ has been used
by fringe groups such as pro-life activists (Churchill, 1997) as an inflammatory call to
action against the legalization of abortion, the label of ‘eugenics’ has been a political
tactic of certain groups seeking to demonize new genetic technologies for religious
purposes: “[1]t seems that the reference to eugenics, perhaps precisely because it is
poorly defined, serves the purpose of rendering the activity in question ethically
unacceptable” (Koch, 2004 p 318). As outlined both by Raphael Lemkin (1944) and by
settler colonial theorists (Veracini, 2007, Wolfe 2006 and Pearson 2001) the imperative
of a settler colonial state is to destroy the indigenous culture in order to replace it with the
imposed norms of settler society. The role of the state in facilitating eugenics must not be
overlooked: “The role of the state as the prime actor of eugenic practices deserves
specific treatment as this is often seen as a constitutive political feature of eugenics”
(Koch, 2004 p. 325). Although the state and its policies are not responsible for all of the
eugenic atrocities and human rights violations that took place in the succeeding case
studies, an exploration of the role of individual medical practitioners and racism within
the medical community is beyond the scope of this study. It is much harder to trace the
impact of racist health providers (Shea, 2007) than to trace the impacts of formally
adopted policies. It should be noted, however, that historically, doctors had begun to
practice eugenic reproductive counseling and surgeries long before the first American
eugenics law came into place in Indiana in 1907 and long after the offending laws had
been taken off the books (Bruinius, 2007). Further study of eugenics is required in order
to understand the consequences of implementing logics of extermination into scientific

theory and social policy:

[EJugenics as such should not be dismissed as an unscientific, amateurish

activity. In Scandinavian countries eugenic legislation was initiated and
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supported by the academic elite, and established physicians and scientists lent
their reputation to legitimizing the scientific validity of the venture. Eugenic
treatises were written by highly respected scientists and even though their
scientific results do not live up to modern standards, the same could be said of
most of the science produced in the past — and probably could be said of much of
today’s science if scrutinized fifty years from now. (Koch, 2004 p. 323 —324)

Indeed, it is easy to discredit an attempt at further study of eugenics, as it seems too easy
a target. This exploration focuses not so much on the theory of eugenics and its relative
or historical correctness; it attempts to draw out the ease with which eliminationist logic
becomes the dominating imperative of the settler establishment and a powerful driver of
social policy. Although Lene Koch (2004) does attempt to demonstrate that there is a
difference between attempting to control the spread of genes with the control of social
ills, many scholars and disability activists have pointed out that eliminationist logic

continues to lead to contemporary practices of medical eugenics (Shakespeare, 1998).

Eugenics History

“A traveler in wild countries also fills, to a certain degree, the position of a commander,
and has to confront native chiefs at every inhabited place. The result is familiar enough-
the white traveler invariably holds his own in their presence. It is seldom that we hear of

a white traveler meeting with a black chief whom he feels to be a better man.’

(Sir Frances Galton, 1869 p. 339)

The study of population selection and control requires an understanding of the history of
eugenics, which, did not begin and end with the Holocaust. Although the Nuremburg
Trials were successful in bringing the gruesome details of human experimentation and the
relationship between eugenics and genocide to public attention, in some ways, the
sensational focus on the Third Reich as evil pioneers of eugenics contributed to the
creation of the myth that Nazis were solely responsible for the theory (Bruinius, 2007). In
fact, the very theories in employed by the Third Reich were modeled after the work of
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nineteenth century English and American scientists (Bruinius, 2007 and Ordover, 2003).
These theories were widely popular leading up the Second World War as immigration
and industrialization created an increase in social challenges such as poverty. A cousin
of Charles Darwin, Sir Frances Galton, is credited with inventing the initial theory of
eugenics (Reilly, 1987, Bruinius, 2007) in 1869 (Galton, 1869). Eugenics initially served
as the human application of Darwin’s theory of evolution, but quickly rose to become an
informing context for restrictive immigration and institutionalization of the poor
(Bruinius, 2007 and Ordover, 2003). Human sterilization became the means to a eugenic
end as policy makers sought to reduce the population of institutionalized and poor
individuals: “[p]ro-sterilization arguments peaked in the medical literature in 1910, when
roughly one- half of the 40 articles published since 1900 on the subject appeared. These
articles almost unanimously favored involuntary sterilization of the feebleminded. As

time went by, physician advocates suggested casting the eugenic nets more widely”

(Reilly, 1987, p. 155).

By 1907, the first eugenic sterilization law was adopted in the State of Indiana and by
1913, 16 State legislatures in the U.S. had passed sterilization bills (Reilly, 1987,
Bruinius, 2007). Eugenics theory became a convenient answer for those seeking to avoid
welfare support for poor families and those affected by chronic illness, as well as an
informing theory for restrictive immigration. Harold Laughlin, the first superintendant of
the Eugenics Record Office in the United States, a lifelong activist and proponent of
selective sterilization, was regularly consulted in support of restrictive immigration in the
United States (Reilly, 1987 and Bruinius, 2007). Galton’s theories (1869) provided a

convenient handhold for rampant American racism:

“ [T] he number of negroes of those whom we should call half-witted is very large.

Every book alluding to negro servants in America is full of instances. I was myself
impressed by this fact during my travels in Africa. The mistakes the negroes made

in their own matters were so childish, stupid and simpleton-like, as frequently to

make me ashamed of my own species” (Galton, 1869, p. 339)
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Selective sterilization became an expression of positive and negative eugenics, which
correlated with a reduction in poor, unwell and minority populations with the
encouragement of population increases in affluent white classes: “[p]roponents of
eugenics argued that non-"white" populations were contaminating the "white race" and
that certain proactive measures such as enhancing the fertility of upper-class "white"
women (positive eugenics) and "checking" (negative eugenics) the reproduction of
working-class "white" women and especially people of color and non-"white"
immigrants” (Volscho, 2009, p. 38). Although eugenic theory reached a high degree of
popular appeal in Western Europe and North America by the 1920s, the early American
eugenics movement was largely propelled by a small but extremely influential group of
lobbyists: “physicians (especially those working at state facilities), scientific eugenicists
(including prominent biologists like David Starr Jordan, President of Stanford
University), lawyers and judges, and a striking number of members of the nation's richest
families. There were, of course, opponents as well. But, except for a handful of academic
sociologists and social workers, they were less visible and less vocal” (Reilly, 1987, p.

157).

On Choice and Coercion

Although coercion or outright force was often a constitutive feature of negative eugenics;
the selective sterilization of institutionalized persons was part of a broader social
movement to support the logic of elimination in support of the economy and human
progress. As outlined by Bonnie Mass (1976, 1977) population reduction; often founded
in eugenic principles and serving to protect American corporate interests in colonial
Puerto Rico, was viewed by Puerto Rican women as an act of patriotism. The line
between coercion and voluntary acceptance of permanent sterilization is ambiguous, as,
when there is no other contraceptive alternative; a woman’s decision to undergo
permanent sterilization can hardly be considered voluntary. Although it has been noted
that women have overwhelmingly been the victims of eugenic sterilization (Volscho,
2009, Bruinius, 2007, Mass, 1976, 1977), prior to the advent of tubal ligation as a viable

means of human sterilization, vasectomies were performed on institutionalized men at a
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greater number than hysterectomies on women (Reilly, 1987). The vulnerable and often
precarious location of women in society was exacerbated by the development of new
medical procedures and technologies with which to violate their reproductive rights.
However, prior to the invention of tubal ligation, the relative attempts to control men’s
fertility points to the larger social and economic imperatives of the eugenics movement:
to reduce troublesome populations by whatever means is necessary. Koch (2004) points
out that choice and coercion in eugenics cannot be considered as opposites when there is
great social and economic pressure on individuals to make decisions. Further
complicating the context of coercion in eugenics history is the complex interrelation
between religious morality, scientific advancements in reproductive medicine and
increasing industrialization: “Instead, reproductive issues reflect fundamental value
conflicts over meanings of human life and death, which themselves represent
discrepancies in basic tenets of a variety of religious and secular ethical frameworks.
Societies do not often debate fundamental definitions; when they do, the discussion can
be volatile” (Blank, 1984, p. 9). Historically, institutionalized individuals were only given
release upon acceptance of a sterilization procedure (Reilly, 1987, Bruinius, 2007).
Outside of the United States, complicating issues of colonization, subversive reproductive
health aid provided to serve the interest of corporate and colonial powers and the use of
incentives such as payment and food rations further render many of the supposedly

‘voluntary’ sterilizations, suspect.
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Chapter 4: Population, Development and Humanitarian Efforts

“The infant is, comparatively speaking, of little value to society as others will

’

immediately supply its place.’

(Thomas Malthus, on infants born to poor parents, 1806)

“Population control has not gone away. Although women’s movements won important
gains at the 1994 UN population conference in Cairo and although population growth
rates are declining faster than anticipated all over the world, population control
programs and ideologies remain all too alive and well. However, the targets of
population control are shifting, reflecting changing demographic, economic and political

realities.’

(Hartmann and Oliver in Hartmann, 2007)

Anglican Clergyman and British scholar; Thomas Malthus, published the first edition of

his Essay on the Principle of Population in 1798. Despite his religious affiliations and

training, Malthus was staunchly critical of the poor laws (Malthus, 1798 and 1806),
which were administered by the local parish. Poor laws were originally enacted in 1601
in England as a refinement of the original response to poverty, which punished paupers
with prison and other sorts of punishment (Chase, 1977). It could be said that Thomas
Malthus was the original critic of the welfare state. His arguments espoused Christian
notions of nature as divine intervention and contextualized hunger, famine and disease as
necessary population checks intended to keep population size relative to available
resources (Malthus, 1806). Thomas Malthus did not believe in charitable support of the
poor: “the emotion which prompts us to relieve our fellow-creatures in distress is, like all
our other natural passions, general, and in some degree indiscriminate and blind”

(Malthus, 1806, p. 424). Allen Chase (1977) argues that Thomas Malthus was the
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founding father of scientific racism. His work was profoundly influential to the fields of
political science, demography, economics and evolutionary biology. Charles Darwin, it
has been noted, was well versed in the works of Malthus (Chase 1977). In Malthusian
theory, there existed both positive checks to population (famine, war, disease) and
preventive checks (abortion, prostitution and celibacy). In this way, it is clear that in
practical terms, eugenics operated in ways reminiscent of Malthus’ original suggestions.
In addition to his suggestion that mass human tragedies and atrocities such as war and
famine exist as divine intervention for positive checks to reduce populations to optimal
size, Malthus was deeply intertwined in the academic elites who contributed to the
colonial governance of India through the British East India Company (Chase, 1977).
Notions of white superiority, survival of the elite through divine interventions of mass
casualties and sympathy for the plight of the settler were embedded in his theories: “in
the accounts which we have of the peopling of new countries, the dangers, difficulties,
and hardships, with which the first settlers have had to struggle, appear to be even greater
than we can well imagine” (Malthus, 1806, p. 135). He goes on to state the importance of
supporting colonial interests through extermination of hostile natives in a kill or be killed

scenario:

“The establishment of colonies in the more thinly peopled regions of Europe and
Asia would evidently require still greater resources. From the power and warlike
character of the inhabitants of these countries, a considerable military force
would be necessary to prevent their utter and immediate destruction. Even the
frontier provinces of the most powerful states are defended with considerable

difficulty from such restless neighbours.” (Malthus, 1806 p. 139)

As demonstrated within his writing and subsequent critical analysis of his work, it
becomes clear that Thomas Malthus was a profoundly racist survivalist whose theories on
population and misery are in direct contradiction with humanitarian ideals. This is
especially troubling, considering the tremendous impact his work has had on the
development of modern population theory and the social sciences. Despite that fact that

many economists and demographers have demonstrated that Malthus was erroneous in
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his assertion that population growth leads to massive catastrophe®, his arguments
conveniently provide states with a feigned reason with which to treat poverty and human
disaster as a normal occurrence, rather than a preventable occurrence that requires

economic investment.

Population policy has navigated a religious and moral minefield that relegated matters of
sexuality and reproduction to taboo status. Up until the mid twentieth century, nation
states sought to increase birth rates as pronatalist policy was shaped by conceptions of the
link between ‘strong’ populations and strong economies (Barrett and Frank, 1999).
However, a convergence of factors in the nineteen sixties caused a shift from pronatalism

to population reduction and control:

Against this climate of pronatalism, altruistic crusaders for population control
began to organize in Europe and the United States. They gained legitimacy from
association with the field of demography and by playing on the fears that urban
poverty, overcrowding, and rapid immigration threatened the body politic. This
emerging class of population experts held international conferences and founded
international organizations, at which they proclaimed scientific theories and
humanitarian manifestos about the deleterious psychological, genetic and

economic impacts of unregulated population growth. (Barrett and Frank, 1999, p.
199)

Barrett and Frank (1999) go on to argue that population control discourse was deeply
embedded in the global institutional system and slowly, states began to implement
national policies so as to align themselves more beneficially with cultures of global
governance. The authors have identified three predominant themes in population control

discourse: eugenics, neo-Malthusianism and individual choice. After careful analysis of

* Malthus claimed that population increases much faster than food production, which was the basis for his
suggestion that famines and misery were inevitable functions of natural population ‘checking’s. However,
he failed to consider that as population increases, so does the available labour supply for food production
and distribution. Retrospectively, it’s clear that he could not have predicted food distribution and storage
technology, either.
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100 years of international population and demography conferences, they conclude that
neo-Malthusianism discourse spiked and continued to increase in direct correlation with
the decrease in overt eugenic themes (Barrett and Frank, 1999) in the nineteen sixties.
However, the authors conclude that the decrease in the popularity of eugenics as a theme
in population control was that it favoured population guality over quantity, which I would
suggest, is not wholly true. Following World War II, associations between eugenic policy
and the Third Reich made use of eugenic discourse on the international stage, difficult. I
argue that the correlative increase in neo-Malthusianism with a decrease in the prevalence
of eugenic discourse was directly related to the defeat of the Nazis in the Second World
War and subsequent condemnation of large-scale eugenic policies. Thus, replacing
eugenics as an expression of the logic of elimination in response to social problems, neo-
Malthusianism provided a slightly different discursive means to the same end: a reduction
in the number of persons living in marginalized communities and, therefore, a reduction
in expenditure on welfare aid. The relationship between population reduction and
pronatalism was further complicated as: “devising an acceptable plan was problematic
because countries valued large populations for themselves but feared growth by their
neighbours: (Barrett and Frank, 1999, p. 113.) In much the same way that eugenics
supported both positive and negative population checking (Volscho, 2009), population
reduction (negative checking) was targeted at those populations who compromised
national and corporate economic interests (Kuumba, 1993, Mass, 1977, Volscho, 2009).
Malthusian sentiments of impending and inevitable catastrophe continued to resonate,
despite their retrospective errors. Numerous issues of the Science Newsletter discussed
the problem of population following World War II. Headlines such as: “Asia's teeming
millions must be controlled or millions of men, women and children will be doomed to
death by starvation* (Science Newsletter, 1951) and: “Overpopulation is the prime
problem at tables in the Arab countries, U. N. investigators report. Pressure aggravated
by refugees” (Science Newsletter, 1952) were the norm during this period. Anxieties
about the third world quickly drowning out the former Colonial superpowers mirrored
many domestic anxieties about poor and immigrant families having too many children.
This anxiety was exacerbated by the fact that world population was increasing at a very

high rate during the twentieth century:
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It took until the first decades of the 19th century for the world’s population to
reach one billion. A second billion was added by the 1930s. The next billion came
in the 1960s and in less than 20 years a fourth billion was added. The net
increase in human beings between 1960 and 1983 equaled the total world
population at the beginning of the 20th century. Moreover, 90% of this net
increase was occurring in the developing world.24 According to the US
government and the American demographic community, the locale of these net
increases had the potential of significantly affecting geopolitics. (Eager, 2004. p.
151)

Paul Ehrlich’s best-selling1 968 book The Population Bomb claimed that massive human

catastrophe would unfold in the nineteen seventies and eighties if drastic steps were not
taken to curb global population growth. His contemporary re-draft of the Malthusian
prediction did not come true, but his alarmist sentiments proved to be convenient for both
environmental activists and nation states looking to protect their national interests by
selectively controlling reproduction, thus curbing excess labour and preventing social
unrest (Hartmann, 1995). Attempts to control populations through neo-Malthusian
discourse dominated international and national agendas until 1994: “[p]opulation control,
therefore, was propagated as the main norm guiding global population policy from 1965
until the 1994 International Conference on Population and Development” (Eager, 2004,
p. 146) where reproductive rights and women’s health began to emerge as a new
discourse within which to address human populations (Eager, 2004). However, as we will
see through the subsequent case study on Fujimori’s Peru, the use of coercive sterilization
persisted despite the emergence of reproductive rights a normative framework

(Hartmann, 2007 and Eager, 2004).

Population Control in the Developing World
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Neo-Malthusian approaches to population control in the third world were expressed
through various mass sterilization programs under the guise of development aid or
women’s empowerment programs. Puerto Rico, a colony of great economic importance
to the United States in the nineteen sixties, was victim to one of the more devastating and
large scale economically-motivated mass sterilization campaigns in Latin America.
Although the use of mass sterilization in Puerto Rico was heavier than in other Latin
American countries during the sixties, these types of programs were a common trend
within the region that was closely linked to the U.S. economy through resource
exploitation (Mass, 1976). The promotion of mass sterilization programs in Puerto Rico
was perpetuated long after World War II because American policy makers feared that a
growing Puerto Rican population would exceed the capacity for resource extraction and
economic growth (Mass, 1977). By 1975, one third of women of child-bearing age in
Puerto Rico had been sterilized. This particular study (Mass, 1977), reviewing the use of
sterilization in Puerto Rico between 1929 and 1977 paints a frightening picture of how
eugenic approaches to public health (sterilization of sick, vulnerable and poor women)
were manipulated by foreign policy makers to ensure economic growth to the benefit of
the donor country. Population control was justified within Puerto Rico as an answer to
unemployment, while the United States plotted mathematical calculations to determine
the total number of births to be averted by 1985 in order to protect their economic
interests in the region (Mass, 1977). This particular study confirmed that the massive
marketing campaigns financed by foreign interests perpetuated the myth that fewer
Puerto Ricans meant better futures for all Puerto Ricans, as families began to request
sterilization procedures as a means with which to ensure better economic futures for their
families. In the absence of adequate health care systems, poor legislation that punished
abortion with prison terms and the belief that unemployment was caused by too many
people led many families to follow a sterilization trend far beyond the heavy-handed
approaches of American colonial interventions (Mass, 1977). American foreign policy as
well as NGO networks including the International Planned Parenthood Federation
contributed directly to the mass sterilization of women in order to serve U.S. Economic

Interests (Mass, 1976).
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This work does not attempt to identify the right or wrong of sterilization surgery based on
a woman’s sense of regret. As Volscho (2009) has outlined, regret following tubal
ligation surgery can indicate long-term impacts on women. The intended focus on this
paper is on the inter-connected discourses that have been used to justify reproductive
control through sterilization surgery to serve the interests of the state, which, in the case
of the following three studies, led to violations of reproductive rights. Briggs (1998) has
outlined that there are significant problems with the persistent conception of the
‘victimized’ status of third world women in ways that serve convenient to middle class
white feminists. This has been echoed in development scholarship (Mohanty 1988,
Kabeer, 1994). Indeed, the relationship between the feminist and the family planning
movements to the experiences of women of colour deserves greater attention. As Devlin
O’Sullivan (2007) has pointed out, feminist discourse failed to serve the interest of
American Indian women during the 1970s. This was also the case during the nineties,
when forced sterilization in Peru was justified by authoritarian leaders feminist
empowerment discourse and intervention into family planning campaigns in Peru was not
initiated due to the long-standing conflict between the Catholic Church and the family
planning movement (Eager, 2004, Boesten, 2007). Indigenous women’s movements such
as Women of All Red Nations (WARN) were instrumental in raising attention about the
connection between reproductive control and elimination of native populations in North
America. Regardless of women’s sense of regret following the irreversible surgery- the

violation of reproductive and patient rights is clear.

Puerto Rico was merely one of many regions where women were under assault by
economically and politically motivated provision of selective population control in the

guise of aid programs:

“All medical and social welfare staff, including foreign aid people are forcing us

to be sterilized... The tea plantation community is given 500 rupees for a female
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sterilization, and in the rest of the country half of this amount is given. When
there is a serious illness, the factory management are supposed to provide
transport to the hospital. But even if someone is unconscious, they are not given
transport. But when a woman decides to say yes for a sterilization, immediately
the lorry is ready to go to the hospital.” (Indrana, a Tamil woman from Sri Lanka

as quoted in Hartmann, 1995 p. 42)

Feminist critics of development and population policy in both the North and South
(Eager, 2004) spoke out through the mid-nineties against what they deemed to be
reproductive imperialism in population control programs: “[e]Jmphasis is so exclusively
focused on African population reduction that concern for the well-being of those targeted
is often compromised. The experimentation and promotion of unhealthy and, often
unapproved, birth control technologies among African women is a case in point”
(Kuumba, 1993 p. 82). Monica Bahati Kuumba and Betsy Hartmann are among the
outspoken feminist scholars addressing the presence of reproductive imperialism and
colonialism in population policy. Kuumba addresses the connection between

Malthusianism, racism and eugenics:

Population control and progressive family planning movements were historically
integrated with eugenics: The integration of the birth control and eugenics
movement took organizational expression in such entities as the Birth Control
Federation of America, Population Reference Bureau and the Planned Parenthood
At their inception, all of these organizations had "birth control as a means of
reducing the population of immigrants and blacks" as their stated mission. They
also had interlocking leadership with such racist collectives as the American

Eugenics Society and the Race Betterment Conference. (Kuumba, 1993 p. 82)

The belief that poor women’s fertility is responsible for their poverty is a handy argument

for those nations looking to avoid taking responsibility for colonialism and the poverty
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and misery it has produced over the past 500 years. Critique of this assumption that poor
women are responsible for their poverty because they had too many children shifts the
burden of care from the state to the parent and thus devalues lives born under

marginalized conditions:

First, the tendency to blame African women's fertility and African population
growth for the wide range of social ills they confront is part of a larger
ideological trend which lets colonialism and imperialism "off the hook." The
emphasis on the effects of population growth to the neglect of the broader, more
substantive issues, serves to redirect attention from the real sources of inequality
and oppression among people of African descent as well as other colonized
peoples of the world. Second, the linking of aid and loan assistance packages
from the World Bank to the stipulated establishment of family planning programs
serves to reinforce colonial dependence and neo-colonial linkages. While
population growth is not without its effect, to single it out as the prime cause of
poverty, overcrowding, and a host of other social ills that permeate the African
continent and diaspora is ahistoric and fails to acknowledge the real effects and

legacy of colonial domination. (Kuumba, 1993 p. 85)

The extent to which the instruments of development contributed to selective sterilization
and other forms of non-permanent contraception in the developing world is immense.
The Americans were particularly active in global population control: “Between 1965 and
1980, the United States contributed more than half of all international assistance for
population and family planning and underwrote numerous Third World family planning
programmes” (Eager, 2004, p. 151). The World Bank also contributed heavily to the
promotion of population control, largely under the direction of then President Robert
McNamara, a former US Secretary of Defense (Crane and Finkle, 1981). Despite
resistance from within the Bank’s own staff and many developing nations, McNamara
was successful in implementing a large-scale population reduction projects unit in the

World Bank by 1970 (Crane and Finkle, 1981). A search of the World Bank Projects
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Database” for any and all projects with the specific title of “Population Project” as an
exact phrase, revealed 40 projects approved between 1970 And 2005 with a total value of
over one $1,185,100,000. Each of these projects was designed specifically to reduce
fertility on a national scale in 23 different countries®. Population projects were provided
for various infrastructure and training needs related to fertility reduction through family
planning, which included activities intended to: “reduce fertility levels” and “motivate
family planning acceptance and provide population training” (World Bank Project ID #
P004467)". Although there has been no comprehensive assessment of the total impacts of
bilateral and multilateral approaches to selectively reducing the fertility of poor women in
the developing world under the guise of ‘aid’, various case studies (Hartmann, 1995,
Connelly, 2006, Saavala, 1999, Rao, 2004, Tobin, 2004) have identified significant

effects.

Criticism of the presence of neo-Malthusian ideology in contemporary neo-liberal
approaches to population control is not new. Indeed, the observation that racism,
eugenics and population control have been intertwined well throughout the twentieth-
century even after the Second World War is also, not a ground-breaking observation: “in
varying degrees a mixture of population control ideologies and eugenics ideologies have
been used by political elites as justifications for controlling the reproduction of women of
color” (Volscho, 2009 p. 23). However, rarely has there been any comparison of the
experiences of coercively sterilized women in the developed and developing world. The

disciplinary boundaries between international development studies, social work and other

> See below for link to exact search phrase results:
http://web.worldbank.org/external/projects/main?pagePK=223716&piPK=95917&theSitePK=4094 1 &men
uPK=225435&pagenumber=1&pagesize=10&sortby=BOARDSORTDATE&sortorder=ASCé&category=ad
vsearch&query=population%20project&status=ALL&regioncode=ALL&countrycode=ALL&sector=ALL
&majorsector=ALL&sectorboard=ALL&majorthemeid=ALL&themeid=ALL&network=ALL&prodline=
ALL&prodlinetype=ALL&lendinstrtype=ALL&lendinstr=ALL&goalid=ALL&metathemeid=ALL&startyr
=ALL&endyr=ALL&env=ALL&match=exact

8 Affected countries included: Tunisia, Trinidad and Tobago, Thailand, Sri Lanka, Sierra Leone, Rwanda,
Philippines, Pakistan, Nigeria, Niger, Mauritania, Malaysia, Lesotho, Korea, Kenya, Jamaica, Iran,
gndonesia, India, Egypt, Comoros, Burundi and Bangladesh

http://web.worldbank.org/external/projects/main?pagePK=64312881&piPK=64302848 &theSitePK=40941
&Projectid=P004467
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social sciences separate the experiences of women within different settler societies, thus
masking larger patterns of oppression. Kuumba (1993) points out that racially targeted
contraceptive and sterilization campaigns have been historically connected to periods of
economic downturn where excess labour reserves became too large to manage without
compromising economic and social stability. Her research demonstrates that this has been
the case in both Africa and the United States: “mandatory birth control associated with
criminal convictions and welfare transfer payment receipts emerged in 1992, a year of
record high unemployment and poverty among African-Americans. Instead of altering
the underlying sources of the problems, the official position has been to alter the African
population itself. (Kuumba, 1993 p. 82) Racism is a means with which settler societies
justify and organize their domination over the original indigenous populations (Churchill,
1997), immigrants and slaves. Racism functions to create inequality, thus leaving large
sections of the population poor and disenfranchised. However, pressing public demands
for welfare policies, social protection and human rights leaves the state responsible for
providing some support to the poor and disenfranchised. It is here, where the logic of
elimination becomes most easily embedded: in family planning. This process of
marginalization and ‘charitable’ elimination has unfolded in similar ways throughout the
developed and developing worlds. Coercive sterilization presents an opportunity with
which to examine how states can conveniently reduce fiscal expenditures on welfare aid
(Blank, 1984) and prevents social unrest, while at the same getting away with the mass
elimination of unwanted populations. Sterilization of marginalized women serves to
reduce their economic and political burden on the state and serve to replace their

existence with more resilient settler networks.

It is important to remember, that reproductive imperialism has been delivered through the
helping hand of charity. For this reason, approaches to global health aid, especially
reproductive and maternal health must be rigorously examined in light of historical case

studies of coercive sterilization:
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Eugenics — which included marriage, abortion, and sterilization legislation —
served an important function in the newly established Social Democratic welfare
states as it sought to limit the numbers of unproductive and degenerate asocial
elements of society and was seen as a precondition to the expected expensive
welfare reforms of the 1930s which primarily sought to provide greater social
security for the healthy and productive elements of the working classes. (Koch,

2004, p. 319)

Although indigenous women are not the only victims of such atrocities, their experiences
present a fairly common thread with which to trace the impacts of settler state violence
(Churchill, 1997) on almost every continent. A key facilitating factor in the justification
of population reduction programmes in areas of poverty is the blaming of women’s
fertility for their conditions: “African people and their population growth are assumed to
be responsible for their own deplorable conditions” (Kuumba, 1993 p. 81). However, in
2008, the World Bank’s Vice President for Human Development, Joy Phu Maphi made
the following public statement: “Giving women access to modern contraception and
family planning also helps to boost economic growth while reducing high birth rates so
strongly linked with endemic poverty, poor education, and high numbers of maternal and
infant deaths.”® It would appear as if the Malthusian tactic of blaming poor women’s
wombs for their misery is still hard at work. Shortly before his death in 2003, Paul

Bourdieu wrote in the foreword to Troy Duster’s landmark book Backdoor to Eugenics:

“State bureaucracies are (such as the National Centre for Human Genome
Research) are sociologically disposed to the perpetuate themselves and increase
their reach, notably, by extending the range of available tests and by making
some screening obligatory. Isn’t there a risk in this process, of slipping from mass
screening of target populations, and from voluntary to mandatory testing? And
shouldn’t we fear that the uses of genetic will be determined more by economic
and social power relations than by scientific or purely medical needs (as the

differential treatment of blacks and Jews suggests, who differ in terms of genetic

¥ http://youthink. worldbank.org/issues/health/family-planning-still-challenge-many-poor-women
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risks but more importantly, their social position? (Paul Bourdieu in Duster, 2003

p. viii)

Since that time his predictions have come all too true as HIV-positive women in Kenya
and Chile have been increasingly speaking out against forced sterilization and other rights
violations at the hands of national medical systems as a the result of their HIV status.’
Forced sterilization has been a marginal issue for far too long. If we are to understand the
full implications of reproductive rights violations as part of a larger continuum of
eliminationist tactics by neoconservative settler states, we must re-visit historical
junctures in order to elucidate a pattern. Once the patterns are clear and tactics are
understood, we can begin the long battle towards protection of women'’s rights at the
hands of nationally-sanctioned medical systems. Paul Hunt, UN Special Rapporteur on
the Right to the Highest Attainable Standard of Health wrote: “[w]hat is unnamed is more
likely to be unsupported, ignored and misunderstood” (Correa, Cornwall, Jolly, 2008, p.
i1). It is the intention of this work to demonstrate that whether we call it eugenics (Duster,
2002), population control (Hartmann, 2007), reproductive imperialism (Kuumba, 1999,
2001) or genocide (Churchill, 1997), the atrocities that took place in each of these three
regions were the result of a commonly accepted logic of elimination that took hold in
social welfare and health policy. It is with this in mind that the current thesis explores the

landscape of reproductive domination at work in colonized north and South America.

Reports compiled on behalf of the Reproductive Rights Centre
http://reproductiverights.org/en/search/google/hiv?query=hiv&cx=013411022521635236165%3 Aqnmyx__
141c&cof=FORID%3A11&sitesearch=#978
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Chapter 5: Methodology

Tracing the full range of impacts of sterilization abuses in the following three settler
states is a tricky task. Sterilization abuse has, for too long, remained veiled in
bureaucratic and cultural clouds of secrecy and silence. Attempts to redefine the extent of
the abuse through bureaucratically narrow definitions of medical policy, medical
paternalism and patient confidentiality coupled with exclusion from official reports and
deliberate destruction of evidence. Official numbers of forced, state-sanctioned

sterilization may never be known.

The following case studies identify some common themes and patterns coinciding with
widespread instances of forced and coercive sterilizations of aboriginal women in settler
states. The choice to employ case study methodology in this thesis was the result of a
period of initial research into best practices in global health programs for maternal health.
The original intention of the author was to explore how regions with high rates of
maternal mortality can begin to experience improvements through development aid tied
towards improving maternal health outcomes. However, during the course of the initial
research period, information about the coercive sterilization of women in Peru came to
light. Feeling as if it was a blip in an otherwise positive global health agenda for
improving women’s reproductive health, the information was discarded. However, after
later reflecting on an earlier project, I came to believe that it was more than just an
unfortunate atrocity. In 2007, I participated in a documentary project that was intended to
explain the importance of decolonization to Canadians. My memory of this project
twigged as I came to realize that there were some startling similarities between Canadian
colonial history and the events in Peru. Thus, the present thesis project was borne out of

an attempt to understand why and how the events in Peru could have happened.

A formal descriptive case study approach was employed using documentary and archival
sources. Data was analyzed using thematic qualitative analysis. Yin (1994) suggests three
important principles for case study data collection, which includes: multiple sources of

evidence collection, creation of a case study database and maintaining a chain of
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evidence between research questions, evidence location and subsequent linking of
research questions to presentation of evidence. All three of these principles have been
maintained throughout the data collection process. Some sources such as partisan news
bulletins in the United States, which apparently exaggerated the participation of the
United Nations Population Fund in coercive sterilization, were not used unless the
information contained could be identified elsewhere, previously published through a peer
reviewed and reputable source. Family planning and population policy exist in a
minefield of religious, social and economic ideology that is fraught with intensely
conflicting belief systems, so the triangulation of data and careful research into the
sources presenting the evidence was necessary in order to separate fact from political

rhetoric.

Having originally identified what appeared to be a vague pattern of events replicated in
all of the case study regions, this case study investigation is designed to identify factors
that correlate to increased risk. Risk analysis and cartography is a relatively new form of
knowledge translation that seeks to implement cartographical approaches to creating
resources that help policy makers to understand risk: “[b]y following the entanglements
and showing (unsuspected) connections that construct networks of risk-controversies we
can see how risks emerge and what elements are catalyst of risk controversies. For these
networks or assemblages we use the concept ‘infrastructures of risk’, inspired by an ANT
perspective" (Beck and Kropp, 2008, p. 1). The cartography of risk is a sub-section of the
larger MACOSPOL project directed by Bruno Latour'’. Although it is beyond the scope
of this thesis project to formally compile the case study data into an internet-based
argumentation map in order to assist public and policy makers to understand risks for
reproductive rights violations in indigenous communities, some methodological elements
of creating a social controversy map were employed during case study data collection.
Tommaso Venturini, a former research assistant of Bruno Latour’s recently published a

paper describing the methodology of creating controversy maps:

10 S€C www.macospol.com
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During his lessons, when asked to spell out the instructions of his cartography,
Bruno Latour answers with a nonchalant shrug: ‘just look at controversies and
tell what you see’. Such slick definition is often received with some skepticism and
not without reasons. If Latour’s cartography is nothing more than ‘observing and
describing’, it’s not just actor-network theory that is put aside, but pretty much

any social theory as well as any social methodology. (Venturini, 2009, p. 259)

The practice of engaging in a long, open-minded period of research from a diverse array
of accessible sources prior to refining and employing a more formal methodological
process allowed the author to identify previously-disconnected themes and patterns.
Latour’s suggestion to ‘just observe’ when attempting to understand a complex and often
conflicting set of actors and processes in the context of a social problem is an excellent fit
with the development of a case study methodology, which promotes a holistic view (Yin,
1994) over a narrow scope of analysis. The theoretical context of settler colonialism was
chosen long after the corresponding themes were identified in the case studies. It was
identified as the best possible framework with which to understand the behaviours of the
three states (Canada, the United States and Peru) in each instance of large-scale

reproductive rights violations of indigenous women.

The decision to employ the basic elements of risk cartography in case study data
collection was made for both instrumental and theoretical reasons. Beck (1992) and
Giddens (1991) have identified our contemporary era as a “Risk Society” (Beck, 1992)
where societies are increasingly preoccupied with notions of safety, liability and future
outcomes with attention to the manufactured risks of capitalist societies such as
environmental pollution, iatrogenesis and consumer behaviours. Risk assessment and risk
management have become deeply embedded in western social management processes and
bureaucratic cultures. It is the intention of the author to employ ‘risk’ as a category of
analysis for the preceding case studies, will help to render it more relevant and palatable
for consideration by policy-makers and bureaucrats responsible for monitoring aid

program outcomes. On a more theoretical level, it is the belief of this author that the need
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for public consultation and problems posed by the complexity of technical knowledge are
not solely relative to the realm of science and technology. As Beck and Kropp (2008)
point out: “[i]t is aimed to help anybody interested in the hidden infrastructures of the
risk society, their form- making of technologies and risk perspectives in public and
political debates, and in scientific, technological, econo-political networking as well” (p.
3). Within the world of development aid, results-based management tools have
increasingly incorporated new systems of risk analysis'' while, at the same time,
demanding demonstrated evidence of public support for the technical solutions imposed

through development projects.

In each of the three case studies, we will see a frighteningly common set of themes. In
each region, there exists a colonial history of attempted extermination of all indigenous
races by settler forces. Each of the studies demonstrate that where there is the presence of
indigenous uprising and/or open conflict with the governing settler power over issues of
rights, resources and structural inequality, settler states who are restricted at using
outright violent force to quash the protest will attempt to implement social welfare
policies as a conciliatory measure. Sterilization abuse is the violence embedded in these
‘welfare’ policies. Periods of protest are usually the result of times of economic
difficulty, whereby indigenous communities face looming poverty at even greater rates.
During periods of economic difficulty, settler states will interpret the problem of ‘excess
labour’ as an economic issue that can be solved through the reduction of family size in
poor communities. Where conciliatory welfare aid and population policy collide, is
through the provision of family planning to poor and/or indigenous groups. This provides
a convenient nexus for the state whereby, indigenous women who find themselves at a
dangerous intersection of race, class and gender are victim to gross violations of their
reproductive rights as health care providers attempt to meet state benchmarks through the
provision of services, which selectively reduce indigenous women’s fertility, often
against the patient’s will. It is important to note, that while this study is particularly

concerned with the risks faced by indigenous women, poor white women are also

" see: http://www.acdi-cida.gc.ca/acdi-cida/ACDI-CIDA nsf/eng/NAT-92213444-N2H
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targeted, as well as women from minority groups, although there are differences in the
outcomes depending on the women’s ethnic identity. It is not the intention of the author
to engage in a hierarchical distribution of competitive oppressions'?. All women who
have experienced reproductive rights violations deserve justice. However, for the
purposes of exploring the objectives of the settler state in implementing eliminationist
social policies, it is important to note that poor and institutionalized women of all colours
will be targeted by instruments of reproductive imperialism as the state seeks to reduce

payments in social and health welfare aid.

12 Anne Bishop, a renowned author on issues of oppression and solidarity has identified ‘competitive
oppression’ to be the practice of situating one’s level and intensity of victimization over or above that of
another identity group. She has identified this function of identity politics as contrary to the pursuit of
developed allied relationships for social justice.
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Chapter 6: The Great White North B3

“Of course it is true that nothing can undo what has been done. Coming to grips with the
significance of the relentless butchery marking the European conquest of America no
more changes its nature than does recognition that the horror that was embodied in
Auschwitz and the operations of the Einsatzgruppen in the Western U.S.S.R. serve to alter
what transpired during the Nazi perpetration of genocide. The point in either case,
however, is not to try and make the past go away-[...] but to utilize its insights gained
from it such a way as to intervene constructively in its outcomes, to put an end to the

’

ongoing slaughter or indigenous people.’

(Ward Churchill, 1997, p. 121)

“The winners of any war define the terms, and we are no different. It is just that, being
Canadian, we labour under a paternalism that makes us cast our worst acts in a comfy

glow of « good intention » that does nothing but worsen the crime and fog reality.”

(Kevin Annett, quoted in Panoptique)

In San Jose, California there stands a curious mansion. For 38 years following the death
of her husband, the heiress of the Winchester Rifle Company maintained a constant
stream of construction projects on her massive country home. After losing her infant
daughter to illness and later, the untimely death of her husband from tuberculosis, Sarah

Winchester was left with an exorbitant fortune and an increasingly debilitating bout of

13 The two northern case studies have been combined. There are two factors that contributed to the choice
for this format. First; the international scope of the American Indian Movement, which was part of a larger
social movement during the seventies that included First Nations people from both sides of the colonial
boundary between Canada and the United States. Second; the common time periods shared by the two
settler states pointed to the fact that many of the political and cultural currents taking place in these nations
were inter-connected during those periods of history. By dividing them into two separate studies, it would
legitimate the colonial boundary of Canada and the United States, and leave the reader with the inaccurate
impression that the work of American Indian and First Nation activists and subsequent sterilization of
indigenous women in each country happened in a vacuum. The geographical closeness and common
responses adopted during the time periods in question are best reflected in parallel representation.
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depression and anxiety. Plagued with nightmares and a looming sense of regret at the loss
of her family, she consulted a spiritualist. The Winchester Rifle- otherwise known as the
‘gun that won the West’- had delivered her enormous riches and terrifying nightmares in
equal proportions. Mrs. Winchester became convinced that the loss of her family and
subsequent nightmares were the doing of spirits- thousands of American Indians who had
been shot dead with Winchester rifles during colonial conquest of what is now the United
States of America. In order to appease the haunting spirits, Sarah Winchester was advised
to build them a house. It is said that Mrs. Winchester held nightly séances to confer with
the spirits and protect herself from ghostly retribution. Little is known about her mental
state or intentions, but what remains of her 38 year quest to appease her conscience is
now a tourist attraction in California. It has been calculated that she built almost 600
rooms, but only 160 exist today as rooms were built, torn down and remodeled
constantly. Strange architectural features such as staircases that lead to the ceiling and
doors that open to reveal walls behind them make the home a mysterious marvel to
visitors, who pay handsomely for tours and souvenirs. It has been said that Mrs.
Winchester paid her workman double the going rate and worked steadfastly, with
apparently no blueprint or direction, building, tearing down and building things over and
over again with massive teams of workmen, in a mysterious flurry of activity up until her

death in 1922.

Faced with a global recession and increasing pressure to address economic challenges,
the 2009 Canadian Federal Budget included a stimulus package, which quickly became
dubbed Canada’s Economic Action Plan. The Canadian Press learned in early 2010, that
the Conservative government had ordered a rigorous weekly count of each and every
single sign that indicated Federal financial support for construction projects funded by the
stimulus program. All recipients of stimulus program infrastructure spending were
instructed to place large signs indicating the benevolence of the governing party: “[a]t
one point, CMHC field staff were required to phone every single First Nation band office
with an outstanding project in an effort to determine whether signs had been erected, and

if not, why” (Canadian Press, 2010). This blatant attempt to address complex economic
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problems through massive expenditures on construction projects has been touted as a
thoroughly self-serving attempt of the current Conservative government to boost their
public image. In 2008, the Canadian Federal Government was forced to pay another
conciliatory note to the First Nations of Canada with a formal apology to former inmates
of Indian Residential Schools: “[a]side from providing compensation to former students,
the agreement called for the establishment of The Truth and Reconciliation Commission
of Canada with a budget of $60-million over five years” (http://www.trc-cvr.ca/). In his
formal apology on behalf of the Government of Canada, Stephen Harper acknowledged:
“tragically, some of these children died while attending residential schools and others
never returned home” (Government of Canada, 2008). Despite reports of mass graves
beside former Residential School sites (ad hoc Working group on Missing Children and
Unmarked Burials, 2007)) and testimonies of survivors who witnessed murder and
homicidal neglect at the hands of school administrators there will be no criminal

investigations associated with the Truth and Reconciliation Commission:

(b) shall not hold formal hearings, nor act as a public inquiry, nor conduct a

formal legal process;

(c) shall not possess subpoena powers, and do not have powers to compel
attendance or participation in any of its activities or events. Participation in all

Commission events and activities is entirely voluntary; (www.trc-cvr.ca/)

Further highlighting the benevolent intentions of the Federal Government’s establishment
of the TRC suspect, is the failure to provide the First Nations people decision-making
power over the appointment of a TRC director. The leadership of the Commission is
appointed directly by the Government of Canada. The TRC website is available in only
English or French and the only mention of investigation into the hundreds of missing
children is through reference to a “Research Project” rather than a criminal investigation.
The very title of the Government apology lists survivors as former ‘students’ when it is
historical fact that children were forcibly confined against their will as inmates. Were

there to be a criminal investigation the conflict of interest between the churches and state-
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both primary suspects in the disappearance of the children- would be akin to having the
murder suspects in charge of the murder investigation. It would appear, to the critical eye,
as if both the economic stimulus packages provided to Band Councils and the official
Truth and Reconciliation Process are orchestrated public projects intended to ward off
critical social protest under the guise of richly-adorned public discourse. Without any real
change to the structural causes of aboriginal poverty in a settler colonial state or legal
teeth to the Truth and Reconciliation Commission we are left, indeed, with numerous

false facades and expensive stairways leading to nowhere.

Early Invaders

The common historical tale is that the discovery of the New World by the Spanish, began
with the arrival of Christopher Columbus in 1492 and endured officially for at least four
centuries in much of the Western hemisphere. The Spanish controlled much of the
Americas from two capital cities: Lima in what is now Peru, and modern day Mexico
City, Mexico. In 1898 the Spanish-American War officially ended Spanish colonial rule
of Cuba as the emerging might of the United States displaced Spain as colonial
administrators of Cuba and official Spanish rule of the Americas was for the most part,
defeated. After the Spanish invasion into previously uncontrolled territories, other
European nations began their own colonial projects, the largest of which became the
British Empire. By 1922, the British Empire controlled the territories of one quarter of
the global population on one quarter of the world’s total landmass. In the late eighteenth
century, the American Revolution ended British rule of what is now the United States.
Demonstrating a pattern of continuity between the first settler colonialists and later
governance, the U.S. seized control over the territories of Cuba, Puerto Rico and the
Philippines. Up until 1918, the U.S. was home to numerous bloody massacres known in
the history books as the ‘Indian Wars’ where white settlers waged exterminationist
attacks on every surviving American Indian tribe, which led to the forced removal of
most, if not all, of the American Indian peoples to be captured and held in reserve land.
Little attention in is paid to the pre-existent indigenous civilizations that existed prior to

the arrival of the Spanish, who, by some estimates, numbered almost 100 million
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(Churchill, 1997). Other invaders, such as the Norse, who wiped out the Beothuk
population of Newfoundland had been active in some regions of North America prior to
the arrival of Spanish, and later, French and British forces: “From the time Juan Ponce de
Leon arrived in North American in 1513 [...] until the turn of the twentieth century, up to
99% of the continent’s indigenous population was eradicated. As of 1900 the
Smithsonian Institution reported less than a third of a million for all of North America,
including Greenland”(Churchill, 1997, p. 129) Churchill also notes the Darwinist
sentiments with which the issue of American Indian populations have received:
“Although the literature of the day confidently predicted, whether with purported sadness
or with open jubilation, that North American Indians would be completely extinct within
a generation, two at most, the true magnitude of the underlying catastrophe has always

been officially denied” (Churchill, 1997, p. 130).

In those colonies controlled by the British, where white settlers began to outnumber
indigenous populations, the colonies were re-classified by colonial administrators as
‘dominions’ and enjoyed a semi-autonomous existence in some respects. It is important
to note, that, after much fighting with the French, Canada became a colony and later, a
member of the British Commonwealth and dominion of Britain between 1867 and up
until the 1950s when the term “federal” began to be used with greater frequency with
respect to the government of Canada. Legally, Canada may still be considered a
Dominion of Britain since the 1982 Constitution Act did not indicate any instruction for

the formal removal of the term.

Settler Establishment

“This act of intentional forgetting is further exemplified by Canada's control over the
reproductive health of Aboriginal women. Indeed, Aboriginal women threaten Canada's
colonialist, patriarchal system through reproducing future generations of Indigenous

peoples, who may further threaten the stability of colonialism. Historically, colonisers
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would simply kill Aboriginal women and children as a means to eradicate Indigenous
peoples, but methods have changed alongside time. Sterilization practices have been used

on Aboriginal women without their informed consent”

(Warwick, 2009, n.p.)

Surgical sterilization can include either tubal ligation or a full hysterectomy. A tubal
ligation is a surgical procedure whereby a woman’s fallopian tubes are sealed shut,
preventing fertilization. It was not until the mid seventeenth century that medical doctors
began to view tubal ligation as an alternative to a complete hysterectomy, which involves
full removal of the uterus and often the ovaries, fallopian tubes and cervix. A
hysterectomy will induce pre-mature menopause in women as estrogen levels fall
drastically once these organs are removed. It has been documented that as surgical
advances in the practice of maternal and reproductive medicine took place, poor and
institutionalized women were often used as guinea pigs for new surgeons who were
working to improve their surgical prowess (Kluchin, 2009) and many women scheduled
for tubal ligations were coerced into full hysterectomies, which were the usually the
preference of surgeons who claimed that they preferred the challenge of a complex,
invasive procedure in order to practice their skills (Kluchin, 2009). Although religious
organizations frequently protest state-sanctioned irreversible methods of contraception,
from a reproductive rights perspective there is nothing wrong with a surgical method of
contraception if it is the desire of the patient. The issue at hand, however, is the selective
use of irreversible methods for indigenous women because of a desire to reduce or

eliminate them, all together:

“Sterilization, as a medical practice, was neither inherently good nor bad. For
some women during the 1970s, mostly white and middle-class women,
sterilization was an effective, permanent form of birth control. Both the women
who desired the procedure and the physicians who performed it generally worked

within the larger framework of women controlling their own fertility. Even for
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these women, however, the paternalism of the medical profession affected their

experience.” (Devlin O’Sullivan, 2007 p. 39)

Where there has been such a marked difference in the results of reproductive counseling
amongst women of different class and ethnicity groups, it is clear that the logic of
elimination is most prevalent as a ‘negative population checking’ process in the

populations least desired by the settler groups.

The popularity of eugenic ideas and subsequent use of medical practices to curb social
welfare spending affected Canada from the outset: “Eugenics ideas quickly made their
way into Canada as well. In 1908, the League for the Care and Protection of
Feebleminded Persons was formed in Nova Scotia while, in Quebec, a number of McGill
University scholars advocated for eugenics” (Gerkur, et al. 2004, p. 361). By 1928 the
Province of Alberta passed the Sexual Sterilization Act, quickly followed by British
Columbia. The Act was intended to stop supposed ‘mental defectives’ from having

children:

The Eugenics Board was comprised of four people who were mandated to authorize
sterilization in Alberta. The Act initially required the consent of patients unless they
were “mentally incapable,” in which case “the consent of the next of kin had to be
obtained.” In 1937, the Act was amended to ensure that consent was no longer
required by patients or the next of kin if the patient was considered “mentally
defective.” The 1937 amendment also targeted “individuals incapable of intelligent
parenthood.” Aboriginal peoples were easy targets for the new amendment
especially with regard to being thought to be incapable of intelligent parenthood.
(Boyer, 2006, p. 15)

As advances in surgical techniques and contraceptive technologies increased in the
Northern world, indigenous women began to experience greater marginalization through

the combined results of their gender and ethnicity:
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The experience of the Maliseet aboriginal women of the Tobique Reserve in New
Brunswick, Canada, during the mid 1970s illustrated this tension. The 1876
Indian Act in Canada defined Indian status by virtue of marriage. From then on,
the Canadian government subjected the matrilineal Maliseets to a patrilineal
system that declared Indian women “non-Indian” and deprived them of all
reserve and band rights if they married white men—a condition that did not

change even in cases of death and divorce. (Devlin O’Sullivan, 2007 p. 34)

As indigenous women began to experience greater levels of marginalization as a result of
colonial policies, their reproductive and maternal rights fell under assault as the
residential school system became a highly effective means with which the settler
government of Canada could assimilate indigenous peoples whose births they were not
able to prevent. The Truth and Reconciliation Commission charged with investigating
what actually happened to indigenous children in their supposed care delivers the

following statement on their public website:

“It is difficult to place an exact figure on the number of residential schools to
which Aboriginal people have sent in Canada. While religious orders had been
operating such schools before Confederation in 1867, it was not the 1880s that
the federal government fully embraced the residential school model for
Aboriginal education. While the government began to close the schools in the
1970s, the last school remained in operation until 1996. For purposes of
providing compensation to former students the Indian Residential School
Settlement Agreement has identified 139 residential schools. (Despite the fact that
the agreement is titled the Indian Residential Schools Settlement Agreement, the
lives of First Nations, Métis, and Inuit people were all touched by these schools.)
This does not represent the full number of residential schools that operated in
Canada. In particular, it excludes any school that operated without federal

government support. There were residential schools that were run solely religious

51



orders or provincial governments (or in some partnership between the two.)”

(TRC http://www.trc-cvr.ca/)

As indigenous populations suffered greater instances of poverty, alcoholism and
deprivation as their resources and culture were slowly undermined by the increasingly
powerful instruments of settler governance, the rise of biomedicine rendered indigenous
women increasingly more vulnerable to surgical abuse. Institutional wardens, hospital
staff and doctors began to have greater access to women’s bodies through increasing
contact with women. Contraception services as well as the institutionalization of maternal
and obstetric services gave the settler state access to women’s reproductive potential

(Devlin O’Sullivan, 2007).

The United States of America pursued its own eugenicist policies with fervor as various
States implemented similar forms of Sexual Sterilization Laws intended to provide a legal
framework to permit eugenic sterilization. As was the case in Canada, indigenous peoples
were originally overlooked by eugenic policy. As Koch (2004) has argued, this was a
function of the original intent eugenics as a cleansing strategy to prevent pollution of a
master race. In her doctoral dissertation, Meg Devlin O’Sullivan (2007) explains the
parallel process between eugenic policy and Indian assimilation policies, which
culminated in the establishment of Boarding Schools, the American equivalent to the

Canadian Residential School System:

At the start of the twentieth century, as eugenicists worked to arrest the fertility of
the “unfit,” the federal government pursued an Indian policy known as allotment
that dated to the 1880s and supervised an extensive boarding school system for
Indian youth that also had roots in the nineteenth century. Allotment and the
boarding school system endeavored to achieve the “civility” and competency of
American Indians in accordance with white middle-class standards. The allotment
policy divided land previously held by tribes into privately owned plots. Heads of

Native families, single Indian adults, orphans, and children received parcels of
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land with Congress holding all of it in trust for the recipients for twenty-five years,
during which time they could “learn’ how to own and manage land. Allotment
presumably ended the relationship of tribal governments whose land was allotted
with the United States and assimilated individual Indians into American society.
Concurrently, off-reservation boarding schools separated indigenous children from
their families, homes, and cultures—all of which reformers believed held the

children back. During this era, the boarding school emerged. (p. 56 — 57)

Initially, both indigenous peoples and peoples of South American or African descent
were overlooked in attempts to provide contraception, especially in the American south.
Racist misperceptions that ethnic minorities lacked intelligence to comply with birth
control methods (Schoen, 2005) and that American Indians were doomed to extinction
due to their inherent inferiority (Devlin O’Sullivan, 2007) left these communities initially
overlooked in family planning campaigns. Poor and institutionalized white women were
initially the targets of family planning campaigns in public health (Schoen, 2005). Meg
Devlin O’Sullivan (2007) points out: “American Indians escaped the attention of
eugenicists because at the turn of the century the Native population experienced a nadir
that many eugenicists viewed as the natural decline of an inferior race bound for

extinction. United States Indian policy, rather, contributed to their demise” (p. 51 — 52).

Boarding and residential schools continued up until the mid-nineties. Between the late
eighteen hundreds and the mid-nineteen nineties it is estimated that hundreds of
thousands of indigenous children and teens were placed in boarding or residential schools
where policies of cultural assimilation coupled with psychological, physical and sexual

abuse were common. In the United States, the boarding school system was immense:

One such policy, which started in 1869, involved removing children as young as
five from their families and compelling them to attend boarding schools. The
Bureau of Indian Affairs (BIA) controlled 25 boarding schools and 460 additional

schools were run by churches with federal funds. Reports of conditions in the
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schools make harrowing reading: cruel and inhuman treatment was the norm and
many children experienced physical and sexual violence. Children reportedly died
by the hundreds in these schools because of inadequate food or medical care,

although no firm statistics exist. (Amnesty International, 2007, p. 28)

During the time that residential school systems and other such assimilationist policies
flourished in both Canada and the United States, increasing attention to the role of
population on the economy led an intensification of control over indigenous women’s
reproduction: “The early twentieth-century policy of policing defective genes developed
into an attempt to curb population growth and cut expensive government programs
through surgical sterilization. As members of a rapidly-growing population and recipients
of federal programs, Indian women became prime targets for sterilization” (Devlin

O’Sullivan, 2007 p. 52).

Eugenicist Margaret Sanger is largely credited with pioneering the concept that the state
should be responsible for providing birth control to the poor (Schoen, 2005). Paternalism
within the medical profession was an initial barrier to public health-oriented reproductive
health services (Schoen, 2005). After 1936, the American Federal Government removed
all bans on birth control dissemination: “humanitarian, eugenic, and economic concerns
converged in a complex set of factors that motivated health and welfare professionals’
involvement in the delivery of birth control. They were genuinely concerned with
maternal and child health and hoped to improve women’s access to health and
contraceptive services. At the same time, most health and welfare professionals shared
the view that the poor possessed a number of undesirable qualities that they were likely to
pass onto the next generation. They hoped that by limiting the reproduction of the poor
would provide a scientific solution to poverty and poor health and would improve the
quality of the race. The women’s movement, in effect, white-washed the issue
reproductive rights: “While middle-class libertarians celebrated easier access to and
control over their reproductive rights, poor women and women of color became the major

targets of coercive sterilization abuse” (Torpy, 2000, p. 4). Birth control advocates also
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emphasized that the distribution of contraceptives among the poor would save tax payers

money by controlling state expenses for social services” (Schoen, 2005, p. 4)

Fighting Back

The convergence of dwindling eugenic justifications for racism, increasing attention to
the role of population on economic performance, and widespread access to indigenous
women and teen girls through institutions such as boarding or residential schools,
hospitals and group homes was intensified by yet another factor: protest. During the time
that settler governments in Canada and the United States scrambled to phase out and
replace indigenous populations through less violent, institutional means; growing
opposition from groups such as the American Indian Movement and the Black Panther
Party formed the tip of the wedge created by the Civil Rights and Women’s Liberation
movements of the sixties. In 1968 the American Indian Movement (AIM) formed in
Minneapolis and quickly grew into a worldwide movement of indigenous peoples
demanding sovereignty and rights under pervasive settler regimes. According to a

statement by their Grand Governing Council:

The American Indian Movement is attempting to connect the realities of the past
with the promise of tomorrow ...

They are people in a hurry, because they know that the dignity of a person can be
snuffed by despair and a belt in a cell of a city jail ...

They know that the deepest hopes of the old people could die with them ...

They know that the Indian way is not tolerated in White America, because it is not
acknowledged as a decent way to be ...

Sovereignty, Land, and Culture cannot endure if a people is not left in peace ...
The American Indian Movement is then, the Warriors Class of this century,

(http.://www.aimovement.org/ggc/index.html Emphasis in original)

During the 1970s, AIM grew into a powerful movement that engaged in civil
disobedience across both Canada and the United States (CBC Archives, 1974). In

Canada, the Indian Act prevented first nations groups from engaging in legal actions
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against the Crown because of section 141 of the Indian Act, which stipulated that First
Nations must seek permission from the Government before hiring a lawyer with which to
prosecute them. In 1969, Prime Minister Trudeau’s White Paper caused an outcry from
first nations groups who reacted with a ‘red paper’ of their own. Groups such as the
National Indian Brotherhood and Ojibwa Warriors Society were vocal opponents of the
assimilationist tactics of the Government of Canada. In 1973, Ojibwa Warriors Society
sparked what the CBC dubbed the “Kenora Crisis” (CBC, 1974) in Kenora, Ontario,
when Warriors occupied Anishinabe Park as part of a land claim and protest against

rampant racism and human rights violations of First Nations people in Ontario.

In the United States, AIM organized a series of high profile protests, such as the Trail of
Broken Treaties and, most famously, the occupation at Wounded Knee in 1973. Pine
Ridge Reservation in South Dakota had been a flashpoint of American Indian uprising,
where intense poverty, coupled with intense racism led to an increasingly turbulent
hotbed of social unrest. AIM activists and members of the Oglala Lakota people staged
an occupation at nearby Wounded Knee; a historical site of the last large massacre of the
Indian Wars. The occupation lasted for seventy-one days, despite a large-scale military
offensive from the U.S. Marshals Service and other law enforcement officials. Original
CIA documents accessed through the American Freedom to Information Act by members
of AIM list the American Indian Movement as one of many activist groups being targeted
for surveillance during the seventies. One document dated 1976 lists AIM amongst other
groups including the Black Panther Party, Puerto Rican Socialist Party, Vietnam Veterans
Against the War, and the Palestinian Liberation Organization'®. In 1978, Indigenous
women formed their own grouping in the United States. Women of All Red Nations
(WARN) were some of the first to publicly speak out about reproductive rights abuses
and the connection to larger processes of colonialism: “WARN sees the fight as having
two parts: to stop the government’s drive for energy resources on the reservations, and to

stop IHS hospitals from sterilizing Native women. The two together are one fight: stop

14 All of the documents procured through Freedom of Information by AIM were scanned and uploaded to a
public digital archive: http://www.aimovement.org/csi/Hill/FBIMpls6 17 75 1.jpg.
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the genocide of Native American people” (WARN as quoted in Devlin O’Sullivan pp.
105)

Sterilization Abuses

In addition, arguments in favor of eugenics and population control increasingly
embraced socio-economic rather than biological justifications. By the 1970s, the great
threat to American society was not the “imbecile” who passed defective germ plasm to

his or her children, but the welfare mother who continued to have children at the

government’s expense.”

(Devlin O’Sullivan p. 53)

Dr. Jana Grekul of the University of Alberta was part of the first research team to conduct
systematic archival research of the original files of the Alberta Eugenics Board. Grekul
was then working as a graduate student research assistant working for the Population
Research Lab at her university. The lab had been contracted by a law firm who
represented some victims of forced sterilization under the Sexual Sterilization Act in
Alberta. Although the plaintiffs would later settle out of court with the Province of
Alberta, Grekul and others were able to publish some of the results of their research using
the remaining files that had survived the cost-saving measures of the Provincial Archives

Administration:

“In 1987, the Archives administration recommended that only 20% of the files
should be maintained, presumably to reduce storage costs. The Public Records
Commission approved the recommendation (October 20, 1987) and all but 861 of
the original 4785 files were destroyed in 1988. Our case-by-case check of the
Eugenics Board numbers for the remaining 861 files reveals that they are a
reasonably representative “I in 5" sub-sample of the total population of all cases

considered by the Board (Grekul et al., 2004 p 366)
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Her findings were consistent with the earlier research (Grekul, et al. 2004) which
confirmed that First Nations women were grossly over-represented in the cases brought
to the eugenics board, and suffered a higher rate of Board approval for sterilization: “we
conclude that Aboriginals were the most prominent victims of the Board’s attention.
They were over-represented among presented cases and among those diagnosed as
“mentally defective.” Thus they seldom had a chance to say “no” to being sterilized. As a
result, 74% of all aboriginals presented to the Board were eventually sterilized (compared
to 60% of all patients presented). In contrast, because patient consent was so often
required, less than half (47%) of both Eastern and Western European patients were
eventually sterilized” (Grekul et. al, 2004 p. 375). In Alberta, it is believed that between
1928 and 1972 approximately 3000 people were sterilized for eugenic reasons, the
majority of which were youth, aboriginals, women with disabilities and institutionalized
women and girls. In British Columbia, there is no official count of the numbers sterilized
as all files pertaining to sterilizations committed under this policy have since gone
missing. The law was repealed in British Columbia in 1973 (McLaren, 1986). In
Manitoba as late as the mid-nineties, formal guidelines regarding involuntary sterilization
of mentally disabled adults were formally in place (Winnipeg Law Reform Commission,

1992).

There is a problem of representation with current research in forced sterilization in
Canadian history with regards to First Nations women and girls. In both Canada and the
United States, there is historical evidence that medical practitioners engaged in their own
eugenic reproductive counseling programs before such laws were in place (Bruinius,
2007). Medical racism was not caused by government policies; laws were put in place
only after significant public support for such programs was rampant. It has been
estimated that over 150,000 First Nations children were placed in Residential Schools
and only half of them are alive today (http://www.trc-cvr.ca). In the early part of the
twentieth century, however, it was estimated that the schools had a 25 to 45% mortality
rate where many students died from malnutrition, tuberculosis and neglect (CBC News,

2008). In recent years, mass graves containing the bones of children (CBC News, 2010)
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have been discovered on former residential school sites. Between the early nineteen
hundreds to the mid-nineties, residential school policies were the dominant instrument of
elimination following violent conquest of the earlier centuries (Annett, 2008 and Boyer,
20006). If First Nations children were being eliminated through forced confinement,
neglect and infectious disease, why would more complicated surgical means of
population elimination be necessary? It is possible that there were few, if any, surgical
sterilizations of Residential School in-mates. The large death toll of the schools may have
rendered surgical sterilization unnecessary from the perspective of the settler state.
However, the Truth and Reconciliation Commission has only just begun to uncover the
stories of Residential School survivors Although it is known that aboriginal women were
grossly over-represented in the cases presented to the Eugenics Board in Alberta up until
1972 (Grekul, 2004)., we know little about the cases in British Columbia, and very little
about potential reproductive rights violations of First Nations girls in residential schools
in the rest of Canada. Given the political and economic climate of the seventies and the
large -scale sterilization programs taking place in the United States (Churchill, 1997), it is
also likely that a significant number of coercive sterilizations took place in Canada in the
secrecy of doctor’s offices and clinics. Allegations of sexual abuse of girls (and boys) in
the schools and subsequent pregnancies where infants went ‘missing’ following delivery,
should point to a grave example of colonial conquest through this residential assimilation
system (Annett, 2008). Furthermore, the racist actions of individual doctors through their
private medical practice could have resulted in coercive family planning through
irreversible means across the country. Until the Truth and Reconciliation Commission
delivers its final report, many truths will remain in shadow. It should be noted that
research into the Eugenics Board in Alberta will not reflect the true number of
reproductive rights violations of indigenous women in Canada unless the Truth and
Reconciliation Commission, or another group, takes on the task of researching what

happened to girls in residential schools.

59



Public Scrutiny

“The legacy of historic abuses persists. The fact that Native American and Alaska Native

women have been dehumanized throughout US history informs present-day attitudes. It

helps fuel the high rates of sexual violence perpetrated against them and the high levels
of impunity enjoyed by their attackers.” (Amnesty International, 2007)

Forced and coercive sterilization of American Indian women in the United States has
been the subject to greater public scrutiny than what took place in Canada, thanks to a
small but vocal network of activist scholars (Churchill, 1997, Boyer, 2006, Amnesty
International, 2007, England, year unknown, Kluchin, 2009). It is well known that the
Indian Health Service (IHS) was responsible for thousands of such violations of human
and reproductive rights: “Between 1970 and 1976 IHS hospitals and affiliates sterilized
between 25 and 42 % of all Native American women of childbearing age. The IHS
provided poor health care in run-down, under-funded, under-staffed and under-equipped
hospitals and clinics that could not meet the needs of Native Americans” (Kluchin, 2009,
p. 108). In 1970, Dr Constance Pinkerton- Redbird Uri sparked a public investigation into
what had previously been a silent epidemic: “Uri investigated Indian Health Service
records and concluded that the practice was rampant across Indian Country. With this
information, Uri and Indian Women United for Justice sought to educate the public about
the issue, stop the practice, and support individual Indian women in their quests for legal
restitution” (Devlin O’Sullivan, 2007 p. 43). Other groups such as WARN and AIM
joined the call for justice. Dr. Uri took the fight to South Dakota Senator James G.
Abourezk, who initiated an official investigation by the Government Accounting Office
(GAO) (Kluchin 2009). The investigation concluded that: “between 1973 and 1976, the
IHS funded 3406 female sterilizations and 142 vasectomies. Of the 3406 female
surgeries, 3001 involved women of child-bearing age. The GAO identified several
violations of the waiting period and informed consent process, but ultimately concluded
that sterilizations performed through the HIS did not constitute abuse” (Kluchin, 2009, p.
109). Charles England (year unknown) points to some major problems and oversights

with the GAO investigation: “The GAO confined its investigation to IHS records, and did
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not probe case histories, nor observe patient-doctor relationships or interview women
who had been sterilized [...] [It] was not an investigation; instead, it played the political
game of "looking into allegations," and who would blame them otherwise,,with less than
a million voters who rarely participated in elections. The Indian people, in this
unfortunate case, were "humored" with the GAO investigation. [...] The sterilization of
minors is another problem which the GAO investigators could have, but did not pursue.
There are special consent forms for cases where women under 21 are to be sterilized, but
IHS did not use such forms. Thirty-six women under 21 were sterilized without proper
consent between 1973-76 (England, n.p.). Another major problem with this initial
investigation was the small sample size of the investigation and limit to only a four year
period of inquiry: “the Senator failed to realize that the figure represented only four
service areas. The estimate of total sterilizations was actually around 3,000 per year for
four years” (England, n.p.). One major issue contributing factor, which facilitated the
violations, was a lack of regulation concerning irreversible sterilization procedures:
“From 1965 until 1973, many Indian women endured coerced sterilizations at [HS
facilities because the Department of Health, Education, and Welfare (and Indian Health
Service as a subset of HEW), had no specific regulations controlling sterilization”
(Devlin O’Sullivan, 2007 p. 72 — 73). American Indians claimed this GAO report under-
represented the total number of sterilizations that actually took place during this period.
Indigenous women were viewed by Federal courts as unworthy of reproductive rights and
provided them with little justice in matters of sexual assault: “a 1968 federal appellate
court ruling upheld a statute under which an American Indian man who committed a rape
in Indian Country received a lower penalty if the victim was a Native woman” (Amnesty
International, 2007, p. 16). The lack of justice and recognition for the impact of the
sterilizations was seen to a reflection of this general attitude by federal and state
regulatory bodies. Although it would appear that the sudden interest in providing
contraception and reproductive health services came from genuine state interest to
improve health outcomes, the intention of the funding programs was for population
reduction: “Statistics reflect the combined impact that this new legislation and medical
practices had on minority women. During the 1970s, HEW [US Department of Health,

Education and Welfare] funded 90 percent of the annual sterilization costs for poor
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people. Sterilization for women increased 350 percent between 1970 and 1975 and

approximately one million American women were sterilized each year” (Torpy, 2000, p.

4).

Given the shortcomings of the GAO investigation, activists began their own

investigations into the issue:

Existence of the sterilization programs was revealed through analysis of secret
documents removed by AIM members from BIA’s Washington DC headquarters
during its occupation by those participating in the Trail of Broken Treaties in
November 1972. A resulting 1974 study by WARN concluded that as many as 42
% of all Indian women of child-bearing age had by that point, been sterilized
without their consent. The WARN estimates were probably accurate as is revealed
in a subsequent General Accounting Olffice Investigation. (McCintock et. al, 1997,
p-312)

Justification for the sterilizations had been prompted by data showing the American
Indian birth rate climbing: “The United States government agency personnel, including
the [HS, targeted American Indians for family planning because of their high birth rate.
The 1970 census revealed that the average Indian woman bore 3.79 children, whereas the
median for all groups in the United States was 1.79 children” (Lawrence, 2000, p. 402).
In many cases, the thousands of American Indian who became victims to this dark period
of reproductive rights abuses were not aware that they even received the surgery (Torpy,
2000). Many women were operated on while under anaesthetic following childbirth or
told that they were undergoing a ‘reversible’ procedure (Devlin O’Sullivan, 2007). Other
women were coerced through removal of their children by Child Welfare services who
claimed that their children would be returned to them only after the mothers underwent
surgical sterilization procedures (Lawrence, 2000). Women were led to believe that
surgical sterilization and subsequent reduction in family sizes was their responsibility in

order to improve the economic outlook of their families and tribes.
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Indigenous women living under Canada and the United States have not received justice
for the crimes committed against them. This is especially troubling as, in Canada,
involuntary sterilization is considered assault and battery under Federal law. There was
American Indian resistance against sterilizations (Devlin O’Sullivan, 2007), but political
movements had a difficult time contextualizing the reproductive rights abuses as part of a
larger process of structural genocide (Wolfe, 2006). There was a persistent
misunderstanding of forced sterilization as a private personal issue with unclear relevance
larger processes of colonization, elimination and replacement. Although initiatives such
as the GAO and the Canadian Truth and Reconciliation Commission were mandated to
assist in healing and the search for justice, both of these investigations have failed. The
Truth and Reconciliation Commission in Canada can be identified as a failure from a
reproductive rights perspective before it has completed its report, because it has no
mandate for pursuing criminal investigations. With regard to eugenic sterilizations of
First Nation women under provincial law, some victims have been compensated in
Alberta and B.C., but many of the victims have since died. Within feminist movements, a
lack of energy and momentum on reproductive rights has allowed indigenous, minority,
institutionalized and disabled women to fall through the cracks. The desires of these
women to have right to bear and raise children inconveniently complicated the Liberal
feminist agenda for access to contraception (Devlin O’Sullivan, 2007), leading to a lack
of concerted solidarity. Although there is a burgeoning movement to address the eugenic
sterilization of disabled women in Canadian history, institutionalized and indigenous

women have a markedly lower profile on the reproductive justice agenda.

Good Intentions

One particularly troubling feature of both instances of reproductive rights abuse in
Canada and the United States is the dual presence of eliminationist logic with
paternalistic benevolence, in seemingly equal doses. Rebecca Kluchin (2009) points out
that in the American case: “Most physicians appear to have operated with relatively

benevolent intentions, genuinely believing that sterilization would raise their patient’s
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standard of living and improve their quality of life. They functioned according to an
outdated, paternal model of professional conduct, which granted doctors the authority to
make decisions on behalf of their patients’ (p. 111). The provision of reproductive health
services was publicly touted as a move towards the liberation of women, were access to
contraceptive services became an inalienable liberty that would aid in their further

empowerment:

In order to understand the reasons behind the sterilization it is necessary to
remember that physicians were performing large numbers of sterilizations- not only
on American Indian women but also on African American and Hispanic women.
The number of women on welfare had also increased dramatically since the mid-
1960s with Lyndon Johnson's War on Poverty. The main reasons doctors gave for
performing these procedures were economic and social in nature. According to a
study that the Health Research Group conducted in 1973and interviews that Doctor
Bernard Rosenfeld performed in 1974 and 1975 ,the majority of physicians were
white, Euro-American males who believed that they were helping society by

limiting the number of births in low-income, minority families. (Lawrence, 2000, p.

409 — 410)

Some scholars have protested the assertion of American Indian and First Nation activists
that they have experienced genocide in North America. A common basis of their
argument is that many attempts have been made to support indigenous peoples and
improve their quality of life. Analysis of these two case studies would reveal, however,
that capitalist logic and the fiscal bottom line weighed heavily against genuine concern
for implementing reproductive and maternal health services that upheld the Hippocratic

Oath to do no harm.
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Chapter 7: Peru’s Development Plan: Elimination of Surplus Populations

“We must distinguish the surplus population and harmful sectors of the population. We
consider rebels and their immediate families, the professional agitators and criminal
elements, including cocaine traffickers as excess populations”

(Plan Verde, 1989, author’s own translation)

In this version of reconciliation, the same speakers are speaking and the same voiceless
victims are silenced.”

(Getgen, 2009, p. 22)

From Invasion to Settler State at War

After the Spanish invaded Incan lands, the population of indigenous Incan peoples in
Peru was reduced from nine million to just over half a million people (Getgen, 2009).
The Incan empire had, for some time, existed tenuously as their repressive treatment of
other indigenous groups led to internal conflict. Francisco Pizarro, later dubbed as the
conqueror of the Incan Empire, led the Spanish to defeat the Incans in 1532. Colonial
genocide by the Spanish in the 1500s was no less violent than the atrocities that took
place years later during the Indian Wars and British tyranny of the Northern Americas.
Practices such as mass killings, torture and the use of dogs to hunt indigenous peoples
were hallmarks of Spanish Conquistadors and their subsequent settler empire (Getgen,
2009, Churchill, 1997). By the time that Peru won back its independence in 1821,
significant demographic changes had taken place and firm two-tiered system of social

power was in place:

“Spanish colonial rule guaranteed impoverishment and death for many
indigenous Peruvians and perpetuated the fragmented and divided structures that

continue to exist in Peruvian society today. First, a geographical divide exists
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between the coastal region-predominately urban, white and Spanish-speaking-
and the highlands-mostly rural, indigenous and Quechua-speaking. In addition,
the coastal region boasts an overwhelming majority of the nation's wealth and
political power, and, as a result, political and economic programs in past regimes
have largely ignored or neglected the needs of the indigenous peoples in the

highlands and rainforest regions.” (Getgen, 2009, p. 6)

In 1968, a leftist military regime rose to power in the country and became one of an
increasing number of Latin American countries opposed to U.S. involvement in
population policy across the hemisphere (Boesten, 2007, Mass, 1977). As it became more
widely known that USAID and other instruments of the American Foreign Policy
machine had been attempting to control and reduce populations in other developing
nations through ‘family planning’ programs, Peru tread carefully in the provision of
family planning services, not wanting to concede to the reproductive imperialism taking
place in neighboring countries (Boesten, 2007). As women’s groups began to demand
more and more access to contraceptives, and began to protest the predominance of
religious discourse over family planning; social divisions between Hispanic women in the

urban centers and Quechua-speaking women in the Andes amplified the problem:

The 1970s saw an increasing interest for birth control methods among middle
class women. Feminist organizations emerged, and demands for improved access
to a wide range of birth control methods were voiced. This marked the beginning
of a long and unfinished conflict with the Catholic Church and its representatives
in government. Besides the problems of religious sexual morality and the political
opposition against U.S. imported contraception, there was a problem of class:
middle class feminist activists had relatively good access to contraception and
reproductive health services compared to poorer women, and in particular, in
comparison with rural indigenous women who were often cut off from healthcare

services. (Boesten, 2007 p. 4)

In 1980, sharp class divisions between rural indigenous groups and Hispanic groups in
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Lima and along the coast sparked an implosion, as the Shining Path; a radical Maoist
group, began to wage war against the state in what was one of the bloodiest periods in
contemporary Peruvian history (Gorriti, 1999). The utmost goal of the Shining Path was
to install a ‘liberating’ communist rule of governance. The Shining Path viewed both
former military governments and the new electoral process as a continuation of a history
of authoritarian exploitation of the impoverished class (Gorriti, 1999). As the government
began to wage war against the Shining Path army, rural communities became trapped
between two hostile forces that increasingly used brutal intimidation and control tactics
against them. In the twenty year war, government forces and the Shining Path would each
become responsible for large numbers of civilian casualties. Rape, torture and executions

were characteristic tactics of both sides (PTRC, 2003).

In 1989, government and military forces authored the “Green Plan”, a secret document
which outlined a detailed plan to regain control over Peru (Listen!, 1993, Carrion, 2006).
The Green Plan outlined intentions to drastically cut the public sector and transfer state-
owned resources to the private sector, increase partnerships with the World Bank and
International Monetary Fund and increase military control. The Plan stated: “[t[here is a
demonstrated need to immediately stop population growth, in addition, implement a
treatment for existing surplus peoples: widespread use of sterilization in groups culturally
backward and economically impoverished” (As cited in Listen! Magazine, 1993, author’s
own translation). As Kuumba (2001) suggests, reproductive imperialism in the population
establishment has meant that in: “the interests of big business, new labour pools in the
global system have been created and accessed during periods of need. At other times,
when these labour needs have been met, attempts have been made to reduce oversupplies
of labour, i.e. redundant or superfluous labour pools” (p. 23). The secret plan for national
restructuring was, at that time, completely in line with both the structural adjustment
policies of the World Bank and also dominant global discourse on population policy and
national security (Hartmann, 1995). Alberto Fujimori, who was later to be elected

President of Peru, received a copy of the Green Plan in that same year (Carrion, 2006).
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Alberto Fujimori was elected President of Peru in 1990. He received strong political
support and, although the Military had already made plans for seizing the government,
Fujimori managed to project an image as a progressive leader, while at the same time,
building a relationship with the Military and strategic counsel who had drafted the Green
Plan (Carrion, 2006):

From the start, Fujimori used the rhetoric of social integration and emancipation.
Nevertheless, despite his promises, the new president started his governing period
with an economic shock, which stabilized the economy but also impoverished the
population. Nevertheless, several economic and social achievements, not to
mention dismantling Shining Path by capturing its leader Abimael Guzman in

1992, earned him vast popular support. (Boesten, 2007, p. 5)

The same year that the leader of the Shining Path was captured, Fujimori had initiated a
self coup, which greatly increased his control over the judiciary, army and media
(Cameron, 1998, Carrion, 2006, Getgen, 2009). Fujimori began to develop a reputation
as a fearless advocate of women'’s rights as he took on family planning policy against the
wishes of the Catholic Church, who had long prevented the country from providing
national support for contraception and abortion. The Catholic Church was, at that time,
perceived to be a strong conservative force in the country, and in many ways reflected the
religious nature of the Spanish invasion, where religious conversion of surviving
indigenas was a motivating factor of the Viceroyalty of Spain (Churchill, 1997) and had

lasting effects on the surviving populace.

Within three months of his election to the Presidency, Fujimori legalized voluntary
sterilization and implemented a state family planning program, which gradually received
the support and attention of the international community: “After the introduction of the
[Family Planning] programme in 1990, the first reforms were made and international
funding bodies were lobbied. However, in the electoral year 1995, the programme went

ahead, but now supported by USAID money and a solid legislation (Boesten, 2007, p. 6).
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The Program was intended to: “bring equal access to contraception for the nation's poor”
(Getgen, 2009, p. 11). Rather than facilitating greater choice for women, this program
became the discursive cloak behind which genocidal intentions played out in a mass
campaign of forced and coerced sterilizations of indigenous women in Peru. For the most

part, the international community applauded the measures imposed by Fujimori:

The international community welcomed the sweeping measures Fujimori proposed.
In the same year that the law on voluntary sterilization was passed, the Fujimori
government received millions of dollars and several thousand tons of food from
USAID to support its plans. Part of the money went to Movimiento Manuela
Ramos, a Lima-based NGO, to implement a participatory programme to inform
women on the use of birth control methods and empower them to become actively
involved in the improvement of their reproductive health. The rest of the funds were
used by the government to provide information campaigns and family planning
services, including sterilization, without a fee. [ ...] Fujimori won the hearts and
minds of those Peruvians who were at his political left, the women’s movement, and
the international community, which was needed not only to provide legitimacy, but

also the financial means to implement his plans.”” (Boesten, 2007, p. 6 — 7)

To many, it appeared as if he was implementing progressive change within the country.
During the landmark Fourth International World Conference on Women in Beijing in
1994, Fujimori was one of the only male heads of state to attend. During the early 1990s,
knowledge about the role his government played in perpetuating atrocities and crimes of

war was not widely known outside of Peru.

The “Voluntary” Surgical Contraception Program

The Family Planning Program and subsequent support from international development
assistance became the instrument with which the reproductive rights of indigenous
women in Peru were systematically violated. As hundreds of thousands of Quechua-

speaking women were being surgically assaulted (Kearns, 2009 and Schmidt, 2006)
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under his leadership: “Fujimori continued to actively promote universal access to
contraception for women. His political discourse invoked principles of social justice and
human rights; his rhetoric even included using the reproductive justice movement's
language" (Getgen, 2009, p. 12). By 2000, it had become clear that the family planning
program was a deliberate effort to forcibly and irreversibly reduce the indigenous
population of the Andean regions of Peru. Under the new national policy, sterilization
quotas were set for health care workers to meet. Health care workers who spoke out
against coercive methods were fired or intimated. Those who managed to report high
numbers of sterilizations were rewarded with trips, bonuses and goods. The setting of
quotas should have been the first indicator that the family planning program was in no
way intended to foster women’s reproductive rights: “setting quotas seriously implies that
the programme was not motivated by concerns about women’s health, birth control, or
even family planning; it was about national demographics in relation to economic
growth” (Boesten, 2007, p. 7). Women experienced abuse, mistreatment and violence at

the hands of health care workers:

[H]ealth care providers denied women their fundamental rights to informed
consent when professionals pressured women to undergo surgical sterilization
during "Tubal Ligation Festivals" and at locations designated for food aid
distribution. Some providers offered women surgical sterilization as the only free
method of contraception available. Other health workers did not provide women
with information regarding other available birth control methods and many times
deliberately gave inaccurate information about the risks and consequences of

surgical sterilization procedures. (Getgen, 2009, p. 12 — 13)

Many women did not know they were even sterilized. Many were informed that they
needed to undergo another procedure and a tubal ligation was performed, instead (OAS
[IACHR, 2000). Many women died as a result of botched surgeries and one in particular,
had her case brought to the Inter-American Commission on Human Rights (OAS
IACHR, 2003) in which the state was found guilty. Although there are some

discrepancies in assessing the total number of women coercively sterilized under this
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program, where the final number ranges from the Peruvian ministry of Health estimate of
277, 93 women that were sterilized (Boesten, 2007) to 363,000 women from independent
investigations (Pdez, 2006). For local women, the link between international
development assistance and coercive reproductive health care was clear. Delivery of food
aid from USAID was used as bribes for poor women to undergo the surgeries in
exchange for foodstuffs (Boesten, 2007). BBC News (2002) reported: “[t]he procedures
were also found to have been negligent, with less than half being carried out with a
proper anaesthetist. [...] Only 10% of these [women] admitted having voluntarily agreed
to the sterilisation procedure after promises of economic and health incentives such as
food, operations and medicines. [...] Most of the women interviewed said they were
scared of talking because of threats made against anyone who spoke out.” For many of
these women, their experiences with Fujimori’s family planning program represented a

defining moment in their conceptions of biomedicine and international assistance.

Peruvian Truth and Reconciliation Commission (PTRC)

In 2001, Peru formed a Truth and Reconciliation Commission (PTRC) to document the
experiences of the Peruvian people during the twenty-year war. As is the case with
Canada’s Truth and Reconciliation, the PTRC has a: “broad and inclusive directive
included interpreting and writing the collective memory of the historical period and fact-
finding in individual cases” (Getgen, 2009, p. 16). Their final report, which was released
in 2003, determined that approximately 70,000 people were killed, 90% of which were
from the eight poorest Andean and Amazon regions. Three quarters of the ‘disappeared’
spoke Quechua as their first language ({TRC, 2003). The report makes no mention of
forced sterilizations of women. In 2009: “{Fujimori} was convicted by a three-judge
panel in Lima for his role in two massacres by military forces that killed 25 people during
a bloody period of guerrilla attacks in the early 1990s. It was the first time a
democratically elected Latin American president was found guilty in his own country of
rights abuses” (NY Times, 2009). Despite that the fact that forced reduction of births in a
targeted ethnic group is a crime of genocide under international law (United Nations

General Assembly, 1948) no mention of the forced sterilization of more than 200,000
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women was made at his trial. As a result of the exclusion of these crimes from the official
PTRC Report (2003): “impoverished, indigenous Quechua-speaking women continued to
face multiple layers of discrimination- including social, racial, and gender discrimination-
first as victims and later as unrecognized victims of State repression and denial of basic

human rights during the twenty-year internal conflict “ (Getgen, 2009, p. 20).

On Maternal Health

It is known that Peru has the second highest rate of maternal mortality in the Americas,
second only to Haiti. (PHR, 2007) Poverty and lack of medical care for Quechua-
speaking women in the Andean region has presented a serious challenge to social
equality and improvement in Peru. Indeed, global health assistance to countries such as
Peru is a worthwhile and just priority. However, critics of population policy and its ties to
neoliberal economic strategies (Qadeer, 2005) claim, that in the case of USAID in Peru:
“[c]onsidering its history of involvement in Malthusian-motivated population
programmes, USAID’s role in the Peruvian programme is suspicious. Although USAID
denied knowing about the quotas, it agreed with Fujimori’s ambitious demographic goals
in the first place” (Boesten, 2007, p. 8 — 9). Boesten (2007) attempts to explain how it is
possible that: “such neo-Malthusian-motivated politics were implemented in the second
half of the 1990s, after the agreements reached at the Cairo Conference on Population
and Development (1994) and the Beijing Conference on Women (1995) with regard to
sexual and reproductive rights” (p. 3). Boesten’s (2007) paper confirms that what

happened in Peru, Canada and the United States is not new:

[S]uch politics have been justified with economic developmental, environmentalist,
and medical arguments. Often, as the diverse studies indicate, underlying motives
for these strategies were based on fears for poverty and racial degeneration with
effects beyond national borders [...] In Peru, these debates were directed at the
‘Indian problem’ and a fragmented national identity debated by hispanistas and
indigenistas, in short, those who promoted a cultural and biological emphasis on

the European heritage among Peruvians, and those who proposed an emphasis on
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an indigenous heritage (p. 3)”

Large-scale human rights abuses that have taken place so recently and with the support of
the international community seems to defy an assumption of benevolence on the part of

the settler states who are implementing these programmes.

During the course of the investigation into the sterilizations, some health care workers
were interviewed: “[a] doctor in La Mar remembered that: ‘these women are ignorant.
We just bribed them; they consented to sterilization if we gave them money for their
basic needs’ (Boesten, 2007, p. 14). In February 2010, just a few short months after
reading this quote, I was sitting a dinner table in Ollantaytambo, Peru with the
coordinator of an international exchange and service learning organization based in the
Andean region'”. Although my trip to Peru had little to do with my research into forced
sterilizations in the Americas, my conversation with the youth program coordinator
turned to the issue maternal and reproductive health services for Andean women. I was
concerned with the recent practice of building residential ‘birthing houses’ (Salazar,
2008) for indigenous women as a way to improve maternal health. My concern stemmed
from evidence that women were being subjected to abusive tactics and violations of their
rights in order to increase usage of these modernized facilities. Use of these birthing
houses required that they travel very long distances from home and family, and they were
given little or no food or support in the residential centre as they waited up to a month
until their delivery. Women using these birthing houses reported difficulty with being left
alone without family supports or connection to the traditional birthing process. Those
who preferred home births were often fined and refused birth certificates for their
children. Reports of women being left alone in these facilities and then encountering
complications such as umbilical cord strangulation of the infant, have since surfaced. One
woman, interviewed by investigative filmmakers explained that in the birthing clinic, her

health has been compromised: “I feel like I am in jail, lonely. I am getting weaker. I don’t

' Guba and Lincoln in Huberman and Miles (2002) have stated that demonstration of reflexivity in written
narrative is a necessary element of a written case study. The most common means of demonstrating
reflexivity is to provide anecdotal responses detailing the researcher’s experiences and thoughts during the
data collection process.
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have enough to eat” (Rivas, 2006). The youth program coordinator was baffled at this
information, saying that they (her service learning program) has great connections with
local birthing houses and were quite excited to place global health volunteers in the new
one in Cusco. She remarked: “Some of the women don’t want to use it, but they are
offering them gifts like baby formula and clothing in exchange for using the modern
facility.” In a country where there is a very recent history of abuse and coercion in
maternal health service and where many women are struggling to secure the basic
necessities to support their children, the use of bribes is a startling feature of what is a
very important objective: safe maternal birthing facilities. In a country, where maternal
health is a serious need for Quechua-speaking women in the Andean regions (PHR,
2007), careful consideration of cultural barriers to service could assist in preventing the

need for bribes and coercion on the part of volunteer staff.
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Chapter 8: Indicators of Risk: Modus Operandi

Based on the three case studies, some general indicators of risk for indigenous women in
reproductive health services can be identified. If grassroots relationships were developed
between indigenous communities across the Americas with the support of medical
doctors (such as Constance Uri), independent clinics and tribal councils, reproductive
rights abuse prevention may begin to take a foothold. Indicators for reproductive rights
abuse could become incorporated into the aid distribution and procurement process,
although, this may have limited effect in the base of targeted maternal and reproductive
health aid such as PEPFAR in the United States under the previous Bush administration
and Prime Minister Harper’s recent announcement of $1.1 Billion dollars for maternal
health that withholds funding from any medical service that also provides abortion
services. Although there are strides to be made in developing ethical guidelines to
development assistance funding, globally, the identification of indicators presents a first
step in the process of reforming a system of global capitalism to support the rights of all

populations, be they settler or indigenous.

Economic Downturn and Increased Pressure on the Welfare State

Settler societies have a lot to gain from eliminating and replacing indigenous populations
(Lemkin, 1944). When settler states find themselves possessing large pools of excess
labour (Kuumba, 1999) and thus, more families on social welfare programs requiring
state care, they seek to reduce the population through population control measures.
Eugenics peaked around the time of the great depression. The global economic recession
brought on by the 1973 oil crisis and subsequent stock market crash coincided with a
great number of forced sterilizations by the Indian Health Service on American Indian
women (Churchill, 1997). The economic problems facing Peru after decades of Civil War
could be likened to a long-term recession. During these periods, enforced sterilization,
propelled by racism and justified by Malthusianism (Hartmann, 1997), and later, feminist
empowerment discourse (Boesten, 2007), dramatically spiked. Reproductive health care
provides an easy window through which the state can manipulate women’s reproductive

power in their own best interest. When neoliberal ideology supports a reduction in state
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apparatus, states may utilize reproductive health as a means with which to reduce

populations they deem to be ‘burdensome’.

Presence of Strong Indigenous Protest

Further complicating the situation of intersecting risk for indigenous women, is, that
during times of sudden poverty or economic downswing, there is an upsurge in social
protest. As groups stand up to speak out against poor living conditions, the temptation for
states to reduce these populations is intensified (Eager, 2004). Women’s vulnerable
location within these marginalized groups and the highly secretive and controlled nature
of modern medical service makes them easy targets for fighting back against armed
rebellions. Population control programs have historically been used as a way to fight
rebellion: “[p]olitically agitated young people in strategically sensitive countries were
possible sources of instability and could perhaps even lead to communist uprisings.
Countries identified in the NSSM 200 as targets for population stabilisation included
India, Pakistan, Nigeria, Mexico, Egypt, Turkey, and Brazil” (Eager, 2004 p. 155). In all
three instances, state attempts to reduce population took place as part of a counter-
offensive strategy. In the Canadian case, the mass mortality of First Nation children who
died in residential schools were an even more brutal extension of the subversive attempts
at elimination employed by the Indian Health Service and Fujimori’s Voluntary Surgical

Contraception program.

Strong State to State Relationships between Settler Societies

In the three case studies it is clear that settler states, either through foreign aid or trade
relationships, support each other to develop. It is not my intention to suggest that states
are actively conspiring to eliminate indigenous peoples, only that in the current capitalist
system, they all have similar gains to make by achieving the same end. It is not a
conspiracy if settler societies all serve to benefit by increased free trade and decreased
land rights for indigenous groups. Reproductive health is an arena in which we can, if
there is enough support within a reproductive rights movement and research, we can
identify logic of elimination at its most subversive. Poor and institutionalized women, as

well as women marginalized due to health status, disability, sexual orientation, are all at

76



risk for reproductive rights abuses. At different times in history and in different
geopolitical regions, women’s vulnerability will shift. If a state has a lot to gain, both
economically and in terms of political stability, but removing a group from its borders

then care must be taken when providing further resources to the state.
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Chapter 9: Conclusion

“This government plan has been prepared by the staff team, as part of a national project

necessary to bring the country to the 21° century with the goal of achieving the levels of

a developed country [...] need for restructuring of the state ... and maximally reduce of
the bureaucratic apparatus as well as to transfer public enterprises to the domestic

private sector.’

(Plan Verde, 1989 as cited in Listen! Magazine, 1993)

“The Palestinian Authority (PA) is making steady progress on implementing its reform
program and building the institutions required by a future state [...] However, more
sustained efforts are needed to effectively tackle this issue in the West Bank by
transferring electricity distribution from local governments to commercially run

distribution companies, as required by the Electricity Law.’

(World Bank, 2010, on their recommendations for the future of Palestine)

Justifications for sterilization abuse have unfolded throughout the twentieth century,
shape-shifting and evolving according to the current political language. Critique of
sterilization abuse in both activism and academic communities has been fragmented in its
attempts to critique and label it as one form of ‘ism’ or another. Whether we call it
medical racism, reproductive imperialism, structural genocide or eugenics, when we
attempt to solve social problems through selective reduction of certain types of people,

we are using eliminationist logic. And we are in very dangerous territory.

Critical scholars and historical evidence demonstrates that reproductive control in an
attempt to eliminate a target group is an act of violence. Settler colonialism calls into
question assumptions of benevolence in maternal and reproductive health policy in settler
societies. Concepts of structural genocide and intersectionality allow us to understand
who is targeted for sterilization abuse and why. Assuming that we can now understand

why sterilization abuse happens and have a basic idea of who could be affected, it is
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possible to place greater emphasis on reproductive rights when these women are being
given reproductive health services. The emergent themes in the preceding case studies
provide preliminary evidence of a pattern of events that lead up to and correlate with
sterilization abuse in settler societies. Wolfe (2006) and Churchill (1997) would suggest

that we use these historical stories to develop indicators for prevention.

The Genocide Convention of 1948, the International Declaration of Human Rights,
World Health Organization recognition of Reproductive Rights; these are all landmarks
in the fight for social justice. But, as progress in social justice has made it harder for
settler states to commit frontier homicide once used during colonial invasion, they have
gotten smarter about achieving their aims. We must, in turn, become smarter and more
critical of the forces at work in social policy where states have questionable motives;
such is the case in contemporary settler societies. When Fujimori began to align himself
with the feminist movement in the mid-nineties in order to increase his international
profile and increase development assistance, it was a positive sign. The failure of the
feminist community to act in solidarity with indigenous and minority women whose
reproductive rights had been violated allowed Fujimori to grotesquely mask himself in

the hollow discourse of the women’s rights movement.

There 1s much work to be done in the fight for reproductive rights. One area where we
may have an immediate preventive impact is in the area of global health - not with greater
dollars put into pipelines for procurement or bilateral transfers to state ministries in less
developed countries, but with the sites of production of global health discourse:
universities. Dr. Stephanie Strathdee of the University of California notes the high
student enrollment in a new Global Health Program financed by the Fogarty Framework
for Global Health: "Global health is so popular as a field that students heard about it
through the grapevine and were applying before the ink was even dry on the
announcement", (FIC, 2008). As was echoed by the youth service learning program
coordinator in Peru, the demand for global health internships for health professionals in
training is higher than ever. But, assuming that this case can serve as an example of

where good intentions lead to negative consequences, we could ask: at what point in the
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education of these young professionals are they learning about why Quechua-speaking
women don’t want to use the service? How will they know that by offering food
supplements and goods to poor women as unfair inducements for using the service that
they are perpetuating a very recent and troubling history of coercion? Without critical
education on the relationship between population control and reproductive health
programs, it is easy to see where good intentions can lead to poor outcomes for
vulnerable patients. Who should be responsible for educating the next generation of
Canadian health professionals about the important historical contexts at work when they
are providing maternal and reproductive health counseling? If we fail to educate health
professionals about the ethical debates in the history of medicine, we are not allowing
them to make the changes needed to support health equity and human rights. Without
understanding the historical context of indigeneity and reproductive health in regional
context, students with great intentions may find themselves implicated in a web of social

power relations that compels them to act in ways that do not respect reproductive rights.

Historical evidence is readily available. The language of risk management and the use of
case studies harmonize well with a medical curriculum. Connecting case studies with
repetitive patterns could allow the global and population health worlds to more
adequately address the challenges faced by women at dangerous intersections of settler
societies. There are many more connecting themes between Northern indigenous
women’s experience and those in the South continues in maternal health policies that
need to be explored. The issue of poor treatment in birthing houses for indigenous
women from rural and remote areas is not an issue that is confined to Peru. Inuit women
in Northern Canada have been protesting the same practice of evacuation in the third
trimester and subsequent waiting period in a residential birthing house facility closer to
an urban centre (NAHO, 2006). There are more and more reports of over-prescription of
Depo-Provera to First Nations girls and women by Canadian and U.S. doctors, who are
significantly more likely to prescribe the daily dose pill to white girls (Shea, 2007). The
separation of international development studies from the study of social work represents a
glaring double standard. Perhaps if students were trained to see, analyze the similar

patterns of underdevelopment at work within their home countries and abroad,
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appropriate policies and regulations could be put in place to prevent such abuses within

their profession.

The case studies demonstrate that a lack of awareness and understanding of the unique
risks faced by indigenous women in reproductive and maternal service in settler states
can lead to abuse within the medical system. It is a fact that: “[u]nsafe Sex is the second
most important cause of death and disease in the developing world” (Glaser, et. al, 2006).
The need for maternal and reproductive health support across the world is clear. Johns
Hopkins University has recently launched a Critical Global Health Seminar Series and
the Society for Medical Anthropology has formed a special interest group called “Critical
Anthropology for Global Health”. Will these small nodes of investigation have an impact
on the curricula in global health studies? It has been suggested that: “[t]he history of
Indigenous health thus demands sensitivity to the impact of both colonialism and the
incipient white nation-state. Moreover, it requires a critical awareness of the dark sides of
contact, ‘civilization’ and ‘development’, as well as an appreciation of the multiple
implications of the related processes of assimilation, integration, and self-determination”
(Anderson, 2007, p. 144). The unique history of indigenous women living in settler
societies requires that we seek to understand the broader patterns of oppression that
operate in social policies. Given the history of outright elimination and assimilation in
settler society, the area of reproductive health should give rise to specific concerns to

respect and protect women’s reproductive rights.
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