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Introduction  

Women should have control over their own bodies. In virtually all contexts, the law treats 

a person's body as inviolable. Prisoners are denied many of their most important personal 

liberties yet are protected from unreasonable invasions of their bodies (such as routine body 

cavity searches). Similarly, the state cannot require a crime victim to undergo an operation to 

recover evidence (such as a bullet), even if that evidence would help to convict a murder suspect. 

And no law can force an unwilling parent to undergo bodily invasions far less risky than 

pregnancy (such as donating bone marrow) to save a living child. It is difficult to imagine a 

clearer case of bodily intrusion than for the government to demand that a woman continue a 

pregnancy and go through childbirth against her will. The philosophical support for this idea lies 

within John Stuart Mill’s “Harm Principle.” The “Harm Principle,” also known as the “Millian 

Paradigm,” considers the impact of individual choice on the wellbeing of society and supports 

absolute autonomy, except for when it “produces evil.” In this thesis, I will explore the 

limitations of bodily autonomy within women’s “right to choose” when it comes to reproductive 

health care and advocate for state-protected individual sovereignty. In alignment with Mill’s idea 

that “each person is the most reasonable custodian and definer of his or her own interests and 

objectives,” I believe bodily autonomy is a natural right that should be protected by the state, 

especially in regard to reproductive health which is a highly personal and individual matter. 

Therefore, based on John Stuart Mill’s conception of liberalism and autonomy as defined by the 

“Harm Principle,” I will argue that women’s reproductive health choices are well within the 

scope of individual sovereignty and should not be hindered by governmental restrictions on 

abortion. 
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 The following questions will guide my thesis as I seek to understand the justifications of 

bodily autonomy in a metaphysical approach and legislative analysis. The first question is as 

follows: How much control should the state have on limiting or enabling bodily autonomy? 

This question is important to answer because it is relevant to all public policies; without personal 

freedom, how can individuals still seek their perceived truth and live a meaningful life? In the 

scope of medicine, many argue the state plays a role in safeguarding health, in maintaining 

medical standards, and in protecting life. Although these statutes are in place to protect 

communities, the prioritization of an individual’s participation in the regulation of their body is 

critical to ensuring that society is still working in the best interest of all members. Particularly 

within such a delicate ethical choice of reproductive health, the question at hand is especially 

relevant in determining how the state trusts individuals to make their own decisions.  

The second set of questions are as follows: How do opponents of abortion use bodily 

autonomy to protect a fetus? How do supporters of abortion use bodily autonomy to 

protect a pregnant person? Answering these questions will shed light on both sides of the 

argument and dive deeper into the metaphysical understanding of human conception. While this 

thesis will not make an argument for the exact timing that life begins, it will be beneficial to 

understand how others see conception and how their perception shapes their opinion on 

reproductive choice. We may also be able to see why the issue is so polarizing and why there is 

often emotional intensity attached to the varying perspectives.  

 The last overarching question is, what arguments do supporters and opponents of 

abortion use to justify legislation that enables or limits autonomous choice? By reviewing 

and analyzing legislation, particularly in states that take a strong stance to protect the fetus, we 

can see how powerful rhetoric can be when determining how far the state should go in limiting 



  DeSantis 3 

or enabling autonomous choice. Adding contextual analysis to the argument from real world 

implementation of these policies will provide even more insight to the reader.  

In this paper, I will first explore John Stuart Mill’s conception of liberalism, diving 

deeper into the definition of autonomy and how personal freedoms exist within a social contract. 

Next, I will discuss how the Millian Paradigm supports public health regulations that benefit the 

individual without negatively impacting others. I will then create a tiered body that addresses the 

questions listed above. Included in this section will be a review of the most recent and restrictive 

legislation being discussed in state legislatures that limit access to abortions, and I will consider 

the rhetoric about bodily autonomy that drives that legislation. I will specifically review 

“heartbeat bills,” which are some of the most restrictive abortion bills in the country. I will 

conclude with a brief analysis on how this argument ties into the overall perception of women’s 

autonomy that varies across the country and pose questions for further exploration that would 

support the enablement of bodily autonomy.  

 

Literature Review 

 There is extensive literature available on the morality and politics of abortion, some of 

which offer support for abortion practices and others that deny its legitimacy. Before diving into 

bodily autonomy, philosophers Marina Oshana and Marilyn Friedman provide extensive 

definition of personal autonomy as it stands alone, with important touches on how that intersects 

with conceptions of the body. They both suggest that a person must assume authority over their 

actions in order to be “autonomous,” that it requires a degree of self- recognition and self-

reflection, and that autonomy must be free of coercion and manipulation. These conceptions are 
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critical to our understanding of autonomy and personhood in the abortion debate and provide 

evidence that support the sovereignty of the pregnant person.  

Author P. Lealle Ruhl explains how choice is a liberal idea; it is inherent in liberal 

philosophy where the individual human is a “free agent” who exercises their own rational 

capacity in making choices and enables their individual right to autonomy.1 In the abortion 

debate, Ruhl explains how seeing pregnant women as autonomous agents is a relatively new idea 

and has made it possible to ask questions about the obligations women “owe” to the fetuses they 

carry. She argues that seeing women as independent agents is a step in the right direction, but has 

given pro-life advocates the opportunity claim that fetuses also have a right to bodily autonomy. 

She specifically explains how pro-life advocates have made an identificatory link between adult 

humans and helpless fetuses, since adults value their bodily autonomy and can be swayed to see 

the bodily autonomy of the fetus more easily.  

Another source, Abortion: An Eternal Social and Moral Issue, links to the discussion on 

bodily autonomy because it explores the intersection of reproductive health and bodily 

autonomy. The author explains how the Roe v. Wade decision was a catalyst for the pro-life 

movement, which they believed was a “government-sanctioned mass killing of the unborn.”2 

Since Roe, anti-abortion activists have worked hard to influence state legislation that would 

recognize the embryo and fetus as a person for legal purposes, mandate a waiting period and 

counseling requirements, restrict minors’ access to abortion, and criminalize abortion after a 

 
1 Lealle, Ruhl, P., “Disarticulating Liberal Subjectivities: Abortion and Fetal Protection,” In Feminist 
Studies 28, no. 1 (2002): 37. https://doi.org/10.2307/3178494. 
2 Sandra M. Alters, Abortion: An Eternal Social and Moral Issue, 2012 ed., 97. Information Plus 
Reference Series. Detroit, MI: Gale, 2012. Gale eBooks (accessed September 23, 2021). 
https://link.gale.com/apps/doc/CX4189000013/GVRL?u=washingtonc&sid=bookmark-
GVRL&xid=af8417b5. 
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certain gestational age.3 All of these efforts, the author argues, are attempts to recognize the 

bodily autonomy of the fetus and secure its right to life. Within the same theme, Reproductive 

Rights: Who Decides? goes into detail on how pro-life and pro-choice activists understand bodily 

autonomy, explaining first how religious groups believed in the “traditional roles of the family, 

the churches, and the schools,”4 and felt strongly that the bible advocated for life beginning at 

conception. Pro-choice advocates, on the other hand, recognized that having an abortion was a 

morally difficult decision for most women, but placed more value on the emotional and physical 

health of the woman than on the potential life of a fetus, particularly before viability.5 Author 

Vicki Oranksy Wittenstein argued that these differing opinions were rooted in a debate about 

bodily autonomy since it pitted the woman’s right to her body against the fetus’s right to its 

body. 

As we connect our conception of bodily autonomy with John Stuart Mill’s “Harm 

Principle,” we turn to Mill’s On Liberty. The Harm Principle is first mentioned in this piece and 

is predicated on a social contract where people assume absolute autonomy with one caveat: no 

personal action can cause harm to others. This is the core of the argument regarding bodily 

autonomy in the abortion debate, and ties into the main conceptualizations that supporters and 

opponents of abortion use to justify their argument. Expert Bruce Jennings offers an essential tie-

in as he argues for a balance between individual sovereignty and the state’s responsibility in 

protecting everyone’s rights. In his work, Jennings struggled with Mill’s limitation on state 

 
3 Sandra M. Alters, Abortion: An Eternal Social and Moral Issue, 2012 ed., 100-101. Information Plus 
Reference Series. Detroit, MI: Gale, 2012. Gale eBooks (accessed September 23, 2021). 
https://link.gale.com/apps/doc/CX4189000013/GVRL?u=washingtonc&sid=bookmark-
GVRL&xid=af8417b5. 
4 Vicki Oransky Wittenstein, Reproductive Rights: Who Decides? Minneapolis, MN: Twenty-First 
Century Books ™, 2016. 
https://search.ebscohost.com/login.aspx?direct=true&db=nlebk&AN=1162783&site=eds-live. 
 Vicki O 

https://search.ebscohost.com/login.aspx?direct=true&db=nlebk&AN=1162783&site=eds-live
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power, suggesting that the state should play a bigger role in safeguarding public health, rather 

than letting individuals have absolute autonomy. While Jennings’ take involved the sphere of 

public health, rather than an individual ethical issue like abortion, his ideas influenced my 

argument in reminding me that the abortion debate is a challenging to navigate as general 

healthcare/pandemics/etc., given the involvement of doctors, patients, insurance companies, 

politicians, religious leaders, and others who play a role in making individual and public health 

decisions.  

As we discuss the Harm Principle and what shape that takes, we can point to authors like 

Frederick Jaffe, Barbara Lindheim, and Philip Lee who argue that the greater harm is done to 

pregnant women when barred from safe, legal abortions. They argue that legalizing and de-

stigmatizing abortion yields positive consequences, since 80% of people who opt for an abortion 

are more likely to pursue education and career goals, in addition to feeling confident with their 

decision a year later.6 They also remind us that there is no scientific backing in the claims that 

women who have an abortion experience linked infertility later or experience chronic depression. 

The Guttmacher Institute agrees, explaining how barricading access to abortion causes physical, 

mental, and economic harm for a pregnant person seeking an abortion.7 This perspective is 

helpful as we consider the honest evidence of harm in the abortion debate.  

In contrast, opponents of abortion seek to eliminate its accessibility, with authors from 

the book Abortion and Social Justice suggesting that the medical, ethical, and emotional 

ramifications of abortion are negative and dangerous for women. They point to the moral 

 
ransky Wittenstein, Reproductive Rights: Who Decides? Minneapolis, MN: Twenty-First Century Books 
™, 2016.  
" \h https://search.ebscohost.com/login.aspx?direct=true&db=nlebk&AN=1162783&site=eds-live. 
 
2020. https://www.guttmacher.org/gpr/2020/01/gestational-age-bans-harmful-any-stage-pregnancy. 

https://www.guttmacher.org/gpr/2020/01/gestational-age-bans-harmful-any-stage-pregnancy
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misgivings that women who have abortions harbor, and often feel the weight of their decision for 

years to come.8 Kristin Luker in Abortion and the Politics of Motherhood shares valuable 

perspective on this dichotomy as well, providing data about abortion frequency and 

contextualizing the polarizing debate that helps readers understand both sides of the argument on 

a deeper level. After divulging how pro-life supporters learn early on that “an embryo is a child 

from conception onward and that abortion therefore ends the life of an innocent child,”9 she 

suggests that they assume social invisibility of abortion was in the 1980s and still today in some 

ways, is indication that most people agreed with them. Luker explains how this belief of life 

beginning at conception is fair, if that is truly how we understand life’s beginning. Since that is 

not proven yet, she also gives merit to the other side of the argument too, suggesting that 

abortion could be closer to birth control, which is more accepted than abortion and not 

considered murder. Luker ultimately offers support for the pregnant person, stating that “women 

deserve to be treated as individuals rather than potential mothers,”10 reminding us that the 

abortion debate goes deeper than just bodily autonomy and personhood; misogyny and gender 

equality are truly at the heart of this debate.  

There are a few sources, like Luker’s, that give merit to both sides of the argument. The 

books Reproductive Politics: What Everyone Needs to Know and The Rights and Wrongs of 

Abortion both argue that the pro-life and pro-choice movement have valid reasonings for their 

beliefs, giving legitimacy to arguments that support the sanctity of life at conception, to 

arguments that oppose “forced birth,” to arguments that wavered on allowing abortions in certain 

cases like rape and incest. Judith Jarvis Thomson, in The Rights and Wrongs of Abortion 

 
8 Thomas W. Hilgers and Dennis J. Horan, Abortion and Social Justice, New York: Sheed & Ward, 1972. 
9 Kristin Luker, Abortion and the Politics of Motherhood, California Series on Social Choice and Political 
Economy, Pg. 7, Berkeley: University of California Press, 1984. 
10 Ibid, 93. 
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expresses how the argument that life begins at conception is a “slippery-slope,” and therefore a 

fallacy, since the development of an acorn into an oak tree is not called an oak tree from its 

conception, and we should not consider it to be the same thing or deserving of the same 

treatment. She goes on to explain how forcing a person to be intravenously plugged into another 

person whose life depended on it, since everyone has a “right to life,” would be abhorrent. We 

would never force someone to do that. It is their choice, even if the choice to say no is unkind or 

even unethical.  

Jarvis presents the clearest argument against the intrusion of bodily autonomy to the 

pregnant person and is then pushed back on by John Finnis. Finnis dismantles Jarvis’ argument 

and argues vehemently that any operation where life that exists is purposefully taken is unethical, 

harmful, and a gross invasion of bodily autonomy. He criticizes her use of the acorn analogy, 

asking how we would determine the date an oak tree began to grow. Is it the day the acorn is 

buried into the ground to later become an oak tree, or is the day the oak tree sprouted the acorn 

itself? Finnis ultimately suggests that it is easier to determine with children; upon conception, a 

child is alive, born, and deserving of rights.  

In Reproductive Politics: What Everyone Needs To Know, the author explains how 

abortion advocates argue that the fertilized egg and its subsequent forms during the early stages 

of pregnancy (between weeks 1-12, the period when approximately 90% of abortions in the U.S. 

take place11) represents potential life, but not a person capable of living independently of its 

mother. Therefore, they argue, “abortion does not constitute the murder of a person any more 

than discarding an un-implanted fertilized egg after an invitro procedure does.”12 Abortion rights 

 
11 Rickie Solinger, “Overview,” In Reproductive Politics: What Everyone Needs to Know, Oxford, 1-3. 
New York: Oxford University Press, 2013. 
12 Ibid. 
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arguments, the author explains, are about women’s rights, and a woman’s right to manage her 

own body and her fertility. The author also explains how anti-abortion advocates use “fetal 

rights” arguments to make legal gains for the pro-life position, pointing to lawsuits settled over 

the workplace where courts have ruled not to allow pregnant women to work in sites where the 

fetus may come into contact with toxic materials, and lawsuits where the law recognized fetal 

rights in cases involving the use of controlled substances by pregnant women. Offering both 

perspectives is helpful in understanding the depth of the debate; abortion is not simply right or 

wrong, black or white. The only firm conclusion all the authors from both books come to is that 

there is no conclusion. The abortion issue remains complicated and the ethics of abortion are still 

yet to be decided.  

In a unique take, an article in Sexuality & Culture: An Interdisciplinary Quarterly 

explained how there are more than two sides of the argument. With only 8% of Americans 

expressing extreme pro-life attitudes and 31% expressing extreme pro-choice attitudes, there is a 

wide grey area of people that support abortion in certain situations and fall squarely in the middle 

of the debate.13 The study showed that those endorsing pro-choice and pro-life positions were 

different from each other on abortion attitudes as well as on a number of sexuality-related and 

gender-role-related attitudes. The “situationists” or people that fall into the middle of the debate, 

think abortion is acceptable in certain instances (i.e., rape, incest, harm to the mother) but not 

others. The experts suggested that identifying and understanding this middle group could dilute 

the abortion debate, making it less polarized and divisive, since the situationists make up the 

 
13 B. J. Rye, and Angela Underhill, “Pro-Choice and pro-Life Are Not Enough: An Investigation of 
Abortion Attitudes as a Function of Abortion Prototypes,” Sexuality & Culture: An Interdisciplinary 
Quarterly 24, no. 6 (December 2020): 1829–51. doi:10.1007/s12119-020-09723-7. 
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largest proportion of attitude holders.14 This discussion adds an entirely new layer to the debate, 

showing that the issue is not simply two-sided.  

In Abortion and American Politics, the authors explain the rhetoric used by supporters 

and opponents of abortion. The authors suggest there is “no room for compromise”15 in the 

abortion debate because both sides feel so strongly about their beliefs and explain how rhetoric is 

most crucial element in the politics of abortion. Using charged language like “murder” and 

calling themselves “pro-life” or “pro-choice” are huge elements of the debate. To name a few, 

the pro-life side makes claims like “the science treats the unborn child as a distinct patient,” “if a 

viable unborn child is a person, then so are all unborn children, unborn or not,” and “contrary to 

Roe, history, science, logic, law, and justice all weigh in favor of including unborn children 

within the protection of the Fourteenth amendment.”16 Pro-choice supporters, on the other hand, 

suggest that “there is no scientific consensus that a human life begins at conception, at a given 

stage of fetal development, or at birth,” “the abortion cases are about the very basis of what it 

means to be a free person in a free society,” and “global abortion statistics show that making an 

abortion illegal does not reduce the abortion rate.”17 All of these quotes comprehensively 

exemplify the depth and many sides of the abortion debate in the American political arena that 

the authors suggest is significantly polarized. 

Similarly, Beverly Wildung Harrison in Our Right To Choose: Toward a New Ethic of 

Abortion explains how both sides of the abortion debate want to be in charge of deciding who 

 
14 B. J. Rye, and Angela Underhill, “Pro-Choice and pro-Life Are Not Enough: An Investigation of 
Abortion Attitudes as a Function of Abortion Prototypes,” Sexuality & Culture: An Interdisciplinary 
Quarterly 24, no. 6 (December 2020): 1829–51. doi:10.1007/s12119-020-09723-7. 
15 Barbara Hinkson Craig and David M. O’Brien, Abortion and American Politics, Chatham, N.J: 
Chatham House, 1993, pg. xxiii. 
16 Ibid, 208. 
17 Ibid, 220. 
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“has the power to control the reproduction of the species.”18 She argues that the debate over 

abortion has moved outside the stream of normal political process and has pressed us into “bitter 

social discord.”19 She argues that morally sensitive people are on both sides of the political 

controversy, and everyone is involved in the argument – from religious leaders, philosophers, 

teachers, medical professionals, and politicians, to our own friends and neighbors—all of whom 

have an opinion about the abortion debate. This take becomes important later when we dive into 

legislation, since these competing interests all play a role in whether bills become law.  

 

Research Methods 

 This thesis has utilized two different research methods to yield the most sufficient 

analysis: library research and textual analysis. Library research has been useful when gathering 

information on the timeline of abortion-related legislation and analyzing how the historical 

conceptions of abortion politics led us to the debate we see today. Library research typically 

includes multiple perspectives and a variety of data that is relevant when answering my thesis 

questions. Additionally, library research provides extensive understanding of bodily autonomy, 

given the varying conceptions and definitions. Utilizing both physical and online resources, 

bodily autonomy has been explored through the eyes of different ancient and modern 

philosophers. When discussing the Millian Paradigm, philosopher John Stuart Mill’s On Liberty 

was a main source of exposition. Further research was done on gestational age bans and the 

context surrounding such severe anti-abortion legislation.  

 
18 Beverly Wildung Harrison, Our Right to Choose: Toward a New Ethic of Abortion, Boston: Beacon 
Press, 1983. 
19 Ibid. 
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 Textual analysis is valuable in providing insight into these topics because I gathered 

information on the intention and purpose of the rhetoric I read. I looked at two pieces of 

legislation that exemplified the most significant sides of the abortion debate: The Texas 

Heartbeat Act in the Texas State Legislature in 2021 and the Women’s Health Protection Act in 

U.S. Congress in 2021. I examined testimony to evaluate the language and degree of opposition 

that harshest gestational age laws use to sway their constituents and colleagues, in addition to 

testimony from the supporters of abortion that wrote the legislation to affirm rights for women. 

This analysis helped me determine how opponents and supporters of abortion use bodily 

autonomy to justify the protection of a fetus or a pregnant person in legal terms and uncover the 

depth of the impact that these laws have on the exercise of one’s autonomy. This analysis also 

unveiled how both opponents and supporters of abortion use bodily autonomy to justify their 

points through similar language choices and performances.  

 

History of Abortion in the United States 

Understanding abortion’s deep roots in American history is important to understanding 

the wider context of the abortion debate as we know it today. Until the mid-1800s, when abortion 

was made illegal, abortion was a regular part of life for women. Common law allowed abortion 

prior to “quickening,” an outdated term for fetal movement that usually happens around the 

fourth or fifth month of pregnancy.20 Reproductive care in the late 1700s and early 1800s was 

unregulated, with midwives and nurses providing the herbs and medications needed to perform 

an abortion. At this time, midwives were trusted, skilled medical professionals who provided 

 
20 “Abortion in U.S. History,” Accessed April 1, 2022. 
https://www.plannedparenthoodaction.org/issues/abortion/abortion-central-history-reproductive-health-
care-america. 
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essential reproductive health care.21 During the 1860s a number of states passed anti-abortion 

laws, most of them ambiguous and difficult to enforce due to pressure from the religious and 

conservative right. After 1860, stronger anti-abortion laws were passed and more vigorously 

enforced as anti-abortion rhetoric picked up, which led to the subsequent rise in illegal 

underground abortion services.22  

Until the 1960s, abortion was not only illegal, but dangerous and taboo. Expert Kristin 

Luker explains how “up until the mid-nineteenth century, what went on during pregnancy was in 

large part simply mysterious.”23 In the late 1960s, 11 states liberalized their abortion laws and in 

1973, the Supreme Court established the legal right to access abortion nationwide with its 

landmark decision in the Roe v. Wade case, since the Court held that a set of Texas statutes 

criminalizing abortion in most instances violated a woman’s constitutional right of privacy, 

which it found to be inherent in the due process clause of the Fourteenth Amendment.24 Soon 

after its legalization, the number of legal abortions reached over one million, and termination of 

pregnancy became “the most frequently performed operation on adults in the United States.”25 

This rapid increase in reported legal abortions was surprising to people who were unaware of the 

large number of unwanted and accidental pregnancies that occur in the U.S. each year, in 

addition to the many illegal abortions that were previously performed.26  

 
21 Ibid. 
22 Ibid. 
23 Kristin Luker, Abortion and the Politics of Motherhood, Berkeley: University of California Press, 1984, 
pg. 5. 
24 “Abortion in U.S. History,” Accessed April 1, 2022. 
https://www.plannedparenthoodaction.org/issues/abortion/abortion-central-history-reproductive-health-
care-america. 
25 Frederick S. Jaffe, Barbara L. Lindheim, and Philip R. Lee, “The Most Frequent Operation in  
the United States,” In Abortion Politics: Private Morality and Public Policy, pg. 7, New York: McGraw-
Hill, 1981. 
26 Frederick S. Jaffe, Barbara L. Lindheim, and Philip R. Lee, “The Most Frequent Operation in  
the United States,” In Abortion Politics: Private Morality and Public Policy, pg. 9. New York: McGraw-
Hill, 1981. 
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To add more numbers to the equation, in 1978, more than 1.8 million American women 

were estimated to need abortion services, and almost 1.4 million obtained one that year. The 

percent need met, as the index is called, was 74%, which means that one out of four women 

estimated to want an abortion were unable to obtain it.27 This was due to not only economic 

hardship of women who were unable to travel to abortion clinics, but also due to systemic racism 

that prevented Black people and other people of color from accessing health care. 

In 1976, the Hyde Amendment was put into place, which prevents federal dollars from 

being used in government insurance programs like Medicaid for abortion services, which was 

upheld by the Supreme Court because they decided that states should not make their citizens pay 

taxes for a choice-operation. Hotly contested, this amendment still stands today, even though it 

disproportionately affects people of color. The following three Supreme Court cases contributed 

to the impact of abortion services in the country: Planned Parenthood of Southeastern 

Pennsylvania v. Casey (1992), Gonzales v. Carhart and Gonzalez v. Planned Parenthood 

Federation of America (2007), Whole Woman's Health v. Hellerstedt (2016), and June Medical 

Services v. Russo (2020). All of these upheld the rights to access abortion, with notable shifts 

like the “undue burden” framework and abortion bans allowed during the second trimester. The 

undue burden framework means that a state cannot implement a law with the purpose of placing 

a substantial obstacle in the path of a woman seeking an abortion of a nonviable fetus, such as 

spousal notification. While the Supreme Court’s composition of justices and political leanings 

have changed, the Court has always balanced the rights of a woman and the rights of the fetus, 

increasingly allowing regulations on the procedure to remain.  

 
27 Ibid. 
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One case the Supreme Court is still yet to decide on is Dobbs v. Jackson Women’s Health 

Organization (2021), which is a case regarding Mississippi’s ban on abortion at 15 weeks, which 

Mississippi hopes will overturn Roe entirely. If successful in overturning Roe, the laws 

governing abortion will fall to individual state governments, which will likely vary between 

conservative-leaning and liberal-leaning states. Proponents of the bill are hopeful this bill will 

not only be enacted in Mississippi but will set a framework for other states to follow suit and 

effectively ban abortion across the country. 

Bodily Autonomy 

In order to address the issue of bodily autonomy in the reproductive rights debate, it is 

important to explain and define its functioning and purpose as it relates to this thesis. The word 

autonomy derives from the Greek auto, meaning “self” and nomos, meaning “rule” or “law”.28 

This is usually translated as self-rule, or self-governance. Autonomy can be defined as “having a 

kind of authority over oneself”29 and a form of “self-determination.”30 Power and authority are 

key components of autonomy, given that autonomous people are beings in control of their own 

choices, actions, and goals.31 Both, to some extent, are needed to be considered an autonomous 

person. Self-determination can be elaborated in terms of self-reflection that involves self-

monitoring and self-regulation.32 In order to be autonomous, an individual needs to have the 

capacity and capabilities for assuming authority and enabling reflection.  

 
28 Marina Oshana, Personal Autonomy in Society, Aldershot, Hants, England; Burlington, VT: Ashgate, 
2006. 
29 Ibid. 
30 Marilyn Friedman, Autonomy, Gender, Politics, Studies in Feminist Philosophy. Oxford; New York: 
Oxford University Press, 2003. 
31 Marina Oshana, Personal Autonomy in Society, Aldershot, Hants, England; Burlington, VT: Ashgate, 
2006. 
32 Marilyn Friedman, Autonomy, Gender, Politics, Studies in Feminist Philosophy. Oxford; New York: 
Oxford University Press, 2003. 
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 There is a process to achieving autonomy. The first step is reflecting and deciding on the 

wants, desires, goals, and values of oneself, and the second is evaluating those muses to decide 

which actions to take moving forward.33 Self-reflection is a key component of autonomy because 

“autonomous choices and behavior must mirror the wants, desires, cares, concerns, values, and 

commitments that someone reaffirms when attending to them.”34 Autonomy competency is the 

effective capacity to act in ways that reflect deeper concerns that one has considered and 

reaffirmed, such as having commitments and values, understanding them, taking up valanced 

attitudes toward them, and making choices and undertaking actions that mirror those 

commitments.35  

Autonomy concerns many aspects of one’s life: intimate relationships, access to and 

control over information about oneself, and the phenomena—education, employment, health 

care, and family life, for example—that create the unique composition of a person’s life.36 There 

are certain conditions for autonomy that are needed in order for people to truly embody and 

assume autonomy, including self-reflection, rationality, procedural independence, self-respect, 

control, access to options, and social-relational properties.37 Choices and behavior must be 

unimpeded by coercion, deception, and manipulation that may prevent adequate self-reflection.38 

While autonomy is an intrinsic value, it requires a degree of self-recognition and 

assumption to be enabled. There are naturalized properties that verify that assumption, which 

 
33 Marilyn Friedman, Autonomy, Gender, Politics, Studies in Feminist Philosophy. Oxford; New York: 
Oxford University Press, 2003. 
34 Ibid. 
35 Ibid. 
36 Marina Oshana, Personal Autonomy in Society, Aldershot, Hants, England; Burlington, VT: Ashgate, 
2006. 
37 Ibid. 
38 Marilyn Friedman, Autonomy, Gender, Politics, Studies in Feminist Philosophy. Oxford; New York: 
Oxford University Press, 2003. 
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include understanding gained through the senses or understanding by introspection.39 Self-

reflection is a key component of autonomy because it is needed to make autonomous choices; a 

person who does not realize what they want, what they need, or what their goals are is unable to 

act autonomously because they are acting without any real direction. If a choice is made 

independently, but not with purpose, it is not truly autonomous. There must be a capacity for 

moral discernment, responsiveness, judgment, and choice when self-reflecting and making 

choices in order to achieve autonomy. 

Both supporters and opponents of abortion value autonomy, but for different reasons. 

Supporters of abortion value the autonomy of the pregnant person and suggest that person should 

have the liberty to make family planning decisions without coercion or barrier from the state. 

Opponents of abortion value autonomy of the fetus, not necessarily under the comprehensive 

definition laid out here, but as a right to life that everyone should have, those unborn included.  

Up until the last 20 years, there was very little pressure to define the life of the embryo. 

When the embryo was invisible, when pregnancy did not officially exist until the fourth or fifth 

month upon “quickening,” when fertility was highly valued, and when abortion was unpleasant 

and often ineffective, it was easy to ignore the issue of what constitutes personhood.40 Expert 

Kristin Luker explains how “if the embryo is a baby, and hence a person, then to end its life 

deliberately, except under very extraordinary circumstances, is something akin to murder.”41 On 

the other hand, if it is a fetus rather than a baby, then any rights it has are more similar to those of 

a fertilized egg than to a human baby; to end its life, in this understanding, is “closer on the 
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moral scale to contraception [than] to murder.”42 This challenge is especially evident in the 

abortion debate and discussion on rights to life.  

 Given that autonomy is a “property of a person who manages matters of fundamental 

consequence to their agency and the direction of their life,”43 supporters of abortion 

wholeheartedly see this applied to a person who becomes pregnant. They believe that the 

decision to start or grow a family is a fundamental, reproductive right, and is crucial to ensuring 

gender equality.44 Supporters of abortion conceptualize autonomy as a right assumed by the 

pregnant person and see the decision to have an abortion as an available choice in executing that 

autonomy. They believe that an attempt to restrict abortion access is part of a deliberate effort to 

deny women the full range of reproductive health services that are essential to safeguarding 

people’s fundamental rights to life, health, dignity, equality, and autonomy, among others.45 Pro-

choice advocates generally do not recognize prenatal legal personhood, or right to life before 

birth, because they do not believe in granting a zygote, embryo, or fetus equal or superior rights 

to women, who are responsible for carrying the pregnancy.  

The pro-choice movement in the political world is centered on protecting the right to 

abortion. This includes upholding the landmark court case, Roe v. Wade, which enabled the right 

to an abortion based on the Fourteenth Amendment Due Process Clause of the U.S. Constitution, 

which affirmed the right to privacy, in addition to Planned Parenthood v. Casey, which enabled 

the “undue burden” provision retaining abortion’s accessibility. Regarding abortion and the 
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Fourteenth Amendment, privacy includes healthcare decisions between a patient and provider. 

Privacy is one of the principal interests of personal autonomy46 because information about a 

person’s familial circumstances, religious practices, medical history, sexual preferences, 

educational pursuits, financial transactions, public media use, among others, should not be 

decided on or distributed without that person’s knowledge and consent.47 Essentially, pro-choice 

advocates work to ensure this right is never stripped, since they believe the government’s role is 

to protect everyone’s liberties and affirm gender equality.  

 Oppositely, opponents of abortion believe that “all human rights flow from the human 

right to life.”48 In order to create a just society, pro-life advocates suggest a moral argument, 

which is that every human life is valuable.49 There are a few facts pro-life advocates suggest are 

“undeniable:” a human being is a person, regardless of their biological development, decline, or 

overhaul health; life is the most fundamental human right; without the right to life, no other 

rights exist; the Constitution explicitly protects every person’s right to life; and a woman’s 

secondary right to liberty cannot overrule an unborn person’s fundamental right to life.50 Pro-life 

supporters equate abortion to murder, and feel that “abortion has been the clearest and deadliest 

threat to the human right to life.”51 Another key aspect of the pro-life argument is the 

understanding that while a fetus depends on its mother for survival, it should not disqualify its 
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right to life, given that most children would fall below the line of independent existence too.52 

Additionally, autonomy is declared for a person in terms of refusing sexual intercourse or in 

practicing contraception, both of which are responsibilities of a person who does not wish to 

become pregnant.53 Opponents of abortion suggest that unborn children should not be 

dehumanized and marginalized based on age, ability, or perceived value.54 In alignment with 

how the U.S. provides protection from discrimination based on demographic factors, they 

believe unborn children should be protected from the same challenges.  

Opponents of abortion point to inconsistencies within the law to bolster their movement’s 

argument. Given that 38 states have fetal homicide laws, pro-life advocates argue that states have 

a clear interest in protecting fetal life and abortion is in direct opposition of this initiative.55 The 

law applies upon conception in 29 of these states, which shows a greater recognition of life 

starting at conception. They also suggest that Roe and Casey go too far in enabling a right to 

privacy, which is not explicitly dictated in the Constitution. Opponents of abortion argue that 

there are more cases where the Constitution affirms rights for people, regardless of citizenship, 

background, age, race, gender, etc., which would indicate protection for unborn people as well.  

 Whether pro-choice or pro-life, advocates of both suggest that the state plays an 

important role in safeguarding autonomy. The state’s overarching goal in protecting autonomy is 

to affirm each person’s freedom to choose and act unimpeded by hindrances like coercion and 

manipulation, and society’s role in accepting this autonomy is to respect people’s capacity for 

 
52 Focus on the Family, “Pro-Life Arguments Explained - Part 2,” February 28, 2022, 
https://www.focusonthefamily.com/pro-life/becoming-pro-life/pro-life-arguments-explained-part-2/. 
53 Thomas W. Hilgers and Dennis J. Horan, Abortion and Social Justice, New York: Sheed & Ward, 
1972. 
54 Focus on the Family, “Pro-Life Arguments Explained - Part 2,” February 28, 2022, 
https://www.focusonthefamily.com/pro-life/becoming-pro-life/pro-life-arguments-explained-part-2/. 
55 “State Laws on Fetal Homicide and Penalty-Enhancement for Crimes Against Pregnant Women,” 
Accessed March 15, 2022. https://www.ncsl.org/research/health/fetal-homicide-state-laws.aspx. 



  DeSantis 21 

and exercises of autonomy.56 This give-and-take relationship is key to ensuring autonomy is 

upheld within a state, and it is up to the government to protect people from challenges to that 

autonomy. This is where the debate gets sticky, given that supporters of abortion believe the 

United States federal government should continue to protect abortion access for pregnant people 

to assume their autonomy, and opponents of abortion believe the government should safeguard 

autonomy over the unborn either federally or on the state level. 

 There is criticism on both sides regarding the limitations of bodily autonomy. It is 

important to evaluate the challenges to both arguments and re-affirm how each side answers 

those criticisms. In accordance with expert Marilyn Friedman’s definition of autonomy, 

autonomous agents are “in control of what they decide and what they do.”57 Metaphysically, this 

means that a person must be developed to a certain point physically, mentally, and emotionally 

to assume control and authority over themselves. This definition would exclude fetuses, babies, 

and young children from engaging in personal autonomy. The exact cutoff of age and stage of 

development can be debated, but it is widely understood that children lack the level of adequate 

cognitive function and ability to make independent choices that define autonomy. This would 

support the pro-choice movement since the autonomy of the pregnant person would be the only 

autonomy present and worth yielding to. Friedman also suggests that an autonomous person 

“must have previously developed the competency for choosing or acting in ways that are 

autonomous,”58 which is impossible for a fetus to accomplish, given its dependency on its 

mother and lack of physical and cognitive development. If the state is meant to uphold laws that 
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support people’s liberties, there must be a criterion that explains who the state recognizes as 

autonomous individuals. This is evident in child labor laws, parental consent laws, and others 

that suggest minors are not fully autonomous individuals yet. Given the comprehensive 

definition here, plus the current state recognition of autonomous individuals, there is more clarity 

on why a fetus would not be given the same rights as a fully developed person. Pro-choice 

supporters fall on both sides of the spectrum of whether abortion is moral, but they ultimately 

believe that the pregnant person has the autonomy to make that decision themselves on whether 

they want to carry a pregnancy. 

 For pro-life supporters, autonomy is referenced, but the larger project is to protect life. 

Whether the fetus has autonomy to reflect, make choices, and enable independent actions is not 

an important part of their understanding. Opponents of abortion argue that the fetus has enough 

autonomy to guarantee them the right to life; their level of development should not hinder them 

from being given the most fundamental human right. They point to adults with developmental 

challenges and suggest that society would not discount the worth of their life the way abortion 

supporters discount that of the fetus. Autonomy is an important part of their argument, but only 

in the sense that any living human being has a degree of autonomy that cannot be breached. That 

autonomy does not require a certain threshold the way the pro-choice movement suggests. While 

there is a recognition that the pregnant person is responsible for carrying another person, the 

pregnant person does not have the autonomy to end the life of the unborn child. Pro-life 

supporters equate abortion with murder, and do not believe in making healthcare providers carry 

out abortion procedures and act against their “instinct to help people and save lives.”59 They do 
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not see terminating a pregnancy as a reasonable or available choice for the pregnant person, since 

the abortion procedure is inhumane in their eyes.  

 

John Stuart Mill’s “Harm Principle” 

John Stuart Mill, a liberal utilitarian, suggested that “the only purpose for which power 

can be rightfully exercised over any member of a civilized community, against his will, is to 

prevent harm to others,”60 which is the key metaphysical idea that both supporters and opponents 

of abortion use to bolster their arguments in support of the mother or the fetus, respectively. Also 

known as the Millian Paradigm or the “harm principle,” the idea takes form today as the 

jurisprudence that weighs an individual’s interests against the legitimate responsibilities and 

functions of the state.61 The Millian Paradigm is referenced frequently when discussing public 

health issues, since it pushes experts and decision-makers to walk the line between enabling 

individual liberties and protecting the larger majority. In the abortion debate, the harm principle 

can be applied to both arguments, making it especially challenging to decipher who is being 

harmed and to what extent. The central issue when discussing the legality of abortion, and what 

role the state should play in protecting people’s liberties, rests on the shoulders of the harm 

principle.  

 Mill suggested that subjectivity is at the crux of freedom because each person is the most 

reasonable custodian of his own interests. He held that the hallmarks of human flourishing were 

the “development of intelligence, skill, and self-reliance,”62 and that an infringement of those 
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liberties would be a gross misuse of power by the state. Mill suggested that people should retain 

their autonomy even when their own good is at stake, and they should not be compelled or 

coerced to do something that others think would make them a better or happier person. He 

believes the only infringement of liberty should be exercised when that person is causing harm to 

others. Mill suggested that “the only part of the conduct of anyone, for which he is amenable to 

society, is that which concerns others.”63 Otherwise, in all other cases, the person is sovereign 

over their own body and mind.  

 Mill, a liberal, believed that every person was entitled to liberty and the state should play 

a part in ensuring that liberty was not encroached on. Liberty meant protection against the 

tyranny of political rulers and unjust laws.64 While referring to a state’s ruler, Mill said “Their 

power was regarded as necessary, but also as highly dangerous; as a weapon which they would 

attempt to use against their subjects, no less than against external enemies.”65 He believed the 

ruler should play a substantial role in protecting people’s liberties without compromising on the 

good of the majority. Mill’s point is relevant to the exploration of the limitations of a ruler’s 

power in their quest to create order without infringing on their subject’s freedom. He explicitly 

refers to the ruler’s power as a weapon to remind others that abused power has the potential to 

create devastation for both the individual and the whole if not wielded carefully.  

While this clears up the state’s role, Mill cautioned the state to restrain against always 

adhering to the majority. While he respected the need for rule of law and government, he still 

held the individual’s liberties to be superior.66 In his work, On Liberty, Mill suggested that the 
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dominance of the majority presented new threats of tyranny over the individual, specifically in 

the form of social pressures in democratic societies.67 Mill worried that group mentality thinking 

would destroy individualism and freedom of thought. By our conception of bodily autonomy, 

and in agreement with Mill, “coercion, deception, and manipulation by others are the paradigm 

examples of conditions that interfere with the practical effectiveness of someone’s self-

reflections.”68 Given this take, it is likely that Mill would support bodily autonomy for the 

pregnant person in the abortion debate because a decision about their body should be made by 

the sovereign person, and not decided on by the state or interest groups with blanket agendas. 

This is not to say that babies or toddlers are not sovereign, and that we should not protect them, 

but that their choice in whether to carry a nine-month pregnancy is not applicable. He also 

supported state responsibility regarding the expansion of freedom, especially through the 

promotion of better health and hygiene, and welfare for the poor.69  

 Tying back to the harm principle, deciphering what “harm to others” really entails is the 

biggest challenge when evaluating how the harm principle functions in the abortion debate. Is 

harm terminating a pregnancy, killing a defenseless human baby with medical instruments? Or is 

harm forcing a person to carry a pregnancy that they know might cause them significant physical 

harm? Is harm bringing a child into the world, leaving them to fend for themselves in adoption 

centers, broken foster care systems, and without welfare to support their most fundamental 

needs? Is harm making parents who cannot support a child financially, physically, or emotionally 
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take on the lifelong burden of raising one? In the abortion debate, there are so many instances of 

harm that can be listed and used to support the pro-life or pro-choice arguments. The questions 

should instead be: what role does the state play in protecting people from harm, and who should 

the state protect?  

  In the abortion debate, deciding who to protect is the key issue. In tandem with the harm 

principle, and the discussion on who assumes autonomy, we can first affirm that mature humans 

should have autonomy guaranteed by the state. Anything less would be an encroachment on their 

liberty and individual sovereignty, particularly in regard to their bodily autonomy. The next step 

is deciding whether the fetus, with or without autonomy, should have a right to life. While the 

state would not recognize them as deserving of the same rights as born humans, the ethical 

dilemma remains given their existence as living humans. This is where we return to the harm 

principle. While terminating a pregnancy could be deemed harmful to the fetus, the greater harm 

might be in welcoming them to the world without providing them fundamental resources and 

support to give them the life they deserve. In the United States, more than 680,000 children spent 

time in foster care, most commonly for reasons of neglect (62%), parent substance abuse (36%), 

parent inability to cope with parenting (14%), or physical abuse (13%).70 Further, children in the 

United States’ foster care system are at a significantly higher risk of mental and physical health 

problems ranging from learning disabilities, developmental delays, depression, behavioral issues, 

asthma, and obesity.71 As many as 70% of youth in the juvenile justice system have been in the 

child welfare system and one-third of homeless young adults were previously in foster care. As a 
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result of the United States’ disparate treatment of Black and white families, Black children are 

twice as likely as white children to wind up in foster care and “land on its conveyor belt to other 

broken systems.”72 50% of foster youth will not graduate from high school on time and kids in 

foster care are 4x more likely than other children to attempt suicide.73 Other challenges persist in 

the form of poverty-stricken families: in Mississippi and New Mexico, roughly one in three 

children lives in poverty and 17% of children in Arizona, Texas, Louisiana, and the states listed 

above live in deeply impoverished neighborhoods with limited access to essentials like food, 

education, healthcare, among others. This is especially prevalent in the South, where 22-24% of 

children live in families that experience food insecurity.74 These statistics beg us to consider 

what harm really looks like; for parents who know that these challenges await their child once 

born, abortion may feel like the best option.  

 In addition to considering the potential harm to children, we must also look at the risks 

associated with pregnancy. A pregnant person can experience complications that range from 

mild to life-threatening; problems during pregnancy may include physical and mental conditions 

that affect the health of the mother or the fetus.75 Some common maternal health conditions 

include anemia, urinary tract infections, mental health conditions including depression, 

hypertension, diabetes, obesity and weight gain, infections, nausea, among others.76 Each year in 

the United States, 700 to 900 women die as a result of pregnancy and childbirth. 1 in 100 
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pregnancies result in hemorrhages or organ failure, and sepsis accounts for 12.7% of pregnancy-

related deaths.77 In addition to the bodily harm caused by pregnancy, 74% of people who had 

abortions cite choosing not to carry a pregnancy because it would interfere with their education, 

career, or ability to care for other children or family members. 73% cited that they chose to have 

an abortion because they could not financially afford a child. Both of these factors hurt a 

person’s autonomy and quality of life.78 For people in abusive relationships or having 

relationship issues, cited as a reason for 48% of people who terminate their pregnancies, carrying 

a pregnancy could cause physical and emotional harm to the pregnant person and potentially the 

fetus.79 Through the understanding of Mill’s conception of harm, these instances to the pregnant 

person and the born child might be strong enough to outweigh the potential harm done during an 

abortion.  

Tying back into Mill’s conception of autonomy, we can likely conclude that Mill would 

reject fetal rights given his conception of who has the capacity to assume and enable autonomy. 

Regarding the harm principle, Mill states: “It is, perhaps, hardly necessary to say that this 

doctrine is meant to apply only to human beings in the maturity of their faculties. We are not 

speaking of children, or of young persons below the age which the law may fix as that of 

manhood or womanhood.”80 In order to assume the authority to be autonomous, they must have 

a certain degree of independence and maturity that is only accessible in developed humans. This 

conception is refuted in the modern debate, given the varying viewpoints on the fetus’s 
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personhood. With new science, experts are suggesting that a fetus can feel pain, and is therefore 

more like a born person than a clump of cells. Others disagree and state the harm comes only to 

the mother’s body in carrying or terminating a pregnancy. Supreme Court justices in the Roe 

decision drew a line at gestational age, suggesting that a fetus did not have rights before the third 

trimester.  

Today, 59% of people think abortion should be legal in most cases, regardless of the 

personhood of the fetus, compared to 39% of people who believe abortion should be illegal in all 

or most cases.81  Further, 49% of people considering themselves pro-choice.82 These statistics 

show that the majority of Americans believe that abortion should be accessible to some degree. 

This showcases the state’s role in protecting abortion access, because people want to enable their 

individual autonomy without hindrance from the state, and further reinforces the concept that 

developed humans fall into the appropriate category to make those bodily autonomy choices.  

 

Gestational Age Ban Laws  

Gestational age bans are just one piece of the puzzle regarding state regulation of 

abortion. States have ample power in enacting abortion-restrictive laws, so long as they do not 

interfere with the Constitutionally protected right to have an abortion, as dictated by Roe v. 

Wade. States became the battleground for the abortion debate, with competition between “fifty 

state jurisdictions, diverse populations, and distinctive regional political cultures”83 over the 

decision to make abortion available or as inaccessible as possible. State and local regulations on 
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abortion fell into five broad categories: health regulations requiring physicians and clinics to be 

licensed in performing abortions; banning the advertisement of abortion-promoting services; 

“informed consent,” spousal consent, and parental consent laws; denial of public funding and use 

of public hospitals for abortions; and gestational age bans.  

Before diving into the two pieces of legislation that I will analyze for their linkage to 

bodily autonomy arguments, it is pertinent to offer an overview of all the gestational age bans 

that have been brought before state legislatures to widen the picture. As of March 2022, 525 

abortion-restrictive laws were introduced in 41 states. Only eight were enacted in four states, 

those being Idaho, Indiana, South Dakota, and Wyoming.84 In 2021, state legislatures passed an 

alarming record of 108 abortion restrictive laws, which were enacted in 19 states, with the goal 

of getting their legislation to the Supreme Court in an effort to overturn Roe.85 Anti-abortion 

policymakers are banking on the Court’s 6-3 anti-abortion majority to weaken or overturn Roe, 

which is why they are attempting to pass abortion bans that blatantly violate the precedent and 

would limit access to abortion care in their state if allowed to be enforced. Out of all the 

proposed bans, anti-abortion policymakers have focused on three types: 15-week bans, “Texas-

style” bans, and bans designed to be triggered if Roe is overturned. In this paper, I will focus on 

the Texas Heartbeat Act, a bill that bans abortions as early as six weeks into pregnancy, and the 

Women’s Health Protection Act, a bill introduced in U.S. Congress that affirms access to 

abortion and would prohibit states from enacting gestational age bans.  

Currently, five 15-week bans have been introduced in four states, all of which passed 

through at least one chamber of the state legislature. 19 “Texas-style” bans have been introduced 
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in 13 states, with a bounty-hunting measure that enables private citizens to sue abortion 

providers, with one passing through at least one chamber and one already enacted.86 These 

numbers are expected to multiply if the Supreme Court reverses the Roe decision, effectively 

banning abortion altogether in some states. The Texas Heartbeat Act is a prime example of not 

only the harms that gestational age bans can cause, but also the use and understanding of bodily 

autonomy. This legislation indicates a shift in American abortion politics.  

Gestational age ban laws are a limitation of abortion enacted by the state that is based on 

fetal viability. States have been propelled to enact these bans because of support from the 1973 

landmark court case, Roe v. Wade, which held that a person’s right to choose to end a pregnancy 

was protected by the Constitution, but that states had the power to limit that right after the second 

trimester. This changed slightly after the 1992 Planned Parenthood v. Casey case, which 

supported that right but opted for a framework based on fetal viability rather than trimesters. In 

medicine, fetal viability is considered the point at which a fetus can survive outside the womb, 

which is typically to be around 23 or 24 weeks.87 Although 24 weeks is the current standard for 

fetal viability, there is no universal consensus on what week truly constitutes fetal viability, 

given that modern practices and medical advancements have resuscitated babies born after only 

21-22 weeks of pregnancy.  

Determinations of gestational age continue to be explored in the medical community. 

Treatment for the mother and premature fetus has also developed in recent years.88 Medical 

advances like the administration of steroids to the mother before a premature delivery can help 
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with a fetus’s lung development, and new instruments for performing delicate surgery on tiny 

babies have also been introduced. These advancements, in tandem with other significant studies 

published recently have challenged the idea that viability is impossible until 23-24 weeks. 

Doctors have concluded that babies born at very premature gestational ages, however, are still 

more likely to have developmental and intellectual challenges due to the underdevelopment of 

key organs like the brain, lunges, heart, liver, and immune system.89 This medical understanding 

adds even more context to the bodily autonomy debate, since the closer we get to making 

scientific claims about the life of a fetus before birth, the closer we get to making decisions about 

personhood. 

Additionally, only about 5% of births occur on the estimated due date, and for 66% of 

mothers, the due date is moved to an earlier date later on in their pregnancy.90 Due dates are an 

important part of understanding fetal viability because these dates are determined based on when 

a fetus is fully formed and has the best chance of survival. The statistics show that due dates can 

almost never be exactly determined by doctors, due to a number of factors: people can have 

irregular menstrual cycles, people may be uncertain about the date of their last menstrual period, 

people may not ovulate on the fourteenth day of their cycle, the embryo may take longer to 

implant in the uterus, or a fetus could grow at a different rate because of the mother’s genetics. 

All of these reasons show that there is great variability in determining due dates, and effectively 

fetal viability, within the medical community. Within the legal field, Justice Harry Blackmun, 

who wrote the majority opinion for Roe, defined viability as the point where a fetus “has the 
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capability of meaningful life outside the mother’s womb.”91 The definition of “meaningful life” 

continues to be debated within all fields of academia and within the general population, hence 

adding another layer to the variability of fetal viability. 

Supporters of abortion say that overruling Roe or compressing the timeline of fetal 

viability would be an act against people’s civil liberties, especially for people who don’t realize 

they are pregnant before week.92 Planned Parenthood suggested that people seeking an abortion 

procedure later are “often low-income and people of color who must overcome barriers to getting 

to a health center, such as a lack of transportation.”93 An important statistic regarding 

accessibility is that 38% of women aged 15-44 live in a county without an abortion clinic, and 

the number of clinics across the United States has dropped from 452 to 272 over a 20 year period 

as states have added more restrictions on abortion access. This has forced clinics to shut down 

under the weight of heftier regulations, threats to doctors’ safety, and violence.94 Despite the 

many restrictions making abortion difficult to access, one in four women in the U.S. will have an 

abortion in her lifetime, and abortion supporters suggest that people should be able to have an 

abortion “affordably, with dignity, and on the timeline that meets their needs.”95 Supporters go 

on to say that “anything less is a fundamental violation of reproductive freedom and autonomy.”  

 Another key part of supporters’ argument for accessibility is that the repercussions of 

denying a person an abortion can be significantly detrimental to that person’s wellbeing. With 
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such a short timeframe to access an abortion, and limited clinics to access care, people are more 

likely to miss the cutoff and then are forced to carry the pregnancy to term. The consequences of 

denying a person an abortion can be tenfold; a landmark Turnaway Study conducted by 

researchers at the University of California, San Francisco (UCSF) followed women for a period 

of five years after they sought abortion care at a clinic and found significant differences in the 

mental and physical health of women who had received abortion care versus those who were 

turned away due to the clinic’s gestational age limit. The study revealed that women denied 

abortions are more likely to experience “loss of self-esteem, short-term anxiety and ongoing 

exposure to intimate partner violence.”96 The UCSF researchers also confirmed that women who 

are turned away from abortion facilities are more likely to experience serious complications 

associated with the later stages of pregnancy, such as eclampsia and death, than women who 

receive abortion care. Beyond health, women denied a wanted abortion are more likely to 

experience financial hardship and economic insecurity, in addition to having odds of being 

enrolled in public program such as Temporary Assistance for Needy Families and the Special 

Supplemental Nutrition Program for Women, Infants, and Children. Women in the study who did 

not receive abortion care are four times more likely to have a household income below the 

poverty level and report “not having enough money to cover basic needs.”97 The data showed 

that these challenges persisted over a period of several years, in contrast to women who obtained 

an abortion who reported positive one-year life plans and later accomplishments.  

 The UCSF researchers also found the family of a person denied an abortion is also 

burdened in the equation: six in ten abortion patients are already parents, which means that the 
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physical, mental, and economic challenges can bleed into the lives of their partner and other 

children as well. The study found that six months after being denied a wanted abortion, women 

in the study had “more than three times the odds of being unemployed,”98 which significantly 

affects the household income and ability to support their family. This all links back to the 

discussion on bodily autonomy because it forces us to consider the challenge of how a person 

can assume autonomy over their body if they are unable to make decisions about their body and 

their future.  

In a similar vein, opponents of abortion argue that the viability framework is insufficient, 

thankful that the gestational age ban limits abortions but disdained by the fact that life is only 

worth preserving after a certain threshold. They believe the state has a substantial interest in pre-

viability fetal life as much as fetuses in the second or third trimester. Justice Samuel A. Alito Jr. 

and others have suggested that the fetus “has an interest in having life,” which means that 

viability should not play a role in whether abortion should be legal or not.99 With that said, 

wielding viability in politics has been a valuable tool in preventing abortions because opponents 

can limit a person’s timeframe to carry out an abortion.  

Many opponents of abortion look to science to support their gestational age ban laws. 

Improved medical techniques and studies of fetal development, as explained previously, allow 

for fetuses to have a higher chance of viability earlier in their development. This cuts through 

some of the reasoning that solidified the outcome of Roe v. Wade, since the case suggested that 

most fetuses’ chance of viable life outside the womb was at 28 weeks, and now, doctors think 

viability could be as early as 22 weeks. Ultrasound equipment and blood test advancements 
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today allow prospective parents to learn more about their baby earlier into the pregnancy, 

showing human-like movements that look like clapping, waving, or smiling, in addition to 

knowing the gender or hearing a steady heartbeat.100 Opponents suggest that these advances 

should dissuade people from obtaining or performing an abortion because the fetus is humanized 

by science in ways that were previously abstract.  

 

Legal Analysis 

Legal analysis provides valuable insight in understanding how proponents of legislation 

use the language and text to achieve their goals. This is a critical aspect in the reproductive rights 

debate because both supporters and opponents of abortion utilize the same metaphysical idea of 

bodily autonomy to advocate for their legislation. Language like “self-determination,” 

“autonomy,” and “right to life” are used by both sides of the argument, whether arguing for the 

life of the mother or life of the fetus. Two bills, the Texas Heartbeat Act and the Women’s 

Health Protection Act in Congress, both introduced in 2021, showcase how language, testimony, 

and text are wielded to push the enablement of bodily autonomy in the reproductive rights 

argument on both sides of the aisle.  

 

1. Opponents of Abortion: The Texas Heartbeat Act   

The Texas Heartbeat Act is a prime example of how legislation can be used to further the 

agenda of anti-abortion advocates and shows how opponents of abortion use the power of 

language and law to make change. On March 11th, 2021, the Texas Legislature introduced 

Senate Bill 8 and House Bill 1515, collectively known as the Texas Heartbeat Act. The 
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legislation passed through both chambers over the next few weeks and was signed into law by 

Governor Abbot on May 19th, 2021.101 The bill became effective on September 1st, 2021, 

immediately banning abortions after fetal cardiac activity is present, usually around week six of 

pregnancy, making it one of the most restrictive abortion laws in the country. The bill also has a 

unique enforcement mechanism in which private citizens can sue anyone who “aids and abets” 

those seeking abortions and collect $10,000 per claim.102  

A tumultuous legislative ensured since the law’s passage. The Texas Heartbeat Act was 

immediately on the chopping block on July 13th when Whole Woman’s Health filed a lawsuit 

asking the U.S. District Court for the Western District of Texas to block the law.103 Both the 5th 

Circuit and a federal district court dismissed Whole Woman’s Health v. Jackson, which enabled 

the plaintiffs to turn to the Supreme Court. In a 5-4 ruling on the day before the law took effect, 

the Supreme Court denied the request for an emergency hearing. In early September, the Biden 

administration sued Texas, and a Federal District Court Judge named Robert Pitman granted 

injunctive relief in United States v. Texas. The injunction only lasted one day on October 7th, 

and on October 8th, the 5th Circuit overturned Pitman’s injunction and the law went back into 

effect. A few weeks later, on November 1st, the Supreme Court agreed to fast track Whole 

Woman’s Health v. Jackson alongside U.S. v Texas and decided on December 10th in an 8-1 

ruling that the Texas Heartbeat Act can remain in effect without the private citizen enforcement 
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clause. State District Judge David Peeples also ruled that the enforcement clause violated the 

Texas Constitution and has not been an active part of the law since December 6th. 

The text of SB8, or the Texas Heartbeat Act, begins with “a prohibition of abortion of an 

unborn child with detectable fetal heartbeat,” which shows the intended mission of the 

legislation: an abortion ban as early as six or seven weeks of pregnancy. The text goes on to say 

that “a physician may not knowingly perform or induce an abortion on a pregnant woman if the 

physician detected a fetal heartbeat for the unborn child,” and later explains how “cardiac 

activity begins at a biologically identifiable moment in time, normally when the fetal heart is 

formed in the gestational sac.”104 This text details a departure from previous anti-abortion 

legislation that may have allowed exceptions in the case of rape, incest, or when the mother’s life 

is in danger. The Texas State Legislature chose such rigid language on purpose; the body was 

hoping the legislation might be debated up through the federal courts and serve as a catalyst to 

overturn Roe v. Wade, since the Supreme Court gained a majority of conservative judges during 

the Presidential tenure of Donald Trump.  

The testimony from supporters of the legislation boosts this claim. Catherine Glenn 

Foster, President and CEO of Americans United for Life shared in her speech during the U.S. 

House Judiciary Hearing that “as a constitutional attorney, I am for the Supreme Court and every 

federal and state lawmaker to act to restore the human right to life.”105 In agreement, Jim Jordan, 

Ranking Member of the House Judiciary Committee, argued that the time had come to “protect 

the unborn,” and uphold the “sanctity of life” in his speech to the House Judiciary Hearing as to 

why the Texas Heartbeat Act should remain in effect. Rhetoric like “abortion is a cancer,” 
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“abortion is the violent tearing apart of helpless children” and “abortion is the wounding and 

scarring of women,” was weaved throughout the anti-abortion speeches. Their passion to uphold 

the Texas Heartbeat Act to ban abortion as aggressively as possible and their eagerness to see 

Roe overturned was evident in their testimony. In a statement offering support for the court’s 

upholding of the Texas Heartbeat Act, Renae Eze, a spokesperson for Texas Governor Greg 

Abbot said “the most precious freedom is life itself. Texas passed a law that ensures that the life 

of every child with a heartbeat will be spared from the ravages of abortion.”106 This depiction of 

abortion as a violent and atrocious act is purposeful in pushing the American public to support 

pro-life ideology and gain support for the abolition of Roe. The language and rhetoric also show 

how opponents of abortion believe the fetus has the right to life, and ultimately autonomy over 

its own body.  

On the other hand, testimony from abortion activists was the polar opposite, with 

supporters of abortion suggesting that the law was enacted “in open defiance of the 

Constitution.”107 Abortion activists cite affordability, accessibility, equality, equity, autonomy, 

and independence as reasons why SB8 would be unconstitutional for Texans. Dr. Ghazaleh 

Moayedi, an ob-gyn and a board member of the Texas Equal Access Fund shared how “Senate 

Bill 8 has completely decimated abortion access in my state and in the communities I take care 

of,” and went on to explain how gestational age bans are particularly hindersome in allowing 

Texans to practice their constitutional right due to the limited six-week timeframe. Stephanie 

Loraine Pinerio from the Florida Access Network explained in her testimony before the House 

Judiciary Committee that “no one should be turned away from healthcare that they want because 
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they can’t afford it.”108 Testimony citing abortion as healthcare and abortion as a form of 

autonomy was common from advocates; Professor Khiara M. Bridges suggested that “abortion is 

about people exercising control over their lives.”109 She went on to offer with disdain that the 

high court’s decision to leave the Texas Heartbeat Act in effect while its constitutionality was 

debated was “a sign that the Supreme Court has backed away from its role as the apolitical 

branch of government,” which shows the opposite side of the coin for those who hoped the 

Supreme Court would do more in affirming Roe.  

The last piece of testimony worth mentioning was a statement shared by a Georgia 

Democratic Representative, Hank Johnson, who reminded the body that “no men testified today. 

It is because this topic is about women’s freedom at a time when we have Republicans putting 

forward that individual freedom is at risk because of Covid-19,” which was meant to expose the 

perceived hypocrisy of some Republicans who argue for autonomy, but only when it 

conveniently supports their stance, as is evident by the bodily autonomy argument about mask 

mandates during the novel coronavirus pandemic.  

One novel aspect of the Texas Abortion Act legislation is the private citizen clause, 

which states: “The requirements of this subchapter shall be enforced exclusively through private 

civil actions… anyone who knowingly engages in conduct that aids or abets the performance or 

inducement of an abortion, including paying for or reimbursing the costs of an abortion through 

insurance or otherwise, if the abortion is performed or induced in violation of this chapter, 

regardless of whether the person knew or should have known that the abortion would be 
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performed or induced in violation of this chapter.”110 This clause was also a deviation from the 

anti-abortion laws seen in past years, since it enables private citizens to sue those providing or 

helping abortion-seekers, rather than state attorneys and officials. The legislation takes it one 

step further, stating that “If a claimant prevails in an action brought under this section, the court 

shall award statutory damages in an amount of not less than $10,000 for each abortion that the 

defendant performed or induced in violation of this chapter, and for each abortion performed or 

induced in violation of this chapter that the defendant aided or abetted.” The monetary reward for 

private citizens is not common, nor is the encouragement of citizens to do the work of law 

enforcement officials.  

Supporters of the legislation find no error with this clause, citing that it only helps in 

“protecting our most vulnerable brothers and sisters from extermination.”111 By removing state 

jurisdiction over enforcement of the law, opponents of abortion can rely on each other to sue and 

hold abortion providers accountable. This piece shows how desperately pro-life supporters want 

to see an anti-abortion law reach the Supreme Court, since a law with this enforcement 

mechanism was extremely likely to be contested. If an anti-abortion law reaches the Supreme 

Court, they may decide to overturn Roe altogether, given the conservative makeup of the Court 

at this time. Additionally, this type of enforcement intimidates abortion-seekers and closes 

providers since anyone who knows of their completion of the procedure can bring them to court. 

Opponents of the legislation, on the other hand, take great offense to the interference of private 

citizens, with Attorney General Merrick Garland sharing in response to the Justice Department’s 
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suit against SB8 that “the state deputizes all private citizens, without any showing of personal 

connection or injury, to serve as bounty hunters authorized to recover at least $10,000 per claim 

from individuals who facilitate a woman’s exercise of her constitutional rights.”112 Judge David 

Peeples, who ruled on the unconstitutionality of the law, found that the clause 

“unconstitutionally granted standing to those who were not injured and denied due process,” and 

represented an “unlawful delegation of enforcement power to a private person.”113 

It is evident that the Texas Heartbeat Act, both in text and supported by testimony, was 

an intentional deviation towards a more aggressive path to eliminating abortion access. There is 

also a significant distinction between the way supporters and opponents of the legislation discuss 

bodily autonomy, and who they prioritize it for. The demonization of abortion is another 

important takeaway, since its rhetoric is a significant influence on how Americans perceive 

abortion. This law is significant in changing the trajectory of abortion legislation for the future 

and comparing it side by side with an abortion-supportive bill is the next step to understanding 

how both text and testimony impact the passage of abortion legislation.  

 

2. Proponents of Abortion: The Women’s Health Protection Act  

 Drafted in opposition to the Texas Heartbeat Act and other efforts by conservative state 

legislatures to make abortion more difficult to access, the Women’s Health Protection Act of 

2021 (WHPA) was an act of solidarity by the Democrat-majority United States House of 

Representatives to stand behind Roe v. Wade. This marked the first time in history that the House 
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passed legislation specifically designed to protect the right to abortion access nationwide.114 On 

Friday, September 24th, 2021, House Democrats approved comprehensive legislation that 

protects abortion rights, specifically by establishing a statutory right for health-care providers to 

provide, and patients to receive, abortion care without certain limitations or requirements. This 

functions as a right to abortion services without medically unnecessary tests or procedures, like 

ultrasounds, counseling, mandatory waiting periods, or “two-trip” in-person clinic visits prior to 

obtaining an abortion that are all common in abortion-restrictive laws. The bill would also bar 

states from prohibiting any abortion prior to fetal viability and provides protection for the 

pregnant person if the pregnancy poses a danger to their life or health after fetal viability.  

 This bill’s passage served as a symbolic response to the Supreme Court’s refusal to block 

the Texas Heartbeat Act, since it was likely that the bill would not pass through the U.S. Senate 

due to a closer gap between the number of Democrats and Republicans.115 Democrats hoped the 

bill would guarantee the right to abortion through federal law and cement the decision of Roe v. 

Wade. Sponsored by Representatives Judy Chu (D-CA), Lois Frankel (D-FL), Ayanna Pressley 

(D-MA), and Veronica Escobar (D-TX), and Senators Richard Blumenthal (D-CT) and Tammy 

Baldwin (D-WI), H.R. 3755 was introduced on June 8th, 2021 in the 117th Congress with 176 

original co-sponsors in the House and 48 supporters in the Senate, which was record-high 

support for the bill at introduction.116 The bill passed through the Democrat-controlled House 
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218-211 in mid-September, but did not advance through the Senate after its first and second 

readings.  

 The text of WHPA uses language that passionately and distinctly supports abortion, 

offering multiple reasons for why its accessibility is essential. In its “Findings and Purpose” 

section, the opening line states “Abortion services are essential to health care and access to those 

services is central to people’s ability to participate equally in the economic and social life of the 

United States. Abortion access allows people who are pregnant to make their own decisions 

about their pregnancies, their families, and their lives.”117 This shows a commitment to abortion 

access as a fundamental right guaranteed by the United States. It also enables people who are 

pregnant a degree of autonomy and independence in their affirmation that individuals should 

make their own healthcare choices about whether to seek an abortion or not. The text goes on to 

suggest that “Reproductive Justice is a human right that can and will be achieved when all 

people, regardless of actual or perceived race, color, national origin, immigration status, sex 

(including gender identity, sex stereotyping, or sexual orientation), age, or disability status have 

the economic, social, and political power and resources to define and make decisions about their 

bodies, health, sexuality, families, and communities in all areas of their lives, with dignity and 

self-determination.”118 This is a continuation of the idea that people should be allowed to make 

their own decisions about having children regardless of their demographics or circumstances and 

“without interference and discrimination”119 from government authority. 

 
117 United States Congress, House of Representatives, The Women’s Health Protection Act of 2021, HR 
3755. 117th Congress. Introduced in House June 8, 2021. https://www.congress.gov/bill/117th-
congress/house-bill/3755/text?r=62&s=1 
118 Ibid. 
119 Ibid. 



  DeSantis 45 

 Testimony from U.S. Representatives during debate on the floor include a majority of 

bill-supporting statements. Representative Barbara Lee (D-CA) shares “Make no mistake, people 

deserve the right to control their own bodies, lives, and futures,”120 which works in tandem with 

the bill text, suggesting again that people have a right over their bodily autonomy in regard to 

abortion. Representative Hakeem F. Jeffries (D-NY) stated “We cannot truly be a free country 

unless women have the freedom to make their own healthcare decisions,”121 drawing on the idea 

of the inherently American principle of freedom. The use of the phrase “free country” is one that 

is often wielded when discussing the scope and determination of rights guaranteed to Americans 

under the Constitution. In this case, the phrase is meant to convince the opposition that abortion 

access falls under that list of guaranteed freedoms. In a passionate speech by Representative 

Rosa L. DeLauro (D-CT), she proclaimed “healthcare is not political,”122 which serves as a 

reminder to all that abortion services are a form of healthcare, and in her opinion, should not be 

hindered by government-sponsored barricades.  

 On the opposing side, Representative Julia Letlow (R-LA) shared that “The legislation 

before us will overturn countless protections for the unborn that states have already put into 

place,”123 suggesting that the legislation extends beyond the provisions of Roe v. Wade. This 

statement is also an effort to sway colleagues towards the idea that states should have greater 

regulation power regarding abortion access. Since Roe, there have been hundreds of abortion-
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limiting laws enacted by various states that Republicans tend to believe should not be overturned 

or hindered by federal oversight. Other Republican representatives were reported to have said the 

bill “would prevent states from introducing measures to make abortions safer,” and could lead to 

“many more procedures in the late stages of pregnancy.”124 Given that most Republican 

lawmakers are anti-abortion, the fear that late-term abortions could become more frequent is a 

relevant worry since the fetus is likely viable by the third trimester of pregnancy.  

 Overall, the Women’s Health Protection Act served as a stark reminder that there are two 

passionate sides to the abortion debate. Abortion legislation can be as aggressively progressive as 

it can be aggressively limiting, which is evident by the differences between SB8 and the WHPA. 

As expected, supporters of abortion offer testimony for both pieces of legislation that focuses on 

the life, health, and autonomy of the pregnant person, and opponents of abortion suggest that the 

fetus’s life should be entirely protected. As bodily autonomy is dissected further in this thesis, 

drawing a web between advocates, law, and ideology will become even more prevalent.  

 

Conclusion 

Throughout this paper, we have explored several questions. How much control should the 

state have on limiting or enabling bodily autonomy? How do opponents and supporters of 

abortion use bodily autonomy to defend their point of view? And lastly, what arguments do 

supporters and opponents of abortion use to justify legislation that enables or limits autonomous 

choice? While these questions have led to several important conclusions, including an in-depth 

discussion on how to conceptualize bodily autonomy in this context, how John Stuart Mill’s 

“harm principle” plays a significant role in our metaphysical understanding of bodily autonomy, 
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and how the United States enables or limits bodily autonomy through legislation—all through 

the lens of abortion—some questions are still left unanswered. The major one being, can we ever 

agree on when life begins and what rights the unborn have? This paradigm will continue to 

challenge people in all corners of the United States. Given that one in four women will have an 

abortion in the United States by age 45,125 and neither the pro-choice nor pro-life movement is 

budging on their agenda, the abortion debate will not likely lose steam. With that said, as science 

progresses and medical procedures advance, we may learn more about the development and 

fruition of fetuses, in addition to learning more about the abortion procedure itself that will 

contribute greatly to the public’s view on it. While that may help us make better decisions about 

when life truly begins, questions about the state’s role in protecting a pregnant person and a fetus 

will continue to swing back and forth on the political spectrum, especially as the Supreme 

Court’s composition changes and politics on the issue rages. Even with scientific advancement, 

the metaphysical discussion of when “life” truly begins will continue to challenge us given its 

varying conceptualizations.  

In 1984, Kristin Luker stated “the future of abortion in America remains 

unpredictable,”126 and this certainly rings true in 2022 as supporters and opponents of abortion 

continue tangling their web in American politics and legislation. Luker goes on to share, 

“It is possible that the pro-life movement may succeed in getting abortion defined – at 
least at the legal level – as something that is morally wrong, to be used only in 
extraordinary cases. On the other hand, it is just as likely that the pro-choice movement 
will be able to maintain the definition of abortion as a complicated moral dilemma whose 
dimensions must be defined by the woman herself.”127 

 

 
125 Guttmacher Institute, “Abortion Is a Common Experience for U.S. Women, Despite Dramatic 
Declines in Rates,” October 18, 2017. https://www.guttmacher.org/news-release/2017/abortion-common-
experience-us-women-despite-dramatic-declines-rates. 
126 Kristin Luker, Abortion and the Politics of Motherhood, California Series on Social Choice and 
Political Economy. Berkeley: University of California Press, 1984. 
127 Ibid. 
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This analysis truly encapsulates the abortion political debate at its core: whether abortion ought 

to be a choice. This shows the teeter-totter between the state’s role in affirming abortion as a 

choice, or the state’s role in making its own blanket moral interpretation of abortion. One thing is 

clear though, whether one believes in fetal rights or not; the detriment that the state would 

impose upon the pregnant person by denying this choice altogether is undeniable and 

apparent.128 Even for the most honest believer in fetal rights, the challenges of forced birth are 

evident and harmful, and that proponent must concede on the fact that pregnancy and abortion 

both have pros and cons.  

 Additionally, how people think about abortion is “intimately tied to their thoughts about 

women, children, and the family,”129 which will continue to shift and develop over time. As 

social, economic, and technological changes progress and historically marginalized people gain 

more rights and stake in society, it is likely that people’s feelings about work roles, family roles, 

and autonomy will shift. In relation to the fall of fertility rates over the last fifty years, experts 

have noted the pattern of people investing in education and career plans before family 

formation,130 which will certainly contribute to large-scale social changes and perceptions of 

gender roles. Given the relationship between abortion and gender, family, and culture, we can 

project that the more liberal people become on social issues, the more likely that abortion will 

continue to shift towards being “choice-driven” rather than morality-driven too.  

 
128 Frederick S. Jaffe, Barbara L. Lindheim, and Philip R. Lee, “The Most Frequent Operation in the 
United Statesm,” In Abortion Politics: Private Morality and Public Policy, 7-19. New York: McGraw-
Hill, 1981. 
129 Kristin Luker, Abortion and the Politics of Motherhood, California Series on Social Choice and 
Political Economy. Berkeley: University of California Press, 1984. 
130 Martha J. Bailey, and Thomas A. DiPrete, “Five Decades of Remarkable but Slowing Change in U.S. 
Women’s Economic and Social Status and Political Participation,” The Russell Sage Foundation Journal 
of the Social Sciences : RSF 2, no. 4 (August 2016): 1–32. 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5115603/. 
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 Further research could be done on this topic on other philosophical understandings of 

ontology, autonomy, and liberty in relation to abortion. Evaluating Immanuel Kant’s ontological 

conception of “being” and “existence” might be helpful in expanding the argument for or against 

the fetus and drawing, as would drawing on a feminist perspective like Marilyn Frye’s or Iris 

Young’s. These authors may provide greater context and understanding to the barriers the state 

and society has put on people’s ability to assume autonomy. Additional research on abortion 

legislation and which states are more supportive or more combative of abortion accessibility 

could also be helpful in widening the analysis to include even more examples of when and how 

bodily autonomy is cited. Other research could be done on how public opinion influences 

legislation and how Americans really feel about bodily autonomy in relationship to the abortion 

debate.  

Overall, it is important that people continue to mull over the state’s role in the abortion 

debate. When the government starts passing legislation that significantly hinders the liberties of 

its citizens based on sweeping, one-sided moral decisions, people should be skeptical. Americans 

should have the autonomy to make their own moral choices, especially regarding the privacy of 

their own bodies and healthcare decisions, and an interference on that right by the state should be 

regarded as an infringement of one of the most important human rights. The state should uphold 

bodily autonomy as seriously, if not more, as it upholds all liberties for its citizens. Without it, 

we lack ownership of our own bodies and lose control over our lives. Rights mean nothing to us 

if we do not own the flesh we stand in and if we cannot control our own futures.131 Advocating 

for abortion as a choice and affirming rights for pregnant people is critical to ensuring we uphold 

gender equality and protect our autonomy.  

 
131 Kristin Luker, Abortion and the Politics of Motherhood, California Series on Social Choice and 
Political Economy. Berkeley: University of California Press, 1984. 
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