Southern Fried Family Planning:
Reproductive Politics in the South

Christine Sixta Rinehart and Laura R. Woliver

We examine regulations in thirteen Southern states regarding access to legal abortion,
procedures for juveniles and minors seeking birth control or abortions, clinic regulations, and the
dynamics of public funding of birth control and abortion. Southern state legislatures play an impor-
tant strategic role in national anti-legal abortion politics. We analyze the paradox of the Southern
population utilizing legal abortion and birth control at comparable levels to other regions of the
country, while Southern legislatures consistently restrict access to these options. Our paper integrates
gender, social class, race, and sexuality into our analysis of this aspect of Southern and national
politics.

The quip, “The Nile is not just a river in Egypt,” highlights how people
deny the evidence and consequences of their actual behavior. Southerners
are no exception to this adage, and Southern behaviors belie many regional
stereotypes. Sex scandals from the state of South Carolina (e.g., Governor
Mark Sanford and Governor Nikki Haley) alone, have provided much late
night television comedy fodder to the point where pundits have begun to
wonder whether there is something tainting South Carolina’s water (Rosen
2010). Although the South is described as the belt buckle of the Bible Belt,
that belt is often, in fact, unbuckled (Sixta and Woliver 2009). Sexual
behavior is not more or less rampant in the South in comparison to other
regions of the United States despite the religious fervor. What is unique
about the South are the Southern legislatures that routinely try to regulate
sexual conduct even when their actions are clearly at odds with the behav-
iors of their state populations.

Reproductive political disputes regularly arise and sideswipe many
politicians and activists. When Texas Governor Rick Perry campaigned for
the 2012 Republican presidential nomination, for example, he was hounded
by social conservatives’ angst regarding his policy promoting mandatory
Human Papilloma Virus (HPV) vaccinations for young girls as a cancer
prevention measure. Cervical cancer is the second leading cause of death for
women. Many social conservatives believe the vaccination would encourage
higher rates of sexual activity in young girls and sparred with Perry over the
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mandate (Bassett 2011a). Even seemingly benign public health measures by
an otherwise staunchly pro-life/anti-choice conservative Texas Republican
governor, then, can get embroiled in the no compromise, little nuanced,
heightened polarization of American politics, particularly in the domain
of sexuality and reproduction. In another example, Missouri Democratic
Governor Jay Nixon was overridden by his Republican legislature after he
vetoed a bill that would allow employers and insurers to refuse to cover birth
control, abortion or sterilization for moral reasons (Bassett 2012). The idea
of the “disappearing center” in American politics (Abramowitz 2010) finds
much fertile evidence in Southern family planning politics. Extremists on the
conservative side of the spectrum dictate state policies. As we will demon-
strate, the inside territory of girls’ and women’s bodies are closely moni-
tored in the South by political leaders otherwise devoted to small govern-
ment, individual freedom, and private markets.

The South, as we define it in this article, consists of thirteen states:
Alabama, Arkansas, Florida, Georgia, Kentucky, Louisiana, Mississippi,
Missouri, North Carolina, South Carolina, Tennessee, Texas, and Virginia.
The terminology “South” not only refers to a geographic location within the
United States but also refers to the states that belonged to the Confederacy
during the American Civil War. The Confederate flag represented thirteen
states (stars) even though both Kentucky and Missouri were almost evenly
spilt concerning allegiance between the Union and the Confederacy. We use
the term the “South,” then, based on both history and geography. In this
analysis, we examine indicators such as abortion statistics, abortion law,
counseling and waiting periods, procedures for juveniles and minors seeking
birth control, regulations of clinics, and the dynamics of public funding of
birth control to reveal the complexities of Southern reproductive behavior
and policies.

Southern Families in Context

Families of all types in the South can often be categorized as belea-
guered. The thirteen Southern states have some of the highest poverty rates
in the country, the poorest schools, the least funded social support systems,
the highest teenage pregnancy rates, the lowest birth weight rates, high
domestic violence rates, and high rates of sexually transmitted diseases
(STDs) including HIV/AIDS. Part of these problems can be traced to poor
economic situations and lack of funding for proper education. Many studies
display a strong link between women’s levels of education and fertility. A
higher level of education correlates with decreased fertility levels and leads
to increased economic growth (Klasen and Lamanna 2009). Women who
have more education are also likely to have fewer children. Problematically,
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investment in schools, however, is not a strong motif in Southern legis-
latures. Instead, punitive monitoring and restricting reproductive options
characterize Southern family planning.

Southern legislatures also play important strategic roles in national
abortion politics. Interest group leaders report that national anti-abortion
organizations will often test a new restriction in a Southern state first
(Woliver 1999). It is often easier and less expensive to introduce and pass
anti-abortion bills in Southern states, since Southern states are often con-
trolled by the Republican Party. Therefore, we can state that Republican
legislators are instrumental in passing laws in states legislatures to limit
family planning options such as abortion and access to contraception. South-
ern state governments are often one-party systems, with strong legislatures
and weak governors.

In addition, the representation of women in Southern state legislatures
and statewide offices is notably scant. Many studies have shown the differ-
ences that women in state legislatures, Congress, and statewide and national
offices make in agendas, debates and discussions, and ultimately policy
making (McDonagh 2009; Johnson et al. 2007; Rosenthal 1998; Swers
2002; Thomas 1994, to name a few). Southern governments, however, are
noticeably male-dominated (see State by State Reports; Schunk and Teel
2005). Female representatives pay more attention to family issues, health,
and family planning. Additionally, research has documented that states with
the most restrictive abortion laws have the least funding and fewest pro-
grams providing for the well-being of babies, children, women, and families
(Schroedel 2000). The South fits this pattern because it has the most restric-
tive abortion laws, yet it provides less social assistance in comparison to
other states in the United States.

Many states (like Kentucky, Mississippi, and South Carolina) are rela-
tively small states where it is easier for small but determined interests to test
new public policies at the state level. Activists also anticipate that if the new
restrictions are litigated, Southern courts are more likely to uphold the legis-
lation. If state or federal courts rule the restrictions too burdensome and
enjoin injunctions, implementation and prolonged litigation is also part of
the long term anti-abortion strategy (Woliver 1999).

Access to Birth Control and Family Planning in the South

One way that states have tried to limit access to abortion and reproduc-
tive options is through laws regulating minors. From a national perspective,
the rights that minors have regarding sexual reproductive health have ex-
panded greatly over the past 30 years. All but four states offer contraceptive
services to minors. Furthermore, Hawaii, Illinois, New Hampshire, New
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Table 1. Minors’ Consent Law in Southern States (as of October 1, 2011)

Contra- Medical Care
ceptive STI  Prenatal for Minor’s Abortion

State Services Services Care  Adoption Child Services

Alabama Allt All* All All All Parental Consent

Arkansas All All* All All Parental Consent

Florida Some All All All Parental Notice

Georgia All All* All All All Parental Notice

Kentucky All* All* All* Legal All Parental Consent
Counsel

Louisiana Some All* Parental All Parental Consent
Consent

Mississippi Some All All All All Parental Consent

Missouri Some All* All* Legal All Parental Consent
Counsel

North Carolina All All All Parental Consent

South Carolina All° All° All° All All Parental Consent

Tennessee All All All All All Parental Consent

Texas Some All* All* Parental Consent

and Notice
Virginia All All All All All Parental Consent

Source: Guttmacher Institute, State Policies in Brief, An Overview of Minors’ Consent Law, Jan-
vary 1, 2012.

*Physicians may, but are not required to, inform the minor’s parents.

TApplies to minors 14 and older.

°Applies to mature minors 15 and younger and to minors 16 and older.

Jersey, New York, Oregon, Vermont, and Washington do not require any
kind of parental consent for minors seeking abortion. In regard to minors’
consent, Southern legislation is actually comparable to legislation passed
throughout other areas of the country. Most of the Southern states, as seen in
Table 1, provide several services to minors including contraceptive services,
Sexually Transmitted Infections (STI) services, prenatal care, adoption, care
of the minor’s child, and abortion services.

All Southern states require parental consent for a minor to have an
abortion. The thirteen Southern states all provide at least some type of con-
traception and STD (sexually transmitted disease) or STI (sexually trans-
mitted infection) services for minors. This legislation concerning minors is
progressive considering that the South is the cradle of the anti-choice/prolife
movement.
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Legal Abortion in the South

The history of abortion law in the South is also much more progressive
than one would think. Given the solid conservative hegemony in Southern
states currently, it is fascinating to recall that many Southern state legisla-
tures were among the first to modernize or liberalize their contraceptive and
abortion laws in the 1960s and early 1970s (Burns 2005). Although abortion
was not the central concern of medical professionals during the 1960s and
early 1970s, legislatures deferred to medical doctors on abortion laws espe-
cially in the South (Burns 2005, 5). One puzzle is how the quiet, elite move-
ment to liberalize state abortion laws between 1966 and 1973 was particu-
larly uncontroversial in the South (Burns 2005, 151). Women’s rights lang-
uage was not used when liberalizing abortion laws before the Roe decision.” f
A medical legitimization emphasis, permitting medical doctors to be the
gatekeepers for legal abortion rather than an appeal to morality or rights
helped legal abortion legislation pass. Scholars maintain that there were very
few feminist or Catholic groups mobilized to polarize the issue in the South
during the 1966-1973 reform period (Burns 2005, 191). Therefore, “reform
laws, based on a medical, humanitarian frame, met particular success in the
South; alternative frames were particularly lacking” (Burns 2005, 191). State
restrictions however have eroded a woman’s right to choose legal abortion
options since Roe v. Wade (1973), especially in the South. The only states
outside the South that do not require a physician to perform an abortion are
Arizona, Kansas, Montana, New Hampshire, New Mexico, New York,
Oregon, Vermont, Washington, and West Virginia. Most states do not
require a second physician at the abortion and most states have banned late-
term abortion.

Abortion is a common experience for many women within the United
States. Half of all pregnancies are unintended in the United States and of
these unintended pregnancies, 22 percent end in abortion. Ten percent of
women have an abortion by age 20; 25 percent of women have an abortion
by age 30; and 30 percent of women have an abortion by age 45 (Gutt-
macher Institute, August 2011b). After the 1973 Roe v. Wade decision, abor-
tion numbers continued to rise until 1990 when they reached an all-time high
of 1,608,600 abortions per year. After 1991, abortion numbers declined
slowly to around 1.2 million in 2008 (National Right to Life 2011). Al-
though abortion rates in the United States, until a short time ago, were
declining, they have recently reached a plateau and have remained around
20 percent (Guttmacher Institute, August 2011b).

Table 2 provides rates of abortion for Southern states. For the most
part, Southern states exhibit similar abortion rates as national trends. Since
the Roe decision (1973), most Southern states like Alabama, Arkansas,
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Table 2. Abortions by State of Residence, 2007-2009

Number of

Number of Abortions Per

Abortions, Percent of State 1000 Women

by State of National Population (Ages 15-44)
State Residence 2007 Abortions 2009 2008
Alabama 11,130 0.93 4,708,708 12
Arkansas 5,690 0.47 2,889,450 9
Florida 88,600 7.36 18,537,969 25
Georgia 33,680 2.80 9,829,211 17
Kentucky 6,110 0.51 4,314,113 J
Louisiana 12,520 1.04 4,492,076 7
Mississippi 7,850 0.65 2,951,992 5
Missouri 6,790 0.60 5,987,580 6
North Carolina 30,220 2.51 9,380,884 7
South Carolina 13,750 1.14 4,561,242 8
Tennessee 15,590 1.30 6,296,254 15
Texas 80,510 6.69 24,782,301 16
Virginia 32,750 2.72 7,882,590 18

U.S. Total 1,202,990 100 307,006,550

Source: Guttmacher Institute, State Data Center, State Facts About Abortion, 2011a; U.S. Census
Bureau, The 2012 Statistical Abstract, 2012; and Henry J. Kaiser Family Foundation, 2011.

Florida, Kentucky, Mississippi, Missouri, North Carolina, South Carolina,
ﬁTean, and Virginia have abortion rates resembling the national declining
trends. However, Georgia, Louisiana, and Tennessee have recently displayed
increases in abortion rates, unlike the rest of the United States. Florida and
Texas had extremely high rates in 2007 in comparison to the other Southern
states. This may be because Florida and Texas are some of the most popu-
lous states in the South. Conversely, Arkansas, Kentucky, Mississippi, and
~\ ,Missouri have much lower abortion rates than the other Southern states. The
Uf reason for disparities between state and national trends is not known al-
“though it may be that women are seeking abortions in some states where
clinics are more accessible than in their own state (Guttmacher Institute
2011a).

There are many possible reasons why abortion rates have declined in
the United States over the last several decades. Some experts maintain that
contraception use is more widespread while others state that women are less
fertile. Most likely, some decline in abortion rates has also been caused by
state restrictions placed on legal abortions. In addition, there has been ga
drastic reduction in the number of abortion clinics throughout the United
States, which provide about 94 percent of all abortions. Medicinal abortions
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or RU 486, “the abortion pill,” account for about 17 percent of all abortions.
Medicinal abortions rose from 161,000 to 199,000 between 2005 and 2008
(Crary 2011). The morning after pill, an emergency contraception, also de-
creases abortion rates by preventing unwanted pregnancies.

The recent economic recession may lead to an increase in abortion
rates. “Abortion numbers go down when the economy is good and go up
when the economy is bad, so the stalling may be a function of a weaker
economy,” said University of Alabama political science professor Michael
New. “If the economy does better, you’ll see numbers trending down again”
(Crary 2011). It is probable that people are more likely to terminate a preg-
nancy if an individual or family’s source of income has declined or is in-
secure. Women are more likely to abort a fetus if they are financially unable
to care for a child.

In 2011, laws were passed in record numbers limiting access to abor-
tion (HealthNewsDigest.com 2012). The Guttmacher Institute states,

In the first six months of 2011, states enacted 162 new provisions related to
reproductive health and rights. Fully 49% of these new laws seek to restrict
access to abortion services, a sharp increase from 2010, when 26% of new
laws restricted abortion. The 80 abortion restrictions enacted this year are
more than double the previous record of 34 abortion restrictions enacted in
2005 and more than triple the 23 enacted in 2010. All of these new provisions
were enacted in just 19 states (Guttmacher Institute Media Center 2011).

Southern states were disproportionately among the states passing these re-
strictive policies.

In all of these Southern states, public funding is available for abortion
only in cases of rape, incest, or life endangerment of the mother. As can be
seen below in Table 3, abortions must be performed by a licensed physician
in every Southern state, except Kentucky. These laws were justified by legis-
lators as protecting the health of women and insuring that an abortion is per-
formed by a professional with a medical degree. In addition, states such as
Alabama, Kentucky, North Carolina, Missouri, South Carolina and Virginia
have enacted laws requiring that abortions around the time of fetal viability
are performed in a hospital. Late-term abortions are not allowed. Many
states have permanently enjoined laws concerning late-term abortion such as
Alabama, Florida, Kentucky, and Missouri. A permanently enjoined law
means that the court has told the state to stop performing late-term abortions
although no legislation has been passed in these states concerning late-term
abortions.

The mandated waiting periods are based on the legislature’s hopes that
girls and women might change their minds during that period of time. Pro-
choice activists frame these waiting periods as additional and unnecessary



Table 3. Abortion Law in Southern States (as of September 1,2011)

Prohibited Public Funding Public Funding
Must be Second Except in of Abortion: of Abortion:
Must be Performed Physician Casc of Life “Partial Funds All or Funds Limited Private
Performed by ina Must or Health Birth” Most Medically Life Endanger- Insurance
a Licensed Hospital Participate Endangerment Abortion Necessary ment Rape Coverage
State Physician if at: if at: if at: Banned Abortions and Incest Limited
Alabama X Viability Viability 20 Weceks* PE X
Arkansas X Viability Viabilityt X X
Florida X 24 Weeks 24 Weeks BE X
Georgia X 3rd Trimester ~ 3rd Trimester Post viability X
Kentucky 2nd Trimester Viability PE X X
Louisiana X Viability Viability X X
Mississippi X X X
Missouri X Viability Viability Viability PE X X
North Carolina X 20 Weeks 20 Weceks X X
South Carolina X 3rd Trimester 3rd Trimester ~ 3rd Trimester X X
Tennessce X Viability X X
Texas X 3rd Trimester X
Virginia X 2nd Trimester Viability 3rd Trimester X X

Source: Guttmacher Institute, State Policics in Bricf, An Overview of Abortion Laws, September 1, 2011.

PE Permanently Enjoined; law not in effect.

*Exception in case of threat to woman’s physical health.

"Exception in case of rape or incest.
“Exception in casc of fetal abnormality.
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hurdles to clear, making it more expensive and harder for many to access
abortion options. According to Table 4, Southern states have done every-
thing within their power to hamper legal abortion. Southern states have in-
creased waiting periods to twenty four hours and many states such as Ala-
bama, Louisiana, and North Carolina require giving women state-approved
literature concerning the possible ill effects of abortion. In addition, Arkan-
sas, Georgia, Louisiana, and Texas require that women either be given or
offered materials concerning possible pain that the fetus feels during an
abortion. Georgia, North Carolina, and South Carolina require that the
woman has ultrasound procedures, thus forcing her to see images of the fetus
before she has an abortion. All of these measures in Table 4 have been
created to encourage women to change their mind about their abortion deci-
sion. The waiting periods, mandatory ultrasounds, counseling sessions and
materials increase the cost of legal abortions and add to the time patients
must spend maneuvering through regulations and mandates. From a national
perspective, very few states outside of the South require in-person counsel-
ing, which would require two trips to the clinic. Most states do not inform a
woman that abortion cannot be coerced. Outside of Southern states, only
Indiana, Minnesota, Oklahoma, South Dakota, and Utah give some type of
counseling or written materials concerning the ability of a fetus to feel pain.
In addition, targeted regulation of abortion providers laws (TRAP) have
been introduced in nineteen states to further restrict access to abortion.
Arkansas, Kansas, South Carolina, Utah, and Virginia have enacted these
laws. Arkansas requires abortion providers to have a second physician who

can handle complications that result from a medication abortion (RU-486). _

Furthermore, Arkansas requires that second and third trimester abortions are
handled in ambulatory surgical centers so abortion providers must meet the
same building criteria as ambulatory surgical centers. Virginia recently
passed laws concerning the size of operating rooms and widths of hallways
within clinics. Many facilities had to have expensive remodeling, such as
heating and air conditioning systems reconfigured, further driving up costs
and closing some providers. South Carolina passed similar legislation in
1995 that was upheld by the 4th United States Circuit Court of Appeals.
South Carolina requires any “facility in which any second trimester or five
or more first trimester abortions are performed in a month” to be licensed as
an abortion clinic by the Department of Health and Environmental Control
(DHEC) (Sluss 2011). In addition, South Carolina’s DHEC requires clinics
to follow rules concerning sanitation, housekeeping, maintenance, staff
qualifications, and emergency equipment. Clinics must also provide many
medical items that a hospital provides such as medical records and reports,
laboratory equipment, procedure and recovery rooms, physical plants,
quality assurance, and infection control. In addition, follow-up care and



Table 4. Abortion Counseling and Waiting Periods in the South

In-Person Woman
Length of Counseling Written Informed that Ability
Waiting Necessitates Materials Abortion Description Fetal ofa Accessing
Consent Period Two Trips Given or Cannot be of Develop Fetus to Ultrasound
State Type (in Hours) to Clinic Offered Cocrced Procedure ment Feel Pain Services
Specific All Common Gestational Age of Fetus Throughout
Pregnancy
Alabama Informed 24 Given V,W W VvV W
Arkansas Informed Prior Day Offered V,w W VvV W W
Florida Customary
Informed A% \Y
Georgia Informed 24 Offered \Y W Ve W V,W A%
Kentucky Informed 24 Offered v vV W
Louisiana Informed 24 X Given W A% W VvV W Vi
Mississippi Informed 24 X Offered N VvV W
Missouri Informed 24 X Given A% W vV W Wi
North Customary
Carolina Informed 24 Given \Y% W Vis, W V, W
South
Carolina Informed 24 Offered \% W VvV W W
Tennessee Customary
Informed . v
Texas Informed 24 Xe€ Offered W W* VoW W
Virginia Informed 24 Offered 3\ w Vs W
Source: Guttmacher Institute, State Policics in Brief, Counscling and Waiting Periods for Abortion, October 1, 2011a.
V Verbal counscling. W Written materials. *Enforcement permanently enjoined by court order; policy not in cffect. *Included in written counscling
materials although not specifically mandated by statc law.  fInformation given only to women who are at 20 weeks’ gestation or more; in Missouri the law

applies at 22 weeks gestation. {The law also requires the information to be included in the written materials; however, the materials have not yet been updated.
€ In-person counseling is not required for women who live more than 100 miles from an abortion provider.
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information must also be provided by the abortion clinic (Greenville
Women's Clinic v. Bryant 2000).

Eleven of the fifty states have recently introduced legislation that re-
quires abortion clinic doctors to have hospital privileges. Indiana, Kansas,
Mississippi, Montana, and Oklahoma have passed this legislation in at least
one chamber of their state legislatures. Indiana and Kansas have actually
enacted these laws. Mississippi’s law would require that any physician who
is “associated with” an abortion clinic have admitting and staff rights at a
local hospital. This means that the physician must be board certified or
eligible to be certified in gynecology or obstetrics (Guttmacher Institute,
October 1a, 2011).

Under the guise of caring for women’s health, these various abortion
laws have drastically lowered the number of abortion clinics in the South
and have caused serious problems for the many clinics that are still open.
Many proponents of these new laws state that these legal stipulations will
make abortion clinics safer, while critics believe that the new laws will force
many clinics to go out of business because clinics cannot afford to make
these adjustments (Tavernise 2011; Woliver 1999). These regulations will
increase the costs for an abortion as clinics cannot make all these changes
without incurring greater costs. Legal abortion procedures are already
expensive for many women; TRAP policies increase costs. As can be seen in
the next section, the number of Southern abortion clinics is decreasing dra-
matically. TRAP legislation, popular in Southern states, has most certainly
played a part in the disappearance of clinics.

A Disappearing Act: Southern Abortion Clinics

Abortion clinics have continued to close throughout the United States.
In 1980, there were approximately 1500 abortion providers nationwide. In
2007, only approximately 600 abortion providers still existed (Guttmacher
Institute, August 2011a). Southern states are also closing these clinics in
record numbers. Although Southern states have officially continued to allow
women to have legal abortions, few clinics exist in these states that can even
perform the procedure, as can be seen in Table 5. Access to legal abortion
throughout the South has been dramatically diminishing, especially in states
like Alabama, Arkansas, Mississippi, South Carolina and Virginia. Arkan-
sas, Mississippi, and South Carolina each have only one clinic. Other states
such as Florida, Georgia, Louisiana, North Carolina, Tennessee, and Texas
have opened more clinics within the past seven years. Overall, however, the
number of abortion clinics has decreased dramatically throughout the South
since 1996.
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Table 5. Abortion Clinics in Southern States

State
Population

State 1996 2000 2004 2011 2009
Alabama 14 14 3 3 4,708,708
Arkansas 6 7 2 1 2,889,450
Florida 114 108 26 36 18,537,969
Georgia 41 26 5 9 9,829,211
Kentucky 8 3 2 2 4,314,113
Louisiana 15 13 2 3 4,492,076
Mississippi 6 4 2 1 2,951,992
Missouri — — — 4 5,987,580
North Carolina 59 a5 5 9 9,380,884
South Carolina 14 10 3 1 4,561,242
Tennessee 20 16 4 6 6,296,254
Texas 64 65 22 28 24,782,301
Virginia 57 46 8 5 7,882,590

Source: Abortion Clinics Online 2011.
Note: As this article is a continuation of research, Missouri was not included in our original analysis.
Therefore, we have no historical data concerning this state.

Abortion has become a convoluted and highly political procedure (see,
for example, HealthNewsDigest.com 2012) in the South. In order to secure
access to a legal abortion, women must travel long distances often requiring
that they take time off work, have the funds to travel, and provide care for
existing children (Guttmacher Institute 2011b). In addition to the expense of
the procedure itself, mandatory counseling, twenty-four hour waiting per-
iods, and other regulations increase the costs of legal abortion for providers
and patients. Relying on a significant other or family member for help with
expenses, transportation, or other accommodations may be problematic for a
woman who might fear the consequences of seeking such assistance. All of
the Southern states require in-person counseling except Florida and Tennes-
see, and several states have 24 hour waiting periods so lodging must be pur-
chased for several days. The effects of the operation may also require that a
woman stay a few extra days after the procedure to recover.

Overreaching and Defeat: The Mississippi Personhood Amendment, 2011

In November 2011, Mississippi voters defeated (58% opposed to 42%
approval) Proposition #26, a ballot referendum amending the state Consti-
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tution to define human life as beginning at conception. The proposed amend-
ment made no exceptions for rape, incest, or the health of the girl or woman.
Analysts noted the measure would ban some forms of legal birth control,
impede reproductive technology options for people, and could lead to inves-
tigations of girls and women who experienced miscarriages. The measure
was deemed so extreme that many pro-life/anti-choice groups and individ-
uals did not support it.

Mississippi is one of only three Southern states with citizen initiatives.
A local citizen advocate with ties to the Colorado group “PersonhoodUSA,”
without the participation of other established pro-life/anti-choice groups,
gathered the necessary signatures to put Proposition #26 on the Mississippi
ballot for November 2011. Pro-life/anti-choice groups were divided on the
proposition because of the implications it held for birth control methods,
punitive monitoring of women experiencing miscarriages, hobbling new
reproductive technology, banning stem cell research statewide, and many
infertility options. For example, women diagnosed with ectopic pregnancies
typically have to have an abortion, since an ectopic pregnancy endangers the
life of the mother. If Proposition #26 passed, it was uncertain how doctors
would be able to treat patients with ectopic pregnancies or similar condi-
tions. Importantly, national pro-life/anti-choice groups were concerned that
the extreme, iron clad measure could actually result in a legal setback for
their agenda. For these reasons, as well as the overreaching nature of the
Proposition, some pro-life/anti-choice activists campaigned against the
initiative (Grady 2011).

Pro-choice groups strongly oppossed the Mississippi proposition. The
blogosphere lit up, for example, with commentary about the Mississippi
Personhood Amendment. Politicususa writer, Adalia Woodbury, for in-
stance, opined that Proposition #26 was insulting to women and seemingly
counter to conservative, small government principles. She asserted: “For all
the talk that conservatives do about small government, it is clear they don’t
mean it. At least they don’t mean it when it comes to women and their repro-
ductive health. It is just as clear that Mississippi’s so called “personhood”
amendment has nothing to do with being pro-life. Rather, it attempts to con-
stitutionally reduce women of child bearing age to second class citizens”
(Woodbury 2011). That the measure received 42 percent of the vote despite
such opposition speaks to the strength of anti-choice sentiment in Missis-
sippi. The overreaching aspect of the proposition, however, helped defeat it
with a 58 percent “No” vote. Political observers realize, of course, person-
hood amendments will be tried again in places like Mississippi with slightly
rewritten clauses.
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Analysis and Conclusion

The conflict that exists between the limitation of family planning op-
tions by Southern state legislatures and the widespread use of contraception
and abortion in the South is difficult to explain. One possible explanation is
the Republican religious right, which dominates Southern politics. The
Republican religious right is pro-life/anti-choice and at times, anti-contra-
ceptive. According to a 2009 Gallup Poll, “About half of Republicans are
non-Hispanic whites who are strongly religious, defined as those who attend
church about once a week or more frequently. Forty percent of Republicans
are whites who attend [church] less frequently” (Newport 2009). Election
maps indicate that Southern states are controlled by the Republican Party
(270towin 2012). Therefore, we can state that Republican legislators are
primarily instrumental in passing laws in state legislatures to limit family
planning options such as abortion and access to contraception.

One reason for the effectiveness of this opposition is that the political
influence of the Southern Baptist Church is strong in the South. Southern
Baptists and conservative evangelicals are powerful forces in Southern
legislatures (Hudson 2008; The Pew Forum on Religion and Public Life
2008). To underscore their aversion to widely used birth control and family
planning measures, at the 2009 Southern Baptist Convention (Gushee 2008,
ch. 2), the conclave resolved:

That we decry the President’s decision to increase funding for pro-abortion
groups and to reduce funding for abstinence education; and be it further
RESOLVED, That we oppose the President’s determination to strip pro-life
healthcare professionals of their conscience protections, punishing them for
refusing to participate in or facilitate abortions and other activities that violate
their pro-life convictions (Southern Baptist Convention 2009).

Nuance, compromise or empathy for how many Southern citizens sexually
behave, with all the resulting consequences and various reproductive health
needs are not evident in such resolutions.

Nevertheless, the implications of decreasing access to safe reproductive
choices by Southern legislative policies are dire. Given that the South is the
poorest region in the country, lack of access to and financing for Southern
women in reference to comprehensive family planning adds further hard-
ships to an already socio-economically fragile and beleaguered population.
Even before Roe, women with money and connections could get their un-
planned, unwanted pregnancies terminated (Graber 1996; Nelson 2003;
Reagan 1997; Solinger 2001). The South was no exception. However abor-
tion restrictions in the South have a huge social class impact given the large
numbers of Southern women without money, transportation, or safe options.
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According to the National Women’s Law Center, approximately 20 percent
of Southern women live in poverty. Mississippi, for example, has 21.6 per-
cent of its women living in poverty, the highest rate in the nation (National
Women’s Law Center 2010). Restricting legal reproductive options, espe-
cially in a region with so many socio-economic problems, will have a harsh
impact on many girls and women. As many scholars point out, the history of
the illegal abortion era included criminal punishments, medical emergencies,
and life threatening situations for mostly poor, immigrant and marginalized
girls and women (Graber 1996; Reagan 1997; Solinger 2001, 2005; Woliver
1993). As Southern families, especially girls and women, have fewer legal
reproductive options, manifold social and economic problems will be further
exacerbated. More unwanted pregnancies lead to increased poverty and a
higher strain on social services. The underfunded and overworked social
service sectors across this country, but especially in the South, inadequately
provide a social safety net for poor and beleaguered families currently.
Southern legislative restrictions are also introduced, debated, amended, and
voted on within assemblies sporting the lowest representation of women in
the country, the very people most directly affected by the changes.

At the same time as restrictions are placed on legal abortions, public
funding for birth control and family planning has been questioned and tar-
geted. Organizations such as Planned Parenthood that provide free or re-
duced cost contraceptives and other health care procedures such as mammo-
grams have been constantly attacked. Restricting the availability of contra-
ceptives while also closing access to legal abortions, leaves girls and
women, as one Southern adage puts it, “between a rock and a hard place.”
The unsuccessful Mississippi Human Personhood Referendum ballot initia-
tive of 2011 shows the complexity of these issues in that state legislatures
are often pursuing reproductive solutions that are not acceptable to their state
populations. The cost of Southern fried family planning options can be pro-
hibitive and intrusive to their poor and underrepresented populations. Never-
theless, the denial option inoculates many Southern policymakers from the
realities of citizens’ sexual and reproductive behavior and family planning
needs.
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