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Women today still endure the consequences of one of the greatest injustices in medicine and 

society to this day: the deprivation of their human right to control their sexuality and reproductive 

freedom by means of eugenics. In any nation state, structural and political inequalities create an uneven 

development of reproductive rights and promote the exploitation of women’s bodies. Predetermined 

notions of women’s biological and social expectations remain instilled today, with deplorable and 

uninformed individuals making decisions for what is acceptable for women’s bodies and the human race. 

When these ignorant individuals do not acknowledge the submerged perspective of the woman herself, 

subjectification persists, as a woman’s understanding of herself is morphed by the external notions. 

Conceptions of colonialism are inherently misogynistic, and present in every nation thus forcing women 

to recognize themselves as a subject of the white patriarchy. A dilemma arises as misogynistic, racist, and 

classist eugenic concepts possess value that enforce the discrimination of vulnerable women the 

extraction of women’s rights by means of eugenics serves to hyper-regulatulate their reproductive rights 

and sexuality, morphing women into inherent victims. Eugenics is a colonialist tool that asserts control of 

women through forced sterilization justified by a disoriented scientific lens that strips away their right to 

voluntary motherhood. Eugenics have deprived women of their autonomy controlling their bodies in order 

to satisfy a colonistic agenda rooted in racial purification. In this paper, I will discuss the politics of 

science used against women of color through the case studies of medical research. 

Evolution is the foundational understanding which illustrates the history of organisms and the 

measures our ancestors took in order for life to thrive today. Nature resembles the complexities of a 

symbiotic ecosystem, with every species genetically engineered to play an intricate role in their 

environment. In Darwin’s theory of evolution, all past and present life is a product of the most 

fundamental and impactful mechanism in understanding the phenomenon of evolution: natural selection. 

With natural selective pressures in place, new adaptations are produced by modifying pre-existing 

features within the organism,1 allowing for organisms to branch into various new, extravagant and diverse 

species. Natural selection is the driving force in evolution as traits that allow for better fitness within an 

organism are favored and thus, enabling a greater opportunity to live long enough to be able to reproduce. 
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The multitude of species seen today are due to several major components of natural selection within a 

particular species population: a population has morphological and biochemical variability, variability is in 

the form of genes that are inherited, there is a struggle for survival and reproduction, and lastly, 

individuals’ reproductive advantage is due to inherited favorable characteristics that allow for better 

fitness and survival.2  

Throughout many years, a population can progressively become more fit and better adapted in 

their particular environments, producing more offspring and ensuring the continuation of their species. 

Still, how is it possible for there to be such a wide variety of organisms that are seen today? Looking at 

the last universal common ancestor, or LUCA for short, all life shares a common genetic system: 

molecular homology otherwise known as DNA. Over the course of the millions and billions of years of 

life’s existence, the diversity of organisms seen today are due to mutations in molecular homology, 

producing genetic variations. Mutations are accidental heritable changes (can be beneficial, neutral or 

harmful) in the DNA sequences that usually occur as errors when the DNA molecule is copied during cell 

division.3 These mutations will occur regardless of if it is beneficial, neutral, or harmful for the organism, 

however, the unfavored genetic variation will inevitably be filtered out by natural selection.4 Through 

these processes, the resilient organisms preserve favorable genetic variations that are non-randomly 

manifested by natural selection. Without these heritable mutations, there would be no genetic difference 

within organisms, prompting no evolutionary change to prefer genetic traits of one organism over another. 

Essentially, without mutations, all organisms would still be pre-LUCA, unable to have the opportunity to 

evolve into the numerous complex organisms that are known today. 

 As visible distinctions of a particular organism are made, they are placed within categories 

representing how similar they are in relation to other organisms on the basis of physical characteristics 

and (sometimes) genetic analysis. In science, biological classifications are used to group organisms 

together based on similarities in visible characteristics. The same taxonomic language used in biological 

classification has been applied to marginalized populations. One of the most notable and incorrectly used 

biological classifications is geneticist Theodosius Dobzhansky’s idea that geographical “races” are a 
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population of humans that have several differing genetic traits and frequencies.5 His notion that no two 

populations are the genetically the same had created the classic biological definition of race which would 

be used as justification to wrongfully categorize non-white bodies as genetically abnormal on the basis of 

phenotype.  

 Human diversity studies highlight that biological classification of race on the basis of phenotypic 

analysis does not correlate with the population’s genetic material. Unsurprisingly, human diversity studies 

concluded that the “most genetic diversity was found between individuals rather than between 

populations or continents.”6 Essentially, two individuals of the same race are more inclined to genetic 

differences than two individuals of different races, signifying there is no substantial reason to conclude 

that there are major genetic discontinuities.7 The diversification of skin color is best understood in the 

context of ancestral Hominin (human) migration routes and its relationship with natural selection and 

mutations. Studies in molecular genetics have provided a framework for analyzing ancestral human DNA 

across the globe. Around 100,000 years ago, human ancestors which had originated in east Africa most 

likely traveled in small groups, eventually migrating into the various continents known today.8 The 

human genetic variation is best described as geographical gradients or clines9 show that genetic diversity 

is not found in distinct groups or continents, but rather that genetic variation is continuous10 from one 

continent into another. Demographic analysis shows that ancestral human migrations had created 

opportunities for new patterns of genetic variation as hominins resided in new environments.11 As human 

populations migrated away from the equator into new domains, the intensity of UV rays which vitamin D 

photosynthesis were dependent on were not as prominent. With less sun exposure and a deficiency in 

vitamin D absorption through the skin, natural selective pressures selected for mutations which allowed 

for lighter skin color for populations that lived in higher latitudes.12 Patterns seen in skin color variations 

are gradual geographic genetic differences in allele frequencies which are not subjected to distinct clusters 

of a particular region or race.13 The complexities of the genetics of skin color cannot be determined 

phenotypically since race is merely a unit of relevance in the understanding of human populations14 that 

have been “geographically separated and differing genetically.”15 
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Both historically and systematically, the scientific understanding of evolution’s mechanisms was 

structured to appear objective, but actually promoted the exploitation and abuse of women of color. In the 

context of this essay, I will focus on both the practices and discourse of eugenics, racist ideology, and 

colonialism in the compromising of women’s reproductive rights as well as the terror of primarily Black 

women in the U.S as well as indigenous women in Peru.  

Systematic racial exclusion is very much prevalent despite the fact that our social constructions of 

race are far from biologically sound. Race is a genetic factor in terms of physical appearance but does not 

differentiate people to the extent that we’ve been taught. Eugenics parades itself as a legitimate science, 

but its misuse of taxonomic language clearly demonstrates that they are merely masquerading themselves 

as a means to maintain a semblance of credibility.16 With the ability to mathematically predict patterns of 

inheritance of, “bad genes,” in Mendelian genetics,17 scientists have made numerous attempts to create a 

biological construction of race. Existing in the context of the white patriarchy’s undeniable urge to 

exclude non-white women, numerous biological classifications go hand in hand with gender and racial 

prejudice.18 In analyzing genetic differences between black and white populations, “greater genetic 

variation exists within the population...than between these populations” 19 identifying that the origin of 

race is social rather than scientific. Furthermore, differences between two individuals of the same race 

often have a greater genetic variation than two members of different races.20 Evidently concluding there is 

no distinct gene, cluster of genes, or differences in genetic frequencies that effectively determines race, 

making the history of science a by-product of racism and misogyny as it follows suit of its pre-existing 

social construction. The backbone of eugenics is supported by the white heteropatriarchal structure that 

had alienated black and brown bodies from their Homo sapien membership as their “visible physical 

difference [had] marked the African as inherently non-human.”21 The installation of scientific racism in 

eugenics perfectly coexists with the white supremacist’s want for achieving modernity while fulfilling the 

internal need for hatred against the “other.” Through eugenic’s endorsement of how scientific racism is 

objective and a necessity for the white national progress of modernity and racial purification, establishes 
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violent agency-stripping mechanisms towards women.22 Scientific racism validates and empowers the 

social privileges of the ruling white supremacy patriarchy over the subjectified female bodies. 

Black female bodies have historically been violated and dehumanized by slavery and colonialism. 

The violent economy of the slave system was state-sanctioned terrorism where enslaved black bodies 

were forced to be subjected to ruthless and endless assaults, pain, and violations of bodily autonomy. 

Mutilation of black bodies exhibits the relentless commitment of this barbaric system’s cruel and 

calculated contempt for the black body.23 During the 1840s, physician, Dr. Sims, forced powerless 

enslaved women to undergo horrific experiments where they were forcibly restrained, naked, and 

unanesthetized as the nightmarish surgical scene unfolded.24 For years, Dr. Sims had performed countless 

traumatizing and excruciating vaginal surgeries on enslaved Black women in hopes of finding 

gynecological cures for white women.25 These differing ethical standards for Black women was merely 

the extension of reinforced stereotypes and hatred that had allowed for different ethical standards. Many 

gruesome medical discourses had justified their atrocious experiments on behalf of gaining scientific 

knowledge which would only be used to benefit the privileged (white) human race, making abusive 

researchers more historically relevant and their practices normalized.26  

The intertwining of racism, colonialism, and misogyny created collective exclusion through the 

manipulation of social, structural, and state frameworks. Those with white and class privilege, “feel 

entitled to maintain [their] privilege”27 and are more willing to support a biopolitical model that will 

continue to give whites more power and take away from marginalized women. Enacting torture on black 

female bodies has sustained the politics of white supremacy and the capitalistic framework that had 

brought blessings and privileges to white elites. In order to sustain these privileges, the black female body 

became a political field28 where the means of dehumanization had transformed the female bodies into 

involuntary productive and reproductive vehicles. The continuous violation of women’s bodily autonomy 

has rewarded white elites with economic growth as black female bodies became the site of physical and 

psychological trauma, turned into a docile and useful body as Bakare Yusuf analyzes in the sense of 
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providing labor, reproduction through enforced impregnation, and knowledge through medical 

experimentation that would advantage white communities, but not the Black communities.29 

Unfortunately, systematic violence, disposability, and scientific and state racism remain present 

today.  The role of science, medicine, and racist ideologies, for the sake of preserving racial and class 

hierarchies should be addressed and reformed. The liberation of enslaved bodies along with the women’s 

rights movements, did not halt the drive of white patriarchy’s manipulation of social institutions to 

suppress minorities, otherwise known as internal colonialism. This means of patriarchal trickery further 

subjugates marginalized peoples by instilling colonial beliefs to the point that people begin internalize the 

oppression. Internal colonialism is to blame for systematic violence, racism, and misogyny as it 

capitalizes on natural human tendency to “other,” causing exploitation and domination over marginalized 

female bodies. The goal of internal colonialism is to own the means of all production, and in this context, 

reproduction, and the control of the female body, both discursively and in a corporeal sense. Colonialism 

has given rise to social systems such as white supremacy and patriarchal hierarchy, supporting the 

unequal distribution of power, allowing for white elite men to tyrannize and degrade bodies. Marginalized 

women are thus constrained to endure and experience the consistent irreparable harm of the racism and 

sexism that is their reality.  

By analyzing a case study in North Carolina, I will discuss how language has been used against 

women of color to justify forced sterilization. Clearly defined, eugenics is the idea that the human gene 

pool can be improved by preventing the generational transfer of inferior and undesirable social genetic 

traits.30 This becomes more problematic when we look at what are thought to be “desirable” genes. 

Assuming that social traits are inherited through genetics, the reproduction of white [male] children from 

wealthy and educated families is incentivized and poor unproductive elements need to be eradicated. 

Births from socially inferior bodies are thought to inevitably cause the human species to evolve into a 

population of degenerates, threatening the security of “mankind” or in other words, the future of white 

men and state institutions that rely on racial, gender, and class hierarchies. Thus, biopolitical strategies 

must be set in order to control women’s reproductive autonomy for the future of mankind.31 By 
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quantifying productivity and intelligence of marginalized communities that have been historically 

subjugated, eugenics biopolitically warranted the continuation of the preexisting hatred and control over 

women, especially female slaves and African American women after the abolition of slavery. Therefore, 

female bodies are automatically and systematically targeted in the “pruning” of the human family tree of 

life on the basis of eugenics32 and were deemed as immoral, genetically unfit,33 and both mentally and 

financially unable to raise the next generation of productive citizens, which clearly lacks scientific and 

statistical evidence. Eugenics labeled women as “specific constructions of unwanted populations”34 

worthy of devaluing to achieve medical modernity for the perceived superior racial and class groups.  

North Carolina went forward and continued to implement sterilization campaigns between 1925 

and 1975, when women’s rights in particular had not yet been fully defined in regard to bodily integrity 

and reproductive freedoms.35 In its era of eugenics, nearly 8,000 sterilizations were performed in the 

US.36 The demographic of these sterilizations performed show that more than 60% of the sterilized were 

Black and 99% were women.37 Eugenics’ distortion of scientific language had allowed for the unethical 

sterilization of thousands of women without informed consent.38 The mobilization of forced sterilization 

to achieve racial purification.39  was successfully institutionalized in North Carolina. Its aggressive 

measures of selective procreation allowed eugenicists to exert control over female bodies and their agency 

in the name of eradicating social dysfunction.40 The discourse of forced sterilization revolves around the 

mental enslavement of forcibly sterilized women and women surrounded by it’s devastating effects. 

Women are directly and indirectly affected by sterilization to the point where they are forced to live with 

the crippling reality that their bodies must be subjected to oppressive gender, racial, and economic 

hierarchies. 

Medicine is not “objective,” but often acts as a punitive discourse that enables racism and white 

supremacy to dominate based on hierarchies of knowledge in the field of medicine and science, thus 

criminalizing racial, class, and gender differences. In the late 1990s in Peru, mandated coercive 

sterilization programs of indigenous poor women41 was a state strategy facilitated by law and medical 
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professionals based on colonial legacies, class, and gender hierarchies that treated women as a bio-

underclass and excel population. State discourse, the societal aftermath of colonialism, and even a 

pseudo-feminist discourse adopted by President Fujimori, used scientific knowledge, social Darwinism, 

and eugenics to rationalize the abuse and systematic marginalization of the indigenous (predominantly 

female) population.42 The dispersal of false claims about sterilization became the most effective eugenetic 

measure43 in constraining Andean women from their other viable options of birth control. Eugenics 

claimed it would make way to a “new biological and social revolution”44 by preventing so-called unfit 

social [and] hereditary diseases; its transparent motive was racial purification and the elimination of the 

highly discriminated indigenous Andean population. Andean individuals were portrayed as uncivilized, 

unintelligent, and animalistic creatures in need of policing and extermination. Intelligence tests were used 

for the purpose of further separating indigenous individuals from the rest of society while also being 

discriminated against for being predominantly poor and “blamed for the nation's backwardness.”45 From 

1996 to 1998, a staggering 220,000 state-sanctioned sterilizations were performed in Peru.46 Both 

biopower and biopolitics of sterilization rely on the normalization of structural and state violence through 

the implementation of often racist and misogynist laws, but also through racist and classist discourse. The 

structure of eugenics is crucially harmful to women since they could not argue against the fixated biases 

against them. This goes to show that any potential challenge that could diminish the power of white 

supremacy or the structure of systematic oppression, is registered as a dangerous threat in the preservation 

of white power. This threat enables the social structures of racism, sexism, poverty and political 

violence47 to manipulate and police women’s bodily autonomy and reproductive freedom. In its aftermath, 

a new intergenerational transmission of knowledge has and will continue to pass down the trauma from 

psychological and physical violence that underprivileged women face, where they are treated as 

inherently powerless, invisible and silenced due to their gendered, racialized, and classicized bodies.  

 State-affiliated institutions in the United States and Peru have disproportionately targeted women 

according to their class, race, and ethnicity. Forced sterilization has been an effective biopower and 

biopolitical mechanism, as its discourse revolves around the mental enslavement of forcibly sterilized 
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women. Dehumanization of marginalized bodies empirically stems from the embodiment of atrocious 

colonialist ideals on the grounds of false preconceived “scientific” notions. The perpetuated ideals of 

eugenics have created many falsehoods oppressors have used to justify the subjectification of women. 

Eugenics has infiltrated medical discourse through its value of enforcing racial and gender exclusion of 

vulnerable women who are unable to overcome the powerful hierarchies of knowledge, gender, race and 

class and biopolitical mechanisms used. Women are directly and indirectly affected by sterilization to the 

point where they are forced to live with the crippling reality that their bodies must be subjected to 

oppressive gender, racial, and economic hierarchies that often take the form of genocidal and/or 

ethnocidal strategies.  
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