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In Our Own Voice: National Black Women’s Reproductive Justice Agenda

 Daniela Ochoa Diaz, Senior Federal Policy & Advocacy Director
URGE: Unite for Reproductive & Gender Equity

 Salen Andrews, Policy Analyst
National Latina Institute for Reproductive Justice

« Sydelle Barreto, Policy Manager
National Asian Pacific American Women’s Forum
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Roadmap

» About the Medicaid and Reproductive Justice Collaborative
« A brief introduction to reproductive justice

» Medicaid’s importance to reproductive justice

» Medicaid cuts as reproductive oppression

 Our “Reproductive Justice Principles for Federal Universal Health Care Reform”
and accompanying “Values”

» Getting involved and supporting our work



About the Medicaid & Reproductive
Justice Collaborative



Our Mission & Our How

e The Medicaid and Reproductive Justice Collaborative (Collaborative) is a
coalition dedicated to building collective power to advance the reproductive
justice movement’s vision for Medicaid and national health care reform.

e The Collaborative is a dedicated movement space for reproductive justice
organizations to develop shared analysis, dream and strategize together, and
build collective power on our own terms and in accordance with movement
values.

e Our members include national, state, and local reproductive justice
organizations.

o Together, the movement sets the direction of the Collaborative.



Our How (ctd.)

» The Collaborative is anchored by the National Health Law Program (NHeLP),
which takes direction from the movement and provides operational infrastructure
for this space.

« NHeLP’s team of movement lawyers and policy strategists are committed to
serving as solidaristic and accountable partners to reproductive justice advocates
engaging in Medicaid and health care reform advocacy through the Collaborative
and beyond.



https://www.movementlawlab.org/about/movement-lawyering

Our Work

Since our founding in 2018, the Collaborative has:
» Strategized to advance and defend reproductive justice for Medicaid beneficiaries;

 Analyzed and developed resources on what Medicaid-related legal and policy
developments mean for reproductive justice;

« Trained reproductive justice advocates to shape and defend federal
Medicaid-related policy; and

« Advanced a shared, bold reproductive justice vision for federal universal health
care reform.

Learn more on our webpage: https://healthlaw.org/medicaid-rj-collaborative/


https://healthlaw.org/medicaid-rj-collaborative/

2026 Strategic Priorities

The Collaborative is meeting this moment by advancing two strategic
priorities.

1. We are co-creating and implementing a coordinated reproductive

justice movement strategy to mitigate the damage of federal
Medicaid cuts.

2.  We continue to build collective power toward our bold, shared
reproductive justice vision for universal health coverage reform.



http://healthlaw.org/resource/reproductive-justice-principles-for-universal-health-care-reform/

A brief introduction to reproductive
justice



What is Reproductive Justice?

An intersectional framework and movement founded by Black women to
acknowledge the unique lived experiences that impact our decisions about our
bodies, families, and communities.

Grounded in a human rights framework and Black Feminist theory, the R]
movement has grown across the country and globally over the last 30+ years.

The human right to:
« Have children
* Not have children
« Parent children in safe, healthy, and sustainable communities
« Bodily autonomy and freedom from all forms of reproductive oppression



Three Frameworks
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Reproductive Oppression

« Reproductive justice denied

* “The controlling and exploiting of women, girls, and individuals through our
bodies, sexuality, labor, and reproduction (both biological and social) by
families, communities, institutions and society" -- Asian Communities for
Reproductive Justice

 This oppression is maintained by intersecting systems of white supremacy,
patriarchy, capitalism, and colonialism

« When institutions and society are the oppressor, it is a form of structural
violence



Medicaid as a R] issue



How Medicaid Promotes Reproductive
Justice

» Medicaid provides essential health coverage to over 75 million people with low
incomes - disproportionately Black, Indigenous and People of Color, people of
reproductive age, LGBTQI+ people, people with disabilities and families.

» Covers a wide range of critical services across the reproductive life cycle
e primary care
« family planning
« pregnancy-related care
« HIV/STI testing and treatment

« These supports enable people to make decisions about their bodies, form families,
parent with dignity and live healthy lives

By expanding access to care and reducing health and economic inequities, Medicaid
helps make reproductive autonomy more attainable



Reproductive Oppression in
Medicaid

Financed coercive and abusive practices, including forced sterilizations, and
shaped by policies rooted in racism, xenophobia, and control over marginalized
communities

Hyde Amendment has created a de facto ban on abortion for most enrollees
Eligibility barriers exclude many immigrants from care

Policy proposals have attempted to coerce contraceptive use among
beneficiaries

These histories and present-day realities make reproductive justice a necessary
framework for examining, reimagining, and transforming the Medicaid program



Medicaid cuts as reproductive
oppression



The Magnitude of Medicaid Cuts under the
So-Called “"One Big Beautiful Bill Act

 Nearly $1 trillion in cuts to Medicaid
» Unprecedented—Dbiggest cut in Medicaid’s history
« Many cuts target Medicaid expansion states

» States will be forced to fill huge budget holes by making changes, such as
additional cuts to eligibility, optional benefits, and supplemental programs

 Increases to uncompensated care -> Closure of hospitals/clinics/labor and delivery
units, particularly in rural and underserved areas, further compounding access
issues

« Congress is currently exploring further health care cuts through either a second or
third reconciliation package.



Medicaid Cuts as Reproductive Oppression

State control over reproductive lives
Denial of the right to parent with dignity and support
Structural deterrence from seeking care

Structural divestment will collapse sexual and reproductive health care
infrastructure

What the cuts are paying for: tax cuts for the wealthy and corporations,
massive funding increases for racialized mass deportations and border
operations, and expanded surveillance and incarceration infrastructure

18



Shifting from reproductive
oppression to reproductive justice in
federal health care reform



August 16, 1994

Dear Members of Congeess:

Black women have unique health problems that must be addressed while you are debating health care reform legisiation, Lack of access to
treatment for diseases that primarily alfect Black women and the inaccessibility of comprehensive preventive health care services are important
issues that must be addressed under reform. We are panticularly concerned about coverage for the full range of reproductive services under heakh
care reform legistation,

Reproductive freedom is a life and death issue for many Black women and deserves as much recognition as any other freedom. The right to
have an abortion is & personal decision that must be made by a woman in consultation with her physician, Accerdingly, unimpeded access to
abortion as a part of the full range of reproductive health services offered under health care reform, Is essential. Moreover
be provided for all women under health care reform regardless of abllity to pay, with no interference from the government, W :NDORSE
A HEALTH CARE REFORM SYSTEM THAT DOES NOT COVER THE FULL RANGE OF REPRODUCTIVE SERVICES FOR ALL WOMEN -
INCLUDING ABORTION.

In addtion to reproductive health services, health care reform must include:

+ Universalcoverage and equal access to health servlces. Everyone must be covered under health care reform. To be truly universal,

benefits must be provided regardiess of income, health or employment status, age or location. It must be affordable for individuals and
formities, without deductidbles and copayments, All people must be covered equally
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Reproductive Justice Principles for Federal

Universal Health Care Reform
T VOIEC
* Created by the Medicaid and Reproductive o Black

. . . Plabike BidsaciReiss bm omenb
Justice Collaborative in 2024

National

Latina Institute
for Reproductive
Justice

* In recognition of the thirtieth anniversary of the

RJ movement, our Principles for policymakers
aim to build on the RJ founders’ vision for health

care reform articulated in their letter to I i!“*
Congress, "Black Women on Health Care Q

I UNITE FOR REPRODUCTIVE
Reform ] 6"0 pqwf & GENDER EQUITY

* Centers the vision, needs, and leadership of
communities most impacted by health inequities

LAW



https://healthlaw.org/resource/reproductive-justice-principles-for-universal-health-care-reform/

Reproductive Justice Values for Federal

Universal Health Care Reform
velee

* Accompanying “Reproductive Justice Values for for Yout S Black
. Rights. Respect. Responsibility. ns
Federal Universal Health Care Reform” (also

published in 2024) available in nine languages
for community audience

National

Latina Institute
for Reproductive
Justice

* Both designed as power-building tools for the
movement l Y g
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https://healthlaw.org/resource/reproductive-justice-values-for-universal-health-care-reform/
https://healthlaw.org/resource/reproductive-justice-values-for-universal-health-care-reform/

The RJ Principles

1. All people in the U.S. experience the human right to universal health care
coverage and access, including access to culturally and linguistically
appropriate sexual, reproductive, and gender-affirming health care

2. Underrecognized communities are equitably represented among
policymakers

3. Underrecognized communities’ concerns and vision guide reform throughout
design, implementation, and evaluation



The RJ Principles

4. All people are liberated from health care discrimination

5. Coverage includes comprehensive benefits that meet all health care
needs—including and going beyond what Medicaid covers

e Sexual, reproductive, and gender-affirming care services

e Early and periodic screening, diagnostic, and treatment services for enrollees under 21
e Care for mental health and substance use disorders

e Prescription drugs

e Long-term services and supports

e Vision, hearing, and dental

e Whole-person care



The RJ Principles

6. Health care is affordable for everyone
/. Health care is confidential for everyone

8. People have uninterrupted access to care and can enforce their rights
e Court access and robust due process protections

e No one is denied care due to an institution or individuals’ biases or
personal objections about services

e Public education and outreach



Conclusion

« OBBBA's Medicaid cuts aren’t neutral—they are reproductive oppression, a form of
structural violence

» These policies are not isolated harms, they reinforce historic patterns of exclusion,
divestment, and control, with racialized, gendered harms

» The current moment calls not just for critique, but for re-imagination

» To build an equitable health care system, government must center the vision,
leadership, and needs of people most impacted by structural violence, including
reproductive oppression

» The Reproductive Justice Principles for Federal Universal Health Care Reform offer a
transformative blueprint



Getting Involved



Joining the Collaborative: An Invitation for
Reproductive Justice Movement Advocates

e To meet this moment amid Medicaid cuts, we need the power of the full
reproductive justice movement behind us.

e If you work with a reproductive justice organization or are a reproductive justice
movement activist already active in the movement and would like to join the
Collaborative, please contact morcelle@healthlaw.org.



mailto:morcelle@healthlaw.org

Supporting the Collaborative: How Allies Can Help

e If you are not at a reproductive justice organization but would like to support the
Collaborative’s work, please consider amplifying the following with your networks:

* The Medicaid and Reproductive Justice Collaborative’s home page, which
describes our work, analysis on Medicaid as a RJ issue, analysis on how Medicaid
cuts will harm RJ, and includes our power-building resources dating back to
2018

* The Collaborative’s RJ Principles for Federal Universal Health Care Reform
(for fellow advocates and policymakers), Values (for communities, 9 languages)

« Please head to member websites and sign up to receive our calls to action which
function in alignment with this work.

e If you'd like to join our allies contact list, contact morcelle@healthlaw.org



https://healthlaw.org/medicaid-rj-collaborative/
https://healthlaw.org/resource/reproductive-justice-principles-for-universal-health-care-reform/
https://healthlaw.org/resource/reproductive-justice-values-for-universal-health-care-reform/
mailto:morcelle@healthlaw.org

Get in Touch

Camille Kid, In Our Own Voice: National Black Women’s Reproductive Justice
Agenda: camille@blackri.org

Daniela Ochoa Diaz, URGE: dochoadiaz@urge.org

Act Now at URGE

Salen Andrews, the Latina Institute: sandrews@latinainstitute.org

Sydelle Barreto, NAPAWF: sbarreto@napawf.org

Madeline Morcelle, NHelLP: morcelle@healthlaw.org



https://blackrj.org/
mailto:camille@blackrj.org
https://urge.org/
mailto:dochoadiaz@urge.org
https://urge.org/act-now/
mailto:sandrews@latinainstitute.org
mailto:sbarreto@napawf.org
https://healthlaw.org/sign-up/
mailto:morcelle@healthlaw.org

Q&A



