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Transcript begins. 

HILARY PENNINGTON: Hi, I’m Hilary Pennington. Welcome to the third conversation in our live 
“On What Matters” series. I am a middle-aged white woman wearing a flower dress, sitting in 
front of a white wall. I have very short hair and I am going to be talking today about advancing 
reproductive health and justice in the United States and globally with Dr. Herminia Palacio. And 
Herminia, would you please introduce yourself? 

DR. HERMINIA PALACIO: Thank you very much, Hilary, for welcoming me to this 
conversation. I am Dr. Herminia Palacio. I am an internist by training, although I don’t see 
patients anymore. I’ve had the good fortune of being a clinician for many years and then 
working in governmental public health, and now really the tremendous opportunity and privilege 
to serve as a president and CEO for the Guttmacher Institute, which is a think tank that really 
focuses on research for impact for policy impact on sexual and reproductive health and rights.  

HILARY PENNINGTON: Thank you so much for that. And we’re going to just start out with a 
very short video about the work of the Guttmacher Institute. 

DR. HERMINIA IN VIDEO: The time is now. We can’t wait. We need you. We are in the middle 
of a global pandemic, an economic crisis, and racial reckoning. Here at Guttmacher, we do 
science. We study how laws affect people’s abilities to get reproductive care, to get 
contraceptive care. We provide the evidence that policymakers need to make good decisions. 
We provide the evidence that advocates use to mobilize communities to fight for justice. We 
provide the evidence. Facts to dismantle all of the misinformation. Facts you can trust. Access 
to abortion care can’t wait. Access to contraception can’t wait. Our youth having access to 
essential sex ed can’t wait. You’re the critical link. We can’t do this work without you. Will you 
make a donation today? This just can’t wait. 

HILARY PENNINGTON: Thank you. So let’s get started, and let’s get started with the obvious 
question. You know, the overturning of Roe is a loss for all of us, but it is going to have a 
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particular impact on specific communities; people of color, people with disabilities, gender non-
conforming people, and Indigenous communities. And could you talk a little bit about what that 
impact is likely to be and also why community-centered research can help us document the 
impact? 

DR. HERMINIA PALACIO: Thank you, Hilary. That is such an important observation and an 
important question, and I really welcome the chance to talk about it a little bit. I’m going to begin 
by talking about it from a personal perspective because, as you’ve highlighted, there are 
particular communities that will be impacted more than others, and this is not accidental. It is the 
same communities that suffer multiple oppressions by both policy and practice. And it’s my 
communities. It’s, you know, people of color. As an Afro-Latina daughter, first-generation 
daughter of immigrants, I understand how this plays out in my own family. And I’ll begin with an 
anecdote, because as Roe fell in the Supreme Court decision, I recognized that I was sort of 
sandwiched in between my mother and my adult daughter and my mother, a new immigrant, 
newly married here from Cuba, became pregnant. She was a peace worker in the New York 
City Garment District. Really, you know, the immigrant story, trying to make a living. And with 
that pregnancy, she experienced a medical condition, hyperemesis. She was really vomiting all 
the time. It was debilitating and she just couldn’t afford not to work. She couldn’t afford it. Her 
family couldn’t afford it. And she got an abortion because an abortion is what she needed to do 
to survive. It’s what she needed to do to make sure that her family survived. But she had to do it 
at a time before Roe. She had to do it at a time where she, in many ways, had to risk her life to 
survive. And now fast-forward, and while I enjoyed the legal protection of Roe throughout my 
reproductive years, I now have a 30-year-old daughter for whom that legal protection at the 
federal level has been stripped. And it’s very sobering to think about those impacts, for so many. 
We forget that, number one, abortion is a really common experience. It’s part of health care. It’s 
part of the normal life of women, of people, and families. It’s part of the most intimate decisions 
that people make about how to move forward, whether to have children, when to have children, 
how many children to have, how to be a parent. And our legal structures can either oppress or 
they can protect. And unfortunately, we see a lot of oppression happening right now.  

HILARY PENNINGTON: Yeah. It’s really scary. And, you know, I am so struck by the fact that 
while the U.S. is moving backwards on reproductive rights, many, many other countries, 
including culturally conservative countries around the world, are moving forward. You think 
about in Argentina or Colombia or Mexico or Ireland. And so I’m curious, you know, as you look 
and you work globally, what lessons do you think we can learn from them about how they 
organized and framed those issues? And then, you know, conversely, it’s one thing to win a 
legal right and it’s another thing for that right to actually be real for people in how they 
experience healthcare services. So I’m also interested in what cautionary lessons and advice 
you would give to them about what it means to make a legal right real. But maybe let’s start with 
what we could learn from them. 

DR. HERMINIA PALACIO: Sure. You know, I think one of the things you began with, what we 
can learn from them, which is that, in fact, progress can be made and that there can be 
liberalization of these laws, really through incredible combination of grassroots on-the-ground 



activism with powerful social movement, changing of sort of societal norms, and with the tools of 
legislation and litigation. Right. It takes all things. There’s not a single magic bullet. And I think 
one of the things, one of the lessons is being particularly attentive to sort of what the geopolitical 
environment that you’re in and being both strategic but also being opportunistic in terms of 
being able to secure some wins, even when it’s unexpected and, in fact, being relentless. So I 
think that there are, there are lessons learned. One of the things that we have to learn is that we 
can’t take these rights as a forever thing. Right. I think there are many communities who saw 
the fragility of the Roe decision and were disappointed and shocked, but in some ways not 
surprised. Right. There was the writing on the wall in many ways. There was a long effort, both 
at state legislatures and federal, at a federal level to sort of rescind this right. But your second 
point is critically important, which is that the right in and of itself doesn’t guarantee access, 
right? And that there are ways to constrain access even in the face of a right. And thinking about 
the Hyde Amendment here in the United States as a way to legislatively constrain access for 
people of low economic means, mostly Black and Brown people who theoretically had the right 
to secure a legal abortion but didn’t have the means. Legal abortion is expensive. We had laws 
that specifically prevented the use of Medicaid to support those abortions so we can constrain 
people’s realities in practice, both by legislation, by regulation, and just by societal practice.  

HILARY PENNINGTON: You know, I think that’s so, so important, too, as you were saying 
before, like playing the long game and understanding how hard it is to secure these rights. And 
it leads me to another question for you, which is, you know, for me, one of the things that’s very 
inspiring right now about the reproductive rights movement here and elsewhere is the ways in 
which organizers are linking it to other movements, other justice movements, whether it’s racial 
justice or immigration and, you know, trans rights. So, and I’d love to hear you talk a little bit 
about why you think that’s happening and, also, you know, just what the implications are for the 
long game. 

DR. HERMINIA PALACIO: It’s a critically important question, and I think it’s important to 
recognize the history of how that came, how that’s happening, and why it’s happening, because 
it’s not happening overnight. And I think we can credit a number of Black women who gathered 
together in the early 1990s to really put forward a framework, a reproductive justice framework, 
which wasn’t just about abortion as a right. It was really a framework that was about the 
humanity and the dignity of people to choose when and if to become a parent, when and if to 
become pregnant, when and if to give birth, and to be able to parent with dignity, and parenting 
with dignity meant to have the economic ability to parent with dignity. It meant having the social 
structures and the social support, it meant having the job security, having the healthcare 
access, having the education for your kids. It was very much as, you know, as I think about sort 
of my career in public health, it was very much a framework that incorporated those principles of 
the social determinants of health without using that terminology. But it was very much a justice 
model, not just a health model, not just the rights model. And inherent in that justice model is an 
understanding that the oppression of reproductive care has roots in racism. Right. Think about 
slavery. It has roots in controlling women’s bodies. It has roots in seeing women as vehicles to 
produce children for free labor. It has roots in the way that we separated Indigenous children 
and sent them to, quote unquote, “Christian” schools against the will of the community. It has 



roots in the way we did forced sterilization of people that we decided were not competent to 
have children. So again, we can’t begin as if the failure of Roe was day one. Right. We have a 
long history in this country of oppressing people of color around all manner of issues, including 
their reproductive decisions.  

HILARY PENNINGTON: And their fundamental dignities, as you were just describing.  
You know, I want to shift a little bit and just ask you a question that brings it a little bit more 
personally to you, which is just to talk a little bit about your own journey. You have had such an 
amazing professional and personal story. How did you come to the Guttmacher Institute? 

DR. HERMINIA PALACIO: I would say that in many ways I came to Guttmacher in full circle, in 
terms of my professional career. So I really am a little girl from the Bronx who really, in one 
generation, as I said, my parents came over from Cuba, they did not have the opportunity for 
education. So in one generation, you know, they have a daughter who is a physician and a 
daughter who is a lawyer and unfortunately, a son who died at age 12 when he was hit by a car. 
So all of the family joys and sorrows that are, that are so much part of the human condition. As 
a young physician, I began my work in the height of the HIV/AIDS epidemic. I’m a primary care 
physician by training, but I ended up working with HIV/AIDS patients for the overwhelming 
majority of my years of clinical practice. And in those early days, they were formative years for 
me, personally and professionally, and I had the sobering, extraordinarily sad but formative 
experience of having to sit with mostly young men, but some young women who transitioned 
from life to death because I had very little to offer them but the art of medicine, because there 
wasn’t much science of medicine available at that time. And the science caught up with the art 
over time. But it allowed me to see how stigma got translated into people’s lives. Stigma around 
the most intimate decisions people were making about who they loved, stigma around who they 
had sex with, how policies could create fear and ostracize people who were just human beings 
trying to get through life the way the rest of us was and how laws could be fashioned in a way 
that was cruel and punitive, such as trying to criminalize women who got pregnant while they 
were HIV positive. These are things that we’ve seen before. We’ve seen the labeling of people 
as “other” before. And so while my career took me through many things, including, as I said, you 
know, being, really working, changing from being just the physician on a one-on-one basis to 
being a public health practitioner in which really, I was a doctor for entire communities in some 
ways. Coming to the Guttmacher Institute, where we’re, again, sort of facing a stigmatization 
and an assault and an otherizing of people making the most intimate human decisions possible. 
It feels familiar. It feels like coming home. And it certainly inspires my passion to be all-in in this 
fight. 

HILARY PENNINGTON: Our conversations about your experiences, and you were really there 
at the front line in San Francisco, you know, early, early years. I think your trajectory across all 
of those makes me want to ask you a final question before we go to the questions we’ve gotten 
from the audience. And that just is: What gives you hope? 

DR. HERMINIA PALACIO: I would say that really, what gives me hope in those moments 
where, you know, it can feel, it can feel difficult when you look around and you see so many 



things being rolled back is, I have to remind myself, we began talking about some of the history 
of—especially in this country—of oppression. And it reminds me that progress is never linear, 
that people have actually bled and died to make even some of the advances that we have and 
that it’s our obligation, it’s our privilege to stand on their shoulders. But it’s our obligation to 
stand tall on their shoulders, to stand tall and continue the fight. And the fact that progress is 
always met by backlash. And so sometimes, I remind myself that the fierceness, the toxicity of 
this particular backlash is actually a reflection of how much progress we had been making. And 
it gives me hope that we can once again sort of regain that momentum, that we must regain that 
momentum and that, you know, we have to be here for the long game, the people coming up 
behind us. 

HILARY PENNINGTON: Yes. Thank you for that. And we’ve got just a little time more and we’re 
going to turn to questions that we’ve got. We’ve gotten a lot of questions from the audience, and 
I’m going to just go to two and I’m going to start with one from Vivian, who wants to know: How 
will the rising use of medication abortion play out in the face of increasing and severe 
restrictions? 

DR. HERMINIA PALACIO: Well, you know, I appreciate that question from Vivian, and the 
answer is that it’s complicated, right. So I think that medication abortion is another critically 
important tool to allow folks to do, you know, self-managed abortion. It expands the number of 
options that people have. But we also need to make sure that access is only as good as access 
to other services, right? If you’re talking about immigrant populations or other populations that 
may historically already have limited access to routine health care, medication abortion may not 
be a panacea because, number one, they may not even be aware that it’s available. And 
number two, they may have limited access as they have limited access to other instances. 
Three is it’s not going to be the only choice. There are many people who actually will want to 
have surgical abortion. And we need to make sure that eliminating surgical abortion does take 
off options off the table for people for whom medication abortion may not be the answer. And we 
can’t take our eyes off the ball because the same legislators who are trying to render access to 
surgical abortion all but impossible are busy trying to change state pharmacy laws to make it 
much more difficult to access medication abortion. So I think it’s an opportunity, but it’s not a 
silver—it’s not a magic bullet. 

HILARY PENNINGTON: Yeah. Well, and I think that just goes back to what you have been 
talking so eloquently about: a holistic access to care and dignity. So we have one more 
question. Time for one more from Elizabeth, who wants to to hear you talk about the potential 
impact of extradition laws that seek to criminalize medical professionals like you, and abortion 
seekers who leave their states to provide or to get access to care.  

DR. HERMINIA PALACIO: Well, you know, I’m not going to speak to the legal aspects of the 
laws, but I can certainly speak to being a clinician and being a clinician in an environment where 
some of the things that we were recommending could have risk. So number one is, I would say 
that there are physicians who have been at the forefront of social justice movements. In fact, 
you know, if you think about some of the history of public health internationally, really it has, 



many have been led by physicians who understood that the social determinants of health, the 
conditions in which people live, are what allow people to be healthy, what allow communities to 
be healthy or not. So I think that there will be physicians who are in the fight, but the legal risks 
are real. And I think that the consequences aren’t just that somebody might choose to relocate 
to another state if they’re a practicing OB/GYN, for example, who performs abortion. I think 
we’re going to see downstream consequences that some of the writers of this legislation did not 
anticipate, because I think some of the writers of this legislation will not be crying if abortion 
providers leave the state. I’m not sure that they understand that there are some other 
universities in their states may risk accreditation if they can’t sort of provide the full spectrum of 
training, that there are medical students and residents who may be making choices about where 
to practice, even if they’re not going to be abortion providers. They may be making principled 
choices about what states they’re going to move into or not, because either ideologically or 
because they themselves don’t want to live in a state that has restricted access. So I think that 
we may be seeing long-term consequences in terms of a real shift in where nurses, physicians, 
pharmacists and a host of medical providers aren’t. And I’m not sure that some of the hasty 
passing of these criminalization laws really foresaw what I think is going to be potentially coming 
down the pike.  

HILARY PENNINGTON: Such a powerful way of also thinking about what it means for the law 
in the long game, the long-term. I just want to thank you so much for making the time for a 
conversation like this. It’s been fantastic to talk with you. And I also want to thank everyone who 
tuned in to listen to the conversation. And just to remind you, there will be future conversations 
coming up with social justice leaders from South Africa and Mexico and the U.S., and you can 
stay tuned for more information about how to tune in to them. But most especially, Herminia, to 
you, thank you so, so much. 

End of transcript. 
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