“The Mississippi Appendectomy”: A Horrifying History and Reproductive Laws that Still Lurk in the American Justice System
In 1927, Carrie Buck, a poor seventeen-year-old orphan, had the misfortune of becoming pregnant after being raped by her foster parent’s nephew. The Dobbes, Buck’s same foster parents, instead of rendering her any form of aid, petitioned to have her institutionalized and conveniently out of the way. After being diagnosed with “feeble-mindedness” and “sexual promiscuity,” she was placed in the State Colony for Epileptics and Feebleminded. After giving birth, Buck became the test case for a new Virginia law that allowed for the compulsory sterilization of people “afflicted with hereditary forms of insanity that are recurrent, idiocy, imbecility, feeble-mindedness, or epilepsy” [1]. Notably, after her sterilization, the Supreme Court case that followed debated the question: Did the Virginia statute, which authorized the sterilization, deny Buck the right to due process and the equal protection of law enshrined in the 14th Amendment? In an eight-to-one vote, the Court found that Virginia’s law did not violate the Constitution. In the Court’s majority opinion, Justice Oliver Wendell Holmes Jr. affirmed the value of eugenic-based sterilization laws in order to prevent the nation from "being swamped with incompetence,” uttering the infamous quote “Three generations of imbeciles are enough" [2]. 
Many citizens of the United States are naive to our country’s legacy of eugenics; however, not only has the U.S. been an active participant in these horrendous practices, but precedents such as Buck, having yet to be overturned, remain lurking within our justice system, and their aftereffects still ripple. With restraints on reproductive freedom resurfacing, Americans should be acutely aware of the history and present implications of compulsory sterilization in the United States. From coercive plea deals to the 2020 I.C.E hysterectomies, despite the concerted effort to bury this era of history, the remnants of eugenics-based laws and coercive sterilization remain. As we walk through the history of forced and coerced sterilization, it is eerily apparent how fragile our reproductive rights are when they stand on shoddy foundation.
	The history of forced sterilization in the United States has its roots in the early 1900s eugenics movement. Although now widely understood as inaccurate and prejudiced, at the time, the eugenics movement was highly respected and backed by ‘reliable’ scientific studies and journals. These “scientific” backings led to the first compulsory sterilization law passed by the State of Indiana in 1907. This law legalized the forcible sterilization of “confirmed criminals, idiots, imbeciles, and rapists” in state institutions [3]. By the 1930s, over 30 states had similar laws on the books. These laws targeted individuals labeled as “feeble-minded,” “epileptic,” “insane,” or “habitual criminals”— all (certainly by design) vague terms that could be used to target anyone deemed socially undesirable. At the peak of forced sterilization in the United States, California, under the Asexualization Acts - a series of legislation passed as a part of its broader eugenics program aimed at controlling the reproduction of “undesirable” individuals, sterilized around 20,000 people; disproportionately targeting people of African American and Hispanic heritage and descent [4]. Over the course of the 20th century, more than 60,000 people were forcibly sterilized under eugenics laws across the United States [5]. 
	After being reinforced – nay, encouraged – by Buck, these practices were not even remotely challenged until 1935. In 1935, Oklahoma passed the Criminal Sterilization Act, which allowed the state to sterilize a person who had been convicted three or more times of crimes “amounting to felonies involving moral turpitude.” Skinner brought forth a suit after he was determined to be a habitual offender with three felonies and thus ordered to be sterilized. In the subsequent landmark Supreme Court case, Skinner v. Oklahoma, in a unanimous decision, the Court held that the Act violated the Equal Protection Clause of the 14th Amendment. The Court reasoned that because certain crimes, such as embezzlement, were excluded from the Act’s jurisdiction without explanation or reason, the statute was unjustly targeting “blue-collar” crimes, i.e., crimes committed by lower middle-class individuals, typically manual laborers, such as stealing a car or drug possession, compared to “white-collar” crimes committed by higher-class individuals, such as embezzlement or money laundering. Moreover, the Court reasoned that because of the social and biological implications of reproduction and the irreversibility of sterilization operations, compulsory sterilization laws should be subject to strict scrutiny. Notably, in his concurrence, Chief Justice Harlan F. Stone stated that he disagreed with the majority opinion’s reliance on the Equal Protection Clause and instead cited the Due Process Clause to prevent Skinner from being sterilized [6]. Skinner v. Oklahoma, though creating some protections against forced sterilization, was restrained by its legal reasoning. As Justice Stone pointed out, its reasoning rested on the unequal distribution of the mandatory procedures rather than a direct violation of the Fifth Amendment’s Due Process Clause. Compulsory sterilization laws were not deemed wholly unconstitutional, just the ones that were not equally applicable to all crimes. By the Court's logic, as long as they began sterilizing white collar crimes as well, all forced sterilization would be permissible - in essence arguing that far from sterilizing too many people, the state had failed by sterilizing too few. Though Skinner is often argued to herald the end of legalized eugenics, it decidedly failed to overturn the terrifying precedent that Buck set and conveniently left room for future sterilization to occur under “strict scrutiny” so long as it was broadly applied. 
After World War II, the abject horrors of eugenics-based legislation were on full display to the world after the liberation of the Nazi death camps. Despite American liberators witnessing these atrocities first-hand, many U.S. states maintained their sterilization laws. At home, those “great liberators" lived under judicial and legislative schemes still founded in eugenics—and were wholly unfazed. 
From the 1930s to the 1970s, nearly one-third of the women in Puerto Rico, a U.S. territory, were coerced into sterilization under the claim that Puerto Rico’s economy would benefit from a reduced population [7]. In other states, Black women were likewise targeted and subjected to reproductive abuse. In the 1960s, nonconsensual sterilizations were performed so frequently on working-class Black women in the South that it was colloquially referred to as a “Mississippi Appendectomy” [8].
In 1973, the same year that Roe v. Wade was decided in hopes of protecting reproductive rights, Mary Alice and Minnie Lee Relf, at ages twelve and thirteen, fell victim to the rampant practice of forced sterilization of poor Southern Black women. When their mother signed a document believing she was giving authorization for the children to receive birth control shots, the girls were instead surgically sterilized without their consent. This horrific abuse sparked the Southern Poverty Law Center to file a lawsuit on their behalf. In Relf v. Weinberger (1974), it was revealed that no less than 100,000 to 150,000 Black, Latina, and Indigenous women were sterilized under government programs in the U.S. over multiple decades [9]. Though the District Court of the District of Columbia ruled that federal funds could not be used for involuntary sterilization, and the lawsuit's exposure led to requirements for doctors to provide “informed consent,” at the state level, it could not be applied nationally. Relf not only exposed that the precedents set by Buck remained even nearly 50 years later and that Skinner had failed to curtail the practice, but then opened the door for how doctors (and legislators) could get around the requirement for “informed consent.”
Historian Jane Lawrence highlighted this nuance when the Indian Health Service was accused of forcibly sterilizing approximately 25% of Indigenous women in the 1960s and 70s [10]. Many of these patients would come in for ‘Operation X’ (such as a removal of an ovarian cyst) and, without their knowledge, receive sterilizing surgery as well. Alternatively, doctors would offer to perform operations for free if the patient also consented to the sterilization, leaving poorer populations even more vulnerable to this manipulation merely to stay alive. Some women were even asked to sign a permission form minutes after giving birth, while still emotional and exhausted from labor. This twisted version of “consent” set the precedent for future decades of supposedly voluntary sterilization. 
These violations and warped forms of consent are hardly a relic of the past. The regulation of forced sterilization remains up to state legislatures - and while most have outlawed explicit unconsented sterilization by a non-guardian, coerced procedures, particularly in exchange for sentence reductions, occur often within the criminal justice system today. 
In 2009, in West Virginia, a 21-year-old unmarried mother of three agreed to have her tubes tied as part of her probation after she pleaded guilty to possession with intent to distribute marijuana [11]. Between 2005 and 2013, 144 women were coerced into sterilization in California [12]. In 2015, a Tennessee woman was sterilized as a condition of her plea deal after being charged with child neglect [13]. And as recently as May 2017, Tennessee Judge Sam Benningfield signed an order that offered misdemeanor offenders 30-day sentence reductions if they underwent either a vasectomy or a birth control implant [14]. Although each person technically signed a consent form for these invasive (and often permanent) surgeries, when faced with incentives such as shorter or suspended sentences, it begs the question: Is this consent or coercion? 
	In 2020, the history of eugenics and forced sterilization resurfaced in a public outcry when the Irwin County branch of the United States Immigration and Customs Enforcement (ICE) was accused of giving hysterectomies (in which the uterus is completely and irreversibly removed) to women in their custody without their express consent. These surgeries were either completely non-consensual or occurred under the fabrication that the surgery was required for other clinical reasons. One woman claimed she was told she was having surgery to remove an ovarian cyst, and a tablet was handed to her to sign with no explanation [15]. Other detained women stated they were told they would die if they did not receive the surgery. Both instances are clear violations of the requirement for obtaining informed consent and yet were done without hesitation [16]. 
After a congressional investigation, evidence surfaced that several unnecessary, invasive surgeries, many involving sterilization, were performed on detainees and inmates. The Irwin County Center was shut down; however, no court ruling or conclusive answer was found regarding the alleged mass hysterectomies [17][18]. These cases sparked mass outcry of comparisons to Nazi Germany and shouts of “This is not my America” [19]. Yet, as with many issues of justice, this is and has been ‘our’ America. From the targeting of minorities, women, and vulnerable persons to the infringement of reproductive rights under false pretenses and shoddy science, this is the precedent and practice that the American justice system has set. 
	The ICE hysterectomies and modern-day plea deal negotiations involving sterilization expose two nuances of legal consent. In the ICE hysterectomies, although signing a waiver allowing the procedure, the women did not give informed consent to their sterilization. Informed consent can only occur when there is agreement to an interaction or action rendered with knowledge of relevant facts, such as the risks involved or any available alternatives; it is almost always required in medical procedures [20]. Arguably, informed consent can also only occur when a party has equal autonomy as the party promoting the procedure.
When examining the ethics and legality of inserting sterilization as a condition in plea deals, it becomes similarly dicey. We must ask ourselves: Does the accused have the true power to consent? The laws governing the limitations for what a prosecutor can and cannot put in a plea deal are vague, but generally, “the adjudicative element inherent in accepting a plea of guilty must be attended by safeguards to ensure the defendant what is reasonably due in the circumstances” [21]. What is “reasonably due” in any particular case is clearly subjective; however, broadly, for a stipulation to be “reasonable,” it should 1) be rationally connected to the crime and its correction and 2) not be “cruel and unusual.” Mandating sterilization for unrelated crimes violates both of these prongs and thus seems to be a far cry from what is “reasonably due.” Moreover, using minimized sentences as an incentive for agreeing to sterilization has been deemed unconstitutional by numerous district attorneys who have banned their use in many states due to its coercive nature [22]. Many proponents of sterilizing the incarcerated point to a lack of personal responsibility in individuals as justification. In reality, however, many of these people simply lack resources and support, like Carrie Buck. 
	We, as a society, have come to understand that not everyone can consent. The sexual assault and rape laws of many jurisdictions (however deficient their enforcement may be) acknowledge that power imbalances (statutory rape, teacher/student relationships, prisoner/guard relationships) can result in consent being illusory at best and non-existent at worst. Yet this analysis has not made its way into the consent surrounding sterilization.  
To this day, forced sterilization is still legal in 31 states and Washington, D.C. [23]. The history of forced and coerced sterilization in the United States shows a continuity of state abuse of reproductive autonomy. Beginning as openly eugenic policies, then legitimized by landmark decisions like Buck v. Bell, legalized unconsented sterilization has not wholly disappeared as many would assume it has, and has instead adapted to modern legal frameworks. From the euphemistic “Mississippi appendectomies” of the mid-20th century to ICE hysterectomies, there is a clear pattern of marginalized groups—specifically women of color, the impoverished, and incarcerated individuals—being disproportionately targeted. These practices expose the fragility of legal protections like informed consent within systems marked by power imbalances and misinformation. In these contexts, the distinction between choice and compulsion is blurred. The bodily autonomy of women and the marginalized — never historically secured — rests on shaky foundations and generalized public ignorance of the less palatable side of U.S. history.
As, state by state, the United States rolls back the reproductive and bodily autonomy protections of Roe v. Wade, it is clear that the “zombie” spectre of Buck v. Bell lies in wait like a sleeping Leviathan anxious for one more opportunity to allow the government to abandon its principles of freedom when that freedom involves the how, when, and who is allowed to reproduce.  
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