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Social scientists accept that race is a social rather than biological reality, but how 
race is socially constructed needs ongoing elaboration. In Reproducing Race: An 
Ethnography of Pregnancy as a Site of Racialization, Khiara M. Bridges illustrates 
that pregnancy is a site of racialization – a discursive phenomenon reinforced by 
the mothers’ interaction with an urban medical institution. Bridges conducts an 
ethnography in a women’s health clinic (WHC) of a large New York hospital 
(Alpha) to show how race operates for low-income patients under prenatal care.  

Bridges encounters little explicit discussion of race and its relevance. Yet race is a 
significant force that shapes both Alpha and WHC. The clinic is racially marked – 
most of the providers, including nurse practitioners and midwives, are White, but 
the support staff and the majority of patients are immigrant and/or poor women of 
color. Such racial geography echoes inequities common to Alpha hospital, the field 
of medicine and the United States. Class also matters because all patients under 
prenatal care fall within Medicaid income limits and the majority rely on 
Medicaid/PCAP to pay for their medical expenses.  

Bridges addresses class in the first three chapters of the book. In Chapter one, 
Bridges reflects on Alpha hospital’s reputation as one of the best public hospitals 
in the country. It offers world-renowned care to a large proportion of New York 
City’s poor and uninsured, but “to the extent that Alpha is a site where poor, 
pregnant women’s bodies are excessively problematized and racial inequities are 
reiterated, this is a product not of some peculiar quality of Alpha, but rather a 
product of an institution that depends upon public dollars to deliver healthcare to 
uninsured, marginalized persons in the United States.” (p. 24)  

 

 



 

12 Volume 44 Issue 3  

In Chapter two, Bridges argues that because women are required by Medicaid to 
see a battery of specialists like social workers, nutritionists and financial 
counselors, there is an intrusion into their lives that extends beyond the medical 
arena and utilizes moral sanctions as well as financial incentives. Using a 
Foucauldian lens, Bridges maintains that Medicaid functions as a biopolitical tool 
used to submit women to state supervision and regulation. In Chapter three, she 
connects the production of poor women’s bodies through medicalization to their 
being regarded as unruly. Bridges coins the term ‘technocratic model of 
pregnancy’ to explain how such a model further disempowers poor women. Unlike 
women with private insurance or those able to use midwives, poor, uninsured 
women in the state of New York “are compelled to live unruly bodies and the 
medically-managed pregnancies that are their cause and effect.” (p. 97)  

Contributing to health disparities based on class and race is the use of ‘racial 
folklore’ and overt racist views held by White physicians. In Chapter four, Bridges 
examines a set of beliefs about the ‘hardiness’ and robustness of Black and other 
‘primitive’ women that influences and reinforces how pregnant women of color are 
perceived and treated in the United States. Patients are further denied their 
heterogeneity via the term ‘Alpha patient population,’ investigated in Chapter five. 
This term exists alongside the ‘average’ Alpha patient seen as undocumented and 
uneducated. Bridges’ data supports that such “deracialized racialist 
discourse...allows the providers, staff and administrators...to speak race tacitly, yet 
avoid its explicit mention.” (p. 17) In Chapter six, Bridges identifies the tension 
between the clinic staff and their patients rooted in the perception of the patients as 
manipulating the ‘system.’ This construction of the ‘wily patient’ hearkens to the 
figure of the ‘welfare queen’ resulting in “an entire population of women as 
racially Other-ed possessors of despised fertility.” (p. 18)  

Methodologically, Bridges’ ethnographic reach is extensive, comprising 
observation, participant- observation and over one hundred and twenty hours of 
interviews with patients and staff. As her counter- point, she uses Sigma hospital 
which is a smaller public hospital, but an evaluation of Omega hospital, Alpha’s 
private hospital affiliation, would have provided for a more stark comparison.  



The author’s early realization that “the analytic of race had to be folded into an 
analysis that began with class,” bolsters intersectional analysis which considers 
social markers such as gender, race or class to be inextricably connected. (p. 9) I 
would have liked more of an inquiry into effects of sexuality on racialized and 
classed discourse taking place at the clinic. Bridges addresses sexuality in terms of 
heterosexual relations, leaving out the non-heterosexual population of women. But 
the reality of pregnancy does not render research subjects automatically 
heterosexual. Given the author’s interest in ‘unruly bodies,’ an additional look at 
how ability and disability operate within the clinic would have made for a richer 
text.  

Bridge’s treatment of race is far-reaching, strengthened by data. She understands 
that Whiteness is as much constructed and part of racialized discourse as any 
conversation about women of color. The section on race could have used more 
analysis of how women belonging to different racial groups are affected differently 
by racism and classism. When it comes to Bridge’s discussion of racist beliefs held 
by staff, I wanted to see more on structural forces and causes of racial disparities. 
The adjustments I mention are not meant to take away from how relevant I find the 
book and I highly recommend it to scholars of anthropology, sociology, race and 
women’s studies, as well as to public health and community service professionals.  

 


