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There is a common story about human reproduction that circulates in Western culture. 

Two (middle- to upper-class, white) people meet, they fall in love, they get married, they have 

(heterosexual) sex, and then, after a glowing nine months of pregnancy full of ice cream and 

pickles, a (cisgender) woman has a (healthy, typical-bodied, full-term) baby, maybe two. Maybe 

two and a half. You know the rest: picket fence, bliss, happy endings, school, college, wedding, 

grandkids on a porch somewhere, everybody drinking lemonade in glasses tinkling with ice.  

To call this narrative a “myth” is an understatement, of course, not only because it’s 

reproduced in nearly every form of media one can imagine, but also because few people have 

this type of experience with conception, pregnancy, birth, and raising children. A lesbian couple 

uses donor sperm and conceives via intrauterine insemination. A father spends the first few 

months of his son’s life in the neonatal intensive care unit, anxiously monitoring the vital signs 

of a tiny human who beeps instead of coos. A single woman gives birth to a baby who dies 

shortly after birth. A heterosexual couple enters the chutes and ladders of fertility treatment, only 

to find their way to a dead end. After an uneventful first trimester, a pregnant woman 

experiences a bad bleed in her second and spends the rest of her pregnancy on bed rest. A gay 

couple uses in vitro fertilization and a gestational surrogate, who gives birth to twins. A woman 

spends the first months of her daughter’s life in a deep depression. These experiences and many 

others are not aleatory events that somehow prove the rule of “normal” conception, pregnancy, 

and birth. Nor do they mark the ways that experiences of conception, pregnancy, and birth are 

changing in response to social, cultural, medical, and technological changes. They are simply 

examples of how varied and complex the experience of human reproduction is and has always 

been. Human reproduction is at once an utterly singular experience and utterly banal: after all, 

it’s happened billions and billions of times.  

In humanities books about this subject, this is the point where authors position 

themselves in the text, drawing on decades of feminist arguments about the role of the personal 

and private in political and public life and offering a powerful illustration of these arguments. So 

this is the point where I must note that I do not have any children. And yet while I do not have 

children, I have quite a bit of experience with reproduction—or at least the attempt at it. I tried 

to get pregnant for seven years before finally calling it quits, and I went through just about every 

possible route to get there.  

At some point during this multiyear process, I started keeping an illustrated journal about 

my experiences, which eventually became the comic Present / Perfect. I’m not sure why I started 

drawing comics about my failed attempts to reproduce, but as I’ve been working on this book, I 

discovered why I kept drawing them. To put it bluntly: I’ve never felt more like a body than I did 

while undergoing fertility treatment. Constantly monitoring and dutifully reporting my bodily 

processes day after day, month after month, year after year; getting injected, swabbed, poked, 

prodded, and measured both quantitatively (“this follicle is 3.5”) and qualitatively (“your lining 

is beautiful!”); undergoing invasive procedures and regularly looking at and thinking about my 

insides (usually with a group of people in the room): when trying to conceive, I was a (female) 

body first, and, most important, I was a body that didn’t work the way I “should.” After returning 

from yet another visit to the gynecologist, reproductive endocrinologist, or obstetrician, there 

was something thrilling about taking the instruments of representation into my own hands. In the 



pluripotent space of the comic panel, I had the power to represent not only my body and my 

experiences, but also my doctors, nurses, friends, and husband. Confronted daily by a pronatalist 

world that reminded me how abnormal I was, in the constant din of infertility testing and 

treatment—and then during my pregnancy and the grief that followed its loss—my pencils, pens, 

paints, and paper offered a quiet place to work out what was happening to me with some measure 

of critical distance.1  

French surgeon René Leriche once described health as life lived “in the silence of the 

organs.”2 Yet as Michel Foucault famously explains in Birth of the Clinic, medicine is not just an 

aural art but a visual one, and the two arts are intimately intertwined. The doctor’s silent 

observation is transubstantiated as speech; clinical observation, Foucault writes, “has the 

paradoxical ability to hear a language as soon as it perceives a spectacle.” Moreover, the 

“[precarious] balance between speech and spectacle” underlying medical practice and the 

scientific impulse to carry this balance forward to create knowledge about the body demand that 

speech and sight be translated into images.3  

Medicine makes pictures. Physicians look at and in their patients and craft maps of the 

body and its processes with X-rays, MRIs, CT scans, ultrasounds, and colonoscopy videos.4 

These pictures, writes Ian Williams, “help construct the illness stereotypes that influence the way 

in which a condition is viewed by others as well as the patient’s experience of the condition.”5 

Medical maps of the body, in other words, not only bring the body’s territory into being for 

scientists and doctors; they also represent cultural geographies that shape understanding of our 

bodies and our very selves.6 If the twenty-first-century self, as Nikolas Rose has argued, is 

anchored by a sense of somatic individuality7—that is, an understanding of the embodied self 

filtered through the lens of biomedicine—then this self is given shape through words and 

images. In the intensely visual domain of contemporary medicine, then, to experience health is to 

enjoy both the privilege of silent organs and the luxury of their invisibility.  

The noisy presence of trauma, illness, and pain closely maps onto the experience of even 

the most typical pregnancy and birth. Many pregnant people (especially pregnant trans people 

and gender nonconforming folks) feel as though they are on constant display.8 To be an 

extraordinary body in the world is to be seen as available for public consumption. As Rosemarie 

Garland-Thomson writes, “because we come to expect one another to have certain kinds of 

bodies and behaviors, stares flare up when we glimpse people who look or act in ways that 

contradict our assumptions by interrupting complacent visual business-as-usual.” Staring is “an 

interrogative gesture that asks what’s going on and demands the story,” Garland-Thomson 

explains. “The eyes hang on, working to recognize what seems illegible, order what seems 

unruly, know what seems strange.” This initial interrogatory gesture of staring becomes folded 

into narrative, which may then be “carried over into engagement,” sometimes welcome and 

sometimes not.9 As many visibly pregnant people report, the engagement initiated by a look 

often turns into deeply personal questions and sometimes even direct touch.  

As Anne Balsamo writes, “A pregnant woman is divested of ownership of her body, as if 

to reassert in some primitive way her functional service to the species—she ceases to be an 

individual, defined through recourse to rights of privacy, and becomes a biological spectacle.”10 

The pregnant body in the world is first and foremost apprehended as a symbol: a narrative to be 

deciphered and an image to be seen, consumed, interpreted, and scrutinized.11 To be visibly 

pregnant, then, is to lose the privilege of privacy. Even further, visibility, as Peggy Phelan 

argues, “summons surveillance and the law.”12 A visibly pregnant boy not only calls forth stares, 

advice, and touches, but also judgment, discipline, and control. 



Like any other instantiation of power, the regulation of reproduction and the surveillance 

of pregnant bodies are not distributed equally. The history of reproductive rights in the United 

States and its territories, for example, is rife with examples in which calls for the individual right 

to birth control have been transformed into racist practices and eugenic policies of population 

control. Black, Chicana, Puerto Rican, Indigenous, disabled, and poor women have all been 

disproportionately subjected to institutionalized fertility control, including involuntary 

sterilization.13 As activists and critics have been arguing for generations, human reproduction is a 

place where the boundaries between biological, social, technological, and political life collapse, 

even while, as Emily Martin has argued, reproduction is also a site where discourse about the 

“natural” reigns supreme.14 Reproduction is a complicated process of meiosis, if you will – a 

merging of personal and political, body and ideology, individual and institution, science and 

technology, joy and pain, nature and culture, sex and gender, humor and horror, seeing and 

saying. 

In this deeply tangled site, Graphic Reproduction seeks to intervene. Importantly, we do 

not aim in the book to unravel the many ways of understanding reproduction; instead, we 

investigate their crossings and pull gently on their knots. In other words, this book does not seek 

to resolve the tension that arises among the stories in the following pages. What reproduction 

means for one artist is not what it means for another. There are (re)productive contradictions and 

rhetorical contractions throughout the words and images in this volume. The primary function of 

Graphic Reproduction is to provide a discursive and visual forum where the affective, biological, 

social, and political complexities of reproduction can exist together in generative uncertainty …  

 

Graphic Medicine: 

The field of graphic medicine combines the discourses of medicine with the medium of 

comics. Scholars and practitioners of graphic medicine explore how comics can effectively 

represent the many voices and bodies involved in any healthcare encounter, and they draw on 

this multiplicity in productive and unexpected ways. In a landmark essay in the British Medical 

Journal, Michael Green and Kimberly Myers argue that the multiple perspectives of graphic 

medicine can be used to train more effective and empathetic healthcare providers. “Visual 

understanding is intuitive in ways that verbal understanding may not be,” they write; comics 

might assist doctors to communicate effectively with their patients, and graphic pathographies – 

autobiographical comics about illness – may also help “patients and their families better 

understand what to expect of a certain disease.” Moreover, for medical students and residents, 

particularly those actively working with patients, these deeply engaging personal accounts of 

illness and medical care are vivid reminders that “healing a patient involves more than treating a 

body.”16 In this way, graphic medicine may be viewed as a subset  of medical humanities, which 

is often presented as a method of training more effective doctors and nurses. 

While I strongly believe that comics–and the humanities more generally– can and should 

serve an important function in medical education (and I deeply hope that this book is used that 

way), there is a risk in viewing comics about health and medicine as yet another instrument in a 

doctor’s iconic black case. As Susan Squier argues in Graphic Medicine Manifesto, as medical 

humanities has begun to take a new shape as “health humanities,” the field has “expanded from 

an implicit endorsement of the practitioner’s emphasis on medical treatment to a critical 

incorporation of the caregiver’s or patient’s experiences, including the social determinants of 

health and wellbeing.”17 This perspective – the patient’s view, the view from below, the view 

from the table, as it were–is where the medium of comics comes to matter a great deal. 



As the authors of Graphic Medicine Manifesto explain, graphic medicine is “a movement 

for change that challenges the dominant methods of scholarship in healthcare, offering a more 

inclusive perspective of medicine, illness, disability caregiving, and being cared for … [It] arises 

out of a discomfort with supposed techno-medical progress, working to include those who are 

not currently represented within its discourse.”18 Comics has long served as a medium to explore 

taboo subjects. Many of the earliest underground comics, for example, graphically depicted sex 

and drugs and pushed the legal envelope to the point where several artists, publishers, and comic 

shops were charged with obscenity. Although the underground comics movement of the 1960s 

and 1970s was largely dominated by straight white men, there were also many subversive 

women cartoonists, and cartoonists of color whose work was disseminated in political circles.19 

As a medium already on the margins of “proper” literature and culture, then, comics offer an 

“ideal [forum] for exploring taboo or forbidden areas of illness and healthcare.”20 

And yet, the savvy feminist reader might object, doesn’t the very act of categorizing 

comics about conception, pregnancy, and childbirth as graphic “medicine” reinforce the 

medicalization of reproduction, an issue that has become its own cottage industry within feminist 

scholarship?21 This a point well taken. However, there is no question that most pregnancies and 

births in the West have a medical component, even if only a resistance to the medicalization of 

reproduction. Notably, many comics in this book directly challenge medicine’s authority over 

pregnancy and childbirth, and it is their critique of medicalization that makes them ideal 

exemplars of the genre of graphic medicine. Many works of graphic medicine, such as David 

Small’s award-winning Stitches and John Porcellino’s The Hospital Suite, object to the common 

assumption that medical treatment is always the answer to our health troubles and explore how 

medical treatment may also create issues of its own. In the seemingly simple act of privileging 

the patient’s experience, graphic medicine offers a direct challenge to the authorship of the 

narrative that characterizes the medical encounter and shakes the subject-object relationship in 

which “agent” is applied only to the healthcare provider and “patient” is applied to, well, the 

patient. 

The visual presentation of the embodied self by “autographic” artists offers many other 

critical affordances.22 Although all forms of autobiography require a presentation of self, that 

presentation in graphic form requires an attention to temporal embodiment utterly unique to the 

genre. According to Elisabeth El Refaie, the “requirement to produce multiple drawn versions of 

one’s self necessarily involves an intense engagement with embodied aspects of identity.”23 The 

“multiple” aspects of what El Refaie calls “pictorial embodiment” also reflect a feature of comics 

that has long captivated scholars of the medium: the relationship that comics present between 

time and space.24 

As the sighted reader’s eye moves across the page, narrative emerges from one panel to 

the next, but also in the spaces between them, or what is known as the “gutter.” To appreciate the 

power of comics is to understand the hermeneutic interplay between time, space, and the reader, 

who fills in the semantic and temporal gaps in a process Scott McCloud describes as “closure,” 

which “allows us to connect these moments and mentally construct a unified reality.”25 All arts 

rely on closure in some way – the reader of a novel supplies information between chapters, the 

viewer of a painting relies on context and clues from visual culture –but comics use closure “like 

no other” art form does, McCloud argues emphatically. The audience of a comic is not just a 

passive recipient of the narrative but its active co-creator: “in the limbo of the gutter, human 

imagination takes two separate images and transforms them into a single idea.”26 This 



relationship between time and space, McCloud, is the very “essence” of comics: in comics, time 

equals space.27 

In this way, a gutter functions as what scholars of rhetoric would call an enthymeme, a 

form of reasoning in which the audience supplies an unstated premise.28 For example, if I explain 

that people enjoy comics because they are drawn in and moved by them, I assume that my reader 

believes that people enjoy things they are drawn in and moved by. As Cara Finnegan explains, 

“The power of the enthymeme lies in the fiction that its unstated premise, at once invisible and 

transparent, is ‘natural’ rather than context-bound; it is simply something that ‘everybody 

knows.’ In addition, enthymemes powerful because they grant audiences agency. The audience is 

not merely a witness to the argument, but a participant in its ceation.”29 Yet while the 

enthymematic process of co-creating meaning makes comics a rhetorically powerful art form, it 

also makes the medium highly unstable. Two people might read a comic in two radically 

different ways, depending on how they have filled in the space/time between the panels. The 

power of the enthymeme is in what it assumes of its audience, yet it is the radical contingency of 

closure, not its universality, that makes the medium of comics so generative. You can test this: 

find two sequential panels in the comics that follow and ask a group of people to describe–or, 

better yet, draw–the action that takes place off the page. I suspect you will get a host of different 

answers, each of which pulls the reader’s experience into the artwork. Despite the fact that 

hermeneutic flexibility of comics might be risky in some respects (in that a comic does not 

communicate its meaning without remainder and is subject to misreading), the plasticity and 

polysemy they allow is one of the most engaging aspects of the medium since readers are 

required to become directly involved in the story that unfolds over the panels.30 

While most of the comics in the collection can be understood as graphic medicine, even 

in their challenges to the medicalization of reproduction, I want to make clear that most of the 

comics included here do not fall into the category of graphic pathography, a genre that explores 

the pictorial embodiment of illness.31 While there is quite a bit of physical and emotional pain, 

there is very little illness. I make this distinction not to distinguish pregnancy from illness or 

disability in a way that devalues people with an illness or disability,32 but to uphold the critical 

voice at the core of these narratives. As Marika Seigel argues, “How we define the work of 

pregnancy has material consequences of women’s bodies and ways of living.”33 While 

pregnancy may sometimes involve negative health effects, and childbirth involves pain, 

pregnancy is not de facto an illness, and childbirth is not de facto a medical emergency… 

… 

As Ian Williams argues, “Images do not just ‘mirror’ the world; they help to build it.”42 Comics 

do not just portray different perspectives on the world we live in; they also have the potential to 

imagine new worlds. In the case of reproduction, comics offer a window onto a future world that 

grapples seriously with the personal and political meanings of conception, pregnancy, and 

childbirth, as well as their contradictions; a world that faces honestly the many struggles that 

people have with conception, pregnancy, and birth with the hope of ameliorating stigma, shame, 

grief, and loneliness; a world that looks candidly at the complex emotions that accompany any 

act of reproduction; and even a world that considers a life without children to be as rich and 

meaningful as a life with them. By presenting this multiplicity without yielding to the demand 

for a neat narrative, a perfect resolution, or a singular meaning, the comics of Graphic 

Reproduction demonstrate that these potential worlds might be found in the cracks of the world 

we already live in. That is, as Paula Knight puts it, if "you'd care to take a look." 
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