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If you have come to help me,  
you are wasting your time.  

But if you have come because your liberation  
is bound up with mine, then let us work together.

Aboriginal Activists Group, Queensland, 1970s
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1

Preface

Since I began this project, people have often asked about this research and once 
filled in they tend to respond in one of two ways. Some react with a sense of 

disbelief that they have been kept in the dark about this piece of Canadian his-
tory, and this is most often followed up with a statement referring to the fact that 
this must be something that happened long ago. Many Canadians carry a mis-
taken assumption that crimes and abuses against impoverished, marginalized and 
Aboriginal women are a thing of the past and that perhaps things are not perfect, 
but overall people are making out okay today. On the other end of the spectrum, 
some respond with various comments relating to the fact that although not ideal, 
something needs to be done about people having children they cannot afford. A 
practicing physician with whom I spoke retorted that today, those who should be 
reproducing are now seeking sterilization of their own volition while others are 
allowed to have as many children as they please. Someone else equated childbirth 
by poor women with the failure of pet owners to sterilize their animals as a step 
towards preventing overpopulation. In between those who think crimes committed 
by the state do not happen today and those who would promote the coercive use 
of the state apparatus for racist and/or economic ends are those who categorize 
this work as Aboriginal history. To all of this I would like to respond by clarifying 
what this work sets out to do and where it is coming from.

It is important to point out that although some of those coercively sterilized 
were Aboriginal, others, too, were also victimized by this practice. By focusing on 
Indigenous women, I do not mean to disregard this fact. I also do not purport to 
speak on behalf of Aboriginal peoples. I hope this work is useful to and serves as a 
statement of solidarity with Indigenous peoples here, but I believe it is left to those 
victimized by Canadian policies and practices to speak for themselves about their 
experiences and what these have meant for them, in their lives and as peoples. I 
have tried to provide a bigger picture which will, hopefully, help to inform these 
experiences and help us all understand many of the forces that influence how and 
why injustices like this happen. My main argument is that the consistent under-
mining of Aboriginal women and their reproductive lives through policies and 
practices like coercive sterilization has been part of a longstanding attack against 
Indigenous ways of life in an effort to reduce those to whom the federal govern-
ment has obligations, and in order to gain access to lands and resources. Coercive 
sterilization should not be viewed in isolation from the larger context in which it 
has taken place, just as other policies such as residential schools cannot be separated 
from the larger purposes they have served, or their effects which continue to be felt 
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2  An Act of Genocide

today. As Patricia Monture has written, the impact of these policies is greater than 
the sum of their individual wrongs and the harms extend to all Aboriginal peoples 
as individuals and communities. Even though the experiences of those impacted by 
Indian policy in Canada differ greatly, the ties between these originate in a system 
based on the expropriation of Indigenous lands and resources, and mediated by a 
government that has had the elimination of the “Indian problem” as a central goal 
since its very inception.

This work consists of a historical recount of Canadian bureaucrats, policy 
makers and so called humanitarians proposing, enacting and implementing policies 
and practices that have sought to open up access to or legitimate ownership over 
Indigenous lands and resources. It consists of a history of Canadian state, medical 
and philanthropic organizations subjecting Aboriginal peoples to practices and 
policies they, by and large, did not ask for or need, and for which they have yet to 
be compensated. In this sense, the history dealt with here is very much a Canadian 
history. Indigenous peoples have absolutely resisted, adapted and survived in the 
face of policies and practices such as those discussed, and they will most likely 
continue to do so into the future. By speaking of the victimization of Aboriginal 
women by Canadian laws and practices, I do not mean to deny this fact. Yet, this 
active and ongoing resistance is not the subject of this work. Through research and 
scholarship which highlights some of the injustices faced by Aboriginal peoples, 
I seek to call Canadians to task. In our ignorance and complacency many of us 
do not even recognize the harm that is being carried out in our names, let alone 
who its victims are or that those resisting desire something different than what 
we have to offer.

As Canadians, we must remember that if anyone does not belong, it is us. 
Aboriginal peoples existed in all their complexity, all their diversity and all their 
beauty and shortcomings before we came to these lands. Whatever reasons we give 
for our historical and present occupation of Indigenous territories, or our past and 
present treatment of the original inhabitants, we need to understand what brought 
us here and what has motivated our actions. These reasons are rooted in a capitalist 
system that, by its very nature, consistently seeks to maximize profits for the few 
through the exploitation of the earth and most often at the peril of its peoples. For 
many, the move to this side of the ocean was not necessarily by choice. State and 
private interests were also busy expropriating the lands and resources of Europe 
and in many respects they employed policies and practices similar in form to 
those wielded on Aboriginal peoples to do so. A primary motivation for the mass 
transference of people from one continent to another in the nineteenth and early 
twentieth centuries was indeed to relieve the state from the responsibility of dealing 
with the aftermath of these practices on the peoples of Europe. Some individuals 
and families came unwillingly, and countless others were enticed with the promise 
of a better life. Once here, settlers were given the opportunity to work as servants 
to a state which had so recently dispossessed them, and to aid in the continued 
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Preface  3

creation of wealth by dispossessing the original inhabitants of these lands we call 
Canada. We are the ones who sought out Aboriginal peoples because they had and 
continue to have something that we want. It is Canadians who have not upheld our 
obligations through treaties or otherwise, and who are ultimately responsible for 
the policies, practices and horrendous abuses experienced by Aboriginal peoples. 
The fact that our existence has come to depend on what is not ours does not negate 
this fact. And, though it is left to Aboriginal peoples to reconstitute their institu-
tions, ways and communities, it is also up to Canadians to hold our government 
to account for the dishonest, unsustainable and genocidal policies and practices 
it has imposed on Aboriginal peoples for far too long. Before Aboriginal peoples 
can reconstitute their lives in sustainable, meaningful and sovereign ways, these 
destructive policies and practices need to stop.

I have come to question the reliability of elected officials to accomplish this 
task. After spending countless hours sifting through government documents report-
ing the actions and words of bureaucrats, lawyers and members of parliament, I 
could not help but be struck by the tendency for rhetoric, ignorance and sometimes 
outright racism on the part of many of those who make decisions on our behalf. My 
already skeptical view of the political process in Canada has been eroded further. 
If the general population knew what was being said and done in their name, I can 
only hope they would be outraged. In concert with many others who have made 
this call previously, Canadians need to take up our responsibilities and become 
engaged in decision making about our lives by losing our ignorance. If more of us 
were willing to hold our government to account for its dealings with Indigenous 
peoples then perhaps we could all benefit from living in a more humane world. I 
have also come to question the role of academics in effecting change. My hope is 
that more academics will stand up to this challenge. In such a privileged position, 
we must remember that the ability to sit and write about reality is at the expense 
of those who must struggle every day just to continue to live it. We must be more 
forceful, more critical and more urgent in the tasks we undertake. We must seek 
to link struggles. We have more in common than many of us would like to think.

Before beginning, I also want to make a few final comments on my style and 
approach in writing this work. There are indeed many nuances in the provision of 
health services to Aboriginal peoples across Canada and this responsibility has been 
complicated by federal, provincial and territorial agreements. Matters are further 
convoluted by the fact that many Indigenous peoples have been denied federally 
provided services after moving off reserves for extended periods of time, or after 
marrying someone other than another Indian as defined under the Indian Act. This 
reality has made it difficult to find the exact location of many of the files relating to 
the sterilization of Aboriginal women in Canada. It has also led to disagreement 
among scholars on whether any generalizations can be made when speaking of 
Aboriginal health policies historically because services were not provided in an 
identical way across the country. Despite these difficulties, I argue that the larger 
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4  An Act of Genocide

context in which health policy was imposed was consistently one of colonialism and 
assimilation. I acknowledge that many nuances exist, but I believe that it is possible 
to speak of services provided to Aboriginal peoples without getting bogged down 
in bureaucratic wrangling and I have taken this approach in this work.

To ensure this work is both accessible and of practical use to the broadest 
possible audience, I have actively resisted the use of highly theoretical conversa-
tions abstracted from the world in which we live. I hope the reader finds that this 
enhances rather than detracts from the overall integrity of this work. I also do not 
purport a neutral objectivity when speaking of the consequences of policies and 
practices for peoples. We cannot be neutral on a moving train, as Howard Zinn 
aptly pointed out. There is a reality at hand and there are forces at work that have 
very real consequences for people. I want to call attention to this reality with 
hopes of effecting its transformation and creating a different vision of the future in 
which some no longer benefit at the expense of others. The analysis found in the 
forthcoming pages has been shaped greatly by the works of scholars and activists 
who have joined research and praxis in a way that seeks to address injustice and as 
such, as much as it seeks to inform, it is also politically motivated.

Finally, I have been taught that all terms referring to the Indigenous peoples of 
these lands are problematic. The terms Aboriginal, Indian and First Nations have 
colonial or bureaucratic origins and have been imposed in one way or another. They 
also homogenize the diverse original inhabitants. I acknowledge this and realize that 
none of these terms reflect the diversity of Indigenous nations. However, I use these 
terms because these are the ones that appear in the documents reviewed and they 
continue to represent who Indigenous peoples are to the Canadian government. I 
also use geographical terms, like “Canada,” realizing this also does not acknowledge 
that the lands which make up this country are in fact the traditional territories of 
many different Indigenous peoples. I am confident that, in spite of this, the reader 
will be able to tell this work stands against the paternalistic and colonial practices 
that have for so long denied Indigenous peoples their identities and ways of life.Exc
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5

Introduction

Aboriginal peoples have been strategically and systematically targeted for assimi-
lation into Canadian society. The control of women’s reproductive capacities 

by the Canadian state has been central to this end. The imposition of Western 
medical practices on Aboriginal women since the founding of Canada, though 
often carried out under the pretense of a humanitarian concern by the federal 
government, has also allowed the state to maintain its colonial grip on and under-
mine the health and integrity of Aboriginal peoples. The coercive sterilization of 
Aboriginal women, rationalized as a means of protecting society and women from 
the burdens that additional births might bring, is an example of such an imposi-
tion. The details of how this practice was carried out and its implications have 
yet to be acknowledged in the historical record. Notions of race have also long 
permeated dealings with Aboriginal peoples in Canada. Eugenic ideology served 
as a convenient rationalization for the dire circumstances created by colonization 
and was instrumental in determining how to intervene in the lives of Aboriginal 
peoples. The disproportionate incidence of ill health and poverty in Indigenous 
communities became indicative of a lower racial evolution and a certain heredi-
tary taint among them. Interventions were often guided by the view that the less 
evolved were a threat to society and this justified drastic intrusions in their lives. 
Primary measures advocated in the spirit of negative eugenics including marriage 
regulation, segregation and sterilization were all imposed on Aboriginal peoples 
at one point or another, and they all affected Aboriginal women in specific ways.

In Canada, the practice of coercive sterilization was carried out in several 
provinces but only two, Alberta and British Columbia, enacted formal legislation. 
From 1928 to 1973, at least three thousand people were sterilized in these two 
provinces under the direction of a provincially mandated Eugenics Board. In the 
province of Alberta, Aboriginal peoples were those to whom legislation was most 
applied as compared to their numerical significance in the general population. 
Despite this, no scholarship has yet referred specifically to or conducted in-depth 
study of this practice as it was imposed on Aboriginal peoples. This is a critical 
weakness, particularly if the claim of the Canadian government is to address the 
historical wrongs committed against Indigenous peoples. Therefore, a consideration 
of how, why and to what extent this practice was imposed on Aboriginal women 
is worthwhile. At the same time, this coercive sterilization needs to be considered 
within the broader context of colonialism, the oppression of women and the denial 
of Indigenous sovereignty.

In contrast to the lack of attention paid to the sterilization of Aboriginal 
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6  An Act of Genocide

women in Canada, in the United States, the sterilization of Native American women 
became public knowledge in the 1970s when, through the efforts of women and 
reproductive rights organizations, instances of abuse were brought to light. So many 
instances, in fact, that Dr. Constance Uri, a Native American physician involved 
in these investigations, publicly accused the government of genocidal intentions 
(Carpio 2004). Subsequently, the United States Government Accounting Office 
conducted an inquiry into sterilization practices of the Indian Health Service, 
the federal department responsible for the provision of health services to Native 
Americans. Even though the investigation encompassed only a limited number of 
Indian health regions, it confirmed that between 1973 and 1976, four out of twelve 
Indian Health Service regions sterilized a total of 3406 American Indian women 
without their informed consent (Torpy 2000). Despite its limited scope, this type 
of inquiry into the sterilization of Aboriginal women would shed much needed 
light on the practice as it transpired in a Canadian context.

Since that time, Native women have been considered a unique class of victims 
among the larger population facing sterilization because of the historical relation-
ship between Indigenous communities and the federal government (Lawrence 
2000; Smith 2005a). Due to an enforced dependence on services provided by the 
state, through the Bureau of Indian Affairs and Indian Health Services, steriliza-
tion rates experienced by Native American women have been directly related to 
funding priorities and a general lack of concern for the welfare of Indian commu-
nities (Lawrence 2000). A similar enforced dependence exists in Canada, yet an 
analysis of the factors motivating decision making on the part of the Department 
of Indian Affairs or the Department of National Health and Welfare has yet to be 
undertaken with respect to issues affecting the reproductive lives of Aboriginal 
women. Sterilization is also linked to other policies affecting Indigenous women 
and their children like adoption and foster care, which have seriously jeopardized 
the future of Native American communities as sovereign nations (Torpy 2000). 
These represent important connections that are only beginning to be made in 
Canada, where Aboriginal communities have also been subject to similar policies, 
whether through residential schools and the Sixties Scoop, or the more recent high 
rates of Aboriginal children being placed in state care as child and welfare services 
proliferate in Aboriginal communities (Blackstock et al. 2004; Chrisjohn and 
Young 2006; Cull 2006). Indeed, the struggle for reproductive rights for Native 
American women has always been one of not only being able to have children but 
also being able to keep them in their custody (Silliman et al. 2004). This point 
could be made when speaking of the experiences of Aboriginal women in Canada 
as well (Blaney 1995).

It is now clear that the federal agency responsible for the health of Native 
Americans abused its power to administer policy upon Indian women and used 
sterilization as a population control measure in the face of the high birth rate of 
Indian children and the perceived inability of Indian women to use other forms 
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Introduction  7 

of birth control (Smith 2002: 135–36). Despite court rulings mandating steriliza-
tion be based on informed consent, physicians often performed the procedure 
for economic and social reasons, and women were sometimes coerced into the 
procedure or not told at all (Lawrence 2000; Carpio 2004). A similar history is 
beginning to emerge in a Canadian context and this work will show that historical 
examples like those listed above happened here, too. The sterilization of Indigenous 
women in the United States has been linked to a continued history of colonialism 
and the quest to acquire Indian lands and resources. Considered part of the long 
term strategy to remove Indigenous peoples from their homelands and limit the 
number of those able to claim title and land rights, sterilization and the resulting 
loss of children has endangered the sovereignty of Indian Nations while reducing 
federal obligations (Ralstin-Lewis 2005; Silliman et al. 2004). Even though the 
history of colonialism and enacted federal policies differs in a Canadian context, 
these underlying goals of land dispossession and reducing federal obligations have 
similarly motivated policies and practices toward Aboriginal peoples.

Due to the paucity of literature dealing with these issues as they relate to 
Aboriginal women in Canada, this work seeks to begin that discussion. More 
specifically, it seeks answers to the following questions: (a) What were the ideo-
logical, social, political and economic circumstances motivating the sterilization 
of Aboriginal women? (b) When, where and to what extent has this practice taken 
place? (c) What are the implications of this practice for Aboriginal peoples? To 
these ends, I analyze Canadian policy toward Aboriginal peoples historically, and 
link sterilization to other explicit government interventions in the areas of Indian 
and public health. How have these worked in concert to maintain and perpetuate 
an agenda set forth by the Canadian government? How and why have Aboriginal 
women been targeted as reproducers of life? Throughout, I highlight the extent to 
which scientific racism has served as ideological justification for the implementa-
tion of these policies and demonstrate the political and economic interests served.

Without getting bogged down in theoretical discussions, it is worth briefly 
mentioning the historical materialist approach that has influenced the questions I 
have asked and the conclusions to which I have come. As a central premise inform-
ing this discussion, I assume that policy is fundamentally shaped by and arises to 
meet the needs of the mode of production. The practice of coercive sterilization 
is also influenced by this context, and trying to understand why sterilization was 
implemented in the first place is the starting point here. I show that the answer 
to this question lay not within the practice itself but within the broader context 
in which it arose. To put it differently, I begin from the premise that the mode of 
production of Canadian society has been shaped by and depends on a history of 
colonialism and the control of Indigenous lands and resources by the Canadian 
state. I then show how the sterilization of Aboriginal women has arisen out of and 
maintained these relations.

The capitalist and patriarchal productive relations that underlay Canadian 
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8  An Act of Genocide

society have also been made possible through the subordination and exploitation 
of women from colonizing countries and those in their asserted colonies (Mies 
1986: 38). As producers and reproducers of life, women are impacted by the mode 
of production in ways that are specific to them, and their reproduction is viewed 
and treated differently based on the larger needs of the political and economic 
system (Gimenez 2005; Rousseau 2006). I consider the control of Indigenous 
reproduction within the historical context of colonialism, in the name of capital-
ist development, and within the context of the exploitation of women. While the 
productive and reproductive potential of some women was needed to settle and 
populate the newly founded nation, Aboriginal women, in their ability to reproduce 
future generations of Indigenous peoples, represented and continue to represent 
an impediment to the colonial project. This helps us better understand why at the 
same time as some women were encouraged to reproduce, Aboriginal women 
were subject to coercive policies in an effort to curb their reproduction — but 
both of these realities arose out of and helped ensure the functioning of the po-
litical economy. Coercive sterilization serves a different purpose and has different 
implications when applied to Aboriginal women because Aboriginal peoples live 
under colonial and assimilative conditions (Smith 2005a: 79–108).

This work links sterilization practices to government policy and other interven-
tions in the lives of Aboriginal peoples under the veil of public health, and grounds 
these within the context of colonialism and the control of land and resources. I 
begin with a brief overview of the eugenics movement and the pseudoscientific 
ideology that legitimated sterilization as a viable public health intervention. I high-
light the ideological climate of Canadian society toward Aboriginal peoples and 
the reasons why scientific racism represented a preferred ideological explanation 
for social phenomena in Indigenous communities. Why was exerting control over 
women’s reproduction important to creating a eugenic vision of society and how, 
by adopting eugenic ideology, did some women compromise their own struggles 
and help support the sterilization of Aboriginal women? In order to understand 
the specific context out of which the sterilization of Aboriginal women arose, I 
then examine the history of Indian policy in Canada. Beginning with the year of 
Confederation of 1867, I conduct a historical review of the relationship between 
Canada and Aboriginal peoples, and the impact of policy on Aboriginal women. 
Central to the discussion is understanding the political and economic factors that 
led Indigenous ways of life to be undermined. How did the direct connection of 
Aboriginal women to the land, and their ability to produce future generations of 
Aboriginal peoples, lead them to be targeted in specific ways? This larger historical 
and material context allows us to understand coercive sterilization as one policy 
among many imposed in an effort to separate Aboriginal peoples from their lands, 
and to reduce the number of those to whom the federal government has obligations.

Following this, and covering roughly the time period during which formal 
sterilization legislation was in effect, from 1928 to 1973, I examine the extent to 
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Introduction  9 

which the practice of coercive sterilization was applied to Aboriginal women in 
legislated and non-legislated form. Piecing together this history involves surveying 
proffered reasons for why Aboriginal women were targeted for sterilization and 
how this was justified. It also involves discussing other reproductive policies and 
practices that were imposed on Aboriginal women, including the promotion of birth 
control and the provision of abusive abortion services. Although evidence dealing 
with the sterilization of Aboriginal women has only just begun to be unearthed, I 
show that the context in which these took place was indeed coercive, and that even 
one having been allowed to happen represents an attack against Indigenous peoples.

I then discuss some of the factors leading to the repeal of sterilization legislation 
in Alberta and British Columbia. I examine the avenues of redress made available 
to sterilization victims in seeking compensation. Have reparations through the 
courts proven just? I show that rather than undertake open and honest efforts to 
make things right, both federal and provincial governments have sought to limit 
and/or deny responsibility for actions carried out on wards under their charge. 
By doing so, the state has constrained our knowledge of these crimes and shaped 
the parameters of how the sterilization of Aboriginal women is understood, as an 
individual crime committed by individual wrongdoers with no systemic nature 
or group implications.

The imposition of measures to prevent births within a group constitutes 
an enumerated act of genocide under international law, yet the sterilization of 
Aboriginal women is not generally considered within this context. I consider the 
extent to which this term is applicable to understanding the treatment of Aboriginal 
peoples by the Canadian state. The role of Canadian officials in defining and 
implementing this concept under international and domestic law is highlighted 
in order to demonstrate how our understanding of what constitutes genocide, and 
the avenues of redress available for crimes committed as a result of Indian policy in 
Canada, have been limited as a result. Even though genocide is not likely to arise in 
Canadian courts this does not negate the fact that when it is understood within its 
broader historical and material context, it is a proper descriptor of the treatment 
of Aboriginal women and their peoples. The larger question that remains, then, is 
what changes are needed in order to fully address the injustices of the past against 
Aboriginal peoples, and how are we to understand those injustices which continue 
to be perpetrated in the present? I conclude with some final remarks to this ef-
fect by referring to the voices of Indigenous peoples who have been consistently 
vocalizing to us the fundamental shift needed in order to fully respect Indigenous 
sovereignty and self-determination.

Exc
erp

t



10

Chapter One

1.  Eugenics, Feminism  
and the Woman Question

Eugenics as a scientific method of improving the “race” has served as one par-
ticular ideological justification for exerting control over the fertility of women. 

Under eugenic theory, women, as bearers of the next generation, were seen as 
responsible for “reproducing the race” both in a biological sense and in their role as 
reformers and child raisers. Eugenicists sought to actively encourage the reproduc-
tion of some women while at the same time seeking to ensure their cooperation in 
efforts to curb the reproduction of others through their support for measures like 
marriage regulation, institutionalization and sterilization. Many eugenicists were 
prepared to support certain rights for some women to the extent that these would 
help buttress the political and economic enterprise of nation building based on an 
inherently racist notion of who belonged. Alternatively, some feminists adopted 
eugenic ideology to strengthen their arguments for social reform, and in an effort to 
gain an increased role in public life by having their maternal role valued. A “eugenic 
feminism” was developed by these women who were involved in shaping North 
America in the late nineteenth and early twentieth centuries (Ziegler 2008). By 
making use of evolutionary theory to argue against their inferiority to men, these 
women were able to ensure a place in society for others like them by legitimating 
their roles as “mothers of the race” (Valverde 1992).

The reproductive potential of women is essential to the continuance of every 
way of life. Under the capitalist patriarchal mode of production, the reproductive 
capacities of women have been subverted, exploited and controlled in particu-
lar and specific ways to ensure its proper functioning (Federici 2004). It is this 
context which led to the relegation of women from colonizing countries to the 
private sphere, out of which the struggle for increased rights in the late nineteenth 
and early twentieth centuries arose. That which is commonly referred to as “first 
wave” feminism consisted of a wide range of women from a variety of political 
persuasions and with different political agendas. However, it was most often those 
who were Anglo-Saxon and middle or upper class and were prepared to employ 
dominant racist ideologies, and who generally did not question the system but 
sought to reform it from within, whose arguments were given prominence. In the 
absence of a fundamental critique of the historical and material relations that first 
led to their oppression as women, and through their uneasy alliance with eugen-
ics, these women acquired a moral authority to impose relations of oppression on 
others, while achieving certain rights within existing structures and institutions. 
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Although the goals of eugenics and this feminism diverged, on a fundamental level 
they worked to support each other within the context of colonialism and capital-
ist expansion. In this sense, eugenic feminism functioned similarly to eugenics 
proper by obfuscating and perpetuating exploitative relations while benefiting 
private interests.

The Birth of an Idea
Though by no means unique to this time period, racist ideology has played a 
central part in explaining away the effects of capitalist expansion in newly formed 
and increasingly urbanized cities, first in Europe, then in North America during 
the late nineteenth and early twentieth centuries (Carew 1988a; Chase 1977; 
Pagden 1998; Rodney 1973; Sanders 1978). The basic purpose of a racist ideology 
is to deny the humanity of those who are being oppressed, to blame individuals 
for their miserable conditions and to divert attention away from those who are 
doing the oppressing. In the case of the burgeoning industrial capitalist state, the 
poor living conditions of the masses needed to be explained as due to individual 
failures. Eugenic ideology served this purpose. Granted, eugenics “meant different 
things to different people in different settings” (Dowbiggin 1997: 238). However, 
as an ideology, it has consistently allowed the destitute conditions of the poor to 
be explained, not as the result of an unequal distribution of wealth inherent to the 
political and economic system, but as due to innate characteristics inherent to the 
impoverished masses. Neither were the dire circumstances of Aboriginal peoples 
created by policies of land dispossession and cultural repression on the part of a 
colonial government, but rather they resulted from the inability or unwillingness 
of “primitive groups” to rise to a higher level of civilization. Consequently, and as is 
the case with any useful racist ideology, eugenics allowed business to continue for 
those benefiting from the exploitation of the lands, resources and labours of others.

In 1883, Francis Galton coined the word “eugenics” (Black 2003; Haller 
1963; Kevles 1985). Implied in this term was the notion that society consisted of 
people(s) evolved to greater or lesser degrees in their biological, physical and moral 
capacities. Galton viewed those traits he saw as most common among the middle 
and upper classes, such as intelligence, good physical health and a high income, 
as indicative of a higher evolutionary development, and believed these could be 
inherited from one generation to the next. Alternatively, he argued that poverty 
and the many social vices which he considered manifestations of inherent traits 
in the lower classes could also be passed on from parent to child. Hence, the only 
way to exterminate these undesirable qualities was to eliminate the potential of 
people who manifested these traits to reproduce. With the help of Karl Pearson, 
a psychometrician and his protégé, Galton proceeded to rank people through the 
use of statistical methods and proposed to actively intervene in the reproduction 
of human beings by encouraging the selective breeding of the “fit” and by promot-
ing state interventions, through the use of agencies of social control, to limit the 
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reproduction of those deemed “unfit,” whether this unfitness was mental, moral or 
physical (Black 2003: 18; Kevles 1985: 20–40). Encapsulated in this racist ideol-
ogy were notions put forth by many of his predecessors who shared a concern that 
some should not reproduce.

In the late eighteenth century, Thomas Malthus wrote on the state of society 
at the height of the industrial revolution in England (Malthus 1878). In the face 
of exponential growth due to technological advances and the rise of industry 
came a drastic restructuring of daily life for working people. Having recently been 
subjected to land enclosures and Poor Laws, many of the newly dispossessed 
migrated to cities to find work for a wage. Life in urban centres was unsanitary 
and rife with poverty, malnutrition, overcrowding and unsafe working conditions 
(Chase 1977: 2–175; Perelman 2000). Malthus acknowledged the resulting high 
mortality rates of the working class, but was against state interventions to improve 
living conditions. He viewed these as the necessary stimulus to industry because 
they forced people to work for wages. From his perspective, any attempt to address 
these problems was immoral and against the laws of nature, and as such, he was 
against sanitary reform, increased medical care, higher wages or artificial means 
of controlling births. Poverty, disease and famine were nature’s way of keeping the 
population in check since the poor had a much higher birth rate than the world 
could support (Chase 1977: 68–84).

Charles Darwin was a cousin of Galton and an avid reader of Malthus. He re-
ferred to his own theory of evolution as the ideas of Malthus “applied with manifold 
force to the animal and vegetable kingdoms” (Darwin 2001: 63). Darwin’s theory 
was based on the idea that the variety of living organisms in existence resulted from 
the interaction of three principles: first, that all organisms reproduced; second, 
that each organism differed slightly from any other; and third, that all organisms 
competed for survival. He believed those organisms that were best able to adapt to 
or change in new situations would gradually outbreed those less well adapted, and 
this process, what he called “natural selection,” could also bring about new species 
(Degler 1991: 6). Although he initially spoke only of the biological evolution of 
animal and plant life, his writings set the stage for racist conclusions to be drawn 
with respect to humans (Degler 1991: 8–14). This is most especially the case 
with his later work, The Descent of Man, in which he applied evolutionary theory 
to human societies. Here, Darwin spoke of human societies as consisting of dif-
ferent levels of civilization, with “savages” from the “lower races” as intermediates 
between animals and civilized people. The groups making up the different levels 
of civilization formed part of the same species, but those at the top were from 
European cultures. Any contact between groups stemming from colonial encoun-
ters would increase the evolution of the species as a whole despite the negative 
consequences this might present for some (Darwin 1871). Commenting on the 
impact of European colonialism for Indigenous peoples in the Americas he wrote, 
“wherever the European has trod, death seems to pursue the Aboriginal … The 
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varieties of man seem to act on each other; in the same way as different species of 
animals, the stronger always extirpating the weaker” (Nicholas 1989: footnote 30).

Herbert Spencer built on Darwin’s ideas and applied evolutionary theory 
to social phenomena in what is now referred to as social Darwinism.1 Spencer 
argued that social phenomena like discrepancies in wealth and their consequent 
outcomes like poverty, starvation and disease were also the result of competition 
between naturally occurring groups, and the middle and upper classes, with their 
higher intelligence and better health, were simply further along on the evolutionary 
path than their lower class counterparts (Chase 1977: 105–07). As such, Spencer 
was against any attempts to provide aid to the poor, arguing this would result in 
“unquestionable injury” for society because it would “put a stop to that natural 
process of elimination by which society continually purifies itself ” (Degler 1991: 
11). The “survival of the fittest” no longer referred to the biological evolution of a 
species, but to that of mental and social characteristics within the species as well. 
This social Darwinism became the preferred ideology of political economists 
who sought to justify systemic inequalities and to maintain the status quo. It also 
served to rationalize the rightness of the “civilizing mission” being carried out in 
European colonial possessions. Since Indigenous societies were at the lower end 
on the evolutionary path, contact with European life through colonization would 
either aid in their progression or lead to their natural demise (Chase 1977: 105–07).

A central difference between the ideas of Malthus or Spencer and those 
held by eugenicists like Galton was in what should be done about the increasing 
competition between social groups. Rather than let the struggle unfold naturally, 
eugenicists sought to actively intervene in reproduction in order to speed up this 
evolutionary process (Black 2003). Following the rediscovery of Gregor Mendel’s 
work on the genetic transmission of dominant and recessive traits in peas, what 
Galton referred to as a “stirp” or germ plasm as the site of heredity in humans was 
replaced with the notion that parents could transmit social traits to their offspring 
through their genes.2 Eugenicists now had the scientific propaganda necessary 
to sway public opinion to support measures aimed at reducing the reproductive 
capacities of those considered inferior (Wahlsten 1997).

These ideas were invigorated and brought to formal fruition in the United 
States through the work of individuals like Charles Davenport, a former profes-
sor of zoology before being appointed director of the Eugenics Records Office 
in 1910, who employed Mendelian principles to find ways to produce “superior 
humans” (Black 2003: 87–124). Through private funding from the Rockefeller 
and Carnegie Foundations, Davenport undertook research on the inheritance 
of mental deficiency, insanity, criminality and many physical conditions such as 
epilepsy, deaf mutism and eye defects (Black 2003: 87–124). Shortly thereafter, 
at the First International Eugenics Congress in 1912, a framework was laid out 
on how to practically apply eugenic principles to the breeding of social classes. 
Primary methods proposed at this Congress, and by the eugenics movement in 
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years to come, were to encourage the reproduction of the fit and to enact restric-
tive marriage laws, implement eugenic public education campaigns and segregate 
and/or sexually sterilize the unfit. To some eugenicists, these would prove to be 
the most efficient methods of dealing with crime, poverty, sexual promiscuity 
and laziness caused by mental deficiency, all traits said to be rampant among the 
lower classes (Black 2003: 70–73). In the spirit of Malthus, Spencer and Galton, 
these phenomena were not considered symptoms of the political and economic 
conditions of the time, but rather the result of the inherent genetic inferiority 
of those most negatively affected by the rise of industrial capitalism. Presenting 
these assumptions as scientific truths enabled the eugenics movement to lobby for 
legislation aimed at inhibiting the ability of some to reproduce (Black 2003: 387). 
However, unemployment, poverty and many of the other social traits focused on 
by eugenicists cannot simply be reduced to natural laws. Such phenomena reveal 
fundamental flaws in capitalist society and adopting eugenic measures was mo-
tivated by political and economic interests (Perelman 1985; Marx 1990; Engels 
1884). In practice, these measures helped justify doing nothing or very little to 
improve the lot of the greatest number of people while keeping the exploitative 
relations of production intact. Looking back on this history, Allan Chase writes:

Few societal actions demonstrate the direct influence of Galton’s brand 
of scientific racism on twentieth century governments more tragically 
than do the seven decades of forced sterilization of men, women and 
children for the crime of being poor in America … [by] prompt[ing] state 
and national governments to make sterilization their weapon of choice 
against what the scientific racists called “the menace of racial pollution.” 
(Chase 1977: 15)

Racism begins with the need of one people to exploit another and the develop-
ment of an ideology to justify this exploitation (Carew 1988a: 16). Eugenics and 
its inherent racism was an ideology that obscured the material reasons for social 
inequalities and allowed those who advocated its proposed interventions to benefit 
from the disparities created by and required for the advancement of capitalism.

Eugenics in Canada
The late nineteenth and early twentieth centuries in Canada were characterized by 
a rise in population through large waves of immigration, increased urbanization and 
industry as well as the expansion of settlement into western parts of Canada (Lux 
2001; McLaren 1990; Walker 2008; Palmer 1992). These conditions gave rise to 
the common problems experienced by other industrializing capitalist societies and 
they were sometimes met with similar ideological explanations and attempts to 
intervene. The improvement of public health through an understanding of hered-
ity was the chief cause which served to rally supporters to eugenic interventions 
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like sterilization (McLaren 1990: 28). Concerns surrounding issues of crime and 
immorality, high infant mortality rates, venereal disease and prostitution, and the 
mental deficiency that was said to accompany these, could more easily be dealt with 
if they were explained as the result of the inherent defectiveness of certain people 
or groups. Eugenicists in Canada tended to target the “feebleminded,” a catch-all 
phrase referring to those otherwise considered mentally deficient and who were 
found living among the masses, or those at a higher level of functioning who, once 
sterilized, could be more easily released from institutional care (McLaren 1990: 
91, 93–96). William Hutton, former director of the Eugenics Society of Canada, 
wrote of the feebleminded:

They are the people with mental capacities and abilities of children. In the 
cities they tend to drift towards the slums. Indeed, the slums are largely 
the product of the segregating of the subnormals … for their benefit as 
well as for our own, we should control their reproduction. (Hutton, in 
McLaren 1990: 115)

There was a clear class bias to eugenic notions in Canada, and there were racial and 
gender biases as well. Although feeblemindedness could be found among those 
of British descent, most often this condition presented itself in the large waves of 
non-British immigrants in the early twentieth century (McLaren 1990: 46–67; 
Valverde 1991: 104–14). Feebleminded women in particular were considered 
primarily responsible for social problems through their apparent lack of concern 
for sexual and social norms, and their role in reproducing the next generation of 
feebleminded children (Grekul 2008: 247–66; McLaren 1990: 94). Aboriginal 
women were also a concern because they did not readily adopt expected social 
norms, and because their supposed sexual immorality represented a threat to the 
social order, especially when these sexual relations involved men from the settler 
population (Valverde 1991: 86, 116). Inhibiting the reproduction of the feeble-
minded through sterilization would prevent the social problems associated with 
this group from multiplying (McLaren 1990: 93–94).

Sterilization as a eugenic intervention represented a means of addressing 
public health problems in a way that was both individualizing and obfuscating of 
any potential systemic or structural causes. It also served private interests. Many 
directly benefited from their support for eugenic explanations of social problems. 
Historian of medicine Ian Dowbiggin has documented how professional interests 
drew many psychiatrists to eugenic explanations rather than any particular racial 
prejudice on their part, and how the profession was able to legitimize itself and 
expand as a result of its support for eugenics (Dowbiggin 1997). As more people 
turned to the psychiatric profession for the treatment of mental illness, as it was 
broadly defined, the number of violent or chronically ill patients who could not 
easily be discharged from institutions rose; the state, responsible for funding these 
institutions, was increasingly holding medical superintendents accountable for 
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costs; and the newly emerging neurological profession claimed the institutionaliza-
tion of mental patients was often unnecessary and sometimes positively injurious. 
As such, espousing eugenics alleviated blame for the inability of the psychiatric 
profession to “cure” the “mentally defective” in public hospitals, and this allowed 
it to become part of the public health movement outside the asylum through its 
promotion of preventative measures like sterilization (Dowbiggin 1997: 9–11). 
The psychological profession also carved a niche for itself by promoting intelligence 
tests as the primary means of identifying the feebleminded, and the role these 
professions played in implementing university curricula that promoted eugenics 
as science provided a veneer of legitimacy to calls for sterilization (MacLennan 
1987; Normandin 1998).

Central in this role was C.K. Clarke, a major proponent of eugenic measures 
and founding member of the Canadian National Committee on Mental Hygiene 
(cncmh), an organization that did much to rally government officials, academ-
ics and reformers to the role psychiatry could play in addressing social problems 
(McLaren 1990: 109–13). The cncmh rebuked simple institutionalization as a 
means of dealing with crime, prostitution, illegitimacy and venereal disease caused 
by mental deficiency. In lieu, the cncmh argued for more effective and less expen-
sive interventions aimed at prevention. While speaking of venereal disease in 1917, 
a year prior to the formation of the cncmh, Clarke argued that feeblemindedness 
was rampant among female prostitutes. He accorded them primary responsibility 
for its spread, and because these women were unable to understand their respon-
sibilities to the race, they should be identified through the use of mental tests and 
rendered harmless through sterilization (McLaren 1990: 73).

Social workers also supported arguments for sterilization. Historian Angus 
McLaren (1990: 49–50, 163) speculates that by attributing social problems to 
hereditary taint, social workers were able to rationalize their own limited successes 
in rehabilitating the poor while it enhanced their professional standing. However, 
the main supporters of eugenics in Canada were doctors, and some of its most 
vocal, women (McLaren 1990: 30–45, 128–44). Helen MacMurchy, the recently 
honoured advocate of public health reform in Canada from the early twentieth cen-
tury, was an outspoken proponent of sterilization and a leading figure in securing a 
position for the medical profession in the formation of social policy and provision 
of services (Ottawa Citizen, October 5, 2012). MacMurchy argued that the high 
maternal and infant mortality rates experienced by poor women were indicative 
of the inefficiency, lack of energy, less than average intelligence and lack of ability 
to see the importance of detail that was inherent in this group (MacMurchy 1912: 
61; McLaren 1990: 31). Her solution was to forcibly control their reproduction 
through sterilization, and until this was done, good citizens would continue to pay 
through their taxes for the lawlessness, dependency, ill health and incapacity of the 
subnormal. To this list of notable female doctors, we could add Madge Thurlow 
Macklin, who was active in the eugenics movement and argued that conditions 
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ranging from cancer, to tuberculosis and idiocy were inherited. She also made 
explicit calls for the sterilization of the feebleminded (McLaren 1990: 128–44). 
Or Dr. Margaret Patterson, regarded as an expert on prostitution and vice, who 
was also involved in social purity work and called for the compulsory sterilization 
of those convicted of sexual offences (Valverde 1991: 48–49). McLaren provides 
two reasons for the involvement of doctors in the eugenic crusade. If conditions 
were caused by biology or heredity, rather than social, environmental or economic 
factors, this would strengthen the position of the medical profession as only they 
would be in a position to judge the proper direction of public health policy. Further, 
just as scientific methods were being applied in industry, it was hoped these prin-
ciples would also be useful in other areas. Doctors managed to sway government 
and public health officials to turn to the medical sciences for efficient methods of 
social management and in doing so, made themselves the authority on all things 
related to health (McLaren 1990: 28–30).

It is important to note that the type of crude, biologically deterministic and 
individualistic explanation for the manifestation of social problems like that ad-
vanced through eugenics has existed in a constant tension with other explanations 
that stress the role of a healthy environment in ensuring a healthy population. 
Implicit in Galton’s work was a rejection of Lamarkian theory, or the belief that 
human characteristics could be acquired after birth and subsequently passed on 
to following generations, and which considered education and the provision of a 
certain level of social services as useful interventions in public life (Gould 2002; 
Schwartz Cowan 1977; McLaren 1990: 14–18). Sometimes prominent figures 
advocated for both types of interventions. For instance, Clarence Hincks, also 
a member of the cncmh and an ardent supporter of sterilization for those he 
described as “physically attractive moron girls,” stated:

I find myself favoring sterilization, not on eugenical grounds alone, but on 
euthenical ones as well. I have been struck by the fact that feebleminded 
mothers are notoriously incapable of bringing up their children, and I 
am convinced that they should not be given a chance to thwart healthy 
child development. Sterilization would prevent them from having the 
responsibility of child care. (Hincks in McConnachie 1987: 226, 246)

Advocates of eugenic measures sometimes acknowledged the effect that “euthen-
ics” or environmental influences could have on individuals, and good parenting, 
nutritious food and the proper training of children were also important in pre-
venting feeblemindedness (McLaren 1990: 92–98; Valverde 1991: 15–21). Yet, 
as McLaren writes, “It is important not to exaggerate the gap that separated the 
eugenicists and environmentalists. Although their methods differed, their goals of 
efficient social management were similar” (McLaren 1990: 112). Even as eugenic 
thinking fell into disrepute following the Second World War and was replaced 
with a more welfare-minded idea of social intervention, this did not put an end to 
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eugenic speculation or biologically deterministic measures. Eugenic arguments for 
the sterilization of the most marginalized continued to hold water with some, and 
the practice continued at least into the 1970s (McLaren 1990: 156–64).

Ultimately, eugenic approaches to social and public health problems were 
supported because they were cost effective to society. As was stated by Frank 
Hodgins, Commissioner of the Report on the Care and Control of the Feebleminded 
in Ontario, solutions were to be considered with “due regard being had to the ex-
penses involved in any such proposals … and to the best way of securing economy 
therein” (Hodgins 1919: 3). Or again, as promoted by the Eugenics Society of 
Canada, “the sterilization of the unfit requires immediate attention as this problem 
directly increases taxation” (McConnachie 1987: 230). This cost effectiveness went 
beyond the fact that sterilization could potentially alleviate the financial burden 
caused by institutionalizing large numbers of people (McLaren 1990: 93). The 
idea that social problems could be addressed in this way served to blame the most 
vulnerable segments of the population for what were, in effect, systemic problems 
directly related to how wealth is produced and distributed in a capitalist system, 
and to the social relations that arise between groups as a result. Instead of viewing 
these historical and material conditions as setting the stage for social problems, 
eugenic approaches enabled the state to provide the appearance of addressing public 
health issues while these exploitative relations continued unabated. This type of 
position also fostered the racist and divisive notions held by middle class social 
reformers that considered the poor as the cause of all social misery. Professionals 
directly benefiting from the implementation of eugenic measures took it upon 
themselves to construct social problems in such a way as to obfuscate the material 
reasons for the impoverished circumstances of people, to blame victims for these 
circumstances and to propose solutions that were beneficial to themselves and 
their profession. McLaren states:

This fear of the feebleminded was based on the assumption made by a 
large number of turn of the century commentators that mental deficiency 
was a cause of a host of social ills. For the middle class, of course, it was a 
comforting notion to think that poverty and criminality were best attrib-
uted to individual weakness rather than structural flaws of the economy. 
This explains why so many otherwise intelligent humanitarians supported 
the labelling, segregation, and ultimately sterilization of those designated 
subnormal. (McLaren 1990: 37)

Sterilization was a cheap and simple solution (McConnachie 1987: 233).
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Eugenics and the Woman Question
Eugenic ideology worked to obfuscate the historical and material relations that gave 
rise to many of the social problems of Canadian society in the late nineteenth and 
early twentieth centuries by locating the causes of poverty, crime and illness within 
individuals. The adoption of proposed interventions like sterilization served as a 
cost-effective public health solution allowing systemic explanations to be avoided, 
private interests to benefit and exploitative relations to continue. In their efforts, 
eugenicists also encouraged the reproduction of the “fit,” namely women of Anglo-
Saxon, middle and upper class origins. Fearing a decrease in the birth rate due to 
their increased access to education, the pursuance of work outside the home and 
rising infant mortality rates, eugenicists sought to bring these women “back home” 
by enticing them to become crusaders to the eugenic cause.

For eugenicists, women were important to national progress (Burdett 1998: 
45–59). As child bearers, they held the ability to produce future progeny and were 
viewed as either helping or hindering the forward march of civilization (Valverde 
1992: 4). At the same time, involving some women in eugenic work, and granting 
credence to some of their arguments for reform, provided the appearance of a 
concern for the plight of women. Karl Pearson stated in reference to the question 
of whether suffrage should be granted to women:

We have to first settle what is the physical capacity of woman, what would 
be the effect of her emancipation on her function of race-reproduction, 
before we can talk about her “rights,” which are, after all, only a vague 
description of what may be the fittest position for her, the sphere of her 
maximum usefulness in the developed society of the future. (Pearson 
1888: 371)

Pearson saw the role of women primarily as one of reproduction and any rights 
accorded should be tailored to that role exclusively (Rensing 2006: 38). More 
than this, the “civilizing” work done by some women was needed to aid in form-
ing the nation and colonizing other peoples. Caleb Saleeby, an ardent eugenicist 
and obstetrical doctor in the early twentieth century Britain, commented on how 
to effectively establish nationhood in western Canada, “before nations can be 
founded the cooperation of women is indispensable” (Saleeby in Henderson 2003: 
171–73). In another instance, he expressed fear that the diminishing birth rate was 
happening at a juncture when “the Peace Treaty adds another million square miles 
or so to our vast Empire, already famishing for men” (Saleeby in Devereux 2005: 
23). He denounced “aberrant women,” or those who refused both motherhood 
and the profession of “foster-motherhood” in favour of other employment. Only 
women who were willing to undertake their proper role as “mothers of the race” 
should be granted rights and privileges. On whether to grant the vote Saleeby stated:

I believe in the vote because I believe it will be eugenic, will reform 
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conditions of marriage and divorce in the eugenic sense, and will serve 
the cause of what I have elsewhere called “preventative eugenics,” 
which strives to protect healthy stocks from “racial poisons.” (Saleeby in 
Devereux 2005: 35)

In another instance, Havelock Ellis, the well-known writer on sexuality, was more 
explicit when he said:

The breeding of men lies largely in the hands of women. That is why the 
question of Eugenics is to a great extent one with the woman question. 
The realization of Eugenics in our social life can only be attained with 
the realization of the woman movement in its latest and completest [sic] 
phase as an enlightened culture of motherhood. (Ellis 1914: 46)

In this sense, eugenics became the answer to the “woman question.” Women in 
nineteenth century Western European societies were subordinated, and experi-
enced an inequality that was said to originate at the point when private property 
and the monogamous family appeared and mother right ended (Engels 1976: 
191–344; Bebel 1971; Kealey 1984). They had suffered a history of mistreatment 
and oppression as patriarchy was imposed, and later, with the rise of primitive ac-
cumulation and the removal of peasants from the land in Europe, a most notable 
and brutal instance of this being the witch hunts (Federici 2004; Mies 1986). 
These historical and material relations shaped the context of the struggle being 
waged by women at this time, and questions of what their proper place should be 
and what rights should be accorded to them, both in Europe and its newly formed 
colonies, were central. Eugenicists were prepared to go along with the fight for the 
“Woman’s Cause” to the extent that this would aid the imperial project (Devereux 
2005: 30–44).

This merging of eugenics with the woman question allowed for the develop-
ment of a program of “scientific sex reform,” or the reconstruction of the role of 
some women in society by granting them certain rights and influences (Dodd 
1991: 203–30). These women were viewed, and many began to view themselves, 
as “scientific experts” and “mothers of the race” (Valverde 1991: 59–60; Valverde 
1992: 3–26). The influence of eugenics on feminism shaped the struggle being 
waged in the late nineteenth and early twentieth century and provided material 
incentives for some to turn against others and reproduce the existing relations of 
colonialism and capitalist patriarchal oppression. American historian Linda Gordon 
(2002: 83) notes that every eugenic argument was in the long run more effective 
in the hands of antifeminists than feminists, and that its influence on feminist argu-
ments reinforced the status quo rather than drastically altered society. The same 
can be said about the adoption of eugenic arguments by the feminist movement 
in a Canadian context. The rights argued for and granted to some women at this 
time did not fundamentally threaten the existing order of society, nor were they 
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