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ABSTRACT

Reproductive Health has been a site of contested interest between governments, com-
panies, communities and individuals for distributing power, exerting influence and de-
riving profit from society’s reproductive capacity. Much of reproductive history in the
United States is centered on tensions between who, how and what controls individu-
als’ and communities’ reproductive capacity in efforts to create or control anticipated
reproductive health futures, which can be engaged with at the individual, communal,
institutional and organizational levels.

The fields of Science, Technology and Society (STS) and its subfield Feminist STS has
an interest in thegendered sociotechnical relationshipsbetween technology, society and
power, including reproductive technologies and their connection to actors’ efforts of
exerting power over an anticipated future. The field of Social Computing and Human
Computer Interaction (HCI) has explored user behavior and attitudes surrounding re-
productive technology, with some exploration of how these technologies implicate pri-
vacy, safety and trust concerns. Thefield of Reproductive Justice has traced thehistory of
reproductive health, noting powerful actors’ vested interests in the reproductive capac-
ity of individuals and communities, and is committed to ensuring individuals and com-
munities have reproductive justice (e.g. the right to (not) have a baby, the right to par-
ent in safe and healthy conditions, gender & sexual autonomy). Drawing from the fields
of Feminist STS, Social Computing/HCI, and Reproductive Justice, this Field Prelim ex-
plores the relationships and tensions that emergebetweenprocesses of anticipation and
its applications to technology in the reproductive health and reproductive future(s) con-
text, with particular attention to the case of people trying to conceive. This paper ends
with amixed-methods study proposal that would explore themyriad sociotechnical en-
tanglements—such as the human, nonhuman, temporal, political, and sociocultural el-
ements—of anticipating reproductive futurity forpeople trying to conceive into the early
stages of pregnancy.



CHAPTER 1

Introduction

1.0.1 Note on Terminology

Reproductive health has been frequently conflated with ‘women’s health’ and cisgen-
der women, particularly in Human-Computer Interaction (HCI) scholarship [42]. How-
ever, this project joins Keyes et al. [42] and Reime et al. [67] in conceiving reproductive
health as not specific to cisgenderwomen, recognizing that it too includes the reproduc-
tive health of men, non-binary and transgender people. Because of this, I choose to use
gender-neutral terms, suchas individuals, people trying to conceive, peoplewith capacity
for pregnancy and so on. However, when quoting prior work or specific policies or his-
torical events designed around normative ideas ofwomen, I will echo their terminology
unless otherwise stated.

This Field Prelim is predominantly engaged with reproductive health and reproduc-
tion. For this paper, I draw from Asian Communities for Reproductive Justice (ACRJ)’s
conception of ’reproduction’ as “encompass[ing] both the biological and social processes
related to conception, birth, nurturing and raising of children as participants in society”
[7]. Reproductive Health, more broadly, refers to the processes and functions of indi-
viduals’ reproductive health system and encompasses the physical, mental, and social
well-being associated with this system [84].

When I refer to technology in this Field Prelim, I particularly refer to the tools that as-
sist with or infringe upon the biological and social processes salient to reproduction and
reproductive health. This definition is intentionally broad to encompass the breadth of
technologies supporting and influencing reproduction and reproductivehealth. Mydef-
inition is not limited to digital technologies. It includes but is not limited to reproduc-
tive technologies [83] (e.g., ultrasounds, algorithms used during delivery), medications
(e.g., fertility medications, contraception), mobile and Internet of Things (IoT) devices
(e.g., wearable fertility monitors), social media and online forums. This broad scope of
technology is informed by a Social Construction of Technology (SCOT) approach, often
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found in Feminist STS scholarship, where technology and society are viewed as inter-
connected, instead of separated, where each informs and shapes the other [13]. SCOT
understands technology as part of a system with "interlocking elements of physical arti-
facts, institutions, and their environment and [...] an integration of technical, social, eco-
nomic, and political aspects" [13]. For this reason, my understanding of technology also
encompasses the information encountered passively (e.g., targeted ads, media messag-
ing) or actively (e.g., online search, discussion boards) through tech use or exposure.

When speaking of a certain type of technology, I will name the technology (e.g., re-
productive technologies, self-tracking technologies) to be clear about what is being dis-
cussed.

1.1 Introduction

Much of what it means to be human is navigating uncertainty, questioning what tomor-
row will bring and what we can do to manage and prepare for the unknown. Questions
and experiences of reproductive health and human reproduction (e.g., births) are one
domain where the future is directly implicated [31]. People may engage with reproduc-
tive futures at the individual level (e.g., aperson trying to conceive [47, 24, 67]), a commu-
nal level (e.g., a community desiring reproductive justice 1 for itsmembers [68, 59]) or at
the institutional and organizational level (e.g., a state government trying to ban abortion
[81], an industry selling prediction and testing technologies to individuals throughout
the reproductive cycle [25, 35]). In the present, people might experience and encounter
these reproductive futures viawhat Adams et al. refer to as anticipation [1], an affect and
affective state of relating to the future made possible by the belief that one can prepare
for or ensure certain outcomes. At times, living in a state of anticipation may prompt
what Clarke calls anticipation work [2] where people invest time, resources, and emo-
tional energy into the labor of managing, preparing, and hoping for future possibilities
and the avoidance of risks. In this Field Prelim, I am drawing directly from Adams et al.
and Clarke’s theoretical concepts of Anticipation [1] and Anticipation Work [2], and ap-
plying it to reproduction and reproductive health contexts. The imagined possibilities
and risks that emerge when people engage with reproductive futures bring both the af-
fect and affective state of anticipation to the forefront.

Technology is deeply salient to the relationship between anticipation and individu-
1Reproductive Justice, as a movement, is guided by 3 principles: people have the right to have or not

have a child, the right to parent children in environments that are safe, well-resourced and healthy, as well
as the right to gender freedom and sexual autonomy [68]
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als’ reproductive futures, particularly with the growing influx of technologies managing
intimate data about people’s reproductive capacities [5, 48] and the ways that technol-
ogy can be used to facilitate information about one’s reproductive pasts and presents—
shaping labor and action in the present based on one’s anticipated and desired repro-
ductive future(s) (e.g., (not) becoming pregnant) [66, 25]. However, the beliefs and prac-
tices surrounding the subject of these technologies—bothdata subjectswhenapplicable
(e.g., people with the capacity for pregnancy), and the broader context of reproductive
health—are heavily contested in the U.S. context, from a social [81, 30], cultural [73, 23],
and political [34, 68] perspective. This might look like the increased policing and mor-
alization of people with capacity for pregnancy [34, 81], as well as the growing threats
to reproductive rights in the U.S. political arena [73]. Increasingly, technologies con-
tributing to the datafication of individuals [50] and their reproductive and sexual health
experiences [48] transcend many environments across space and time (e.g., bodies, ge-
ographies, temporality) [5]. As a result, it is important to understand the breadth of en-
tanglements across time and space involved in anticipating reproductive futurity among
people with the capacity for pregnancy that considers the contested landscape (social,
political, cultural) of reproductive health in the United States that may shape these en-
tanglements2. Doing so allowsus tounderstandhowadeeply intimate aspect of people’s
lives (their present and possible futures) may be reconfigured by the interplay between
technology, anticipation, and thematerial, social, cultural, and political forces at play.

This Field Prelim draws from the fields of Feminist STS, Social Computing, and HCI
as well as Reproductive Justice. Feminist Science, Technology and Society (STS) is a sub-
field of STS that formed in part from a distrust of sciences’ masculinist values of objec-
tivity and neutrality [82]. Feminist STS commits to challenging masculinist notions of
technology and knowledge production as neutral, believing artifacts of technology and
knowledge encompass the culture, practices, language, symbols, identities, etc. impli-
cated by their development and deployment [80]. Likewise, the field of HCI has more
formally incorporated feminism into its research and design efforts [9]. Together, the
fields of Feminist STS and HCI inform my commitments in this field prelim to situate
how people’s reproductive lives are configured by technology and processes of anticipa-
tion by considering the social, political, and cultural implications of the development,
design, deployment, and applications of technology.

When it comes to situating any sociotechnical anticipation work in the reproductive
2I am drawing from Haraway’s conception of the body as a series of entanglements between human

and non-human actors [36], recognizing that embodiment extends beyond the individual to encompass
other actors. In this context, a deeply embodiedexperienceof reproductivehealth is entangledwith social,
political, cultural, andmaterial forces—human and non.
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health context, the historical context valued by the field of Reproductive Justice 3 is nec-
essary to consider. Reproductive justice is committed to challenging "structural power
inequalities" [7] that infringes on an individual’s self-determination over their lives, with
a heavy emphasis on "the interconnecting social justice and human rights issues that af-
fect women’s bodies, sexuality, and reproduction" [7]. In this way, reproductive justice is
an intersectional framework [27] that recognizes the difference in experience, centers
marginalized communities, and works to counter power imbalances [70]. For this pa-
per, the field of reproductive justice offers a framework for situating the different rela-
tionships people may have in anticipation and the work of anticipating their reproduc-
tive future(s). It also informs my commitment to being attentive to how experiences of
reproduction and the reproductive labor of anticipating reproductive futurity might be
unequally valued or experienced based on social hierarchies, and shaped by social and
political forces [21].

1.1.1 Paper Organization

This paper starts with Chapter 2 (Anticipation and Reproductive Future(s)), answering:
What is the relationship between anticipation and reproductive futurity, and what
does thismean for reproductive citizenship? I provide an overview of the foundational
theoretical framework for this FieldPrelim—anticipationandanticipationwork—before
explaining the ways reproduction and anticipation are deeply interconnected.

Chapter 3 (Technology, Reproductive Futures, and Anticipation Work), answers the
questions of: How has technology been shown to shape, mediate, and complicate an-
ticipation in reproductive contexts? What does this sociotechnical anticipation work
look like for people trying to conceive? Here, I focus on the anticipation work of re-
productive citizens, before turning to the sociotechnical relationships that emerge be-
tween anticipation and reproductive health technologies, with a particular interest in
sociotechnical anticipation work by people trying to conceive.

Chapter 4 (Contested Landscape of Sociotechnical AnticipationWork by [Ir]responsible
Reproductive Citizens), answers questions of:What is the broader context sociotechni-
cal anticipation work for reproductive future(s) takes place in and what political, so-
cial and cultural dynamics are in play?; How does this broader context heighten the
stakes for people trying to conceive engaging in sociotechnical anticipation work? In
this chapter, I zoom out to describe the relevant political, cultural, and social contexts

3Reproductive Justice is"amovement-building and organizing framework that identifies how reproduc-
tive oppression is the result of the intersection of multiple oppressions and is inherently connected to the
struggle for social justice and human rights" [68]
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that complicate and raise the stakes for peoplewith the capacity for pregnancy engaging
with technology to anticipate their reproductive futures.

Lastly, Chapter 5 (Project Proposal) proposes a mixed-methods study (Asynchronous
Remote Community Method (ARC), semi-structured interviews) to explore the myriad
sociotechnical entanglements—suchas thehuman, nonhuman, temporal, political, and
sociocultural elements—of anticipating reproductive futurity for people who are trying
to become pregnant or are in early pregnancy.

1.1.2 Note on Researcher Positionality and Commitments

Recognizing the present and future as deeply connected to the past, the field of repro-
ductive justice offers critical analyses of reproductive history in the United States and a
deep understanding of the sociocultural and sociopolitical structures shaping individ-
ual and communities’ reproductive capacity and well-being [74, 68]. This project is di-
rectly interested in understanding the relationships between technology and technol-
ogy’s meanings in anticipation and anticipation work that engages with reproductive
health futures. By drawing from the field of reproductive justice, I aim to contextualize
sociotechnical behaviors, attitudes, and beliefs within a longstanding history of efforts
to control reproductive choices or resist reproductive oppressions. I believe that repro-
ductive history and the reproductive justice movement are important to draw from as
the reproductive present is built on the past. Any analysis and critique of reproductive
health past, present, and (anticipated) future should incorporate this context or risk per-
petuating shallow analyses that help tomaintain and embolden oppressive structures.

It is important to mention that I am a mixed-race (Italian/Lebanese) cisgender
woman who has personal experiences related to this field prelim (e.g., sociotechnical
anticipation work for reproductive health contexts, trying to conceive, unexplained in-
fertility). As a result, this field prelim, in part, emerges frommy personal experience(s),
as well as my general scholarly interests in relationships between reproductive health
and technology, and its social implications.
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CHAPTER 2

Anticipation and Reproductive Future(s)

2.1 Anticipation

Anticipation is both an affect and affective state of being in relation to time, specifically
of relating to the future in the present with the hope (and expectation) of being able to
prevent or ensure certain outcomes [1]. In this way, anticipation configures the future as
something that can be viscerally experienced in the present, turning peoples’ fears and
hopes into sources for manipulation. Adams et al. discuss anticipation from a techno-
science perspective, focusing primarily on sites of health and medicine (e.g., markets
for human tissue & future demands for organ transplants), but claim anticipatory prac-
tices exist in other contexts [1]. Adams et al. [1] argue that anticipation has 5 key dimen-
sions—injunction, abduction, optimization, preparedness, and possibility—and can
operate at the individual and collective level through anticipation regimes as well as at
the systematic level through generating newdomains reliant on anticipation (e.g., disas-
ter capitalism). Because anticipation is largely speculative, it does not rely on actualized
events or material realities and, instead, relies on what can be imagined. Because imag-
ination is infinite, anticipation can be a never-ending endeavor.

To outline the 5 dimensions of anticipation as presented by Adams et al. [1]:

• Injunction refers to the “obligation to ’stay informed’ about possible fu-
tures...[becoming] mandatory for good citizenship and morality, engendering
alertness and vigilance as normative affective states" [1]. Given this moral im-
perative, individuals and communities are required to be disciplined enough
to preemptively consider risk and work to manage this risk to ensure desirable
futures.

• Similar to injunction, optimization refers to the moral imperative for people to
strive for their ’best possible futures’, "maximizing one’s chances for a best pos-
sible future[1]. Optimization, however, can often become a site for contention
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where there can exist competing beliefs for what is the ’best possible future’, result-
ing in pressure to comply with certain actions deemed acceptable by anticipatory
regimes that normalize what possible futures are to be aspired or avoided [1].

• Abduction refers to the act of making decisions about what actions to take in the
face of ongoing future uncertainty [1]. This dimension is directly connected to
Clarke’s conception of the labor of abduction involved in anticipation work [2]. It
is also how Adams et al. argue the present can be ’kidnapped’ by the perceived risk
of future violence and harm—where the present is robbed by living in anticipation
for some violence or wrong to occur that onemust be prepared for [1].

• Preparedness refers to the way anticipatory modes enable technoscientific inter-
ventions to be prepared for a possible future, motivated by a sense of urgency to
secure a future against a future danger. What Adams et al. emphasize is a distinc-
tion between prevention and preparedness in anticipation. They write, "anticipa-
tory preparedness is speculative and reactive, in ’preparation for’ the event and the
trauma as if it were already here, rather than offering [full] ’prevention of ’ it so that
it never happens" [1]. Surely, certain things can never be fully prevented, but one
can always try and be prepared.

• Underlying the entirety of anticipation is possibility, referring to the "sense that
things could be (all) right if only we anticipate them properly" [1]. In anticipation, a
belief that it is possible to react to andmanage anticipated futures is requisite.

2.1.1 AnticipationWork

Anticipation work, the labor that emerges from the state of being in anticipation for
some promissory future [1], “includes but is not limited to gathering information, ab-
ducting, simplifying, guessing, deciding, planning, acting, and hoping against hope that
the guesses made are good enough” [2]. Clarke’s conception of anticipation work relates
to Star and Strauss’ engagements with articulation work [76, 77], which refers to the
work that enables projects by “putting together tasks, task sequences, task clusters, and
[...] aligning larger units such as subprojects, in order to accomplish the work” [78]. Artic-
ulation work allows work to occur, helping provide details and information that make it
possible forworkers to adapt and adjust in the face of unanticipated or unexpected chal-
lenges [78]. Like anticipation work, articulation work is often invisibilized or dismissed
to the periphery by hegemonic notions of labor [2, 76]. While articulation work might

7



involve the management of anticipation work [2], they should not be confused as the
same.

Clarke breaks anticipation work down into three overlapping types of labor: abduc-
tion, simplification and hope [2]. Clarke defines abduction as the work of aggregating
data or information that is deemed appropriate to address the problem or questions
posed by future possibilities. It is iterative, involving the“tacking back and forthmultiple
times between the empirical information collected (possiblywith great care and at consid-
erable expense) and new theorizings about that data to generate new conceptualizations”
[2]. Abduction is intentional, informedby some assumption or hypothesized future pos-
sibility. Abduction is also pragmatic, a term Clarke uses to refer to usefulness, where
one’s hypothesis shaping their anticipation work is influential as long as it is deemed
helpful or useful to one’s goals. And, when it is no longer useful, new theorizing and ab-
duction work will ensue. In this way, abduction is a series of "ongoing loopings" [2] of
moving back and forth between information gathered and experienced and the theo-
ries that emerge in turn. Simplification focuses on work practices and processes, as op-
posed to the individual doing the labor, involved in simplifying “too much information,
too much data to manage—or too much affect” [2]. Simplification is labor invested in
sorting through,managing, andmaking sense of copious amounts of information to suit
one’s goals. Clarke argues that anticipationwork is political, filledwith decisions around
what types of uncertainties to preemptively consider in the process of anticipation [2].
The labor of anticipationwork is fueled by hope, referred to byClarke as “a primal energy
source for action” [2]. Hope involves the labor of “generating or producing, distributing,
and consuming hope”[2]. It is the emotion embodied by the affective state [1] of living
for some possible future.

With this understanding of anticipation [1] and anticipation work [2], in the next sec-
tion, I describe how anticipation and anticipationwork are deeply relevant to reproduc-
tive futurity.

2.2 Anticipating Reproductive Futurity

When it comes to questions and experiences of reproductive health and human repro-
duction (e.g., births, fertility, pregnancy), the relationship betweenpast, present, and fu-
ture is directly implicated [31]. Anticipation [1] invokes a complicated relationship with
time and temporality. Scholars like Costa Figueiredo and Chen [25] conceive of time as
both a tool for structuring processes of reproduction (e.g., fertility) and also as a source
of pressure and influence—for example, time serving as a way to organize the labor of
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trying to conceive, as well as producing a sense of urgency given fertility reducing with
age. Reime et al. make sense of these complicated relationships with time through their
concept of ’Reproductive temporalities’, which they define as the "lived and embodied
experiences of reproductive time and the entanglements of past and future that form ac-
tions in the present" [67]. For example, [15] found that somewomen chose to freeze their
eggs to manage the risk of future infertility and to buy time until they were in a desir-
able anticipated coupledom to have children. In this way, people with the capacity for
pregnancy make decisions in the present based on their hopes for the future that may
account for other people (e.g., hypothetical partners), revealing how experiences of re-
productive capacity are entangled in terms of time and those they have met and are yet
to meet or be affected by.

Anticipation [1] and anticipation work [2] offer us a new lens through which to un-
derstand these entanglements with time and labor towards some desired reproduc-
tive future. I argue that embodied experiences with one’s reproductive potentials (e.g.,
(in)fertility, pregnancy,miscarriage) are fundamentally pairedwith anticipation and an-
ticipation work [2] as people strive for certain future outcomes (e.g., pregnancy) or re-
liable certainties (e.g., effective birth control) in the present. Beyond anticipating fu-
ture outcomes or ensuring future expectations, I also argue peoplemay engage in antic-
ipation work towards the experiences associated with these outcomes or expectations
(e.g., maintaining privacy in the first trimester of pregnancy, feeling supported by their
OBGYN, timing pregnancy for a certain season).

In optimizing one’s best possible, desirable future via anticipation, pressures can
emerge for what best futures should be aspired for and what actions are acceptable to
get there. As an illustration, Waggoner [79] highlights the way health promotion mate-
rials in the U.S. that typically targeted pregnant women have shifted to focus on non-
pregnant women, particularly those of reproductive age. These promotionmaterials are
part of an anticipatory regime that representswhatWaggoner calls a framework of antic-
ipatorymotherhood where all women’s future selves are amaternal self, positioning the
responsiblewomanasonewho "must anticipate anypossibility of pregnancy andanypo-
tential risks to the health of that pregnancy” while in their "pre-pregnant body" [79]. This
example from [79] highlights how normative constructions of reproductive temporali-
ties and reproductive bodies that assume and project certain reproductive futures (e.g.,
pregnancy, motherhood) onto people with the capacity for pregnancy can complicate
experiences of anticipating reproductive futurity by perpetuating prescriptive notions
of what reproductive futures are desirable.

In anticipating reproductive futurity, peoplewith the capacity for pregnancy navigate
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a relationship with time and all its future possibilities in the present. While navigating
prescriptive ideas about what reproductive future they should aspire for andwhen, they
are also pushed to engage in labor to try and preserve their own desired reproductive
experiences in the mix. This necessitates, I argue, overlapping streams of anticipation
work tomanagemyriad concurrent reproductive futures that entanglewith social, polit-
ical, cultural, andmaterial forces.

2.2.1 Reproductive Citizens’ AnticipationWork

While actors at different levels (e.g., individual, communal, institutional, organizational)
may be salient to the reproductive health context, this Field Prelim is interested in the
level of the individual who embodies and experiences their reproductive health inti-
mately. Anticipation work is one way these individuals might interact with their repro-
ductive health as they try tomanage their possible reproductive futures. Individualsmay
be rethought of as reproductive citizens [15] who engage in anticipation and anticipa-
tion work towards their reproductive future(s). Carroll and Kroløkke offer an analytical
framework of responsible reproductive citizenship [15] in which expectations abound for
individuals to manage and anticipate their future (in)fertility, and act on these antici-
pations to protect their reproductive future by investing their time, money and energy.
While they speak about the responsible reproductive citizen in the specific context of egg
freezing, where egg freezing is undertaken to prevent future infertility in anticipation of
some future (heterosexual) relationship, the responsible reproductive citizen refers to
an individual whomanages risk and engages in anticipation [1] to optimize their repro-
ductive future(s). And yet, this responsible reproductive citizenship is gendered, where
"the responsibility of reproduction, including the making of healthy babies in heterosex-
ual relationships, continues to rest squarely on women" [15]. The responsible, and, its
counterpart, the irresponsible reproductivecitizen is theactor at the individual levelwho
participates, engages with, or is the target of anticipatory regimes [1] and/or performs
anticipation work towards a reproductive future(s)[2].

In an increasingly datafied society, the use of technologies tomanage one’s reproduc-
tive health is becomingmore common [48, 5]. In the next section, I providemore insight
into the relationships between reproductive health technologies and anticipation in the
reproductive future(s) context, with particular attention to the sociotechnical anticipa-
tion work by people trying to conceive.
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CHAPTER 3

Technology, Reproductive Futures and
AnticipationWork

3.1 Reproductive Technologies as ’Reproductive Citizen-
ship Projects’

Reproductive citizens may use various technologies in their anticipation work, such as
reproductive technologies embedded with cultural meanings and social relationships
beyond the material objects involved in their development and application [13]. These
reproductive technologies include (but are not limited to) "pharmaceuticals to assist sex-
ual performance, widespread use of contraceptive technologies, ultrasounds, and genetic
screening, ubiquitous cesareanbirths,medicinesused to facilitate birthing, thealgorithms
used to determine labor progress, and the datafication of maternal outcomes...genetic
screening and editing, uterine transplants, bioengineered wombs, ovarian tissue trans-
plants, and gametogenesis" [83]. These technologies can embody cultural norms and
create ways of relating to reproduction that contradict one’s desires for or lived experi-
ences of reproductive health. For example, Menstruation and Fertility Tracking Appli-
cations (MFTA) reconfigure a reproductive body as one that is linearly progressing to-
wards a reproductive future—where one is a parent, one is with a child, etc. [67]. As a
result, MFTAs conceive of reproductive bodies and reproductive temporalities in reduc-
tive ways that do not account for the complex lived experience of reproductive bodies
(e.g., infertility, IVF, surrogacy, LGBTQ+ relationships, not wanting a pregnancy) [67].

Kroløkke and Petersen argue that reproductive technologies and the types of new
ways of relating to reproduction they enable (e.g., uterus exchanges via surrogacy or
uterus transfers) are actually reproductive citizenship projects [45] where an "individual
exercise[s] his/her reproductive rights and choice to become a legitimate (active and re-
sponsible) reproductive citizen" in thecontextof aneoliberal ideologyand "affective econ-
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omy of [reproductive] hope and desire1." In this way, people who (do not) engage with
their reproductive capacity and (do not) use technologies relating to reproduction im-
plicate sociocultural meanings relating to reproduction, social relationships, and what
it means to be an actualized agentic reproductive citizen.

Using the dimensions of anticipation [1], the perceived and encouraged ability to an-
ticipate reproductive futurity [possibility] generates a context where reproductive citi-
zens at the individual level have a moral responsibility to be aware of possible repro-
ductive futures [injunction], make choices in response to these futures [abduction], take
action to increase the chances of the best future [optimization], and be prepared to han-
dle risk if and when it arrives [preparedness]. Reproductive technologies are implicated
in anticipating reproductive futurity; their application and usage simultaneouslymoral-
ized and necessitated by peoples’ hopes for ensuring desirable reproductive futures and
mitigating the likelihood of perceived risk(s).

Reproductive technologies are about more than the technical aspects of
reproduction—their usage is deeply embedded with societal norms and expecta-
tions that shape and reflect how people understand and manage their reproductive
futures. Individuals’ engagement (or lack of engagement) with these technologies
signals what type of reproductive citizen they are (e.g., active and responsible, passive
and irresponsible)—and these citizens’ ability or willingness to anticipate reproductive
futurity further moralizes technology use in the reproductive health context.

In the next section, I detail the ways anticipation has manifested in sociotechnical
reproductive contexts, articulating in detail how technology is connected to anticipating
reproductive futurity.

3.2 Anticipation in Sociotechnical Reproductive Contexts

The reproductive health context is rife with technologies touched by affective states or
processes of anticipation [2, 83]. While I do not detail every relevant technology and its
relation to anticipation here, these examples illustrate how anticipation is implicated in
myriad sociotechnical reproductive contexts. These specific examples were chosen as
they capture the rangeof technologies in the reproductivehealth context engagedwithin
STS andHCI scholarship. By articulating how anticipation is relevant to these technolo-

1Affective Economies [4] is a concept that conceives of emotions as objects that can influence and be
influenced by different social infrastructures. In the context of this Field Prelim, ’affective economies’ of
[reproductive] hope and desire refer to the emotions (e.g., hope) that motivate the production and con-
sumption of goods, and shape the experiences of infrastructures relating to reproduction.
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gies, I bridge theabstract theoretical concepts of anticipationandanticipationworkwith
thematerial technologies shaping and shaped by anticipating reproductive futurity.

3.2.1 Menstrual and Fertility Tracking Applications

MFTAs are a typeof reproductive technology involved inprocesses of anticipationwhere
one’s reproductive past, present, and future are entangled [67]. MFTAs are self-tracking
devices that encourage users to input information about their sexual activity and repro-
ductive health for goals centered onmonitoring theirmenstrual cycle or fertility formyr-
iad reasons. Reime et al. discussed the ways “bodily experiences of the present (e.g., men-
strual bleeding and ovulation) become translated into data archives of the past that serve
as the basis for action in the present (e.g., intercourse) to produce an anticipated future
(e.g., becoming pregnant)" [67]. In this way, MFTAs build an anticipated future based on
the quantified self [48] of one’s past and present.

MFTAsmay support the labor of simplification [2] by turning user-inputted data into
data visualizations (e.g., charts tracking basal body temperature, calendars recording in-
tercourse, or charts trackingmenstrual cycle symptoms) [66] that help conjureupa (sup-
posedly) clearer picture of individuals’ reproductive or fertility presents for purposes of
working towards desired reproductive futures [67]. However, individuals using MFTAs
might strugglewithmaking senseof thisdata and feel theneed toengage inadditional la-
bor with others (e.g., social support, healthcare providers) to try and collaboratively un-
derstand their data, subsequently shaping their future reproductive health-related deci-
sions [24].

3.2.2 Artificial Intelligence and PrecisionMedicine

Precision medicine, a type of technology-mediated healthcare increasingly found in re-
productive health contexts, involves individually tailored healthcare based on artificial
intelligence systems’ predictions that use an individual’s data (e.g., genetics, environ-
ment(s), lifestyle(s)) tooptimize futurehealthoutcomes [35, 12]. It is a formofhealthcare
that aims to predict (or anticipate) future health outcomes to inform decisions made in
the present— decisions formed by the relationship between this anticipated future, the
data of the present moment, and the data of the past (e.g., trainingmodels) [35].

With reproductive health, precision medicine has been applied to help preserve fu-
ture fertility [43], diagnose and treat anticipated pregnancy complications (e.g., pre-
eclampsia, preterm birth) [12], assess the risk of future infertility [22], as well as conduct
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carrier genetic testing and support infertility treatments (e.g., IVF, IUI) [35] to name a
few. The algorithms and other predictive tools used in precision medicine in the repro-
ductive health context mediate a relationship between people’s present with multiple
anticipated reproductive futures and their hopes for these futures (e.g., full-term birth,
an IVF procedure resulting in pregnancy). And, while the application of these technolo-
gies is fueled by the hope and promised possibility of ensuring desired reproductive fu-
tures, scholars likeMatsumiandSolovecautionus toassert thealgorithmsas responsible
for this actualized future—algorithmic predictions that may prompt action or interven-
tion are unfalsifiable and the interventions’ preemptive application creates an inability
to confirmwhether thepredictedoutcomewould (not) havehappenedwithout action(s)
[55].

3.2.3 Online Support Groups

Online support groups have acted as sites of abduction, simplification and hope [2] for
those experiencing both the affective state and processes of anticipation concerning
their reproductive health experiences [66, 6, 17, 75]. These online spaces offer a place
for individuals to share and seek out information about their reproductive health expe-
riences, as well as to share and view others’ relevant data (e.g., blood work, menstrual
cycle, prescriptions) [66]—engaging in the labor of gathering and making sense of this
information to prompt (non)action [2]. For example, [17] found that given the uncer-
tainty associated with the management of polycystic ovary syndrome (PCOS), individ-
uals turn to online support groups, like Reddit, to share and learn about the outcomes
of self-management techniques (e.g., medication, diets, fitness regiments) as a way to
make sense of their present experiences and make decisions about what they can do in
the present to optimize their future health as desired. Similarly, [66] found that individ-
uals dealing with fertility challenges engage in sense-making on online support groups
by sharing information about their experiences as a way to ‘check‘ if their present reality
(e.g., doctors’ advice, symptoms) is ‘normal‘ by engaging in social comparison. This, in
turn, offershope to thosefinding individuals in similar circumstances (whohave reached
their desired reproductive outcome) [66]. Online support groups have also beenused for
the labor of making sense of and trying to be prepared for anticipated risks or threats to
reproductive health (e.g., privacy threats posed by MFTAs following the overturning of
Roe v. Wade) [75].

While these online spaces are sites for the labor and expression of anticipation, they
canalsoperpetuatenormativenotionsaroundpeople’s reproductivehealthexperiences,
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creating a sense of exclusion based on one’s identity (e.g., sexual orientation, race) [6]
and lived experience of reproductive health when their experiences contradict these
norms (e.g., infertility in non-heterosexual relationships, irregular menstrual cycles,
pregnancy’s ending in miscarriage) [66]. For example, Andalibi and Garcia found that
individualsdealingwithpregnancy loss turned toonline support groupsasa space toun-
derstandwhat is ‘normal‘ for pregnancy loss through reading others’ experiences. While
this resulted in emotional validation when their experience aligned with what they per-
ceived as normal, they also experienced emotional harm when they encountered dis-
ruptors to emotional validation (e.g., feeling judgment in interpersonal interactions, and
encountering distressing or untrue information).

With an understanding of how anticipation might manifest in sociotechnical repro-
ductive contexts, I turn next to prior work specifically focused on the sociotechnical an-
ticipation work of people trying to conceive.

3.3 Sociotechnical Anticipation Work by People Trying to
Conceive

Reproductive citizens may be anticipating many different types of reproductive futures
shaped by their unique health circumstances, as well as their aspirations. One subset of
reproductive citizens are people who are trying to conceive, and aspiring tomanage fer-
tility. (In)Fertility is one reproductive context where anticipation is deeply embedded in
peoples’ efforts to navigate uncertainty tomanage their fertility-related goals (e.g., preg-
nancy, having a child), with the majority of HCI scholarship in this space focusing on
self-tracking technologies (e.g.,MFTAs) andonline support groups [24, 67, 25, 26, 62, 51].
These works primarily focus on labor in anticipating reproductive futures relating to bi-
nary goals (e.g., becoming pregnant/ remaining not pregnant), rather than goals sur-
rounding the experience of these outcomes. People may have goals relating to their fu-
ture reproductive experiences, such as wanting to keep their fertility efforts private until
a certain time,wishing to feel supportedandhave their concernsvalidatedbyanOBGYN,
wanting to experience pregnancy by a certain age, or hoping to not have the government
involved in their reproductive health decisions. I argue these experiential hopes matter
because the outcomes found in any anticipated reproductive future are predicated by a
series of deeply intimate andembodiedexperiencesof reproductivehealth. Theabsence
of scholarship focusing on sociotechnical labor in anticipating future experiences of re-
production raises questions of how technology might both constrain and extend possi-
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bilities for lived experiences in the present when people try to ensure future desirable
reproductive health experiences (whatever that means to an individual).

When thinking of the processes of trying to conceive through the lens of anticipation
[1], there exists a perceived ability to manage the uncertainty of trying to conceive or
ensure a desired reproductive future (e.g., a viable pregnancy). This produces a context
where individuals trying to conceive—reproductive citizens—have a moral responsibil-
ity to be informed of the possible (in)fertile reproductive futures, make informed deci-
sions in response to their understandings of these futures, take action to secure this fu-
ture, and be prepared to navigate challenges (e.g., infertility, pregnancy loss) if andwhen
they arrive.

Through the myriad ways people may try to conceive (e.g., donor insemination, IVF,
penetrative sexwithin aheterosexual relationship), theprocess often includes theobser-
vation and interpretation of a wide range of reproductive health indicators (e.g., men-
strual cycle, cervicalmucus, basal body temperature) [24]. Priorwork like [25] has estab-
lishedhownarratives affirming consistent anddeliberate action (e.g., self-tracking fertil-
ity data practices) as away to secure one’s goals (e.g., conception) in the futuremoralizes
the labor of trying to conceive—furthermore, the responsibility of the labor of aggregat-
ing, monitoring, andmaking sense of reproductive health indicators disparately falls on
women, or the person expected to carry a pregnancy as opposed to others who may be
involved in the conception experience (e.g., cisgender men, sperm donors) [15, 24, 51].
It is important to note, however, that as individuals’ efforts to conceive become more
medically complicated, this responsibilitymay also be shared with healthcare providers
like OBGYNs and reproductive endocrinologists [24]. It is not clear from this prior work
how those who aremade to carry the burden of sociotechnical anticipation work for an-
ticipating reproductive futurity make sense of this disparate labor distribution, nor how
this awareness (or lack thereof) shapes their decisionmaking regarding the technologies
sought out during anticipatory processes.

Sociotechnical anticipationwork emergeswhen people trying to conceivemight turn
to technologies (e.g., MFTAs, online support groups) as a way to work towards their
hoped for reproductive futures of pregnancy [66, 26, 24], turning to these technologies as
a way to manage and practice the labor of trying to conceive (e.g., timing intercourse or
Assisted Reproduction Technology (ART) treatments within a predicted fertile window),
as well as to increase their awareness and sense of preparedness for navigating the over-
all process as they wish [24]. Costa Figueiredo et al. found that women trying to con-
ceive by engaging in self-tracking fertility methods are navigating a uniquely dynamic
knowledge-intensive context where the labor of collecting information is necessary—
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complicated even more by the need to routinely and co-currently reflect on previously
collected data (i.e., week to week, month to month) to prepare for future fertility cycles
[24]. I view this labor as anticipation work, abduction [2], as it involves an iterative pro-
cess of aggregating, returning to, and theorizing about information to prepare for some
anticipated future in the present. Data practices to navigate fertility are emotionally in-
tense for people trying to conceive, riddledwith feelings of hope and disappointment as
people navigate uncertainty [26]. However, data interpretation challenges may increase
this uncertainty and emotional burden as the mere existence of data does not directly
translate to data subjects’ understanding [26]. These data interpretation challenges oc-
cur despite technologies’ potential to simplifymass amounts of reproductivehealthdata
into organized data visualizations [66]. This brings up the question of how the design of
technology may both support or complicate abduction and simplification [2] when an-
ticipating reproductive futurity, aswell as shape emotional experiences, like experiences
of hope, for people trying to become pregnant.

While these technologies might offer some users a sense of empowerment, others
with marginalized identities along the axes of gender, sexuality, race, ability, class, and
health status might find the usage of these tools navigating their fertility as putting
them at increased risk for surveillance and harmful exposure to normative presenta-
tions of fertility [46, 66]. For example, prior work on general MFTAs and online spaces
designed for navigating fertility has found that these spaces are designed for and domi-
nated by those trying to conceive within heterosexual relationships [67, 10]. As a result,
people with non-normative fertility experiences might turn to technologies specifically
designed for their experiences (e.g., queer fertility) in their sociotechnical anticipation
work—engaging in online spaces to share their experiences deprioritized in the design
of general fertility sociotechnical spaces [66]. In addition, the types of data prioritized
by the design of technologies help to shape the sociotechnical anticipationwork by peo-
ple trying to conceive, producing notions of what types of data practices are collected
(and thus, valued by those deploying and developing reproductive technologies) in peo-
ple’s fertility experiences and, as a result, influencing the types of sense-making that is
possible [25, 67]. These differences in experiences of reproductive technologies shaped
by identity further necessitate questions of how identity is implicated in the experience
of sociotechnical anticipation work and processes of anticipating reproductive futurity
along the axes of gender, sexuality, race, ability, class, and health status. It also poses
questionsofhowthe typesof reproductive futuresbeinganticipatedandworked towards
are shaped bywhat itmeans to live with awide range of identities and lived experiences.

The sociotechnical anticipation work by people trying to conceive is not occurring in
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a vacuum. The processes and labor of anticipation in this context are heavily contested
and entangled with multiple actors (e.g., family/friends, partners, healthcare, govern-
ments) and sociocultural norms (e.g., taboos about the female body) [25]. In the next
section, I paint apicture of thepolitical, cultural, and social contexts that complicate and
raise the stakes for people with the capacity for pregnancy engaging with technology to
anticipate their reproductive futures.
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CHAPTER 4

Contested Landscape of Sociotechnical
AnticipationWork by [Ir]responsible

Reproductive Citizens

In this section, I discuss some of the social, political, and cultural contexts of reproduc-
tive health and reproductive capacity that shape themeanings and experiences of being
a reproductive citizen in the U.S.

4.1 Framings of [Ir]responsible Reproductive Citizenship
in Sociotechnical Contexts

In Western contexts, society frames the ’responsible reproductive citizen’ as one that
embraces the responsibility of managing their reproductive health status, while adher-
ing to hegemonic notions of health, without the support of any social welfare systems
[49, 15, 54]. Societal discourse about those with assumed reproductive capacity shapes
ideas of what it means to be a responsible reproductive citizen. For example, the dis-
course of anticipatory motherhood positions all women as pregnant or prepregnant
bodieswhomust engage in anticipation to grant their future baby good health [79], such
asbyabstaining fromalcohol and regularly engaging inphysical activity. Moreover, these
discourses are racialized. When looking at public health materials embodying an an-
ticipatory motherhood ethic, Waggoner found that the images and messaging relied on
tropes of white heterosexual women as ’responsible’ planners, and women of color as
thosewhoneed tobe told tobe responsiblewith their reproductive health [79]. Similarly,
when looking at ads for long-acting reversible contraception (LARC),MannandGrzanka
found that LARC ads evoked themes of personal responsibility, framing the responsible
individual as the one who uses contraception to prioritize their education and career
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development before any planned pregnancy occurs [54]. These discourses are reflective
of societal pressures on women and those assumed to be able to get pregnant that help
to moralize and necessitate anticipation work to be considered responsible reproduc-
tive citizens. In discourse found in sociotechnical spaces (e.g., targeted ads, in-app text),
Lupton argues the beneficiary of this labor is represented as the future would-be baby
of which the individual is deemed responsible for, in part, through their technologically-
mediated behaviors like self-tracking or by adhering to an app’s reminders to take a pre-
natal vitamin [49].

The responsibilization of sociotechnical anticipationwork in reproductive contexts is
enabled by quantified sex, which refers to when individuals’ sexual and reproductive ca-
pacities and desires are datafied into calculable, comparable, and predictable categories
[48]. Theneoliberal ethosof responsibilization that quantified sex [48] encourages aligns
with the anticipation dimension of injunction [1], where people are thought of as risk
subjects who must remain responsible and informed. Quantified sex also encourages
preparation forone’smyriad reproductive futures, promptingaction in thepresentbased
on data managed by algorithms present in self-tracking technologies [66] (e.g., predic-
tive algorithms). Additionally, the normativity and assumptions about sex, gender, and
reproduction embodied by self-tracking technologies [67, 48] reveal values aboutwhat it
means to be optimizing oneself in a reproductive (and sexual) context—producing no-
tions of what are ‘normal‘ reproductive and sexual experiences to aspire for and how a
’responsible reproductive citizen‘ might get there.

Scholarship in HCI has found that individuals’ responsibility for their fertility out-
comes and a potential pregnancy is judged based on the personal actions they take con-
cerning their fertility data, with self-tracking one way individuals can try to control and
optimize future fertility and pregnancy outcomes [25]. Costa Figueiredo et al. argue that
the idea that onemight be able to empower oneself and achieve one’s goals through per-
sistent data practices like self-tracking leads to a climate where individuals have "the
moral responsibility to engage in data practices and act towards their health goals" of
conceiving [25]. Similarly, Lupton considers self-tracking applications as a type of par-
ticipatory surveillance where the datafication and quantification of sexual and repro-
ductive activities are celebrated as part of a neoliberal ethos where one’s reproduction
and sexual health are responsibilities for the individual to manage and stay informed
on [48, 49]. Beyond self-tracking technologies, Lowry argues how other types of repro-
ductive technologies (e.g., ultrasound, amniocentesis) may shape what it means to be
responsible [46]. By providing individuals with additional information and capabilities
to monitor the health of a (anticipated) pregnancy—and respond to these observations
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with action—Lowry argues reproductive technologies may also provide people with ad-
ditional responsibilities (and culpability for any ‘negative‘ outcomes) to navigate in the
present [46]. Overall, applying the lens of anticipation [1], the belief that engaging inper-
sistent sociotechnical anticipation work will ensure one’s goals regarding a future preg-
nancy moralizes and necessitates sociotechnical anticipation work by people trying to
conceive or whomight be pregnant [25, 48, 46].

4.2 Reproductive Justice, Power and Control

4.2.1 A Brief Explanation of Reproductive Justice

Reproductive Justice—not to be conflated with reproductive rights or reproductive
health—is a framework centered on three primary principles: the right to have or not
have a child, the right to parent children in environments that are safe, well-resourced
and healthy, as well as the right to gender freedomand sexual autonomy [68]. ACRJ dubs
“the control and exploitation of women’s bodies, sexuality, and reproduction as an ef-
fective strategy of controlling women and communities, particularly those of color” [7]
a primary preoccupation of reproductive justice. As a result, reproductive justice is in-
terested in policies and legislation that infringe on individuals’ and communities’ bodily
autonomy,meddle with peoples’ reproductive decision-making, and constrain the abil-
ity for individuals and communities to exist in safe, well-resourced, andhealthy environ-
ments [68].

Expanding beyond questions of individual choice or personal reproductive auton-
omy, reproductive justice moves from questions of choice to questions of access, rec-
ognizing individual choices are shaped by resources accessible and denied to individu-
als and their communities [68, 70]. Ross and Solinger argue that material resources are
necessary for reproductive justice to be achieved and for genuine choice to be able to oc-
cur, stating “the reproductive options that fertile people have are always structured by
the resources they have—or do not have” [68]. The resources constraining or expanding
an individual or communities’ reproductive options are thus a way to expand or limit
reproductive choice, making it possible for governments and authorities to control and
regulate both individuals and entire communities [7]. Differential access to resources
and government regulation of reproduction is part of what Colen refers to as ’stratified
reproduction’[21], a term to describe how reproduction is structured by political and so-
cial forces differently based on social hierarchies [21]. It also describes how reproduc-
tive labor, like childbearing, and its outcomes, like pregnancy, are unequally valued and
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experienced across hierarchies of class, race, gender, and other characteristics [21]. By
considering the power dynamics and inequalities that have influenced individuals and
communities’ reproductive realities at the intersections of race, gender, class, sexuality,
age, and other identity facets [7, 74, 68], we understand the reproductive realities of the
present emerge from a broader historical context. As anticipatory processes invoke a re-
lationship between the past, present, and future, this history is relevant to anticipating
reproductive futurity.

4.2.2 Power and Control

Bodies of power like state and federal governments are deeply invested inmanaging the
reproductive capacity of people who may become pregnant under their domain as this
has implications for their labor force andmilitary enrollment, economic growth, nation-
building/colonizing, as well as maintaining a [in the U.S. context] demographic (white)
majority, and power among white elites [74, 68]. As a result, fertility and certain repro-
ductive health outcomes are supported and encouraged for some (e.g., white, middle
class), and stigmatized and discouraged for others (e.g., low socioeconomic status, peo-
ple of color) de jure and de facto [21, 3].

The U.S. has a long history of surveillance in the reproductive health context, both
of surveilling people (e.g., people with capacity for pregnancy), behaviors (e.g., sex-
ual practices, reproductive healthcare accessed), and technologies (e.g., contraception)
[68, 74, 81]. For example, in the 1800s, Congress passed the Comstock Law [69], working
to prevent the U.S. postal system being used to distribute “any article or thing designed
or intended for the prevention of conception or procuring an abortion” [69], and allow-
ing officials tomonitor and access any packagesmoving through the postal system [68].
This helped to legally establish theGovernment as conductors of surveillance relating to
reproductive health care and people with the capacity for pregnancy’s information that
helps to limit the control people have over their reproductive capacity.

People with the capacity for pregnancy have long been the target of pro- and anti-
natalist policies that govern reproductive capacity based on race, class, and other char-
acteristics [68, 37]. To preserve the U.S.’ ’white’ racial majority in the U.S., the govern-
ment violated the privacy of middle-class white women and their right not to have chil-
dren with the Comstock law [69, 68], aiming to constrict their access to contraceptives.
Racist and classist efforts to limit the reproductive capacity of poor women, andwomen
of color culminated in policies, as recent as the 1990s, to make welfare benefits condi-
tional on their use of contraception [68]. These policies serve as examples of the classed
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and racialized historical policies aimed atmanaging the reproductive capacity of people
whomay become pregnant.

In the 21st century, these policies continue with state-sanctioned policies and legis-
lation that criminalize motherhood and pregnancy, helping to deny privacy and repro-
ductive autonomy to people with the capacity for pregnancy, disparately affecting mi-
noritized groups (based on class, race, ability, health status, and sexuality)[34, 32]. For
example, maternal conduct laws aim to police the behaviors of people perceived to be
carrying a pregnancy in the present, or near future [79]. These laws center legislators’
ideas ofwhat behaviors are responsible or acceptable (e.g., eatinghabits, workingduring
pregnancy, engaging in ’reckless’ behavior) for [would be] pregnant people [34]. These
policies, as a result, implicate issues of accessibility. The material resources commu-
nity members have access to impact their ability to meet the behavioral expectations
affirmedby governments (e.g., thosewith access to ’healthy’ foods, thosewith the ability
to abstain from labor at their place of employment), or else face threats of criminaliza-
tion [34, 74]. Furthermore, thesepolicies serveas examplesofhowbodiesofpowermight
weave into the intimate experiences of those trying to conceive through politics, further
stratifying reproduction [21].

4.3 Intimate Privacy, Stigma and Reproductive Capacity

4.3.1 Intimate Privacy

When it comes to reproductive health and reproductive experiences, a desire for repro-
ductive privacy so integral for one’s self-determination over their reproductive lives is
encompassed by Citron’s conception of intimate privacy [18]. Danielle Citron coined
the term intimate privacy to refer to privacy that "[involves] the social norms (attitudes,
expectations, and behaviors) that set and fortify the boundaries around our intimate
lives...[concerns] the extent to which others have access to, and information about, our
bodies;minds (thoughts, desires, and fantasies); health; sex, sexual orientation, andgen-
der; and close relationships...[includes] our on- and offline activities, interactions, com-
munications, and searches..." [18]. While it is natural for people to want intimate pri-
vacy and deserve this right, Citron argues, we—in theUnited States—live in a timewhere
the right to intimate privacy is denied and increasingly infringed upon by digital surveil-
lance, ’informational capitalism’, and an absence of U.S. legislation securing a civil right
to intimate privacy [18].

The fields of HCI and social computing have begun to grapple with digital privacy in
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the context of reproductive health, specifically with regards to FemTech (e.g., female-
oriented technologies) with a unique interest onMFTAs [56, 58, 51, 5, 57, 28, 60, 14]. This
is, in part, due to the ever-expanding pools of intimate data emerging from technologies
collecting, and producing intimate data about individuals’ reproductive capacity that
poses privacy vulnerabilities for data subjects, those in their communities, and society
at large [5]. Technologies likeMFTAscollect large swathsof sensitivedata (e.g.,menstrual
cycle, sexual activity, birth control) [28, 57]. In particular, Almeida et al. argue that the
ubiquity of FemTech asmobile and IoT devices compared tomore stationary computer-
based systems pose greater risks to privacy because they are entangled with an individ-
uals’ many environments across space and time (e.g., bodies, geographies, temporality)
[5]. While people seem to understand that intimate data produced by FemTech brings
privacy risks, Mehrnezhad et al. have found that U.K. users of FemTech are less cer-
tain about the nuances of this risk, not knowing how intimate data is managed by own-
ers of these technologies or how they might mitigate threats to their intimate privacy
[58]. In the U.S., Cao et al. similarly found that people feel unable to protect themselves
from privacy threats posed by intimate data produced and collected byMFTAs. And yet,
FemTech remains largely unregulated [60] and the burden of anticipating and respond-
ing to threats to intimate privacy is placed on individuals.

Legislative changes (confirmed, perceived, or anticipated) (e.g., abortion bans, con-
traception access hurdles) that pose constraints on individuals’ ability to access repro-
ductive healthcare is one piece individuals might consider when anticipating (and re-
acting to) privacy threats via sociotechnical anticipation work. McDonald and Andal-
ibi learned that following the overturning of Roe v. Wade [56], individuals implemented
myriad privacy strategies in anticipation of privacy intrusions that might reveal their
reproductive health decisions (e.g., abortion/terminating a pregnancy) in undesirable
ways (e.g., resulting in legal consequences) [56]. In particular, they found individu-
als with complicated circumstances (e.g. high reproductive risk, precarious state leg-
islation) managed reproductive privacy risk with a combination of no/low- and high-
technology strategies as motivated by their legal, reproductive, and social literacy [56].
Others have found that people turn to online forums, like Reddit, as spaces to engage
in collective sensemaking around reproductive privacy threats andmitigation strategies
[75]. I situate theseworks [56, 75] as beginning to illustrate how anticipation [1] of future
privacy threats maymotivate sociotechnical anticipation work by individuals to try and
thwart an undesirable (and dangerous) reproductive future.

Privacy concerns in the reproductive health context might implicate a wide range of
social (e.g., privacywithin interpersonal relationships [51]), political (e.g., legislationvio-
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lating reproductive freedoms / reproductive privacy )[56] aswell as cultural (e.g., norma-
tive understandings of fertility [57]) contexts. Onemight ask how these privacy concerns
and the anticipation [1] / sociotechnical anticipation work [2] these concerns may in-
spire complicate what it means to be a reproductive citizen trying to conceive or in early
pregnancy—especially one that values their intimate privacy and the consequences of it
being violated.

4.3.2 Stigma

Goffman uses the term ’stigma’ to refer to social shame or rejection, which can serve as
an informal tool to control thosewhodonot adhere to social norms or expectations [33].
Reproductive health is a deeply sensitive context, and a site formultiple stigmatized [33]
experiences relating toone’s reproductive capacity (e.g., useof contraceptionorART, un-
married parenthood, miscarriages, abortions, pregnancy) [23]. The stigma associated
with pregnancy reflects many gendered and racialized stereotypes that help to disen-
franchise women and people whomay become pregnant [71]. Skorinko et al. argue that
stereotypes concerningpregnancy that oftenpositionpregnant people as noncommital,
needing accommodations, andbeing incompetent contribute tobiases in theworkplace
and higher education [71].

Sometimes, stigma is shaped by the reproductive experience and its relationship to
social norms dictating normative reproductive temporalities. For example, [11] found
that women who experience a miscarriage encountered feelings of loss, isolation, and
struggles to find social support, in part due to social norms where pregnant people are
encouraged to keep a pregnancy private until the first trimester has successfully passed.
As a result, people who experience a miscarriage might turn to social media as a way
to process this stigmatized experience and access social support [6, 10]. Stigma also
emerges betweenpeoplewho are in different stages of the ‘want to be pregnant‘ to ‘preg-
nant‘ spectrum—thosewhoare also indifferent relationshipswith their reproductive ca-
pacity. Jansen found that individuals struggling with infertility sometimes face stigma-
tization from pregnant people, such as through receiving unsolicited suggestions and
advice on fertility frompregnant people, aswell as feeling defined by the amount of time
they’ve been trying to conceive within those relationships [40]. These experiences of
stigmatization between individuals dealing with infertility and those who are pregnant
also manifest in online spaces [10]. Altogether, these prior works highlight how norma-
tive reproductive temporalities are salient topossible stigmatization. Onemight askhow
people trying to conceive and in the early stages of pregnancy make sense of these nor-
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mative reproductive temporalities in their sociotechnical anticipationworkand howthis
labor is shaped by anticipated [1] (and undesired) future experiences of stigmatization.

Those who do become pregnant are at risk of facing stigma when their lived experi-
ences contradict socially acceptable notions of what it means to be pregnant ‘correctly’
(e.g., relationship and financial status) orwho should (not) become pregnant (e.g., peo-
ple with substance use disorder). For example, people trying to conceive and those who
are experiencingpregnancymayencounterweight stigma [39, 71, 38], exacerbatedwhen
their (pre)pregnancy weight or weight changes during pregnancy contradict social and
medically normative expectations. Similarly, people who (may) become pregnant often
face societal expectations that they are doing so under certain conditions (e.g., within
a monogamous (heterosexual) relationship) [40]. Smith et al., in a study regarding the
stigma and social norms young women in Alabama encounter when having an unin-
tended pregnancy, found that women had common behavioral expectations from those
who might find out about an unintended pregnancy. They expected their communities
to shame and ostracize those who became pregnant outside of ‘acceptable’ conditions
(e.g., planned pregnancy, monogamy, financial stability) [72]. These examples highlight
how experiences of being (or becoming) pregnant are in flux with what is deemed so-
cially, culturally, or medically acceptable at any given time. Furthermore, across gener-
ations, these norms can differ and have implications for intergenerational relationships
salient to pregnant people or those trying to conceive [8]. I argue that those trying to
conceive who engage in sociotechnical anticipation work may need to navigate moving
social and cultural norms stigmatizing pregnancy. These norms can shape their over-
all experiences of trying to conceive and early pregnancy against or in support of their
wishes.

4.4 Stakes of Anticipating Reproductive Futures via Tech-
nology for PeopleWhoare Trying toBecomePregnant
or Are in Early Pregnancy

There are many different types of reproductive futures a person trying to conceive or
who is pregnant might be anticipating or aspiring for simultaneously, such as wanting a
certain outcome in their fertility experiences (e.g., pregnancy) and a certain experience
of trying to conceive (e.g., private, (un)medicated). The previous sections of this chap-
ter highlight the myriad social, political, and cultural forces that heighten the risks and
complicate the experiences of reproductive citizens—particularly those who are trying
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to conceive or who are recently pregnant— anticipating reproductive futurity. People
trying to conceive and thosewho are recently pregnant are pushed to navigate this land-
scape riddled with prescriptive notions of what reproductive futures they should aspire
for, how, and when.

Political, cultural, and social forces may shape overlapping forms of anticipation and
anticipation work people experience. For example, a queer person hoping to conceive
through IVFmight be engaging in anticipationwork in their efforts to conceive, but they
also might be anticipating facing unwanted stigmatization in the future, due to norma-
tive conceptions of a responsible reproductive citizen being one who tries to conceive
in a heterosexual relationship. In anticipating their future experience of trying to con-
ceive,—which is part of their reproductive future—this personmay engage in additional
labor to manage anticipated stigmatization. The labor of managing stigmatization pre-
emptively, in this scenario, is a type of anticipation work. As another example, a per-
son in their first trimester might be living in a state where experiencing a miscarriage
mightmake them liable for legal consequences. In addition to their wishes to carry their
pregnancy to term, and engaging withmyriad forms of technologies (e.g., seeking ultra-
sounds to check fetal status, using online spaces for social support) to assist that goal,
they might perform preparatory behaviors to keep their reproductive status private in
case a miscarriage occurs and an undesirable reproductive future (e.g., facing criminal-
ization for amiscarriage) arrives.

The overlapping nature of thesemultiple anticipatory processes engagingwith repro-
ductive futurity is important to grapple with. Attending to a wide range of multiple de-
sired reproductive futures (e.g., future outcomes, future experiences) allows us to un-
derstand how time, space, and lived differences shape sociotechnical anticipationwork.
It also allows us to tease out the breadth of entanglements that reproductive citizens
choose (or arepressured) tomanage inefforts toanticipateandensuredesired reproduc-
tive futures. Furthermore, I argue the labor of sociotechnical anticipation work towards
anticipating reproductive futurity is a type of reproductive labor, and it is unclear how
this labor is stratified [21] across social hierarchies, nor what political and social forces
structure this labor of anticipation[1, 2].
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CHAPTER 5

Project Proposal

This Field Prelim has established that anticipation is integral to reproductive health and
reproductive futures (Chapter 2), technology is implicated in anticipating reproductive
futurity (Chapter 3), and there exists a contentious social, political, and cultural land-
scape for people with capacity for pregnancy who might engage in sociotechnical an-
ticipation work (Chapter 4). Prior work demonstrates the process of trying to conceive
and the first trimester is associated with privacy and stigma concerns with heightened
risk for stigmatized experiences (e.g., miscarriage, medical surveillance) [23, 34]. Addi-
tionally, people who have decided to try to conceive may be at increased likelihood of
engaging with technology to try and have control over their fertility and pregnancy tra-
jectories [24, 67, 25, 65, 26, 62].

I want towork towards an understanding of the breadth of entanglements across time
andspace involved inanticipating reproductive futurityamongpeople trying toconceive
and intoearlypregnancy, considering thecontested landscape (social, political, cultural)
of reproductive health in theUnited States thatmay shape these entanglements. Beyond
this, Iwish toaddresshow technology is involved inanticipatingandstriving for a certain
experience(s) of reproductive futurity, beyond solely focusing on binary outcomes (e.g.,
pregnant/not pregnant, fertile/infertile).

Below is a project proposal for a 4-month long study that would explore the myriad
sociotechnical entanglements—suchas thehuman, nonhuman, temporal, political, and
sociocultural elements—of anticipating reproductive futurity for people who are trying
to become pregnant or are in early pregnancy. This study draws inspiration from Har-
away’s conception of the body as a series of entanglements between human and non-
human actors [36], recognizing that embodiment extends beyond the individual to en-
compass others. And so, I ask: What entangles with the reproductive citizen [15] who
must navigate reproductive temporalities [67] along with material, social, cultural,
and political forces in their embodied experiences of trying to conceive into a possi-
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ble pregnancy?

5.1 Research Objectives

5.1.1 Research Questions

This study aims to answer the following questions:

• RQ1: What are the sociotechnical entanglements of anticipating reproductive fu-
turity for people trying to conceive and into the first trimester of pregnancy?

• RQ 1.1: What technology-mediated labor emerges among people trying to con-
ceive and into the first trimester of pregnancy due to anticipation?

• RQ 1.2: What cultural, political, and social framings [of pregnancy, motherhood,
pregnant people] motivate or inform this sociotechnical labor?

• RQ 1.3: What uncertainties do people who are trying to become pregnant or are
in early pregnancy try to manage? How do these uncertainties and their efforts to
manage them shift across time and space? And, how do technologies configure this
management?

5.2 Methods

To answer the study’s research questions, I will do a mixed methods study with people
over the age of 18 who live in the United States and report they are trying to conceive or
are in their first trimester of pregnancy at the time of recruitment.

5.2.1 Asynchronous Remote Community

This study will use the ARC method—a type of online focus group—[52, 53] which
has been adapted and applied successfully to sensitive reproductive health contexts
[64, 44, 63]. ARC is a method where researchers create private closed groups where par-
ticipants are invited to complete asynchronous tasks and participate in discussions in-
dependently at their own pace. [53] offers a series of ARC guidelines with proposed ac-
tivities that can be adapted to a study’s unique context, such as the case of [64] where
Prabhakar et al. modifiedARCwith additional activities tailored for pregnant people and
new mothers. Following [64] and [44], I will adapt the ARC method towards a targeted
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population of people trying to conceive or in the first trimester of pregnancy, creating
activities inspired by [53] and [64]. The goal of these activities will be to elucidate the so-
ciotechnical entanglements of anticipating reproductive futurity, making clear the cul-
tural, political, and social meanings and forces embedded in these entanglements and
the technology-mediated labor that emerges in turn. Once at least 10 participants are
recruited to join a closed group, participants will receive an invite link to join a remote
community onQuallie, a service that supports online focus groups andallows for amod-
erator to provide a series of tasks to participants, as well as for participants to comment
and engage with each other within a task setting. I will organize participants into focus
groups based on their pregnancy status (e.g., Focus Group 1: Trying to Conceive, Focus
Group 2: First Trimester).

5.2.2 Semi-Structured Interviews

In addition to ARC, I will invite participants in the remote community to also partici-
pate ina semi-structured interviewonce theARCportionofdata collection is completed.
During these interviews, the outcomes of the online communities’ activities and discus-
sions may be used as artifacts to inform tailored questions to gain more insight into a
participant’s experience. Iwill ask questions relating to individuals’ desired reproductive
health experiences and outcomes, what types of labor they engage in (if at all) to ensure
these outcomes, andhow technology is implicatedwithin this labor. While these themes
will be touched on in activities in the ARC, semi-structured interviews will allow me as
the researcher to ask more follow-up questions and get a deeper understanding of the
nuances of experience shared within the private online group. I will invite participants
to complete a 60 to 90-minute interview over Zoom (video or audio call, depending on
their preferences).

5.2.3 Participation Timeline

Table 5.1 details the participation timeline and the types of contact I will have with par-
ticipants during the study’s 4-month data collection stage.
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TABLE 5.1 Participation Timeline

Month 0 • Recruitment: During this time, I will work on recruiting
participants for the study. I will invite eligible potential
participants to a short 15-minute one-on-one Zoom call
where I will explain the requirements of the study and the ARC
environment. Following the completion of this call and
pending the possible participant’s interest, I will share the
informed consent form. Once 10 participants have been
recruited and signed the consent form for each group (e.g.,
trying to conceive, first trimester), they will be added to
FocusGroupIt.

Months 1 through 3 • ARC:DuringMonths 1-3, the ARC portion of data collection
will be ongoing. At this time, participants will be invited to
participate in asynchronous tasks at a cadence as established
by the group (e.g., 2x/week). The extent of my participant
contact during the ARCwill be to distribute the activities,
answer any questions participants have regarding the
activities, moderate participant comments and posts, and
distribute incentive payments. At the end of Month 3, I will
close the online group.

Month 4 • Semi-Structured Interviews: InMonth 4, I will invite
participants from the ARC to complete interviews. During
this time, participant contact will be limited to scheduling the
interview, conducting the interview, and distributing
incentive payments once the interview is completed.

Month 5+ • Data Analysis: InMonths 5 and beyond, I will be in the depths
of data analysis and will no longer seek out any contact with
participants. However, if contacted by a participant, I will
respond to any questions theymay have. After data analysis is
complete, I will destroy the ’participant key’ bridging
participants’ identities with any data .
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5.3 Recruitment and Data Collection

5.3.1 Participant Pool

For the ARC study, I will recruit 30 people trying to conceive or in the first trimester of
pregnancy [at the time of recruitment] who currently reside in the United States. While
otherARC studiesworking in the context of reproductivehealth [44, 64] havehad13 to 42
participants in their studies, recruiting 30 participants will help me ensure I can recruit
a diverse representative (not generalizable) sample of participants and be prepared for
possible participant attrition. Dunbar et al. suggest ARC’s canhandle slightly larger sam-
ple sizes than traditional focus groups, recommending 10 to 20 participants per group
[29].

I hope to have an evenly distributed participant pool based on their pregnancy sta-
tus (e.g., 50% trying to conceive, 50% first trimester). Participants may include people
in early pregnancy who did not intend to become pregnant, but will not include those
who intend to deliberately end their pregnancy (e.g., receive an abortion)1. I will also in-
tentionally recruit participants across a diverse spectrum of races and ethnicities, gen-
ders, sexual orientations, and socioeconomic statuses. When inviting participants, I will
work towards having equal representation across a range of identities. These partici-
pant pool composition efforts will help to ensure a wide range of experiences are rep-
resented across participants and support this study’s commitment to the reproductive
justice framework [68] by being attentive to differences among lived experiences of re-
production.

The interview study will occur after the ARC study is complete. I will be responsive to
the observations and findings within the remote group during interviews. For the inter-
view study, I will aim to interview participants successfully recruited into the ARC study
until data saturation is reached—no new emerging themes come from the data.

5.3.2 Recruitment Strategies

To generate the participant pool described above, I will conduct purposive sampling,
actively seeking out people who self-report that they are trying to conceive or are in the
first trimester of pregnancy at the time of recruitment.

I will recruit participants frommultiple sources. I will start by recruiting participants
1Including participants who intend to deliberately end their pregnancy increases their risk for partici-

pating in this study, particularly as theymay live in states where such activity is considered illegal. As best
as I can, I would like tominimize the risk of harm to participants.
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fromUMHealthResearch, which is a serviceofferedby theMichigan Institute forClinical
& Health Research that connects researchers with nearly 100,000 interested participant
volunteers across the U.S.. Depending on the diversity of recruited participants from
that source, I will also publicize recruitment messages within several online forums rel-
evant to pregnancy and trying to conceive. Potential participants will fill out a screening
survey to be considered for this study, regardless of where they are recruited from. As a
last resort, due to increasing instances of deceptive participants in qualitative research
online [61], I might also share recruitment messages on my social media accounts with
relevant hashtags (e.g., #Pregnancy, #TTC, #FirstTrimester, #TryingtoConceive).

I will contact respondents to participate via email before being officially onboarded
to the study and added to the remote group. In these emails, I will provide participants
with study details. I will ask participants to participate in the ARC over 3 months. This
time frame is designed to give flexibility to each group to determine the cadence of ac-
tivities they would like to be invited to participate in each week. Additionally, given the
asynchronous nature of the method, 3 months will allow participants the flexibility to
complete the tasks on their own time—this is particularly important given the time con-
straints people trying to conceive or in early pregnancymay be navigating that limits the
time they have to participate in research [41].

5.3.3 Incentives

To incentivize participation, participants will receive gift cards throughout the study,
with compensation being provided at the beginning, mid-way, and endpoint. Partici-
pants will receive $25 after being onboarded to the remote community, $50 at 1 month,
$75 at 2months, and $100 at 3months. In total, participants will receive $250 for partic-
ipating in the ARC for the full 3months. Participants are considered participating if they
complete at least 75% of the total activities shared during a study period (e.g., Months
1, 2, or 3). Participants who participate in a semi-structured interview will receive an
additional $40 gift card.

Participants are eligible to receive between $25 to $290 each. This means I must bud-
get for the total possible incentive costs for this study: $8,700.

To cover these costs, I would seek out funding from resources such as the Candidate
RackhamGraduate Student Research Grant (up to $3,000), the Center for the Education
of Women+ Fellowships (between $2,000 and $5,000), and other funders who provide
grants for students’ research.
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5.3.4 Participant Privacy and Protection Considerations

Beforeanyparticipantsareonboarded to the study, Iwill sharean informedconsent form
with participants for them to review and sign. This informed consent documentation
will provide detailed insight into the expectations of the study, possible risks of partici-
pation, conditions on participant incentives, as well as the practices that will be put in
place to protect their privacy during (and after) the study. I will complete the informed
consent form in adherence with the University of Michigan’s IRB requirements.

While I have chosen to use Quallie to host the ARC due to its flexibility to host multi-
ple activities andways for respondents to interact, I choseQuallie over other online focus
group platforms due to its privacy policy having to adhere to the EU’s General Data Pro-
tection Regulation (GDPR). This is particularly important because participants may be
sharing or alluding to sensitive reproductive health experiences within the group that
subject them to varying degrees of risk based on the State in which they live.

5.4 Data Analysis

For data analysis, I will integrate Clarke’s situational analysis [20] with Charmaz’s con-
structivist grounded theory [16] to gain a deeper understanding of the sociotechnical
anticipation work of people who are trying to become pregnant or are in early preg-
nancy—including how this labor is entangled with different political, cultural, material
and social elements, as perceived by both the participants andmyself as the researcher.
Myanalysiswill behighly iterativewithdata collectionandanalysis informingeachother
throughout the study’s duration. Clarke’s situational analysis, with its focus on map-
ping human and non-human actors (e.g., situational maps, social worlds/arenas maps,
and positional maps) [20], will help me understand the many entanglements that exist
among the contested landscape where sociotechnical anticipation work toward repro-
ductive futuresmight take place. In parallel withmapping [20], I will apply the construc-
tivist grounded theory approach to participants’ interviews and their written responses
in the ARC, beginning with open coding (initial), followed by focused and axial coding
[16].

Both situational analysis and constructivist grounded theory are committed to femi-
nist principles of reflexivity and subjectivity, acknowledging that the theories developed
are “embedded in the historical, social, cultural, and situational conditions of their pro-
duction” [19]. Together, thesemethodologieswill enableme toboth “[map] the situation
of inquiry and [analyze] basic social processes of action within” [19] the sociotechnical
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anticipation work by reproductive citizens in the U.S. context. This method’s feminist
principles align with my commitments, informed by Feminist STS and Feminist HCI, to
be attentive to the broader social context a technology’s materiality is situated within.

5.5 Reflections on Special Considerations and Limita-
tions

5.5.1 Participant Attrition

There may be multiple reasons why somebody recruited for this study may choose to
withdraw from the ARC, such as lacking the time to participate or experiencing a change
in their reproductive health status that alters their position within their group (e.g.,
someone in the early pregnancy group experiencing amiscarriage).

To avoid a sense that onemust disclosewhy they need or want to withdraw from the
study, Iwill have a standardpolicy forwithdrawal to sharewithparticipants. Participants
wishing to withdraw will be asked to answer the following questions regarding their de-
cision to withdraw and preferences for their data:

• Would you like to withdraw from the study? (Yes/No)

• What would you like done with the information you’ve provided to researchers
up until this point? (I am okay with the researchers including the information I’ve
shared with them in future data analysis. / I would like the researchers to not in-
clude the information I’ve shared with them in future data analysis. )

Iwill adhere toparticipants’ preferences forwhathappens to their data following their
withdrawal fromthe study. If participants areokaywith their data remaining in the study,
I will include it in the data analysis.

Participants removing themselves from the studywill receive compensation based on
the week they withdraw. As participants can earn a total of $225 over the 3 months of
the study ($18.75/week), a participant who withdraws during week 4 would receive $75
(=$18.75 X 4 weeks). This policy will be relayed to potential participants during the on-
boardingmeeting.

5.5.2 Moderating the ARC

During the onboarding meeting, I will share a document with some initial community
guidelines with participants. These will be a starting point andwill be expanded on dur-
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ing an activity early in the study to establish group expectations. The initial community
guidelineswill include requests like acknowledge other’s experiences and recognize they
may be different from your own, interact respectfully with other group members, avoid
generalizations, and speak from your own experience.

As a researcher, I will check the group twice daily, in themorning and afternoon, to re-
view any responses to activities, and read through participants’ interactions in the com-
ments to watch for problematic content or interactions.

5.5.3 Limitations

There are several anticipated limitations to this study. Since this study covers topics
about reproductive experiences, and as fertility and pregnancy is a sensitive topic for
many, this study might miss out on the experiences and perspectives of those who do
not feel comfortable speaking with researchers (and other participants) about their ex-
periences trying to conceive or early pregnancy. Secondly, participants who live in lo-
cations where legislation has criminalized certain reproductive health experiences (e.g.,
miscarriages, abortions)may not be interested in participating in studieswhere their in-
volvement alludes to a possible (future) pregnancy. This, and the mere existence of leg-
islation criminalizing reproductive health experiences, shapes what information partic-
ipants may be willing to share with researchers as they assess their circumstances. This
study also asks participants to commit to 3 months of involvement in the ARC portion
of data collection and to consider additional involvement with an interview. As a result,
this studymight exclude participants who do not have the time or resources to fulfill the
study’s commitments. This study might also exclude those who do not speak English or
feel comfortable in their fluency to engage with the researchers or other participants.

5.6 Study Instruments

5.6.1 Asynchronous Activities

I will invite participants to be involved in several asynchronous activities over 3 months
in their ARC. Theywill receive anemail fromQualliewhenanewactivity hasbeenposted
for them to complete on their own time.

While I do not detail every single activity that may be shared within the ARC here,
below are examples of 10 activities inspired by and adapted from prior work [64, 44, 53].
I highlight which of my study’s research questions they help to answer.
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# Name Activity Shared with Group Duration Generative
or Recall? Medium RQs Connection to RQs

A1 Preferences Poll
Participants are asked to complete a poll answering
questions about their preferences regarding days when
activities are shared with the group, and how often.

Directly One Time Generative Poll N/A This question helps me understand the desired cadence
of activities among the group.

A2 Timeline
Participants create a timeline of their experiences
trying to conceive or into pregnancy. They are invited to
comment and engage with what others share.

Directly One Time Recall Text,
Media

1.1
1.3

This question is meant to begin to elicit recollection of
one’s experiences across time and space, and used as a
starting point for future activities. The timeline will
highlight the order of ’events’ they experienced and
may need tomanage and labor towards.

A3 Technology Use
Timeline

Participants are asked to return to A2, and add to it the
type of technologies they’ve used and why. They are
invited to comment and engage with what others share.

Directly One Time Recall Text,
Media

1.1,
1.3

Similar to A3, however, this timeline activity
will explicitly elicit the types of technologies
used across time and space, and the purpose
of these uses—as a result, it will illuminate
what types of uncertainties these technologies
were used tomanage.

A4 Future Technology

Participants are asked to think about future interactions
theymay have with technology in their experiences relating
to trying to conceive or pregnancy, and why theymay or may
not interact with these technologies.

Directly One Time Generative Text 1.2,
1.3

This activity will bring out participants’
anticipated technology uses theymight engage
with (or might not), and why. This will help
bring out attitudes around possible sociotechnical
labor in anticipating reproductive futurity.

A5 Problems
(Uncertainties)

Participants are asked to submit a list of things they feel
uncertain about with regards to their experiences
trying to conceive or early pregnancy.

Not Shared One Time Generative Text 1.3 This activity will elicit uncertainties people may
try tomanage in their experiences.

A6 Ranking Participants rank a list of uncertainties, generated from A5,
in order of howmuch each is a concern for them personally. Not Shared One Time Generative Ranking 1.3

Building off of A5, this activity will ask all
participants to rank the uncertainties that emerged
among the group and which ones are concerns
for them. This will allowme to assess for patterns
of these uncertainties among participants based on
identity, whether they’re trying to conceive or in
early pregnancy, etc.

A7 Organizing Tools

Participants will be asked to look at the lists of uncertainties,
generated from A5, and the technologies referenced in A3
and A4. They will be asked to organize the technologies based
on which they’ve used tomanage these uncertainties that
are a concern for them.

Directly One Time Recall Media 1.1,
1.3

Building off earlier activities, this activity will explicitly help
me bridge technologies participants use with the uncertainties
theymaymanage.

A8 Advice Columnist

Participants are asked to write responses to advice
column submissions, taking the role of the advice
columnist. For example, one scenario will ask participants
to respond to someone new to trying to conceive who
is feeling overwhelmed and nervous with all of the different
tools out there that theymight feel a need to use in the future
towards their goals. Additionally, they express having ’mixed feelings’
about using tools or technology to assist with their reproductive experiences.
They seek advice on what they should or should
not be worried with respect to using technology for their reproductive goals,
as well as how others feel about using (or not using) technology.

Directly One Time Generative Text 1.2

This activity will help elicit participants’ attitudes
towards sociotechnical labor towards trying to conceive
or early pregnancy. It aims to elicit participants’ opinions,
while also hoping to prompt the sharing of their own feelings
and framings towards technology use in this context. From
sharing these attitudes, opinions, and feelings, I will be able to
note what types of framings of pregnancy, motherhood, pregnant
people, and technology, etc. emerge across participants.

A9 Rant line

Participants will bemade aware of a ’Rant Line’, which
will be a number they can call, text, or send images to
whenever they’d like. They will be invited to share with
me their thoughts as they wish, or as seem relevant.

Not Shared 3months Generative
Audio,
Text,
Media

1.2,
1.3

This activity provides an open space for participants to
vent about their experiences and interactions involving
technology uses as time passes in their experiences trying
to conceive or in early pregnancy. It allows for more casual
sharings of emotions or thoughts salient to sociotechnical
labor in the reproductive context, in which anticipationmight
be relevant.

A10 Diary

Participants will be asked to track interactions they had with
others about trying to conceive or early pregnancy. They will
be asked to keep track of who they interacted with, themedium
used, what was discussed, and how they felt about the interaction.
They will also be asked to pay attention to advice or suggestions
they encounter in these interactions, and what tools are mentioned.

Directly 7 days Generative Text 1.2

This activity will elicit participants’ interactions with others
and the types of attitudes towards pregnancy or trying to conceive,
as well as technology in these experiences. It’ll help pull out some
of the social, cultural, and political framings that are implicated
in their sociotechnical labor or relevant encounters with technology.

Table 5.2: This table includes a brief description of asynchronous activities I may de-
ploy to participants within the remote community, alongwith how they’d be sharedwith
the group, the duration of the activity, whether it is generative or asks participants to
recall, the medium of the activity, as well as what research questions (RQs) the activity
addresses.
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5.6.2 Interview Protocol: Trying to Conceive

Below is an example of interview questions for participants in the ’Trying to Conceive’
FocusGroup. Throughout the entire interview, Iwill be probingdeeply into references to
technology and its entanglements with social, political, cultural, andmaterial elements.

Thank you somuch for agreeing to do this interview!

1. Howwould you describe your experience trying to conceive so far?

2. Can you tellme aboutwhen you started trying to conceive? Probe:Whatmade you
to start?

3. When thinking about what may happen in the future as you try to conceive, what
do you imagine?

Why do you think those are the types of things you imagine as future possibili-
ties?

4. Are there thingsyou feel stronglyaboutwanting tohappenwhile trying toconceive?
Why?

5. Are there things you feel strongly about not wanting to happen during this experi-
ence? Why?

6. Beyond the possibility of getting pregnant, are there certain aspects of a possible
future pregnancy that feel particularly important to you?

7. Are there things about trying to conceive that feel out of your control?

If yes, what are they?

[If needing a probe:] Can you tell me about a specific time when you felt like
you lacked control over your experience of trying to conceive?

Have you done anything to try and havemore control over [blank]?

8. Are there things about trying to conceive that you feel you have control over?

If yes, what are they?

[If needing a probe:] Can you tellme about a specific timewhen you felt in con-
trol over your experience of trying to conceive?

What makes you feel in control over [blank]?

Have you always felt control over [blank]? If not, what changed?
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9. Thinking about technology, are there certain technologies you’ve usedwhile trying
to conceive? Probe: OnlineSupportGroups,MFTAs, Telehealth, ARTs,medicines
to assist conception?...

How have you used [technology]?

How did you decide to incorporate [technology]?

What do you hope [technology] helps you with?

Doyouhave any concerns about yourdecision touse [technology]? If yes, what
are they? How do youmanage these concerns?

10. Are there aspects of your identity that you feel have shaped your experiences trying
to conceive? How?

Have these experiences influenced the types of technologies you’ve chosen to
use or not use while trying to conceive?

Can you tell me about a specific decision you’vemade while trying to conceive
that you feel is related to your experiences as a [identity]?

5.6.3 Interview Protocol: First Trimester of a Pregnancy

Below is an example of interview questions for participants in the ’First Trimester’ Fo-
cus Group. Throughout the entire interview, I will be probing deeply into references to
technology and its entanglements with social, political, cultural, andmaterial elements.

Thank you somuch for agreeing to do this interview!

1. How would you describe your experience trying to conceive into now being preg-
nant?

2. Can you tell me about when you started trying to conceive for your current preg-
nancy? Probe:What influenced you to start?

3. When thinking about what may happen in the future with this pregnancy, what do
you imagine?

Why do you think those are the types of things you imagine as future possibili-
ties?

4. Are there things you feel strongly about wanting to happen during this pregnancy?
Why?
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5. Are there things you feel strongly about not wanting to happen during this preg-
nancy? Why?

6. How do you hope this pregnancy ends?

7. Beyond the possibility of [hoped ending], are there certain aspects of this preg-
nancy that feel particularly important to you?

8. Are there things about this pregnancy that feel out of your control?

If yes, what are they?

[If needing a probe:] Can you tell me about a specific time when you felt like
you lacked control over your pregnancy?

Have you done anything to try and havemore control over [blank]?

9. Are there things about this pregnancy that you feel you have control over?

If yes, what are they?

[If needing a probe:] Can you tellme about a specific timewhen you felt in con-
trol over your pregnancy experience?

What makes you feel in control over [blank]?

Have you always felt control over [blank]? If not, what changed?

10. Thinking about technology, are there certain technologies you’ve used during your
first trimester [up until now]? Probe: Online Support Groups, MFTAs, Telehealth,
ARTs, medicines?...

How have you used [technology]?

How did you decide to incorporate [technology]?

What do you hope [technology] helps you with?

Doyouhave any concerns about yourdecision touse [technology]? If yes, what
are they? How do youmanage these concerns?

What technologiesdidyouusebeforegettingpregnant that you feel are relevant
here?

11. Are there aspects of your identity that have shaped your pregnancy experiences?
How?

Have these experiences influenced the types of technologies you’ve chosen to
use or not use during your pregnancy?
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Can you tell me about a specific decision you’ve made during your pregnancy
that you feel is related to your experiences as a [identity]?

5.7 Expected Contributions

This study will contribute the following:

1. Amap of the human, nonhuman, temporal, cultural, social, and political elements
entangled in individuals’ experiences anticipating their own experiences of repro-
duction

2. An understanding of how these sociotechnical entanglements change and shift
across space and time, enabling a more nuanced understanding of the labor done
by this group, aswell asmakingmore space for acknowledging differences in expe-
riences for more tailored design and policy to support these efforts

3. An illustration of how the social, political, cultural, and material merge to shape
and influence a deeply intimate and personal aspect of people’s lives, illuminating
tensions and constraints

4. At the study level, creates a space for participants to find community, and social
support and interact with others in a similar time/context as them.
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CHAPTER 6

Conclusion

This field prelim draws from the fields of Feminist STS, Social Computing/HCI and Re-
productive Justice to explore the relationships between anticipatory processes, repro-
duction and reproductive health, and technology. Drawing from prior work, I provided
an understanding of how anticipatory processes are connected to reproduction, repro-
ductive health, and reproductive futures (Chapter 2). I’ve also highlighted how technol-
ogy is implicated in anticipating reproductive futurity, with a specific focus on people
trying to conceive (Chapter 3). Moreover, I painted a picture of the contentious social,
political, and cultural environment surrounding those with the capacity for pregnancy
(Chapter 4) that complicates anticipation in the reproductive health context.

I then proposed a study (Chapter 5) that aims to explore the complex entanglements
that span across time and space in anticipating reproductive futures for those trying to
become pregnant and in early pregnancy. Building off prior work,my research focuswill
consider the contested social, political, and cultural landscape of reproductive health
in the United States and how it shapes sociotechnical anticipation work toward repro-
ductive futures. Additionally, I deviate from past literature to investigate how the pur-
suit of dynamic reproductive experiences is configured by technology and processes of
anticipation across space and time, moving beyond a focus on individuals’ technology
useandexperience towardmanagingbinaryoutcomes (e.g., pregnant/notpregnant, fer-
tile/infertile).
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