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that there can be concrete practical gains for public policy from the study of his-
tory. Anne E. Parsons has provided a good one.

Too many mentally ill people are in prison. Parsons starts with this observation, 
but seeks to complicate the story of how this happened. The simple story says that 
with the release of the mentally ill because of deinstitutionalization, they were 
simply transferred—in effect, if not by design—to other, more punitive, institu-
tions. There is a hazardous conclusion to be drawn from that narrative: that the 
mentally ill, at least those with severe illnesses, will inevitably need to be institu-
tionalized. If so, perhaps we should begin rebuilding and repopulating mental 
hospitals. That would be better than prisons.

But Parsons shows that this leaves out a lot that came between deinstitutional-
ization from hospitals and institutionalization in prisons. For one thing, there was 
an increase in the use of general hospitals and nursing homes for the mentally 
ill. Also, the mentally ill prison population is not representative of the mentally 
in general, but is disproportionately young and black. Most importantly, Parsons 
stresses that the use of prisons for the mentally ill is a part of the rise of the carceral 
state, due to policies such as the war on drugs. As she puts it, “the overincarcera-
tion of people with psychiatric disabilities in prisons has stemmed in large part 
from the rapid growth of the criminal legal system itself” (p. 5).

Parsons draws most of her empirical material from Pennsylvania, showing how 
that state reflected broader national trends. The focus on a single state allows 
Parsons to provide a more finely grained account of deinstitutionalization than 
appears in many books. She also shows that studying deinstitutionalization purely 
through the lens of psychiatric developments is limiting. Parsons acknowledges the 
importance of new psychiatric medications in opening the prospect of community 
care (though she tends to hedge on the efficacy of treatments, resorting to passive 
constructions about their perceived effect). She also details the cultural importance 
of the antipsychiatry movement, in creating an anti-institutional mood. But she 
also shows how well these dovetailed with the neoliberal impulse to cut taxes and 
social welfare programs. If they had not, many of the more idealistic visions of 
community care to follow deinstitutionalization might have been better realized.

Jonathan Sadowsky
Case Western Reserve University

Wendy Kline. Coming Home: How Midwives Changed Birth. New York: Oxford 
University Press, 2019. xiv + 250 pp. Ill. $35.00 (978-0-19-023251-1).

In Coming Home: How Midwives Changed Birth, Wendy Kline offers an engaging read 
about an important chapter in the feminist health movement and the history of 
childbirth. The fight to revive midwifery and home birth in the United States has 
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largely been seen in a binary that flattens a complex story. Opponents characterize 
home birth as a reckless return to the past; supporters see it as a victim of patriar-
chal, physician-led obstetrics. Kline’s work moves our understanding beyond these 
oversimplifications, pointing to a long history of cooperation and collaboration 
among lay midwives, nurse-midwives, physicians, and consumers that could serve 
as a road map to rapprochement.

Kline organizes her book chronologically around flashpoints in the history of 
modern American home birth. She begins in Chicago, with obstetrician Joseph 
DeLee’s support of home birth as a way to provide medical students with access to 
patients on whom they can hone their skills. This chapter serves as a touchstone 
through the remainder of the book, which focuses on consumer-led advocacy 
for home birth in the 1970s and 1980s. The reader encounters La Leche League 
activists in suburban Chicago and learns about middle-class midwives in Wash-
ington, DC. These women contrast with the hippies on The Farm, a commune 
in rural Tennessee, where midwife Ina Mae Gaskin practiced and trained others 
for decades. The narrative moves to a 1974 sting operation against lay midwives 
in Santa Cruz, California. The last two substantive chapters cover the contentious 
shift toward professionalization through the establishment of the Midwives Alli-
ance of North America (MANA) and the Seattle Midwifery School (SMS).

The book’s strengths lie in two areas: the accessibility of the writing, and the 
rich use of interviews and privately held papers. Kline deserves credit for crafting 
a page-turning book with clear crossover potential. This book will undoubtedly 
become standard reading among midwives and the families they serve. Kline put 
time and effort into building relationships with the midwives whose stories she 
recounts. Her investment yielded interviews and access to personal papers gather-
ing dust in these women’s basements. The author also makes good use of collec-
tions in public repositories, archived interviews, and press accounts.

The strength of Kline’s intimate connection to the midwives is at times a hin-
drance to her analysis. Coming Home derives primarily from midwives’ themselves, 
whose words are not always subjected to critical examination. The Farm midwife 
Pamela Hunt “discovered that the caesarean section rate in Mexico was 75 per-
cent” in the 1960s, a figure that cannot possibly be true, but is repeated as fact 
(p. 73). The Santa Cruz midwives’ lawyer told them, “‘you’re under attack by the 
white male establishment largely because you’re women and you’re stepping on 
their toes’” (p. 157). Is sexism (and competition for business) the whole story? 
The reader is left to wonder, because opponents’ objections are presented almost 
exclusively from the vantage point of the midwives. Even advocates who are not 
midwives get short shrift. Seattle obstetrician Steven Gloyd supported the SMS 
(e.g., 180–81), but Kline makes no reference to an interview with him.

By not following through with leads that the midwives’ oral and archival sources 
generate, the narrative at times raises questions that go unanswered. For example, 
Kline suggests that Gaskin did not meet with resistance from local authorities 
because “plenty of home births occurred in the region, as a large Amish commu-
nity lived nearby” (p. 81). She then, without probing further, quotes Gaskin as 
saying that nurses at the nearby hospital “‘were fascinated that the babies [from 
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The Farm] had been born at home’” (p. 83). Why were the nurses so intrigued, 
if home birth was common? Coming Home persuasively puts Gaskin’s “Spiritual 
Midwifery” in dialogue with Stanislav Grof’s work on LSD and transpersonal psy-
chology (pp. 85–94), but notes in passing that Grof’s early work was “inspired by 
Freudian analysis” (p. 88). How is that possible, when Freudianism was repressed 
in communist Czechoslovakia? I found myself wanting more, if only in a footnote, 
at these and other junctures.

Despite such reservations, Coming Home is a good read and a welcome addi-
tion to the growing literature on the American feminist health movement and 
the history of childbirth.

Paula A. Michaels
Monash University

Anthony Ryan Hatch. Silent Cells: The Secret Drugging of Captive America. Minneapolis: 
University of Minnesota Press, 2019. viii + 176 pp. Ill. $19.95 (978-1-5179-0744-0).

It is no secret that institutions of incarceration in the United States remain some 
of the most opaque establishments in our society. Anthony Ryan Hatch delves 
into the logics and consequential harms of such secrecy in Silent Cells: The Secret 
Drugging of Captive America, exploring the deployment of psychotropics in the U.S. 
carceral apparatus. Just as important to his analysis of how psychoactive pharma-
ceuticals are used in carceral institutions is his epistemological excavation of the 
absence of knowledge about such activities. Silent Cells offers a compelling analysis 
that is both nuanced and clear, affirming in newly harrowing ways the unchecked 
mechanisms through which the United States’ particular form of carceral violence 
inflicts psychic and physical suffering, both through direct action on people and 
through data elisions about these processes.

Using publicly available archives, statistical reports, government audits, media 
accounts, pharmacy databases, prison records, corporate accounting, and court 
cases, Hatch shows how knowledge about mental illness management in the 
broader carceral state is produced and concealed. In Chapter 1, Hatch dissects the 
surveys through which federal agencies codify demographic and health data about 
people in prison, a venture he deems “prison pharmacoepidemiology.” Govern-
ment institutions, perhaps not surprisingly, document only limited information 
about the use of psychotropic medications in prisons, and this partial presenta-
tion of data not only precludes further questions, but enables abuses to flourish. 
Indeed, the same could be said of any health-related phenomenon in prison, as 
they all remain under-documented and partially construed.

Chapter 2 reviews the results of thirty-one publicly available prison pharmacy 
audits from 2001–2015. Cost data, prescription logs, and auditors’ comments on 


