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The phrase “line in sand” is an idiom, one of multiple similar meanings. A primary one is “of a point 
(physical, decisional, etc.) beyond which one will proceed no further”. A second meaning is that of a 
point of no return, when the decision to go beyond it and its consequences become permanent and 
irreversible. A line in the sand is to either never to be crossed or never be returned to. Its primary 
synonymy, when searched, is “to limit or control something or someone”. Limit, control, keep down.  

In the US, the phrase is most associated with Texas history, specifically the Battle of the Alamo. The 
story goes that William Travis, realizing the Alamo was surrounded, called its defenders together. He 
explained that defeat was almost certain then pulled his battle sword and used it to draw a line in the 
ground of the Alamo. He asked for volunteers to cross over the line and join him, understanding their 
decision would be irreversible. 

This phrase seemed fitting when determining a title for my project. My thesis explores a counterpoint 
architecture to political or social systems tied to territory and boundary. It examines how architecture 
manifests around social, legal, and moral frameworks that have set spatialized zones. It considered how 
architecture can subvert these territorial laws and contested spaces through layered boundaries 
creating a gradient of zones of security, privacy, and sensorial experience. It also considers words like 
transition, ambiguity, site, ownership, territory, and terrain. My project focuses on the architecture of 
abortion clinics and the landscape of accessibility to clinics in the state of Texas post Dobbs decision and 
the reversal of Roe v Wade. My research analyses the complexities considered in my thesis and use 
them to consider siting, form, facades, and interior body experience of a series of clinics along the 
fringes of the state of Texas. 

 

THE CONTEXT 

On June 24th, 2022, the Supreme Court overruled the 1973 Roe v Wade landmark decision with Dobbs v 
Jackson Women’s Health Organization. Within a month, 11 states—all in the South and Midwest—had 
either banned abortion completely or implemented a ban on abortion starting at six weeks of 
pregnancy. In the state of Texas, 23 clinics closed their doors, and have remained shuttered 9 months 
since. In a single month, a vast landscape of inaccessibility to reproductive healthcare was created and a 
dire need for safe and legal abortions for Texans wholeheartedly unmet. Suddenly, the only state 
bordering Texas with legal abortion rights became New Mexico, a rural and already healthcare 
infrastructure deficient state to the Northwest. Texas is a vast state and one can drive for 15 hours and 
still be within its borders. This creates a huge emotional, infrastructural, and financial barrier for many 
Texans wishing to receive an abortion.  

The movement of Southern clinics to New Mexico has already begun. Jackson Women’s Health 
Organization, the clinic at the center of the Dobbs decision, has moved its new location to Las Cruces, 
New Mexico. At the beginning of my research, I tried to track down what had happened to the Texas 
clinics that were open when Dobbs went into effect. To the best of my ability, I have determined where 
they stand today and have mapped the results. Three Texas clinics of the 23 that closed this summer 
have recently opened new locations in Albuquerque to continue to offer support as best as possible to 
the women of Texas. Another 12 of the 23 have shut down permanently and 8 have remained open in 
Texas to provide supporting services and abortion referrals.  



THE SITE 

I have chosen two sites along the fringes of Texas and have considered factors such as federal versus 
state law, infrastructure, hospital locations, and community needs in these choices. Through my 
research I created a map of the analysis of abortion infrastructures and weighed which towns along the 
border of Texas would be most suited. I considered highways, airport locations, and stops on the Texas 
Eagle, the single Amtrak passenger train that connects the two states. I also considered hospital 
locations and universities with medical programs to tap into their resources and encourage abortion 
training in medical staff. Accessibility to hotels and food options came into play with the assumption 
that patients would have to stay overnight. Lastly, I considered border zone checkpoints along the 
border with Mexico as another major obstacle. Many undocumented women living the Rio Grande 
valley in Texas do not have the ability to drive to New Mexico for fear of these check points and 
therefore their access to abortions is almost fully stifled.  

My first site, Carlsbad, New Mexico, is a city of around 32,000 and offered the most suited community 
close to the Texas border without any existing clinics. Large enough for overnight stay and food options 
and well as anonymity for patients, it also had an established emergency hospital to the north of town. 
My site sites on a rundown park abutting this hospital situated on public land and neighboring the Pecos 
River. 

My second site, one I am considering to be more conceptual, or testing the overlapping bounds of law 
and ownership further, is located over the waters of the Rio Grande River in Laredo, Texas. Pre-Dobbs, 
Laredo was already direly in need of a clinic, one in which would give access to undocumented women 
without requiring them to cross a highway border checkpoint. The Rio Grande National Waterway’s 
rights and ownerships are compelling complex and the possibility of state law subversion is present. The 
river’s water rights are split up by New Mexico, Texas, Colorado, and Mexico. Spatially, Mexico owns 
half, the US the other half, with these distances varying based on river width. It is considered an 
international waterway with partial jurisdiction under the International Boundary and Water 
Commission (or “IBWC”). This jurisdiction is given by the Water Treaty signed in 1944 grants the IBWC 
the status of an international body. The IBWC consists of a Mexican and a United States Section, each 
headed by an Engineer Commissioner. The Commissioners and their staff possess certain diplomatic 
privileges and immunities. This means that theoretically there is a transition from state law and 
jurisdiction to federal law and jurisdiction several feet from the banks for the river, depending on water 
depths. This potentially allows for an abortion clinic to be built over the water, in international 
jurisdiction, as long as the contested programs happen within its limits. 

 

THE ARCHITECTURE 

I began my design process by creating a series of diagrams showing the architectural needs of a clinic. 
The primary ones I am arguing for are as follows. A circular, or non-cornered form in order to increase 
visual access along the perimeter of the building for safety and well as possibly achieve a sense of 
ambiguity to the massing and façade reading, allowing for the locations of the people and programs 
inside to be less legible. The use of a field of columns along the exterior of the building to break up the 
space along the perimeter. This achieves some security and defense against cars being driving into the 
building and the façade being shot at that is more architecturally discrete that bars on windows and 



steel bollards. From afar, it also achieves further ambiguity in the reading of the overall form. The idea 
of an inward focus towards a sheltered courtyard with matched much of layout of architecture in this 
region and limits the noise and sound from protestors on the exterior. And lastly, the use of a slanted 
roof for security purposes as well as the consideration of an architecturally dynamic ceiling. Throughout 
the process, patients find themselves on their backs, in prone and vulnerable positions staring at the 
ceiling and there is a precedent in existing clinics to create ceiling art and softer lighting.  

I then experimented with a series of boundary diagrams exploring ways in which ideas of gradients from 
public to private, from open to secure, from hostile to safe, can inform the architectural break up of 
these overlapping spaces. These considered materiality, thickness and weight, porosity, form, and 
landscaping. Some elements include the field of columns mentioned earlier, channel glass to allow 
diffused light while subverting views of protestors, softer forms such as curved walls and curtains, and 
the use of curtained chainmail as textured and subtle protection for glass walls. I used these diagrams to 
explore iterations of their use on my 2 sites. Twelve of them are represented on the wall today, 
showcases other possible ways in which clinics along the fringe can be arranged. 

Finally, I come to my two building designs. The first one, located in the sandy desert of Carlsbad, clarifies 
this gradient of boundaries, and creates changing rings of space transitioning from hostile public space 
to sheltered private programs. It utilizes the ideas I have spoken of regarded curved form under a large 
roof framing a perimeter field of columns with an inward focus. The gradient goes as such: covered field 
of columns, thick wall, sheltered outdoor waiting and circulation space, semi-private programs, pockets 
of smaller waiting spaces, pink wall, group waiting areas, glass, outdoor internal courtyard. Sectionally, 
exam and recovery rooms are located on the second floor while the more public waiting areas remain 
on the ground. Walls extent tangentially from the form to create a sheltered courtyard and connection 
to the back of the existing hospital. This creates a route of circulation though the hospital to get to the 
clinic. This takes advantage of the security checkpoints already found in the hospital and creates a cloud 
of anonymity for patients as protestors cannot discern who is entering the hospital for what reason. The 
roof is pink polycarbonate to create diffuse light throughout and address the issue of few exterior 
windows. Its color, shadows, and light coupled with the delicate truss system holding it up can be seen 
from the exam rooms and waiting areas, creating a subtly dynamic ceiling to look at. A second clear 
polycarbonate roof is attached to the bottoms of these trussed above the spaces of program that 
require full ventilation control, such as exam rooms. A handful of operable clerestory windows can be 
found above these second roofs to facilitate air flow and passive cooling to the rest of the spaces. A 
squiggly pink polycarbonate wall at the center of the building creates the final ring of boundary in the 
design and frame the primary waiting areas.  

My second building, located on the sandy banks of the river in Laredo, has a slightly different shape to 
its gradient. Due to the directionally over the water and the layers of territorial change parallel to its 
banks, its boundaries are more linear than ring-like. It’s transition goes like: slanted sheltering roof over 
field of columns, think wall, tertiary programs as buffer (such as MEP, storage, lockers, and stairwells) 
pink wall, centered consultation and exam rooms, pink wall with semi-private waiting pockets, group 
waiting area, glazing, shared sheltered exterior space in the form of a peer over the water. Sectionally, 
this design is similar with exam and recovery spaces located above the ground plane. The slanted roof 
also allows for a mezzanine third floor which houses several overnight rooms for trained doctors flying 
in for short stints of time, a practice common for clinics in hostile cities pre-Dobbs. Its room is also 



polycarbonate and the exterior façade facing the water can be fully glazed due to the watery terrain’s 
natural safety features. 

To conclude I want to bring us back to our lines in sand. These political, social, and moral lines that have 
been drawn, redrawn, crossed, and subverted around the issue of reproductive rights. They are difficult 
to understand and keep steady. They are as fickle and impermanent as sand allows and our architecture 
needs to address and guard against their shifts. Design can create rich and effective solutions out of 
shifting territorial laws and I strove to test this possibility in my thesis today. A line in the sand means a 
point of no return. It represents a changing and capricious sort of control. When the Supreme Court 
ruled against Roe in Dobbs v Jackson Women’s Health Organization, we as a country crossed that line. 
We as a country have gone beyond it and its consequences could become permanent and irreversible. 
As architects, as women, as friends and family of women, we should consider than fickle indention in the 
sand. And decide what we will do with it. Thank you. 


