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			To all who cramp, bleed, and endure—and those who love us.

			It’s time for a new story.

		

	
		
			
				 

				Dear reader,

				Welcome in.

				What we are going to do here is deep and multifaceted. I have never been a one-note girl and so, like me, this book contains multitudes. I am going to tell you my story—my origins, my traumas (inherited and otherwise), my brainwashing by the medical training system, and how I recovered myself and my womb. It was through this recovery that I found deep respect for the humanity that many wellness practitioners bring to gynecology and womb health. I am an intuitive girl at heart. And yet, this is not an us-versus-them takedown of Western medicine in favor of holistic womb remedies. I love and respect science too much for that. It is science, after all, that I have used, along with my own two hands in surgery, to cure women of womb cancers and save matriarchs of families from departing us too soon. It is science that I have used to administer treatments that finally relieve decades of suffering for women who have been neglected as a societal norm. What you’ll find in these pages is a clear critique of the harms of everyday gynecologic care right alongside a passionate defense of the beautiful biology, physiology, and medical discoveries that each and every person with a uterus should know about and benefit from.

				Black women’s bodies were the soil where so many gynecologic discoveries originated, yet we benefit the least from them. Sometimes I feel we Black women have divested from every type of suffering this society has heaped on us, except that of the womb. Not anymore. I call us to a deeper, more serious examination of our wombs than you’ll find in any social media post (including my own). Trends that increasingly resemble popularity cliques, utilizing the marketing style of miracle solutions, are not the answer—not for us. As Black women, we know the truth is much deeper. Black women are unique in our ability to knit friendship and sisterhood so tightly that our bonds are envied by others. With this book, I call us to read, learn, laugh, and cry together to form a new sisterhood—a Womb Sisterhood.

				For every person with a womb, this book is vital. We’ve entered a new era of women’s health where we must all be advocates on behalf of our wombs. We know from the powerful work of our social movement leaders that we cannot do any degree of activism alone. So, we won’t do this alone either. We are under a relentless onslaught to roll back women’s and trans rights, healthcare access, and the dignity we each have to live full and healthy lives. The primary tool of this onslaught is fear. And fear will make you lose the plot. I see it happening already.

				When our institutions are crumbling, all we want is certainty. But I’m here to tell you that we won’t find it by rejecting science. And to my science purists, we won’t help anyone by degrading alternative medicine (or anything that is not in peer-reviewed journals). If you find yourself confused and dismayed by why Black women and others are rejecting gynecologic care, then come inside these pages and listen to their stories. Get out of your echo chamber and listen to what is happening to Black women every single day. Then consider what it means when the violent neglect of the womb Black women routinely face spreads like wildfire across the political arena, as it does now.

				Yes, we may all need to be activists—patients, gynecologists, and communities—in partnership.

				Thus, I conclude this book with a survival guide to help patients and healthcare providers move forward, providing instructions for both. Black women, I need you to know that respectful, helpful gynecologic care exists, and I’ve written down what it looks like and how to find it. I have to warn you, though, it starts inside of you and moves out from there.

				Ultimately, I am on assignment. It is an ancestral one.

				Join me.

				Kemi

				 

			

		

	
		
			
				Chapter 1

				 

				Introduction

				As a Black gynecologic oncologist and scientist, every day I live the reality of the Black womb in crisis. Not the womb in the middle of birth, although God knows Black maternal mortality numbers are shameful, but the nonpregnant, everyday Black womb. The womb housed in our bodies that all too often lies like a ticking time bomb in our lives. We are taught to focus on our wombs’ ability to get pregnant (or not) and hone our ability to hide anything that comes out of it, except a baby. Meanwhile, the complex ways that the womb functions and can be in dysfunction are ignored, silenced, suppressed, and normalized. Diseases that take years to develop and become severe are “discovered” abruptly at their most destructive, leaving us with few options and reinforcing to the medical establishment the long-enduring belief that Black bodies are inherently broken. The tick tick tick of the signs are ignored until the disease explosion arrives. For many, all we hear back is something that sounds like thoughts, prayers, and birth control pills.

				Some books gently explain the ins and outs of menstruation to pubescent girls, others aim to be an encyclopedia of gynecologic health for everyone, or can promise the secret solutions to overcoming the tumultuous years of menopause. This book is not any of that. This is a vital book for Black women and those who love them. This is a lifesaving resource that aids us in understanding, navigating, and healing from the four primary conditions affecting the Black womb that devastate Black women today—women like your mother, your sister, your aunt, your cousin, your best friend, your wife, and you.

				When I refer to women in these pages, it is shorthand to mean cisgender women born with a uterus. Trans women are women, full stop. And their reproductive organs, diseases, and journeys are distinct from those who are born with a uterus. And so trans men, gender-fluid, genderqueer, nonbinary, and all those who fall under the gender-expansive umbrella—and were assigned female at birth (AFAB)—will find relevance in these pages. Thus, you will find me using language including both women and individuals / folks / all those with a uterus. However, my expertise is in cisgender women’s health, and that is the lens through which my story, my explanations, and my advice is given.

				I want to offer to you that gynecologic suffering, what I’ll call Womb Suffering, is a purely colonial idea, steeped in racist patriarchy. Like most things originating from here, this toxic normalization of Womb Suffering hurts not just Black women but all women and folks of any gender born with a uterus. We are not broken. And we should not live out the consequences of a broken society in our own bodies. It is an inappropriate inheritance.

				With this book, I want to reset the norms of gynecologic health in our lives entirely. I want Black women to stop accepting Womb Suffering, just like we don’t accept being followed around a store, suspected of stealing. Both insults come from the same place. Just as we have broken loose from the respectability politics of turning the other cheek when disrespected in public spaces, we must break loose from the internalized acceptance of Womb Suffering as intractable, inevitable, or worse, a badge of honor.

				When I began medical school, the Black womb was not apparent to me as a locus of crisis for Black women. To me, the womb was a painful inconvenience in my own life, something I barely talked about with friends, and certainly not with family. I was a smart and driven student with a goal of using education to leave behind my homelife forever. By this time, I had already picked myself back up from my rock bottom and had no patience for anything that might make me vulnerable again. I had hardly dated anyone and wasn’t having the kind of sex that could get me pregnant. My womb was something that cramped and bled, and that was it. It wasn’t until my residency that I began to connect a series of devastating dots around sickness and silence. Dots like learning about the threshold for profound clinical anemia and then seeing Black women at levels far below that who were routinely working full-time with barely livable oxygen levels in their blood. Dots like how common it was for the Emergency Department doctor to suspect pelvic inflammatory disease (PID) caused by sexually transmitted infections, instead of endometriosis, in Black women who dared to show up for help with excruciating pelvic pain. Dots like Black women who’d been seeing their doctors faithfully and routinely for years suddenly diagnosed with stage IV uterine cancer because no one ever asked them about vaginal bleeding.

				My OB-GYN residency training was in Chicago, Illinois, at the brand-new Prentice Women’s Hospital on the Magnificent Mile, where the labor and delivery rooms were bigger than some city apartments and every floor looked like it was designated VIP. It was in this beautiful environment, where the only thing delineating one patient from another was their race, that I began to see how blatant anti–Black woman medical racism is. Despite all the patients being in nice rooms, I saw the disparity in treatment: Who got drug tested? Whose pain was believed? Who was “high-maintenance” versus “angry and noncompliant”? Who died? My colleagues had purposely chosen women’s health just like I had, yet the care being offered to all women was not equal. For as much as White women’s pain was doubted, Black women’s pain was all too often outright denied. For as much as we knew too little about White women’s bodies from lack of research, we knew even less about how to treat Black bodies like mine.

				This noticing began to add up. At the beginning of my second year of residency, my training program merged with and took over the residency training program at Cook County Hospital, now known as John H. Stroger, Jr. Hospital of Cook County. I split my time between bright and shiny Prentice and older, shabbier Stroger—two hospitals a few miles apart that might as well have been on different planets. It was at Stroger that I first noticed how many Black women were diagnosed with advanced-stage uterine cancer—a cancer that grows in the heart of the womb. This observation led to my first published research project, a simple study comparing the stage of uterine cancer at diagnosis among women at Stroger (majority Black) compared to the National Cancer Database (majority White). There was a striking and fatal disparity: We had many fewer stage I diagnoses and double the number of stage IV cases. Black women were routinely showing up with cancers that spread beyond the womb, where treatment was tough and cures were remote.[*1]

				I had chosen OB-GYN to become a surgeon in service of women’s health. I wanted to use my expertise to mediate the relationship between a woman and her womb. And yet the more independence I gained in diagnosing and treating the conditions that arise from the uterus, the more I could see, day by day, that there was shocking violence in this most sacred part of the body: hemorrhage, inflammation, fibroids, and cancers. This violence struck Black women the hardest, yet gynecology cared very little about our fate. In medical school, we learned precious little about gynecologic health, much less the specifics of Black women’s challenges within it. I am ashamed at the aggressiveness with which I learned in residency to push hysterectomy as the best treatment choice without empathy for the neglectful care that led to years of unnecessary Womb Suffering. How physically draining and humiliating is it to have people constantly think you are pregnant because you are carrying around bowling-ball-size fibroids? What is more vulnerable than sitting in a waiting room, bleeding through your clothes? Black women always had the biggest fibroids, the worst anemia from blood loss, and the most aggressive cancers. On the days we physicians would explicitly discuss this alarming fact, the answers my teachers gave to my burning questions were no answers at all. “Black women just don’t do well with this,” followed by, “We don’t really know why.”

				After completing my OB-GYN residency, I knew I needed more tools to deliver the kind of care I desired, so I added more years of training and moved to North Carolina to pursue gynecologic oncology, the subspecialty dedicated to the medical and surgical care of people with cancers of the female reproductive organs. On top of that, I enrolled in a master’s program in the UNC Gillings School of Global Public Health—the top program in the country at the time—so I could learn to use the scientific method to identify, dismantle, and rebuild gynecologic care delivery. I wanted every person to experience the highest quality of gynecologic cancer care.

				My master’s thesis was a study of the role that insurance plays in gynecologic cancer mortality in North Carolina. We sliced and diced the data in many ways to demonstrate how insurance was associated with survival across the different cancers. First, insurance type and quality mattered. At that time, women with private insurance, largely Blue Cross Blue Shield and/or Medicare coverage, had better survival from ovarian, cervical, uterine, and vulvar/vaginal cancers than women with Medicaid insurance. This is a terrible injustice that I fear has only gotten worse, with increased cost and complexity of cancer therapy. Then, when I asked for race-stratified data, I was presented with a graph that I can never unsee. As opposed to all the other cancers, where having private insurance or Medicare was associated with better rates of survival whether you were Black or White, for uterine cancer, it made no difference. Black women, whether they had private, Medicare, or Medicaid insurance, died more than everyone else. By a lot. As I stared at the yawning gap between the lines representing the excess deaths of Black women, year after year and decade after decade, the voices echoed in my head:

				“Black women just don’t do well with this.”

				“We don’t really know why.”

				Gynecologic care inequity is not unique to Black women, but is most pronounced for Black women. Like so many other social ills, Black women, living at the intersection of race and gender oppression, exhibit this reality most clearly. But Latina women experience gynecologic care disparities as do Native American women, and some groups of Asian and Pacific Islander women. Black women are also not a monolith. Black American women who are descendants of United States enslaved peoples have a higher rate of aggressive endometrial cancer compared to Black Caribbean women in their home countries and those who have immigrated to the United States. In geographic areas of deep poverty and social vulnerability, we see worse gynecologic disease and worse gynecologic cancer outcomes for all those who live there. And the specific outcomes of our Black gender-expansive community—those who are nonbinary, trans men, genderqueer, agender, and beyond—are largely left unrecorded in our research where only very recently did sex at birth and current gender identity begin to be collected separately. The “we don’t really know why” answer applies to a lot of these groups. And yet I challenge it—because, at some level, we do know why. My knowledge comes from my scientific expertise on Black women’s gynecologic health in this country and comes through my lens of being a cisgender Black woman born in the United States.

				We are not new to Black women being treated poorly. Serena Williams, arguably the greatest athlete alive in her prime, almost died after giving birth because the nurses caring for her didn’t believe her when she said something was wrong with her breathing. She ultimately had a pulmonary embolus that is often fatal if not treated immediately. Beyoncé Giselle Knowles-Carter, arguably the greatest entertainer alive, struggled with preeclampsia and had to undergo an emergency C-section that required months of painful healing and physical therapy to recover from. We are more familiar, now, with the tragic pregnancy stories of Black women, known and unknown before their demise. This is important, but simply woefully incomplete. Black women’s wombs are in crisis, especially when we are not pregnant. These maternal health stories are the tip of the womb health iceberg. The true magnitude of the toll of gynecologic (nonpregnant) suffering and death that Black women experience in the United States is difficult to fully absorb.

				When Jessica Pettway, a young and beautiful social media influencer, died of cervical cancer in 2024, her story went viral. For once, I saw the public dialogue pierced by a story of our nonpregnant gynecologic suffering. Jessica suffered abnormal bleeding and pain for months, with a misdiagnosis of fibroids and, unforgivably, severe delays in receiving a complete pelvic exam to diagnose her advancing cervical cancer. She ultimately died after choosing not to undergo guideline-recommended treatments. She died of a cancer we can nearly completely prevent and cure. This must change.

				Ten years into my medical training, I had a breakthrough. At least 80 percent of the Black women I saw suffered from one or more of four conditions: heavy menstrual bleeding, endometriosis (when uterine-like tissue grows outside the womb), fibroids (smooth muscle tumors in the womb), and endometrial cancer (a cancer that grows in the womb). And these four conditions were routinely ignored, missed, or inadequately diagnosed and treated. My awakening of just how much more there was to womb health and how often Womb Suffering was the norm would shape my career and turn me into a world leader in the advocacy for Black women and our wombs.

				The Black women I saw in my practice who presented with large fibroids, with heavy bleeding and anemia, and, too often, with endometrial cancer—were coming to me much later than they should have. They were incredibly strong in what they endured, with a terrible ethos of strength before wellness, but that very power was killing them.

				Suffering in silence is the normal, default experience of Black women when it comes to our wombs. We see women like our mothers, sisters, and friends suffering in silence and are conditioned to see this as resilience or part of being who we are, instead of a terrible generational inheritance we have yet to break. And the medical establishment does the same. We healthcare providers normalize abnormally heavy periods in young Black women who are up to three times more likely to be walking around with clinical anemia than their White counterparts. And when it comes to extreme pain with periods, Black women are half as likely as White women to get a diagnosis of endometriosis. We normalize debilitating and fertility-destroying fibroids, meaning Black women are up to 80 percent more likely than White women to undergo an early hysterectomy. And when fifty- to seventy-year-old Black women see a few spots of blood long after menopause—a telltale sign of endometrial cancer—they shrug, think, This is nothing like my twenties, and keep it moving. They are not worried, and neither are their doctors.

				Heavy bleeding, endometriosis, fibroids, or endometrial cancer will affect almost every Black woman we know. The fact is, Black women rarely came to my office with a clarity about their symptoms or their suffering. So, I learned to ask for cues instead. When a twenty-eight-year-old came into the Emergency Department with shortness of breath, heart palpitations, and extremely low blood count (anemia), instead of asking, “Do you have abnormal periods?” [Answer: No], I asked, “How many days a month do you not bleed?” [Answer: Six]. Diagnosis: Severe abnormal uterine bleeding requiring blood transfusions. When a thirty-seven-year-old with an old diagnosis of “asymptomatic fibroids” presented for her routine Pap smear, I noticed what she was wearing. Instead of “Are your fibroids bothering you?” [Answer: No], I asked, “How long have you been wearing maternity clothes?” [Answer: Two years]. Diagnosis: Large bulky fibroids leaving her at risk for intestinal or bladder compromise. When the sixty- and seventy-year-old women came in, the challenge was greater and the stakes were life or death. Instead of “Any new pain, bleeding, or problems down there?” [Answer: No, I’m healthy or No, I’m clean], I would say, “Sometimes older women notice they get their periods coming back, or they have new spotting that can pop up. That ever happened to you?” [Answer: Yes! What is that? I keep some panty liners in my purse just in case.] Diagnosis: Suspected endometrial cancer.

				Our wombs tell the story of how we are weathered by this culture. They tell the story of how we live and how we die. The womb does not just give us life, it can also take our lives. Changing our awareness and response to these four conditions will dramatically impact the health of all Black women and those born with a womb.
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				This book is a wake-up call, a call to action, and a program for change all rolled into one. My goal is to give voice to the gynecologic distress we have for too long considered normal for Black women and provide us all a survival guide to reset the standard of gynecologic care. Making this shift means becoming freer and stepping fully into the lives we deserve to live, together.

				Here is the truth: Most of the information we can find online is geared toward women who have had normal gynecologic health their entire lives. This book is for the rest of us. Sadly, some will take my intentional focus on Black women in these pages to mean this book is not for them. That could not be further from the truth. What we know from all arenas of our society, including civil rights, reproductive health, community organizing, and political power, is that a focus on Black women helps everyone. When we meticulously detail the challenges of racism, sexism, and other forms of oppression that Black women face, we chart a way forward that will benefit everyone. The foundations of gynecologic knowledge in the United States started in the Black body. It’s time our reckoning and reclamation of gynecologic well-being center the Black body.

				I sit in a few places of tension here, striving to balance how the information and the stories are presented. In being determined to challenge every aspect of normalized Womb Suffering that I see, I worry about being too alarming and creating more fear among Black women who already have enough to deal with. Unfortunately, this hypervigilance is often secondary to our hypervulnerability. There is a reason why 92 percent of Black women voted against the forty-seventh US president when 92 percent of Black women don’t agree on any other single thing on the planet. We saw all aspects of the threat, and we knew what was at stake. Whether or not that is a toxic hypervigilance, I am not sure, but I want us to bring that same energy to gynecologic health. This book is to make you aware, so you can make smart moves and do your best for your health.

				Another place of tension I feel is in the evidence-based science and the ancestral, spiritual, and emotional knowledge the womb can hold. I love this tension. I pray to God and Jesus is my friend, I set intentions with the new moon,[*2] I firmly believe my massage therapist is a secret Reiki healer, and I beg people to realize that the “natural therapies” versus “toxic medicines” narrative is a scam. The doctor in me says to stick to the evidence. The Black woman in me says the evidence was built in a biased, racist, patriarchal, and violent house. So, I don’t try to resolve this tension in these pages, because I don’t believe these perspectives must be at odds. I simply strive to be honest. I share data and statistics, alongside stories. I highlight research I think is most relevant to Black women and understanding how we got here—like the link between anger suppression and fibroids, vitamins and endometriosis, and sugar intake and heavy bleeding. I share my thoughts and feelings about medical treatments, including debunking common myths and misunderstandings that keep effective treatments from reaching those who need them most. Some paragraphs give me anxiety when I picture one of my board-certified colleagues reading them. There are sections that I fear may alienate the wellness practitioners who have arisen in the profound gaps that Western medicine has left. I will sit in this tension and hope you all sit with me, and learn. I will tell you where I disagree with a “natural/alternative” trend and where I disagree with my own professional community’s guidelines.

				My goal, always, is to give Black women tools to unlearn Womb Suffering and the maladaptive behaviors that shorten our lives, and therefore help everyone in the process. Too often, we ignore the signs our bodies give us, and when we do attend to them, we lack the scientific language to name our condition. This book names the biological mechanisms of the nonpregnant womb—how it works and how it goes awry. For both Black women and the medical professionals who care for us, this book will lay bare how the accumulation of racist narratives about our bodies, coupled with our conditioned, collective neglect of our well-being, has created a status quo of gynecologic suffering throughout our lifespans.

				Consider this book your invitation to recenter everyday gynecologic health as part of a well-lived life. This is the book I wanted to give to each of my patients and the book I want every Black woman and person with a uterus to read. It is the book I wish I had when I became fascinated with the womb as a young medical student. In continuing this book, you will understand how we got to a place where Black Womb Suffering is deemed normal (part 1, “How We Begin”), take four harrowing journeys with me and brave Black women who lived the realities of our Terrible Strength (part 2, “How We Live”), and learn the survival guide for how you can recenter womb care, build beautiful bonds of Womb Sisterhood, and never be intimidated by gynecologic science, medicine, or treatments again (part 3, “How We Heal”).

			

			
				Skip Notes

				
					*1 In case you look it up, please excuse the vague and pejorative euphemisms for Black throughout my very first research paper. I was just beginning to unlearn the racist rhetoric fed to us throughout medical training that suggests that research focused explicitly on Black health equity was somehow less than. I have improved.

				

				
					*2 Libra sun, Sagittarius moon, and Libra rising.

				

			

		

	
		
			Part I

			 

			How We Begin

			 

			Our Origin Stories

		

	
		
			Chapter 2

			 

			Origins

			An Inappropriate Inheritance

			My Origin Story

			I am the only granddaughter of Omotayo Olugbemi, who died giving birth. Her name, Omotayo, signifies a child who brings joy to the world. At just three years old, my mother—Omotayo’s only surviving child—suffered the trauma of her mother’s and never-to-be sibling’s death. My grandfather and his subsequent wife never spoke about the loss. My mother faced this yawning chasm of pain and suffering in the silence that surrounded it. She grew up, and then herself almost died after losing a birth. But she survived. And so did I. My grandmother would not live to see joy brought to the world. I am determined to do so.

			I’ve always felt like my identity was a patchwork of but/and statements. I was born in Nashville, Tennessee, at Meharry Hubbard Hospital, which was affiliated with one of the few Historically Black College and University (HBCU) medical schools in the country. So, I’m a Black girl from the American South born in one of the Blackest hospitals in the state. But my parents are immigrants from Nigeria. They took advantage of a temporary immigration policy that prioritized admitting educated professionals from African countries to the United States and avoided what would have otherwise been a harrowing entry to this country. They are Yoruba, and thus, so am I. Yorubas are a tribe known for excess and pride and excellence. Like many of their generation, my parents didn’t teach my three siblings and me their language. Perhaps less like others in their generation, my parents’ toxicity kept me from forming deep connection with the other Nigerian families in our orbit. We had too many secrets to keep.

			When they immigrated, my father was a physician and my mother a nurse midwife. On the surface, I’m the child of highly educated Nigerian immigrants, but peel back one layer and things get complicated. Beneath my father’s professional facade lay a far more complicated truth—his life was marked by deception and criminality. He attended medical school in Nigeria and graduated, but that doesn’t tell the full story. Starting before I was born and continuing in my childhood, my family members’ lives were embroiled in my father’s failed scams, one after the other. We moved from city to city every few years, running to escape the consequences of his poorly spun schemes. Eventually, he would end up serving time in jail, finally caught in his web of lies.

			My family was not poor. We always lived in big-enough houses, but sometimes they felt empty inside, or we slept on mattresses on the floor. We always had dinner, but at times, all my siblings and I had to share was a box of Bagel Bites, a can of biscuits, and crackers with cheese divided among the four of us. We had running water, even if we didn’t always have heat. To this day, I will not take a cold shower—ever. The cold water transports me back to shivering through my daily bathing ritual as a child, asking when we could turn the heat back on, and being told, “When your father gets back.” It wasn’t about not having the money to pay our bills. My father controlled the family finances with an iron fist, and we couldn’t trust him to be responsible.

			We also lived in terror. Depending on his mood, my father would either ignore us, eagerly engage us in something he was excited about—usually some news item—or berate us while pitting us against one another. He called us stupid, selfish, and useless, and often told us we were “not as good as your brother or sister.” Sometimes I hear first-generation and immigrant Nigerian millennials joking that insults are a love language in Nigeria. I wish I could laugh along with them, but insults were delivered with pure anger and venom in my home. Each person had their place in the family hierarchy, and points were awarded by punching down. My father’s surveillance was constant. He tapped the phone lines and recorded our calls, only to play back particularly embarrassing snippets in cringeworthy “family meetings” while my mother sat by him in silence. My mother survived his manipulative control by bobbing and weaving, telling half-truths to ease his questioning, and teaching us to do the same. Perhaps, these were the lessons she had learned in her own life as a child whose caretakers dared not speak of her mother’s untimely death. Speaking of what is wrong or what hurt was simply not done. Her mantra was, “We have to keep the peace.” Peace was defined by the absence of shouting. Keeping the peace meant making my father happy and making him feel justified in his actions, no matter how egregious they were. If he claimed the sky was green, our role was to respond, “Yes, very green, Daddy.”

			I am aware that I am rupturing the powerful tradition of the silence that is kept around one’s homelife and struggles in Nigerian culture. In a way that is even more terrifying to me, I am about to go on and daringly show how I simply did not receive what I needed as a child from my mother. My intention is not disrespect or revisionist history—it is simply to tell my truth and demonstrate how powerful individual moments are in the life of a bright Black girl destined to be a smart Black woman navigating this perilous society.
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			At a very young age, I understood the box into which my family and my culture placed women, and I rejected it entirely. I had three brothers, so my mother and I were the only females in the house. I saw how she worked long overnight shifts as a nursing leader, then came home to cower before my father, work silently in the kitchen, and mute herself when he spoke abject lies. She was my first role model of what a girl grows up to be, but when she looked to me to join her in this small, silenced life, I recoiled. I wanted to reject anything soft, anything kind, and anything that was exclusively for women, even when it appealed to me. It was a constant internal tug-of-war. I was not interested in getting trapped by the boys and men in my life, so I never wanted to be too much of a girl. I believe my mother felt this and received it as a rejection of herself. She told me that I “raised myself” because, as she remembers, I made it clear that I didn’t need her. She told me she asked God to send her a girl and he sent her me instead.

			Is this why when I told her at twelve years old that my first menstrual cycle lasted nine days and hurt, her face screwed up with confusion and disgust? I remember that day clearly. I had learned about periods a few years earlier from a sex education class organized by my Girl Scout troop leader. In retrospect, this leader was a fairly radical Buddhist White woman subverting much of our oppressive suburban culture in the Deep South. I had learned what naked adult bodies looked like by watching R-rated movies and worse with my older brothers during long stretches where we would be left home alone to fend for ourselves. I saw my first rape scene in a movie in elementary school.[*1] I had nightmares for weeks. My parents did not have a concept of appropriate or inappropriate viewing for children, as was true of many parents in the late eighties and early nineties.

			By the time my first period came, I did not consider asking for help from my mother or anyone else. I was already a traumatized hyper-independent child who had learned that showing any vulnerability was an invitation for attack. At home, I was always prepared for a verbal lashing inspired by the most innocent of moments. And middle school was a social hellscape. I was teased mercilessly by my classmates. I had an ever-changing “best friend” who I connected with and shared a sense of being an outsider with—until the time came when they had to choose between being my friend and gaining a modicum of social status. It was also hard because I, like many other girls, had my monthly, secret routine to manage.

			By eighth grade, my periods were horribly painful. My sharpest memories were the bus rides home from school, sitting in the very first seat because by the end of the day, I could not walk an extra step more than I had to. I would partially recline in that seat, breathing as slowly as possible and wincing with every bump and sway of the school bus. I would stumble off the bus and into our driveway, my shoulders drooping with a heavy backpack full of books, willing myself to climb the stairs and then falling into my bed, at last. I ate ibuprofen like candy and it tore up my stomach for days, but the pain relief was worth it. It happened every month, and the pain never lessened. I just got better at living through it. I didn’t realize it at the time, but I was developing the kind of silent resilience that we as Black women are conditioned to endure. The training started early.

			I was seventeen when my mom took me to my first gynecology appointment. Nothing prompted it. I think she may have asked whether I thought I should go to a gynecologist and I said yes, because I didn’t know why I shouldn’t. Was she trying to figure out if I was sexually active? (I wasn’t.) It seemed a part of routine healthcare to me, a box to check. We went to the office, and when my name was called, I went back to the exam room by myself. I had no idea what to expect, so I relied on my tried-and-true approaches to navigating an unknown environment—stay quiet, feign nonchalance, and be on guard. I was left to fill out the intake questionnaire, and nothing seemed relevant to my life. Do you get periods regularly? Yes. Do you have any problems with your cycle? No. Have you ever had an STD? No. Are you trying to get pregnant? No. The medical assistant asked if I wanted to meet the doctor before my exam. The only exams I had experienced were general physicals from family doctors where they may peek into your underwear to confirm normal genital development, but that was it. Why would I need to see the doctor before she came in to do what doctors do? Was this question a test? “No, it’s not a big deal,” I said and shrugged. She looked miffed and directed me to get completely undressed, put on a paper sheet, and wait on the table. These instructions took me by surprise, but I wasn’t going to show that. I got undressed and waited.

			The ob-gyn entered. She was a White, blond, middle-aged woman in a bright pink tweed suit. I did a double take, as she fit no image of a doctor I had in my mind. She offered a tight smile and asked brusquely if I had any questions or concerns. “No.” She told me to lie back and inserted the speculum without preamble, took a Pap smear, then did a bimanual exam, inserting one hand inside my vagina with the other pushing on my pelvis. The stretching hurt, the pressure was wholly unfamiliar to me, and the scraping of my cervix was a bright, new pain. I was alone. I stayed still and quiet, following the directions. Hyperaware. She finished, told me to get dressed, and left. As I walked back to the chair where I’d left my clothes carefully folded, I wondered if I was allowed to wipe the jelly lubricant off between my legs, and if so, what was I supposed to use?

			I dressed and the nurse came back to lead me to the doctor’s consultation office, a dark wood-paneled room. She sat behind a large desk with one of those old-school green-and-gold lamps. I felt like I was in the principal’s office. She opened my chart and started talking at the same time. “So, your exam was normal…” and trailed off. “Oh,” she said, pausing and looking up at me—truly looking at me—for the first time. “This was your first exam?” I nodded. “Oh. Sorry. Well. Everything was fine.” She then backtracked to begin describing to me what had happened in the exam room, a typical pelvic exam. What she didn’t say, and what I know now as a double board-certified ob-gyn and gynecologic oncologist, is that I had zero indications for an internal pelvic exam. I was not sexually active. I was not of age to have or need a Pap smear. I had reported no problems with my cycle and no gynecologic symptoms. I had never been sexually active and reported no history of sexual abuse. It was my first contact with a gynecologist, and it should have been a helpful, warm exchange of information to begin my gynecologic health journey. It should have been a time to teach me about my body, cycles, what is normal and what is not. It should have been a chance to screen me for any interpersonal relationship abuse and assess my interest and preparedness for future sexual activity. When the ob-gyn and her medical assistant looked at me, I don’t know what they saw, but it wasn’t anything that inspired care, tenderness, or even curiosity. I was a young Black girl who wasn’t pregnant or infected. I had no problem for them to solve. I’m not sure they saw me at all.
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			Our Origin Story

			To be a Black woman in the United States is to inherit the story and the consequences of the transatlantic slave trade, personally. Between 1526 and 1867, at least 12.5 million predominantly West Africans were sold as property to work in bondage for the rest of their lives and to birth children who would do the same. For generations, Black women and any Black person with female reproductive organs were the engines of reproducing racial capitalism’s most valuable resource during slavery in North America: the Black body. The enslaved workforce, including women who were expected to meet the demands of physical labor on top of the work of childbearing, would produce inordinate wealth for the colonies and eventually the United States for over two hundred years. In the nascent days of gynecology, White male physicians were highly concerned with the ability, effectiveness, and potential disease of the Black womb. They were paid handsomely to examine and ensure its reproductive capacity, even serving as experts in court cases where slave owners accused one another of selling “spoiled” goods: a Black woman with a gynecologic disease.

			These doctors also saw in enslaved Black women an opportunity to learn gynecologic anatomy and discover new techniques, as it was considered improper to do so on the bodies of White women. As historian and professor Deirdre Cooper Owens quotes Elaine Breslaw in her book Medical Bondage, “White doctors were free to perform procedures on black women that would have been socially unacceptable to white women, at the minimum violating the standard of modesty.” Black wombs were profitable and valuable to the White ruling class, whether or not they were attached to a living being. Of particular interest to me, and any of my gynecologic oncology colleagues reading this today, is the story of Mary Reynolds. Dr. Cooper Owens recounts Ms. Reynolds was an enslaved Black woman, who in 1850 became the first person on record in the United States to have a hysterectomy for uterine cancer. Her doctor was Paul Eve, a well-regarded surgeon at the Medical College of Georgia who served as president of the American Medical Society. She died of her cancer three months after the surgery, as it was unlikely that the procedure alone could have cured her advanced condition. Her preserved womb was displayed in Dr. Charles Meigs’s Philadelphia medical museum, as a relic of medical research. I am an excellently trained gynecologic oncologist and uterine cancer scientist and grew up in the state of Georgia, where this happened. Never once did I learn that the first surgery for uterine cancer was done on a Black body. This is one of many examples of how Black women’s bodies, in particular, served as the founding substance from which gynecologic knowledge was gained. There are many more.

			Removal of diseased ovaries was pioneered by Dr. Ephraim McDowell, who performed the first recorded removal on a White wife and mother in the frontier community of Danville, Kentucky. Despite the surgery’s success, he would proceed to refine the procedure exclusively on enslaved Black women throughout the Southeast, in the same area in which I was born and on the same land on which I grew up. He would be called the “Father of the Ovariotomy,” though this procedure is now called oophorectomy. The “Father of the Cesarean Section” was Dr. François-Marie Prevost, who developed his techniques exclusively on pregnant enslaved Black women in Louisiana. Dr. J. Marion Sims, the so-called “Father of American Gynecology,” spent years in the mid-1800s developing experimental gynecologic surgical techniques on Anarcha, Lucy, Betsey, and other unnamed enslaved Black women in Montgomery, Alabama, about five hundred miles from where I would clinch my decision to apply to medical school, despite finding myself, at nineteen years old, kicked out of college, with no home to return to. The surgeries performed by Dr. Sims were meant to heal complex urogenital fistulas, a condition in which abnormal connections develop between the bladder, uterus, and vagina, causing urine leakage. This condition was often the result of birth trauma and could render a woman ostracized due to the persistent odor, and ill due to repeated pelvic infections. Dr. Sims performed his operations without anesthesia and felt himself to be these women’s benefactors for providing them room, board, and addictive drugs. His story, in particular, highlights a lie that pervaded my clinical training, years after I got myself back on track and did succeed in becoming an Ivy League–educated physician. This lie was woven throughout the decades of research on uterine cancer that I now work to dismantle. The lie says that when laying hands on the Black body to ostensibly treat gynecologic conditions, we physicians, by default, are doing so with respect and good intention. As a Black woman who has endured gynecologic care, I know this is not true. As a Black woman who slowly watched and realized how Black bodies were seen differently from White ones over twelve years of medical training, I know this is not true. Though today, this lie can be subtle, and even unconscious to many in gynecology, I highlight Dr. Sims’s willingness to be clear about the disgust he felt for his patients’ bodies: “If there was anything I hated, it was investigating the organs of the female pelvis,” he shared, starkly, in his autobiography.

			In recent years, there has been a moral reckoning inside gynecology to come to terms with this foul history and what it means today—namely, the normalized dehumanization of Black women. The statue of Sims that stood in New York’s Central Park has been removed, and tributes to Anarcha, Lucy, and Betsey have been erected. But violence and disregard of the Black body run deep like salted trenches across the field of gynecology.

			The National Medical Association is a historically Black institution, formed in 1895 at a time when the American Medical Association refused entry to Black doctors entirely. As recently as 2019, this Black professional organization published in its journal a robust defense of Dr. Marion Sims. Even a Black publication felt the need to make a case for the benefits of Sims’s surgical experimentation, proof that today, as throughout history, Black women are too often not protected, even by our own. The techniques of these so-called “fathers of gynecology” set the stage for an entire field’s approach of disregard and exploitation of the Black womb. Outside of its role as a site of experimentation, the Black womb would be treated only as a threat and a problem. Our profession’s biomedical understanding of disease, the structures of our care delivery, and our behavior toward Black women with gynecologic needs all grew out of this toxic soil. I experienced it firsthand in my medical training to become a gynecologist.
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			My road to being one of the top OB-GYN residency applicants in the country in 2008 was not a given. Several years earlier, I had failed out of the prestigious Duke University Pratt School of Engineering and had to claw my way back to a decent GPA and a competitive medical school application.

			Despite graduating at the top of my medical school class, in so many ways in my mind, I was still fighting. Failing out of Duke had been the first serious and real threat to the lifelong plan I had nurtured since I was five years old. My plan was to escape my family circumstances based on my ability to succeed in school and create the life I want. When I got my final grades in the spring semester of my sophomore year—one F, one WF (withdrew early from the class while I was failing it), one D, and one A[*2]—the ground shifted forever beneath my feet. To me, at the time, the worst had happened. Though I was okay with failing myself in social situations, in failing to be the daughter my mother wanted, and in failing to figure out how to be around my father without getting hurt, I was never supposed to fail at school. It was my golden ticket to freedom and the sole refuge of my hopes for my future. When I received the official academic suspension letter, I was kicked out of school, but I also could not go home.

			What had happened to me, the straight-A student who had arrived at college two years earlier? The fighting between my parents had reached a fever pitch after years of erosion of my father’s better angels. I feared for my mother’s safety and had stood up boldly to my father in a family showdown that would haunt me for years. (I would never speak to my father again.) In retaliation, my father refused to pay my family’s portion of my school tuition when I started that sophomore year, so I took out emergency loans and added more work-study hours to stay in school. I drove back and forth between Atlanta, Georgia, and Durham, North Carolina, countless times that year to support my mother and be a buffer presence. I’m not sure I ever actually improved anything, but I tried. And failed. I faced expulsion due to poor academic performance, was required to move off campus within a few weeks, lost my student card and my meal plan all because I failed in my one job—to be good at school.

			From that crisis, something was born in me. It started out as survival, grew into a ruthless achievement machine, and has now matured into a depth of certainty for which I am proud and grateful. What was born was a thought: No matter what happens, I will be okay.

			I did not believe that I would be okay because some divine power would come and save me. I had failed out of school, and no one was coming to my rescue. Nor did I believe that “everything will always work out,” because my family was most definitely not working out. I would be okay only for one reason—I
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			Origins of the Gynecologic Healthcare System
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			My Love of the Womb
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