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The history of illness is not the history of medicine – it is the history of the world – and the history of having a body could well be the history of what is done to the many in the interest of the few.

Anne Boyer, The Undying (2019)

… you shall have to explore the history of those wonderful functions and destinies which her sexual nature enables her to fulfil, and the strange and secret influences which her organs, by their nervous constitution, and their functions, by their relation to her whole Life-force, whether in sickness or health, are capable of exerting, not on the body alone, but on the heart, the mind, and the very soul of woman.

Charles D. Meigs, MD, Lecture on Some of the Distinctive Characteristics of the Female (1847)

You see, he does not believe I am sick! And what can one do? If a physician of high standing, and one’s own husband, assures friends and relatives that there is really nothing the matter with one but temporary nervous depression – a slight hysterical tendency – what is one to do?

Charlotte Perkins Gilman, ‘The Yellow Wallpaper’ (1892)



INTRODUCTION

We are taught that medicine is the art of solving our body’s mysteries. And we expect medicine, as a science, to uphold the principles of evidence and impartiality. We want our doctors to listen to us and care for us as people. But we also need their assessments of our pain and fevers, aches and exhaustion to be free of any prejudice about who we are. We expect, and deserve, fair and ethical treatment regardless of our gender or the colour of our skin. But here things get complicated. Medicine carries the burden of its own troubling history. The history of medicine, of illness, is every bit as social and cultural as it is scientific. It is a history of people, of their bodies and their lives, not just physicians, surgeons, clinicians and researchers. And medical progress has not just marched forward in laboratories, lectures and textbooks: it has always reflected the realities of the changing world and the meanings of being human.

Gender difference is intimately stitched into the fabric of humanness. At every stage in its long history, medicine has absorbed and enforced socially constructed gender divisions. These divisions have traditionally ascribed power and dominance to men. Historically, women have been subordinated in politics, wealth and education. Modern scientific medicine, as it has evolved over the centuries as a profession, an institution and a discipline, has flourished in these exact conditions. Male dominance – and with it the superiority of the male body – was cemented into medicine’s very foundations, laid down in ancient Greece. In the third century BCE, the philosopher Aristotle described the female body as the inverse of the male, with its genitalia turn’d outside in. Women were marked by their anatomical difference from men, and medically defined as faulty, defective, deficient. But women also possessed an organ of the highest biological – and social – value: the uterus. Possession of this organ defined the purpose of women: to bear and raise children. Knowledge about female biology centred around women’s capacity – and duty – to reproduce. Being biologically female defined and constrained what it meant to be a woman. And being a woman was conflated with, and reduced to, ‘female sex’. Medicine validated these social determinants by constructing the myth that woman was her biology; that she was ruled by it, governed by it, at the mercy of it. Women’s illnesses and diseases were consistently related back to the ‘secrets’ and ‘curiosities’ of their reproductive organs. The mystical uterus influenced every conceivable disorder and dysfunction of their bodies and minds. And, ever since, medical knowledge about women’s susceptibility to illness and disease has been shaped and distorted by prejudiced beliefs that possessing a uterus defines our inferior position in the man-made world.

Of course, not all women have uteruses, and not all people who have uteruses, or who menstruate, are women. But medicine, historically, has insisted on conflating biological sex with gender identity. Over centuries, medical knowledge about the organs and systems marked ‘female’ have been imbued with patriarchal notions of womanhood and femininity. As medicine’s understanding of female biology has expanded and evolved, it has constantly reflected and validated dominant social and cultural expectations about who women are, what they should think, feel and desire and – above all else – what they can do with their own bodies. We understand, today, that our biology does not determine our gender identity. For centuries, feminism has fought for the rights of all people not to have their lives limited by their basic biology. But medicine has inherited a gender problem. Medical myths about gender roles and behaviours, constructed as facts before medicine became an evidence-based science, have resonated perniciously. And these myths about female bodies and illnesses have enormous cultural sticking power. Today, gender myths are ingrained as biases that negatively impact the care, treatment and diagnosis of all people who identify as women.

Health-care providers, and the health-care system, are failing women in their responses to and treatment of women’s pain – especially chronic pain. Biased ‘gender expectations’ directly affect how real, serious and deserving of treatment women’s pain is perceived to be. Women are more likely to be offered minor tranquillisers and antidepressants than analgesic pain medication. Women are less likely to be referred for further diagnostic investigations than men. And women’s pain is much more likely to be seen as having an emotional or psychological cause, rather than a bodily or biological one. Women are the predominant sufferers of chronic diseases that begin with pain. But before our pain is taken seriously as a symptom of a possible disease, it has to first be validated – and believed – by a medical professional. And this pervasive aura of distrust around women’s accounts of their pain has been enfolded into medical attitudes over centuries. The historical – and hysterical – idea that women’s excessive emotions have profound influences on their bodies, and vice versa, is impressed like a photographic negative beneath today’s image of the attention-seeking, hypochondriac female patient. Prevailing social stereotypes about the way women experience, express and tolerate pain are not modern phenomena; they have been ingrained in medicine across its history. Our contemporary biomedical knowledge is stained with the residue of old stories, fallacies, assumptions and myths.

Over the last few years, gender bias in medical knowledge, research and practice has hit the mainstream press. Headlines like ‘Why won’t doctors believe women?’; ‘Doctors are failing women with chronic illness’ and ‘Doctors are more likely to misdiagnose women than men’ are cropping up regularly in the UK and US. Public awareness is growing around the way that women are all too frequently being dismissed and misdiagnosed. We’re learning that medical sexism is rife, systemic and making women sicker. But women are not one monolithic category. The extent to which gender bias affects a woman’s health – and life – depends on who she is. I have a chronic disease. But I am acutely aware of my privilege. I am white, cisgender and I look healthy enough to pass as ‘well’. I also have access to publicly funded, universal medical care through the UK’s National Health Service. The discrimination women encounter as medical patients is magnified when they are Black, Asian, Indigenous, Latinx and ethnically diverse, when their access to health services is restricted or when they don’t identify with the gender norms medicine ascribes to biological womanhood.

In the US, Black, Asian and other ethnically diverse women face serious barriers around accessing adequate health care, treatment and services, and being approved for medical insurance. Structural racism intertwines insidiously with gender bias: 22 per cent of Black women in the US have experienced discrimination when they visited a doctor or a clinic.1 As a white woman, I risk having my pain written off as hysterical. But a Black woman will often have to fight to have the very existence of her pain acknowledged at all. A study in 2016 showed that myths about biological racial differences lead to massive disparities in the medical treatment of Black people’s pain. The false but pervasive belief that Black women feel less pain, because they are assumed to have ‘thicker skin’ and ‘less sensitive nerve endings’,2 originates from dehumanising falsehoods perpetuated to justify white history’s horrific abuses of enslaved Black people. This racist discounting of Black women’s physical and psychological pain means they are prescribed fewer pain medications and are more vulnerable to misdiagnosis or to having their diagnoses dangerously delayed. And these disparities are killing them.

In the UK, Black women are five times more likely to die from complications in pregnancy and during childbirth than whites. In the US, Black women have the highest rates of maternal and infant mortality of any country in the industrialised world. And many of the pregnancy and birth complications killing Black women are preventable.3 Pre-eclampsia, a hypertensive condition that can occur suddenly during pregnancy, strikes Black women 50 per cent and 60 per cent more than white women in the UK and US respectively. The risk of developing the condition escalates in women with other chronic illnesses including lupus, diabetes and kidney disease. Black women, in both the UK and US, experience significantly higher rates of these diseases. If pre-eclampsia is ignored or untreated it can lead to eclampsia, which causes potentially fatal seizures, cardiac disease, kidney and liver damage, blood clots (including pulmonary oedema, which affects the lungs), foetal growth disorders and infant and maternal death. The early warning signs of pre-eclampsia – raised blood pressure, headaches, nausea and vomiting, vision disturbances, heartburn and swelling in the feet, ankles, face and hands – can easily be mistaken for ‘normal’ pregnancy symptoms. Black women are not treated with enough respect, attention and empathy when they report their pain. Their testimonies about what is happening to them, to their own bodies, is all too often invalidated. It’s a risk for Black women to tell the truth about their pain. It’s not enough for medicine to address the racist biases that are contributing to this shocking lack of care and empathy. Medicine needs to become actively anti-racist – which means facing up to its complicity in the historic neglect of Black, Asian and other ethnically diverse women.

The invisibility Black women feel and encounter when they are unwell isn’t contained in the emergency room, the clinic or the doctor’s office. Ignorance and mistreatment arise from the implicit – and sometimes explicit – biases held by some medical professionals, but it’s never only social. It is deeply historical and systemic, and pervades knowledge and research as perniciously as it impedes care and treatment. I do not believe the vast majority of doctors are consciously dismissing women out of hand. I truly hope that most medical professionals are not wilfully nullifying and obstructing the health concerns of Black women because they are explicitly racist. But the discrimination against unwell women that persists today is cast by a centuries-long shadow, which skews perspective and judgement beyond the level of unconscious and individual prejudice. Women’s diseases – particularly those that occur differently and more frequently in Black and other ethnically diverse women – were not historically a priority. As a result, there is a profound gender and race gap in medical and clinical knowledge. From the exemption of women from swathes of clinical and observational trials and studies until as late as the 1990s to the failure to examine how heart disease, certain cancers and AIDS/HIV manifest differently in female bodies, there have been decades of medical advancements that failed to take women into account. And as rates of diagnostically challenging, incurable diseases rise in women across the world, this culture of neglect urgently needs to be corrected.

Sometimes, women’s bodies genuinely baffle medicine. Pain and fatigue are the most common ‘medically unexplained’ symptoms. And these symptoms are also endured every day by women suffering from some mysterious chronic diseases whose very existence is often contested within the medical community. Chronic fatigue syndrome and fibromyalgia are both known to affect more women than men, but not nearly enough research has been dedicated to finding out why. In no small way, the understanding of these complex, diagnostically challenging illnesses has been mired by medical misconceptions and social attitudes towards women’s expressions of their physical feelings. Faced with a patient whose illness baffles them, a doctor might consider that the cause is psychological. Since the 1950s, psychosomatic diagnoses have validated the very real ways in which the mind can express itself through the body. But those recognised classifications have become entangled with misconceptions about women’s tendency to exaggerate and feign their symptoms. And this dismissal rears its head acutely when it comes to ‘female complaints’, such as gynaecological diseases and disorders, that have long been shrouded in shame, secrecy and mythology.

Endometriosis, a chronic, incurable disease whereby endometrial tissue grows and spreads in other places in the body, is an object lesson in male-dominated medicine’s historic failures. This disease was named in the 1920s, but it has existed in medical literature for centuries. Across those centuries, so many punitive fictions and fantasies have been projected on to women’s blood and pain. Its symptoms – including excruciating pelvic, back and stomach pain, pain during sex, and heavy bleeding – have an extremely long history of being pathologised as physical expressions of emotional distress. In the nineteenth century, women’s pelvic and abdominal pain, as well as their menstrual ‘derangements’, was met with aggressive, butchering surgeries, hysteric accusations and spells in asylums. Today, women are frequently dismissed as neurotic, anxious, depressed, hypochondriac and even hysterical when they report the early symptoms of endo. For too long, menstrual and gynaecological pain has been minimised as the ‘natural’ and inevitable consequence of being female.

Today, endometriosis affects an estimated one in ten women across the world. It takes an average of between six and ten years to be correctly diagnosed. Nowhere near enough research and time has been spent on figuring out the cause of this debilitating disease; and this has led to a woeful lack of care and respect for sufferers. And one of the most prevalent mythologies about who gets endo still maligns sufferers. Since the late 1940s, medicine cultivated this image of the endo sufferer as a white, middle-class, over-educated, socially and economically privileged young woman who resisted the biological imperative of having children. And it was not even recognised as affecting Black women until the 1970s, when it was frequently misdiagnosed as pelvic inflammatory disease – a bacterial infection that can be sexually transmitted. Racist views of Black women’s sexuality and pain sensitivity have also obstructed understanding of other gynaecological diseases that affect them more frequently and in different ways, including uterine fibroids, cervical cancer and polycystic ovarian syndrome. It wasn’t until 2012 that a team of research gynaecologists studying endometriosis in Detroit revealed that Black women often have more severe growths of endometrial tissue, at different places in their bodies, than white women.4

Just as the development of medicine and health care sits at the heart of social progress, it has always been deeply political, too. The systemic neglect of Black women’s gynaecological pain is rooted in the exploitation of enslaved and disenfranchised women in the name of medical and surgical research since the nineteenth century. Black women have since been used as medical specimens, as experimental material. Their pain has been constantly disavowed, their humanity continuously denied. Keeping women silent and diminishing their voices are conditions of the man-made world. Medicine, a construct of the man-made world, is androcentric. This means it assumes male bodies to be the standard and holds male-dominated knowledge in the highest esteem. But it also means that traits of maleness and masculinity are privileged. Throughout its history, medicine has claimed that the defective, deficient, excessive and unruly nature of female biology means women are suited only to the subjugated sphere of ‘femininity’. It seems ridiculous, now, to imagine physicians ever believed that women’s nerves were too highly strung for them to receive an education, or that their ovaries would become inflamed if they read too much. But these outrageous myths are alive and well in a world where menstruation and the menopause are still seen, by many people, as credible reasons why women shouldn’t hold positions of political power. When clinical research exempts women from studies and trials on the grounds that female hormones fluctuate too much and upset the consistency of results, medical culture is reinforcing the centuries-old myth that women are too biologically erratic to be useful or valuable.

Androcentrism doesn’t only mean that men hold all the power and influence. It also assumes that all people are valued according to ‘male perspectives (and) standards’.5 The term ‘androcentric’ was first introduced by the American sociologist and women’s rights advocate Lester Frank Ward in 1903. Eight years later, the American feminist writer, lecturer and activist Charlotte Perkins Gilman published a book dissecting ‘androcentric culture’, The Man-Made World.6 Perkins Gilman was a fierce critic of the medical oppression of women’s bodies and minds, and a vocal detractor of the gender discrimination medicine upheld. She was writing during the fight, unfolding on both sides of the Atlantic, for women’s right to vote. Campaigning for suffrage was about so much more than women having a say at the polls. As Perkins Gilman put it, it was a movement towards ‘economic and political equality’, towards ‘freedom and justice’ and, most importantly, towards the ‘humanization of women’. To be treated and valued only according to the androcentric view of ‘femininity’ is to be reduced to a biologically determined gender myth. When androcentric medicine, today, maligns, ignores, belittles and undermines unwell women it is consciously or unconsciously reigniting historical ideas about women’s bodies and minds that were invented to maintain the patriarchal status quo. Perkins Gilman was writing at a time when many physicians and scientists believed that ‘Women were a sex’ and, despicably, ‘a subspecies told off for reproduction only’.7 But the fundamental truth of her argument, that the insistence on women’s ‘femaleness’ and ‘femininity’ denies our humanity, is still astonishingly relevant.

Perkins Gilman was one of many women who bravely campaigned against androcentric medicine’s hold on women’s bodies, minds and lives throughout its history. Real change happened when women spoke on behalf of their own bodies and those of others, when they created knowledge by listening to other women, when they challenged, countered and resisted oppressive ideas. When women refuse to be silenced, androcentric culture loses some of its power.

Since the 1960s, feminist health campaigners have fought tirelessly against drug side-effect suppression and systemic gender and racial bias in clinical research, from both inside and outside the medical establishment. Women forced changes in law and practice by campaigning from the ground up. Their efforts, ultimately, have made medications including the contraceptive pill and hormone replacement therapy safer for all women. And medical feminism has a long, fascinating and inspiring history – of women raising their heads above the parapet to ensure their sex was represented, cared for and listened to. Feminist social reformers denounced medicine’s perpetuation of women’s ‘natural’ inferiority from the eighteenth century onwards. Grass-roots activists in the 1970s empowered women to reclaim the ownership and enjoyment of their bodies from man-made medical mystification, and created knowledge for women, by women. In the decades and centuries in between, feminist physicians, socialists, researchers and reformers have defended women’s body rights and freedoms – from the normalisation of menstruation and the celebration of sexual pleasure to the legalisation of contraception and reproductive autonomy.

In the wake of #MeToo, women have been empowered to share their experiences of sexist and misogynistic abuses of power across all sectors of society. With the rise in authoritarian political ideologies across the world, and the erosion and invalidation of women’s body rights and testimonies that come with them, medicine has recently become a critical frontier for women fighting to have their voices heard and believed. Chronic, incurable, mysterious illnesses and diseases have become touchstones for this growing community of unwell women, who are bravely testifying to the discrimination they have encountered on the basis of gender and race. In essays and articles, memoirs, novels and short stories, films, documentaries, blog posts and in chat rooms, women are sharing their experiences of being pushed to the margins of medicine by their elusive illnesses. Speaking out about your own body is profoundly feminist. It is generous and courageous to revisit and recall the trauma of pain, and a radical gesture in a culture skewed towards doubting and disbelieving women. It’s a risk – but at the same time it’s an act of defiance against those power structures in the man-made world that would prefer us not to speak.

Sharing the personal, intimate realities of what it means to be an unwell woman also creates valuable knowledge – knowledge that the objective, evidence-based model of diagnosis can’t, or won’t, accommodate. For centuries, medicine has claimed that women, and their lives, are defined by their bodies and biology. But we have never been respected as reliable narrators of what has happened, or is happening, to our bodies. We are denied agency because the man-made world privileges specialist, sanctioned knowledge over our own thoughts and feelings. There is no space in the professional medical narrative of illness and disease for women’s own experiences.

I became an unwell woman more than a decade ago. I had been ill before, many times. But in October 2010, the cause of the strange pains that had hounded me for years was finally uncovered. I had been in hospital for ten days before a rheumatologist diagnosed me with systemic lupus erythematosus, a chronic autoimmune disease; but the journey to get to this point had taken seven years of dismissed symptoms and unhelpful misdiagnoses. Like most autoimmune diseases, lupus is incurable, and its cause remains a mystery. A few weeks later I travelled to St Thomas’ Hospital in London for an appointment at a specialist clinic, the largest unit for lupus and related diseases in Europe. With my three-month-old baby strapped to my chest in a sling, I gave my name to the clinic’s receptionist. My breath was still ragged from the inflammation that almost claimed my heart. My pulse raced, nerves agitating already strained muscle. The receptionist showed me into a long corridor that served as the waiting room. A line of chairs faced three closed office doors. To the side of each stood a trolley stacked with patients’ files. Intermittently, a consultant opened their door, grabbed a file, glanced through it and called a name. The waiting room was packed, and almost everyone there that afternoon was a woman.

We had all ended up at the clinic because we had been referred by our GPs or hospital doctors. We had all experienced symptoms like pain, fatigue, fevers, rashes, blood clots, pregnancy disorders and many others that, at first, didn’t have an obvious cause. Each of those files contained our clinical histories. Mine began less than two months earlier when I struggled into my GP’s surgery and told him I couldn’t breathe.

As the years went on and I learned to live with my unpredictable, uncertain disease, I mined medical history for answers. Unwell women emerged from the annals of medicine like so many matryoshka dolls. Their clinical histories followed similar patterns: childhood illnesses, years of pain and mysterious symptoms, and consistent misdiagnoses. These women were part of my history. Their bodies contributed to the medical discoveries that meant my body recovered, and my disease could be managed. But the observations of their disorders and symptoms in those clinical studies told only a fragment of the stories of their lives. Their notes gave clues about their bodies, but nothing about what it meant to live inside them. I tried to imagine what it felt like to be an unwell woman struggling with a disease that resisted medical understanding at these different points in history. I felt an intimate kinship with them. We shared the same essential biology. What has changed is not the female body itself, but medicine’s understanding of it.

Since living with lupus, I’ve often wondered if women’s chronic diseases wouldn’t be so enigmatic if medicine accepted that they can’t be understood through biological evidence alone. Our diseases are not elusive to us. But something about our diseases seems to be thwarting and frustrating medicine at every turn. Maybe all that clinical and biomedical uncertainty is really just medicine’s failure to look for answers in the right places. Maybe our diseases are an example of the way in which women’s bodies communicate, and should be listened to, differently.

Much of this book was written in spring and early summer 2020, during the COVID-19 pandemic. A week or so after the UK government initiated lockdown in March 2020, I was messaging with a dear friend who asked, ‘How do you feel now your book has come to life?’ I mulled over what they were really saying: that the hidden social and cultural realities of illness and gender were now shared realities. The reality of living every day with a disease shrouded in uncertainty and speculation, which impacts one’s ability to work, think, move freely and have easy contact with other people was one that everyone was suddenly having to face. Everyone was now having to juggle the responsibilities of work and caring labour amidst the ominous threat of possible illness. In another of the many intense conversations I’ve had during the last months, another close friend said, ‘I keep hearing this phrase, “we’re living in an unprecedented situation”. But this situation isn’t unprecedented. Not when we think about how this pandemic has magnified the question of “who deserves health?”’ And she is right. COVID-19 has glaringly exposed existing systemic and structural health inequalities. Those communities who are already socially, economically and medically disadvantaged have the highest risk of exposure to the virus. Black, Asian and ethnically diverse people in the UK and Black, Indigenous, Latinx and other ethnically diverse people in the US have the highest rates of infection and death. For people with unmet, untreated health needs, the impact of the virus is devastating.8 And, for women especially, the tendency to diminish, disregard and sideline symptoms of illness is undeniably alive and well in some medical professionals’ responses and attitudes.

Globally, it is estimated that twice as many men are dying from COVID-19 as women. Although the reasons aren’t clear yet, some researchers are speculating that this so-called ‘COVID gender gap’ is to do with biological variables between male and female immune systems. ‘Something about being a woman is protective, and something about pregnancy is protective,’ explained intensive-care physician Dr Sara Ghandehari of Los Angeles’ Cedars-Sinai hospital; ‘and that makes us think about hormones’.9 In an article for the New York Times, Roni Caryn Rabin revealed how doctors in Cedars-Sinai and the Renaissance School of Medicine, Long Island have been conducting trials of the ‘female’ sex hormones, oestrogen and progesterone, on male and female COVID patients. Both hormones are thought to have anti-inflammatory and protective immunological properties. Women, it’s assumed, have hardier immune systems than men. The capacity of female biology to mount more robust immune responses is one possible explanation for why women suffer more autoimmune diseases. It’s also intriguing to think that the very aspect of female biology that has exempted women from many clinical trials – our erratic hormones – is now being valued and marshalled to treat a virus more prevalent in males. The issue of COVID and gender-prevalence has sparked a flurry of controversy and debate. Many people don’t believe that biological maleness is quite so straightforward a precipitating factor. Some have pointed out that men are dying more because of social and lifestyle factors, including higher rates of smoking, rather than their essential biology. It seems that the unerring focus on biological sex might actually hinder, rather than help, the emerging – and vital – understanding of COVID and gender. ‘When in doubt, look to social factors first, not biology,’ declared three women directors of the GenderSci Lab at Harvard University in a recent essay for the New York Times.10

Throughout its history, medicine’s unerring focus on female biology as the defining factor of being a woman has clouded understanding of our illnesses and diseases. This book focuses on medical culture in the US and the UK, where ‘Western’ medicine dominates our mainstream health-care systems. Its history forms the basis of knowledge taught in medical schools; its discoveries inform the decisions made about our bodies and minds, in clinics and offices, laboratories and operating rooms. It can heal us, restore our health and save our lives. But Western medicine is also a system of power – one that has, over its long history, always privileged male knowledge and professional expertise and enforced and upheld sex and gender binaries.

Sweeping through this fascinating and often infuriating history, Unwell Women delves into the ways in which androcentric medicine has studied, assessed and defined the biological and anatomical conditions labelled ‘female’. My focus on how medicine has insisted on pathologising ‘femaleness’, and by extension womanhood, means that my discussions have not extended to the medical history and experiences of trans, non-binary and gender-non-conforming people. I do not, by any means, believe that gender identity is defined by the biological sex a person is assigned at birth. But I want to show how medicine, since its very beginnings, has enfolded discriminatory myths of binary gender difference into the formation of its knowledge. From Classical medical theories about women’s diseases and the earliest whisperings of hysteria to the professionalisation of gynaecology, the birth of public health and the development of biomedicine, patriarchal ideologies have clung insidiously to medical culture, practice and knowledge. Today, the health and lives of all unwell women are profoundly affected by this historical mythologising. It’s there when our pain is minimised, our symptoms dismissed, our illnesses and diseases misdiagnosed and when our own bodies, and voices, are distrusted. This book is a journey through the history of unwell women, which is nothing less than the history of what it has meant to exist as a woman in the man-made world. Medicine has been complicit for centuries in the punishment, silencing and oppression of women. But women have also created knowledge and challenged the status quo, fought back and demanded more, changed laws and reclaimed rights. In this book, women are not only the victims of male-dominated medical orthodoxy; they are also powerful, courageous and sometimes contentious agents of hope and change.

Medicine is working to revolutionise its practice and protocols, but there is a long legacy to quash when it comes to women’s bodies and minds. I know from experience that this legacy continues to stymie effective and timely care, diagnosis and treatment. In the 1970s, health activists, policymakers, researchers, campaigners and community-creators called time on medicine’s historic blindsiding and pathologising of unwell women. Their clarion calls are as relevant today as they were then. It is high time for medicine’s chequered past to give way to a future where the fabric of women’s experience is recognised and respected in its entirety. I feel so privileged to be telling these stories of women’s suffering, resilience, endurance and activism from the rich, absorbing annals of medicine’s history. I believe that the only way to move forward, to change the culture of myth and misdiagnosis that obscures medicine’s understanding of unwell women, is to learn from our history. In the man-made world, women’s bodies and minds have been the primary battleground of gender oppression. To dismantle this painful legacy in medical knowledge and practice, we must first understand where we are and how we got here. No unwell woman should be reduced to a file of notes, a set of clinical observations, a case study lurking in an archive. Medicine must hear unwell women when they speak – not as females, weighed down by the myths of the man-made world, but as human beings. Medicine must listen to and believe our testimonies about our own bodies, and ultimately turn its energies, time and money towards finally solving our medical mysteries. The answers reside in our bodies, and in the histories our bodies have always been writing.



PART ONE

Ancient Greece to the Nineteenth Century



Chapter 1

Wandering Wombs

On the Greek island of Cos, many centuries ago, a girl was taken ill. At first she felt strangely weak, her chest heavy and tight. Soon she began to shiver with fever; pain gripped her heart; terrifying hallucinations swarmed her mind. She was found wandering the streets, so consumed by heat and hurt that she wanted to end her life. Throwing herself down a well or hanging from a tree by a noose would have been pleasant compared to the torment that wracked her body and mind. Her father called for the physician – a man trained in the arts of healing. The physician had seen this illness before, in girls who had started to menstruate but hadn’t yet married. As they developed into puberty, their plentiful female blood had been used up by growing. Once they had grown into women, all that extra blood accumulated in their wombs, ready to spill out every month. All physicians knew that this was how the female body stayed healthy. This girl was drowning in her own blood. It had no way to flow out, so it had travelled from her womb back through her veins, inflaming her heart and poisoning her senses. The physician urged the girl’s father to marry her off without delay. Intercourse would open her body so her blood would flow out, and pregnancy would make her healthy.1

In another home on the island, an older married woman was seized by a violent convulsion. Her eyes rolled back, she ground her teeth, saliva foamed in her mouth. Her skin was deathly cold; her abdomen wrenched with pain. Her husband called for the physician. This malady often befell women of her age who had stopped having sex and bearing children. He watched the woman writhe and sob and noted that her skin was clammy. The woman’s womb, empty and dry because it wasn’t being filled, had crept towards her liver in search of moisture. From there it had blocked her diaphragm and robbed her of breath. The woman was being suffocated by her own womb. Soon, the physician hoped, phlegm would flow from her head, to moisten her womb and weigh it down. The physician listened to the woman’s belly for the gurgling sounds of the womb returning to its rightful place. If it lingers too long near her liver she will choke to death. If she had only been having sex regularly, she might have been spared this misery.2

Women like this haunt The Hippocratic Corpus, a collection of medical treatises attributed to Hippocrates of Cos, the ancient Greek physician known as the father of medicine, from the Classical era – the fourth and fifth centuries BCE/BC. As a teacher and physician, Hippocrates revolutionised medicine. He debunked centuries-old superstitions that diseases were punishments doled out by vengeful gods. He taught that ill-health arose from imbalances in the body, and he invented the patient case study, writing careful notes about the symptoms and course of a person’s illness and prescribing herbal recipes as treatments. He vowed to treat all illness, in all people, to the best of his ability, and to never abuse the body of any man or woman. Whether his patient was freeborn or enslaved, he promised to do no harm: Hippocrates’ Oath became the cornerstone of patient ethics, and it is still sworn by medical graduates today.

Hippocrates emphasised how women’s bodies and illnesses needed to be dealt with very differently to those afflicting men. He stressed how important it was for physicians to ‘learn correctly from a patient the origin of her disease’, by questioning her ‘immediately and in detail about the cause’. Many women, he remarked, suffered and died because physicians proceeded to treat their diseases like ‘diseases in men’.3 But even though he acknowledged that the ‘diseases of women’ required special and specific approaches to healing, Hippocrates was not exactly championing women’s right to body autonomy and informed medical choice. The Hippocratic Corpus was written at a time when most women had few, if any, civil or human rights. In the patriarchal social order of ancient Greece, girls were the properties of their fathers, and women of their husbands. They had no ownership over land, property, money or even their own bodies. They were seen as weaker, slower, smaller versions of the male human ideal, deficient and defective precisely because of their difference to men. But, in their difference, women possessed the most useful and mysterious organ of all: the uterus. Since their sole purpose was to bear and raise children, women’s health was entirely defined by their uteruses. Medical ideas reflected and legitimised society’s control over the female body and its precious procreative power. Right at the very beginnings of Western medical history, in writings that would become the foundations of scientific medical discourse and practice, unwell women emerged as a mass of pathological wombs.

The Hippocratic Corpus was based on the teachings of Hippocrates, but it was actually written down by different physicians who followed him. In treatises like Diseases of Women, Nature of Women and Diseases of Young Girls Hippocratic physicians described many different symptoms that afflicted women, from puberty and the beginnings of menstruation to conception, pregnancy and menopause. The idea that all of women’s diseases were related to their reproductive functions seems, today, like the worst kind of misogynistic conspiracy. But in ancient Greece, where women’s social existence was determined by their uteruses, it made perfect sense that the disorders and disfunctions of their bodies and minds would be too. And the Hippocratics didn’t have much else to go on. Human dissection was prohibited, so they had no knowledge about where organs were precisely located, how blood circulated, or respiration occurred. They didn’t know about cells, hormones or neurons. Their understanding of female physiology decreed that women’s bodies were overly wet because they had too much blood. They came to this conclusion because women menstruate.

Physicians could only interpret what was making a woman ill through what they could see and feel. Limited knowledge and prevailing social attitudes led to the concoction of theories about the influence of the uterus on every aspect of women’s health. Sometimes it was diseased; at other times it caused diseases in different parts of the body, including the mind. It was both a channel and a vessel, and a woman was kept healthy if it was either releasing moisture or being filled with it. The cure for Hippocratic uterine pathologies – from the madness of suppressed menstruation to the horrors of womb suffocation – was as much social as it was medical. Marriage, ideally by the age of fourteen, regular sex with one’s husband – who was usually around the age of thirty – and multiple pregnancies. ‘I assert that a woman who has not borne children becomes ill from her menses more seriously and sooner than one who has borne children,’ wrote the author of the first tract of Diseases of Women.4 For the uterus would always start causing mischief if it was stifled by virginity, dried up for wont of male ‘seed’ or not weighed down with child.

Women in ancient Greece were no more in control of their uteruses than they were any other aspect of their lives. The womb hungered for intercourse and pregnancy in a way that was always beyond the control of the woman it resided within. To govern women’s biological destiny, physicians pushed the message the womb wants what the womb wants. From Hippocratic diagnoses like ‘suffocation of the womb’ came the idea that an unfulfilled, unemployed uterus could move out of place, wreaking havoc upon the organs it reached, including the heart and liver, and causing a startling array of symptoms. Convulsions that resembled epileptic fits. Delirious visions. Loss of breath. Pain and paralysis.

Just after The Hippocratic Corpus was laid down, around the middle of the third century BCE, Plato, the great philosopher of Athens, described the womb as a living creature that became ‘vexed and aggrieved’ if its desires for childbearing were not met. In his famous dialogue Timaeus, about the world, the universe and everything in it, Plato conflated women’s biological purpose with their apparently untameable sexual impulses to create a mythology of a womb that wandered ‘throughout the body’, blocking ‘the channels of the breath’, bringing the sufferer to ‘extreme stress’ and causing ‘all manner of disorders’.5

Around the second century CE, Aretaeus, from the Roman province of Cappadocia, took Hippocratic teachings on ‘womb suffocation’ further by proclaiming the uterus was like ‘an animal within an animal’. Because of its capacity to move ‘hither and thither’ and its responsiveness to sweet and fetid smells, Aretaeus decided it had appetites and inclinations all of its own. Herbal fumigations were often used as remedies to entice displaced uteruses back to their rightful place. An animalistic womb was erratic, its movements sudden and violent. It could float up and down and ‘incline to this side and that, like a log of wood’. If a womb wandered enough to compress a woman’s intestines or choke her throat, she lost all her strength, her knees collapsed, her head ached and swam with vertigo and the veins in her nose pulsed with pain. If her womb was actually choking her, her pulse might weaken and she could lose her speech and breath. In extreme cases, she suffered ‘a very sudden and incredible death’ whereby she didn’t actually look dead but somehow remarkably brighter than when she was alive.6

Medical writers of ancient Greece and Rome held many different views on the wandering womb. But the uterus, as the dominant force behind so many illnesses, diseases and symptoms of women, was woven into them all. Women were under the dominion of male authority, and medical discourse legitimised this by making women’s bodies subordinate to the whims of the very organ that defined their social purpose. Whether these physicians believed the womb literally wandered, or just imagined it did, the idea that all women with uteruses were susceptible to becoming unwell because their bodies were hell-bent on making babies persisted for centuries.

As human civilisation lumbered into the Middle Ages, the womb wandered with it. The decline of the Roman Empire plunged Europe into the Dark Ages. With the rise of Christian theology and mythology across the Western world from the first century CE, interpreted and spread through the Gospel of St Paul, new punitive beliefs about women and their bodies ushered forth. The ancient Greeks had blamed all the sickness of the world on Pandora, the mythological first woman, who was too weak to resist opening the forbidden jar of evils that her husband Epimetheus was taking care of.7 Christianity spun a different story about women and their bodies being responsible for all the sin in the world. The Book of Genesis decreed that Eve, the original woman, imperfect and incomplete from the get-go – and an afterthought spawned from Adam’s rib – ruined everything because of her desirous and disobedient ways. Medical writings that survived the fall of Rome were closely sanctioned by the Church, so those very men who proselytised that women were universally deviant were also the ones in charge of teaching texts that claimed the female body was inferior, defective and always governed by the whims of the womb.

Latin translations of ancient books on the diseases of women, housed in monastery libraries, taught male physicians – medici – about the influence of the uterus on women’s illnesses. For most women of the common classes in the early Middle Ages, medical care was provided by female healers or midwives within their communities who tended ailments and provided remedies along with delivering babies. But when a woman did see a medici, her symptoms were generally blamed on the ‘manifold and diverse’8 forces of the womb. Thankfully, some of the sources on women’s diseases at least tried to offer a less dramatic view. One of the most popular volumes at the time was Gynaecology, an exhaustive text attributed to Soranus of Ephesus, a Greek physician practising in Rome around the first to second century, first translated into Latin in the sixth century. Part practical guidebook for midwives, part treatise on the many and various disorders of the uterus, Gynaecology derived from Soranus’ more balanced, holistic view of human health.9 He didn’t subscribe to the notion that women’s biological differences meant they were naturally inferior and defective creatures, and he departed from the Hippocratic idea that, because of this, women needed an entirely separate branch of medicine. This meant he didn’t promote menstruation, sex and pregnancy as catch-all cures for women’s diseases; although he did believe that a proper understanding of gynaecological complaints was crucial when caring for women.

Illness, for Soranus, was a universal human condition caused by different states of relaxation and constriction within the organs and systems of the human body. He found the notion of the wandering womb fairly implausible, ‘For the uterus does not issue forth like an animal from a lair.’10 Attributing such impulses to the womb was, in his teaching, an impediment to women’s healing. He found the ancients’ belief that the uterus would return to its rightful place if a woman inhaled ‘bad odours’, including cedar resin, burnt hair and wool, extinguished lamp wicks, charred deer horns and squashed bed bugs, faintly ridiculous. And he held a dim view of the ancient Greek philosopher Xenophon, who, around the time of Hippocrates, suggested banging metal plates together and making a huge racket so the uterus would flee back in fright. Diseases like ‘womb suffocation’ were caused by the uterus being constricted with inflammation caused by menstrual problems, difficulties in childbirth, miscarriages and the menopause. This could cause intense sympathetic pain in the abdomen, fevers, weakness in the limbs and ‘convulsive contractions’ that ‘seized the senses’. But it didn’t drive a woman into a fit of apoplectic mania resembling epilepsy, as the Hippocratics claimed. In fact, Soranus thought the whole fumigation business actually caused many of the symptoms associated with womb suffocation, such as ‘torpor’, and that remedies including ‘forcing air by means of the smith’s bellows into the vagina’ damaged rather than healed ‘the inflamed parts’. His suggested treatments were altogether more sensible. He recommended laying the woman down in a bright, warm room ‘without hurting her’, placing warm compresses on her belly and gently straightening out her cramped limbs. If the ‘paroxysm’ continued, he didn’t send her off for a roll around the marital bed. He encouraged restoring her health through exercise and ‘promenades’, light gymnastics, baths, anointment with oils, various ‘pungent’ foods, vocal exercises and reading aloud.11

Medieval Christian moral laws forbade medici from physically examining any woman. The female body was shrouded in secrecy and shame, and not only to the eyes and hands of male physicians. Women themselves wouldn’t have dared reveal intimate details to men about what was going on in their own bodies. Some medical writers of the time echoed these sentiments, including one who referred to a woman’s gynaecological complaints as ‘her disgrace’.12 In the foundational Hippocratic writings Diseases of Women, the shame felt by women patients, especially those who were young and lacking in ‘experience’, was identified as a barrier to them receiving accurate care and treatment. Although the Hippocratic authors advised physicians to ask women about the ‘cause’ of their illnesses, they also believed that their sense of shame – coupled with their ignorance about medical matters – meant they should not necessarily be trusted as reliable narrators of what was happening in their own bodies. The ‘diseases of women … are dangerous … and difficult to understand because of the fact that women are the ones who share these sicknesses … for women are ashamed to tell even if they know, and they suppose it is a disgrace, because of their inexperience and lack of knowledge’.13 Without the kind of intense questions that only the authoritative male physician could ask, a young woman’s disease might well become incurable. But if she was older and had a decent amount of experience with ‘diseases that come from the menses’, then her own testimony might be taken more seriously.14 But ultimately, even when medical men were forbidden to touch women’s bodies, it was male-authored knowledge that determined how they might be healed.

Soranus’ Gynaecology provided extensive instructions to midwives, who had more access to women’s bodies. And it’s clear that he wanted to relieve women’s pain and suffering, and not punish them with weird ‘cures’ based on even weirder religious and cultural superstitions. But his works were translated and taught at a time when women were subservient to men and their primary roles were marriage and motherhood. Illness was a punishment for sin, and women’s bodies, and their reproductive organs, were the original source of that sin. The transmission of ancient Greek medical ideas about women’s defective bodies and delirious temperaments meant that the Middle Ages continued to be dominated by the dimmest views of female biology. In the coming centuries, as new learning was layered upon old, the punitive and oppressive mythologies of the wandering womb would continue to shape attitudes towards women’s susceptibility to illness, their bodies and their lives.

From the eleventh century, the town of Salerno in southern Italy became the most important institution of medical teaching and learning since the time of Hippocrates. It was also the first to train women as physicians. The masters of Salerno based their teaching of women’s medicine on many different sources, including Hippocrates, Soranus, Galen of Pergamon – the most influential physician to come out of the Roman Empire – and translations of Arabic medical handbooks and encyclopaedias.15 The most famous woman at Salerno was Trota, a physician who lived around the middle of the twelfth century. She is thought to be the author of The Trotula, a compendium of three books on the symptoms and treatments of women’s illnesses that became a popular and widely used source throughout the Middle Ages. The first book, called Conditions of Women, begins with the author explaining that women, ‘from the condition of their fragility, out of shame and embarrassment, do not dare to reveal the anguish of their diseases (which happen in such a private place) to a physician’.16

Based on readings and interpretations of the works of Hippocrates and Galen, The Trotula doesn’t deviate from the prevailing wisdom that women are physiologically weak, biologically inferior and always prone to ill-health thanks to their childbearing apparatus. Following Galen’s theory of humorism, whereby illness is caused by imbalances in the four essential substances of the body – black bile, yellow bile, phlegm and blood – the author maintains that women menstruate because they can’t make enough heat to get rid of bad and excessive humors. Symptoms of excessive, suppressed and retained menstruation, along with that old favourite ‘suffocation of the womb’, are all described in the book, although the author doesn’t imply that the suffering makes women throw themselves down wells, hallucinate horrors or lose their minds. As for the wandering womb, the uterus does ascend enough to cause abdominal pain, and descend if it prolapses, but, as the author impresses, it can’t actually float about causing mayhem here, there and everywhere.

The figure of Trota herself appears in the second book, Treatments of Women, where the author talks about a young woman suffering from what seemed like a rupture in either her uterus or her intestines. Trota, ‘called in as the master of this operation’, came to the house ‘so that in secret she might determine the cause of the disease’. The young woman was saved from the surgeon’s knife because Trota discovered that she actually had ‘windiness’ in her womb. Trota instructed her to spend a long time in herbal baths, have her limbs massaged and a warm ‘plaster’ made of wild radish juice and barley flour applied to her vagina ‘to consume the windiness’.17 The young woman was cured.

Trota’s practical, humane treatments ultimately sought to help and heal women, not punish and condemn them. The books of The Trotula shed light on the mysteries of women’s illnesses in an era when they were dying because of society’s – and their own – profound sense of shame around the female body. Sadly, Trota’s efforts, in the coming centuries at least, would be in vain. By the fourteenth century, women physicians were prohibited from practising professionally across Europe. Medicine was once again dominated by religious men who propagated the belief that the female body was the vessel of sin. Religious superstition about disease as divine punishment entangled with medical attitudes concerning the destructive potential of women’s bodies. Armed with religious justification that women were contaminating and depraved, medicine’s fascination with and fear of the secrets of female biology took a sinister turn. And the consequences, for far too many women, would be harrowing.



Chapter 2

Possessed and Polluting

In Paris in 1405, Christine de Pizan, the only professional woman of letters in France, decided she had had enough of the ‘awful and damning things’ being written by men about women and their bodies. De Pizan was respected and successful. She was a writer at the court of King Charles VI and had composed ballads and poems for members of the French royal family. She was also an esteemed historian, a whip-smart political thinker and a feminist visionary. Having spent her life studying women’s contributions to every field of human endeavour, she felt truly miserable about the ways in which ‘female nature’ was represented by male philosophers, poets and orators as defective and deranged. So she wrote The Book of the City of Ladies, an imaginary forum where female saints and prophets, scribes, poets, inventors, artists and warriors were rescued from the wastes of history and celebrated and championed on their own terms.1

Early in City of Ladies, de Pizan explains that the female sex has been left defenceless for too long, ‘like an orchard without a wall’. It is high time women’s nature is protected and defended, especially from certain male writers who denounce women’s bodies as depraved and corrupt. One offender was Francesco degli Stabili, known as Cecco d’Ascoli, a notoriously misogynistic Italian thirteenth-century physician, poet and astrologer. Cecco d’Ascoli wrote encyclopaedic poems about heaven and earth containing memorable verses like ‘Women’s bodies are inferior to men’s / They menstruate every month because / They are by nature imperfect beings’, and ‘A woman has less faith than a wild beast / Proud, greedy, stupid, crazy and aloof / A poison that infects the body’s heart’. By the time Christine de Pizan wrote her book, Cecco d’Ascoli had been burned at the stake as a heretic for reading Jesus Christ’s horoscope. De Pizan ventured that ‘he got what he deserved’.2

Cecco d’Ascoli’s beliefs about women’s bodies were neither unusual nor novel. Medieval physicians and natural philosophers upheld the ‘wisdom’ that female biology was universally weak and inferior because of its difference to the male ideal. But when de Pizan was writing, in the late Middle Ages, medical men were putting a new theological spin on the ancient teachings. All human women were daughters of Eve who had to endure God’s punishment by submitting to their husbands and suffering the pain of childbirth. De Pizan was a devout Christian. At the beginning of City of Ladies, she asked how her trusted God could have made such a horrendous mistake when he allowed the creation of women. But the problem, she knew, wasn’t God, but mortal men who manipulated Christianity’s foundational myths to justify society’s subjugation of women.

For de Pizan, one of the most offensive examples of pseudo-medical misogyny was ‘a little book in Latin’ called De Secretis Mulierum (On the Secrets of Women), which ‘states that the female body is inherently flawed and defective in many of its functions’.3 Secrets of Women was a popular treatise written by an unknown follower of Albertus Magnus, the German Catholic bishop and friar – aka St Albert the Great – sometime in the late thirteenth or early fourteenth century. This author, referred to as ‘pseudo-Albertus’, wrote his treatise in the style and tradition of a ‘book of secrets’, a kind of practical guidebook popular throughout the Middle Ages that explained the mysteries of life to many different audiences, from householders to scholars, priests to physicians. And in the thirteenth century, life’s most perplexing but essential mystery – how babies were made – lay hidden inside a place shrouded by shame and superstition: the female body. Ostensibly, Secrets of Women was meant to instruct churchmen in matters of fertility, conception and pregnancy without fear of getting their hands dirty. But it was also a way of enshrining derogatory beliefs about women and their bodies, laid down nearly 2,000 years earlier, into a new regime of professional – and religious – medical knowledge.

The author of Secrets of Women delighted in the idea that menstruation meant all women were fragile, faithless and faulty. He believed he was doing a great service by revealing the sordid and sensational truth about what went on in the darkest recesses of the female body. And he had a very specific audience in mind: celibate monks and priests. ‘To my dear companion and friend in Christ,’ he begins, ‘Since you asked me to bring to light certain hidden, secret things about the nature of women, I have set myself to the task of composing this short and compendious treatise. I have done this despite the youthful frailty of my mind, which tends to be attracted to frivolous things.’4

After this humble introductory brag, the author wastes no time getting to the crux of the matter. Women are monstrous. Their ‘infirmities’ lead them to do sinful things. For menstruation is the root of all women’s evils. When a woman is menstruating she can poison animals with a glance; infect children in the cradle; dirty the cleanest mirror with her vile reflection; and transmit leprosy and cancers to men. It’s very important that priests understand such things, for ‘evil cannot be avoided unless it is known’. If an ‘infirm’ woman should confess some fleshly sin, her priest needed to understand exactly what physical process led her to commit it if he is to give suitable penance. Secrets of Women wasn’t intended to help women understand their bodies; it was a guide on how to punish them.

Secrets of Women covered all the basics: how embryos are generated, aids and impediments to conception, how sperm is made, how to tell if she’s really a virgin, wandering wombs, womb suffocation, the formation of the foetus by celestial influences including the position of the planets, divine conception and why monsters get born. Safe to say, this was no midwifery manual. But beneath the absurdity of the author’s revelations – based entirely on punitive myths, not medical science – countless sinister accusations are made about the depraved female organs and their devilish influence on women’s characters and temperaments. Women are to blame for all infertility, miscarriages and birth defects. And the abhorrence of their bodies also drives them to commit immoral acts of the most grievous kind. When menstruating, women become so vindictive towards men that they seek out the most inventive ways to harm them. Consumed by lust and cunning, a bleeding woman will lure a man into having sex; but unbeknownst to him, she has inserted pieces of iron inside her vagina to mortally wound his penis.5 And women’s impressionable imaginations mean they are not strong enough to resist evil images coming into their minds during sex. If a woman imagines a monster, she will cause hideous, monstrous deformities in her unborn child. When pregnant, some women’s appetites become so peculiar that they demand certain foods, and if refused will go on hunger strike and abort the baby. In this particular story, the food in question happens to be an apple – Eve’s snack of choice.6

Nothing in Secrets of Women, aside from the odd rumour or second-hand yarn, comes from the author’s experience of women or their bodies. Nor does it bear any relation to the testimony of women themselves. All his ‘secrets’ were drawn from the writings of the Classical fathers of medicine, principally Aristotle and Hippocrates, and extrapolated through Catholic theology and astronomical ideas. Secrets of Women was written by a man for an audience of men: men who had vowed never to have intimate contact with a woman’s body, much less learn about what it was actually like to live inside one.

Christine de Pizan called out one particular passage where the author claims that ‘one of the popes excommunicated any man found either reading the book out loud to a woman or giving it to her to read for herself’. This was the reason de Pizan despised Secrets of Women so much. It was a text that not only mystified women and their bodies, but spread vicious fictions and titillating lies which women had no ways or means of disputing. ‘You shouldn’t need any other evidence than your own body to realize this book is a complete fabrication,’ de Pizan wrote; ‘Any woman who reads it can see that, since certain things it says are the complete opposite of her own experience’. If a woman did read it, ‘she would pour scorn on it and recognise it for the utter rubbish it is’.7

No matter how fervently de Pizan defended her sex, she could do little to disrupt medicine’s promotion of this kind of pseudo-medical religious dogma. Secrets of Women was, indeed, utter rubbish. But the bases of its ideas were by no means unusual. Medical knowledge in the Middle Ages, as it had been for centuries, was a way of confining women to marriage and endless child-rearing. And the male writers espousing this nonsense understood only too well that women had to be exempted from the hallowed halls of medicine if they themselves were to maintain their stranglehold. By the early fourteenth century, many medical universities in Europe that had previously admitted women, like the Schola Medica Salernitana, were banning them from studying and practising as physicians. As medicine became more professionalised, and women were barred from obtaining professional statuses as medics, any woman practising medicine could potentially be tried in a court.

One such physician was Jacqueline Félicie de Almania, known as Jacoba Felice, who had studied at the University of Paris. In 1322, Jacoba was put on trial for practising medicine without a licence. Jacoba was a respected healer who had successfully cured many men and women. In her defence, she argued that the era’s virtues of chastity and modesty meant women were not receiving the care and treatment they so desperately needed. ‘It is better and proper and more suitable that a woman wise and experienced in the art should visit sick women,’ she wrote, ‘and that she should examine them and inquire into the secrets of nature and its hidden things … it used to be that a woman would die, rather than reveal her secret illness to a man’.8 Jacoba’s defence fell on deaf ears. She was found guilty, fined, excommunicated and barred from ever practising medicine again.

By silencing women and persecuting the women who would care for them, religious purveyors of medical ideas could spout and spread them unhindered by inconvenient facts. Monks, priests and clerics taught and transmitted material like Secrets of Women across Europe, in universities instructing scholars in science and philosophy. Men like the author of Secrets of Women weren’t reinventing the wheel; they were simply putting a new spin on it. But if women were so full of poisonous substances that could cause illness and injuries, destruction and death, how come they weren’t poisoning themselves? After all, they weren’t suited to learning anything because their internal toxicity sent up vapours that addled their brains. And women cried so much because they must leak all those damnable humors out somehow. But according to Secrets of Women, women are immune to their own poisons, like snakes to their own venom. And ‘venom doesn’t act on itself, but on the object’.9 The ancient medical writers had already determined that women’s humors were more polluting to the world around them than to themselves. Hippocrates, and later Pliny the Elder, thought menstrual blood could make men ill, ruin crops, kill bees and drive dogs mad. But in light of Christian Gospel teachings that women’s bodies had violated the world, the medical wheel was starting to spin dangerously out of control. Attitudes about the ruinous nature of female biology were escalating into beliefs that women were not only harmful, but demonic.

In 1346 the bubonic plague swept through Europe, devastating the population. Over four years the Black Death killed an estimated 20 million people. The symptoms and course of the disease were terrifying. Swollen glands caused haemorrhaging under the skin, and high fevers and delirium ensued before sufferers died, more often than not, from septic shock. There was very little understanding in the Middle Ages about how diseases were transmitted, and no knowledge about bacteria and the process of infection. The scale and force of the epidemic was unprecedented. Many believed it was a punishment from God, a pestilence of biblical proportions. Others who followed Galen thought it was caused by foul humors amassing in the air, or a violent collision of the planets. Some blamed members of the Jewish faith, believing they were purposely trying to poison Christians. The plague heightened the fear of disease across Europe, inflaming religious and medical superstitions about the ungodly nature of corrupt human biology.

Over seven years, the plague wiped out between 30 and 50 per cent of the entire population of Europe. In the wake of the plague poverty was rife, infertility was high and birth rates were at an all-time low. Against this backdrop of intense fear of and superstition about the causes of this catastrophic decimation, the Church, and society at large, searched for scapegoats. If the population was to be replenished, then women – the very vessels of conception, birth and new life – had to be scrutinised, regulated, surveilled and controlled.10 By the fifteenth century, the attitudes towards women’s bodies espoused in material like Secrets of Women were embedded in the minds of authoritative men across Europe, men who had the power to determine how women should live and behave. As authors like pseudo-Albertus had made quite clear, women, as reproductive and sexual beings, were corrupting and corruptible. Accepted beliefs about women’s dependence on men, their innate physical and mental weakness and their unruly, uncontrollable organs and biological processes meant it was all too easy to frame women as architects of sin, as instruments of destruction. Suspicion around women’s deviant and demonic potential rose stealthily across Europe, especially through the teachings of Catholic churchmen who upheld the religious and social sanctity of marriage.

One such man was Heinrich Kramer. From a young age, Kramer had been educated in Alsace, in the Dominican Order of Catholic preachers. The Dominicans were prized for their intellectual tradition and renowned for their teaching of philosophy and theology. They were also dedicated to spreading the Gospel, and to denouncing, identifying and punishing any acts and behaviours that contravened it. In 1474, when he was thirty-four, Kramer was granted permission by the Pope, Innocent VIII, to act as an Inquisitor and bring to justice any person committing an act of heresy. His jurisdiction covered Tyrol and Salzburg, and also Bohemia and Moravia (now part of the Czech Republic). Since the twelfth century, heretics had mostly been Catholic dissenters, Protestant, and Christian spiritualists. But in 1484, the Pope included another group of heretics in his decree, known as the papal bull: witches. It was now permissible to try
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