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Introduction 

 

 In the following pages, I undertake an interdisciplinary and trans-historical examination 

of the womb.  Mine is a historiographical hypothesis; namely, the empirical and anatomical 

depictions of the womb in Britain circa 1660-1775 relied upon visualization for credibility and 

expression of newly restructured perceptions and representations, as they shifted away from 

earlier sets of metaphors and symbolisms that had traditionally provided explications of human 

reproduction.  Popular cultural depictions, such as in literary works like poetry and novels or in 

written products like conduct and home remedy books, directly engaged new womb theories 

being introduced in natural philosophy and represented by anatomical depictions, while womb 

metaphors continued to tacitly yet powerfully inform these nascent medico-scientific 

conceptualizations.  However, as the eighteenth century progressed, elite or highly educated 

medico-scientific dialogues became increasingly technical and esoteric, attempting to distance 

themselves from earlier occultist thinking and mainstream or popular discussions about 

reproduction.  Undoubtedly, certain avenues of communication remained between these medico-

scientific dialogues and popular thinking, particularly through the new visual illustrations of the 

womb which anatomists, physicians, midwives, and man-midwives were publishing.  As it is 

today, the creation of visual images of the womb were a complex arrangement of cultural inputs, 

medical prerogatives, scientific intentions, and technical requisites.  Accordingly, I am 

examining how the womb was visualized in both Enlightenment Britain and in the twenty-first 

century western medicine.   

A survey of eighteenth-century perceptions of the womb reveals that physicians, 

surgeons, anatomists, midwives, and man-midwives participated in a sophisticated and rapidly 

shifting negotiation of cultural meanings, new science, traditional beliefs, and modern discovery.  

Within this negotiation, literature served to propagate, generate, and criticise anatomical and 

physiological conceptualizations of the womb that were either extant or emerging.  The primary 

impetus for the creation of new womb conceptualizations derived from innovations in optics and 

visual depiction coupled with a burgeoning sense of empirical inquiry and proof.  In human 

sciences, men-midwives, doctors, surgeons, and anatomists garnered prowess through their use 

of and association with authoritative visual representations.  The precepts that increasingly 

defined empiricism and medicine were grounded in the acts of observation and interpretation, 
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acts which enabled conceptualization of the form and function of the uterus while reciprocally 

heightening the need for visualization.  By the latter half of the eighteenth century, cultural 

expectations, particularly as expressed through literature, demanded and anticipated how the 

uterus should be seen and understood, a dynamic which became paradigmatic in the exchange 

between popular cultural criticisms and medico-scientific esotericism.  This restructuring of how 

the internal reproductive organs were conceptualized reflected the shifting positions of the 

medical sciences and the humanities as well as the pivotal shift towards today’s visually 

prepossessed biomedical culture, which is evermore invested in optical technologies.  Through 

this historical and cultural analysis, I hope to illustrate the manner in which modern visualization 

of the uterus unfolded in the eighteenth century and how several pivotal conventions embodied 

by those visual productions remain inherent within today’s uterine imaging. 

    Throughout this study, I will be frequently using the terms “uterus” and “womb”; 

however, the meanings of these terms are not interchangeable or historically constant.  In the 

eighteenth-century case, “womb” was used more extensively and broadly than “uterus,” which 

was typically limited to non-figurative applications in higher-learning medical or anatomical 

treatises.  Samuel Johnson’s A Dictionary of the English Language (1755) defines “womb” as: 

“1. The place of the fætus in the mother. 2. The place whence any thing is produced. 3. Any 

cavity.”1 Although Johnson distinguishes a tripartite meaning for “womb,” early-modern usage 

of the term typically blended the three connotations.  Furthermore, Johnson suggests that 

“womb” is also a verb adjective: “To WOMB. v.a. [from the noun.] To inclose; to breed in 

secret.” Yet, Johnson simply defines the “uterus” as “The womb,” which concurs with the 

synonymous sense of the terms Robert Barret’s A Companion for Midwives (1699) gives in the 

following line: “The Vterus, Matrix or Womb, the receptacle both of the Seed and the Child.”2  

However, the sense of “uterus” in medical texts was often identical to modern-day technical 

usage, whereas “womb” often vaguely referred to the entire internal female reproductive system, 

although most commonly meaning those parts superior to the lower vagina and excluding the 

ovaries.  Similar to his definition for “uterus,” Johnson describes “matrice” as follows: “[matrix, 

Latin] 1. The womb; the cavity where the fœtus is formed. 2. A mould; that which gives form to 

something inclosed.”  The second meaning of “Matrice” provides a sense of activity, of giving 

form, which could be applied not only to a fetus, but to various other formative events or 

phenomena.  Interestingly, although the word “matrix” is still involved with points of 



 

 3

origination, it no longer retains its direct analogy with “womb.”  Notably, Johnson’s eighteenth-

century definitions do not assign an anatomical or visual sense to these terms; rather, the function 

is the definitive quality. 

In contrast, the modern-day usage of the more technical term “uterus” has paralleled the 

increase in medico-scientific authority and, therefore, has taken precedence over “womb.”  It 

should be noted here that my use of these terms will reflect the particular context that is being 

discussed.  In considering their contemporary connotations, “womb” has distinct associations 

with artistic or lay discussions, whereas “uterus” is the usual technical term used in medical 

discussions.  The change in the usage of these terms since the Enlightenment is consistent with 

the trajectory established at the end of the eighteenth century, at which point exactitude became 

fundamental in both linguistic and visual representations in reproductive science.  The 

exclusively scientific term, “uterus,” ousted the term “womb” as medical discourse gradually 

heightened its technicality and predominated over less specialized discourses about the womb, 

such as in religious, literary, and lay conversations.  As many feminist critics have argued, 

modern medicine often excludes the layperson, notably female individuals, from engaging in 

discussions of the reproductive body.3  Such disempowerment can be interpreted from the use of 

a more technical medico-centric terminology.  Lay discussions often involve metaphorical and 

symbolic expressions of the uterus.  In contrast, medical experts are trained to understand and 

discuss physiological, anatomical, and pathological details.  Consequently, the modern-day 

uterus, like many body parts, is understood in terms of medical complications, pathological 

possibilities, and surgical prerogatives. 

Even as a physical subject, the uterus has undergone some noteworthy alterations since 

the eighteenth century as nutrition, reproductive norms, medical capacity, and a host of other 

body-specific variables have undergone pronounced change.  Yet, aspects of the uterus as subject 

have remained consistent through the eighteenth-century to the modern day, such as the uterus’ 

position as an evocative cultural symbol and central medical focus, both due to its quintessential 

associations with fertility, femininity, and health.  Nonetheless, it is important to recognize the 

physiological, medical, and normative differences that the uterus has undergone since the early 

modern period.  In a manner nearly unknown in the twenty-first century developed world, the 

womb in the eighteenth century retained a profound association with maternal death.  While the 

maternal mortality ratio4 in developed nations today is about 20 in 100, 000 births, 5 broad 
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estimates of the average maternal mortality ratio in early eighteenth-century Britain range from 

500 to 3000 deaths per 100, 000 births.6  Generally the eighteenth century had distinctly higher 

frequencies of diseases, deformities, and maladies of the uterus with the hardship of morbidity 

more drastic and the likelihood of fatality frighteningly common.  Additionally, fecundity rates 

in the eighteenth century far surpass today’s averages, which are altered by modern 

contraceptives and assisted reproductive technologies.  As several scholars have discussed, 

menstruation in the early modern era was different in both experience and meaning.  During that 

period, the number of complete menstrual cycles in the average female individual’s life would 

have been significantly less as menarche would have occurred a few years later than it does 

today and interruption of menstrual cycles due to physical stress and poor nutrition or 

pregnancies would have been more frequent.7  What is perceived as a normal condition or 

occurrence for the uterus now is vastly unlike the interpretations of womb normality in the 

eighteenth century; however, the majority of the physical experiences, possibilities, infirmities, 

qualities, and observations connected to the womb are similarly present in both eras, similarities 

which allow analyses concerning how visualization of the uterine subject changed rather than 

how the actual uterine subject changed. 

To date, little research has explored representations of the womb in the long eighteenth 

century.  Aside from a few, typically anecdotal, histories of the various reproductive notions in 

western culture, most of the attention given to Enlightenment representations of the womb has 

been as an ancillary subject in histories of hysteria or obstetrics.  However, rather than being an 

incidental feature of discussions in pathology, obstetrics, and generation, the nature of the womb 

was an eighteenth-century discussion in its own right.  Eighteenth-century perceptions of the 

womb positioned it centrally in multifarious discourses, including the incipient notions of 

psychology, the Ancients versus Moderns debate, concerns about national health, and several 

theological considerations.  The womb’s versatility as a cultural symbol derived the ubiquitous 

perception that it was an enigma that embodied specific qualities, allowing the womb to be used 

for manifold types of metaphors or meanings wherein those specific qualities were considered.  

Yet, as an enigma, the womb was also a focal point for the natural philosopher’s investigations, 

which led to the womb being increasingly explained as a physical and medical reality, as 

represented in visual images, rather than a metaphysical entity or figurative device.  Barbara 

Maria Stafford has described this Enlightenment progression as a “momentous historical shift 
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toward visualization . . . taking place in all fields.”8 I argue that visualization continues to 

resonate—and escalate—today, particularly in reproductive imaging and particularly in defining 

the uterus.  In the early-modern instance, visualization of the human body reached new 

precedents through optical technologies and techniques, especially the inflation of vasculature 

during dissection and more detailed engraving.  The impact of visual stimuli, optical perceptions, 

and the plethora of imaginative possibilities embodied by images were a major discussion during 

that period.  The new visual representations of the womb were created alongside textual 

descriptions, which included poetic metaphors, doctors’ reports, and philosophical deliberations. 

In the twenty-first century, visualization has become a ubiquitous constituent of medical 

practices, scientific processes, and technological pursuits.  According to Catherine Silver, the 

reproductive body has become defined by the ethos of a “visual technoscience culture.”9 Its 

anatomical features and physiological functions make the uterus an apt subject for a history of 

modern medical visualization.  Anatomically, the uterus is perceived as having a deep, recessed, 

and occluded position as well as a bisymmetrical, muscular, and glandular structure.  

Physiologically, the uterus has a complex reproductive role: enabling conception, modulating the 

implantation of the conceptus, maintaining and accommodating gestation, and expulsing the 

fetus in labour, all of which are an intricate balance of muscular, endocrine, and neurological 

contribution.  Qualities such as generative, cyclical, alternately quiescent or active, susceptible, 

maternal, puissant, nutritive, enigmatic, and female are associated with the uterus.  Both medical 

and non-medical attention focused on the uterus is foremost a response to its physical 

idiosyncrasies and its ascribed qualities.  However, the definitions and significance of these 

uterine qualities have continued to change since the early modern period, as is reflected within 

the rapidly progressive nature of visualization.  Several different discussions that are usually 

associated with different academic disciplines must be attended to in order to fully understand 

how the uterus is perceived in the twenty-first century. 

Over the last three decades, much discussion has been devoted to notions of cross-

disciplinarity, interdisciplinarity, and multidisciplinarity, and often with some reference to C. P. 

Snow’s The Two Cultures and the Scientific Revolution (1959).  With regard to the study of 

science and literature in the eighteenth century, the most significant works are Marjorie Hope 

Nicolson’s Newton Demands the Muse (1946) and George Sebastian Rousseau’s Enlightenment 

Borders (1991).  Studies on the influence of medicine on culture abound, particularly those that 



 

 6

focus on the history of pathologies, such as Ilza Veith’s Hysteria: The History of a Disease 

(1965), Angus McLaren’s Reproductive Rituals (1984), Thomas Laqueur’s Making Sex (1992), 

and Inventing Human Science (1995) edited by Fox, Porter and Wokler.  However, several recent 

works have specifically examined the nature of reproduction in historical contexts, notably 

Ludmilla Jordanova’s Sexual Visions (1993), Generation and Degeneration (2001) edited by 

Valeria Finucci and Kevin Brownlee, Lisa Cody’s Birthing the Nation (2005), Eve Keller’s 

Generating Bodies and Gendered Selves (2007), and Helen Keller’s Midwifery, Obstetrics and 

the Rise of Gynaecology (2007).  Alongside these histories are several others that paint a 

monochromatic picture of how medicine rose to dominate representations of female 

reproduction.10  Yet, as Rousseau has commented: “Although literary scholars may probe 

medical texts from their influence on literature . . . , they do not probe medical texts for the 

influence of literature; at least they have not as yet.”11 Even though Rousseau made this 

observation over a decade ago, little has changed in the uneven distribution of attention in the 

study of medical history.  In response to this deficiency in the field, this project attempts to 

unfurl the interconnected social history of the womb by teasing out the respective roles of both 

literary and scientific productions. 

 The dates that bookend my early-modern analysis are intended to bracket a particular 

transformative period in relation to reproductive knowledge.  The front-end date, 1660, marks 

the inception of the Royal Society and the restoration of Charles II—a point where empiricism, 

medical professionalism, and natural philosophy became formally established, while restoration 

literature was budding.12  The closing date, 1775, responds to the well-known and widely studied 

works of William Hunter, Scottish obstetrician, anatomist, and author of the landmark text 

Anatomia uteri humani gravidi tabulis illustrata (1774).  Because his work on the uterus retains 

currency in modern-day discussions and representations, I consider Hunter’s work to be the end-

result of the visual negotiation and ideological push that occurred in the first half of the century.  

In addition, the sentimental novel was established by the latter part of the eighteenth century, 

signifying a major literary shift that crucially influenced how the body and the womb were 

perceived physiologically and metaphorically.   

By limiting the modern-day case to the twenty-first century, the intention is to link the 

most contemporaneous western medico-scientific knowledge and technology concerning the 

uterus to a particular historically significant moment for uterine visualization wherein paradigms 
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and conventions were formulated and established.  As mentioned earlier, the connection between 

the two periods is based on lingering visualizations, conceptualizations, representations, or 

expressions that had precedence in the Enlightenment and are inherited today, retained through 

contextual, especially institutional, similitudes.  Nonetheless, the antithetical perspective is also 

of interest here; namely, the alterations that have occurred in our modern perception of the uterus 

since the formative survey of that body part under the founding jurisdiction of empirical 

medicine.  Although attempting to draw parallels between the Enlightenment and the present day 

tenuously verges on being speculative and superficial, my examination of the modern day is 

formed as a response to prominent questions and possibilities that were pried open by the Early 

Moderns.  For example, in what manner can the womb be best visually depicted?  What are the 

cultural and medical repercussions of visually displaying the womb?  What semantics and 

linguistics should be used in regard to the womb?  How does the womb connect with the rest of 

the body, the mind, or the fetus?  These eighteenth-century inquiries necessitated answers, at 

least temporary ones, and the modern conterparts to these problematic questions continue to 

prompt examination and reassessment.  

The greatest impediment to making trans-historical comparisons is the likelihood that the 

differing contexts of the two eras will not be adequately or accurately portrayed because the 

attention of the investigator is spread too thin.  To obviate de-contextualization, I employ a 

combination of records, specifically literary, philosophical, and medical to discover what Steven 

Shapin has referred to as “a history of concept-making,”13 which attempts to show how particular 

notions are arrived at, impart influence, and transform.  By using more than one kind of 

historical record, there is less opportunity to inaccurately emphasize the significance of certain 

perceptions concerning the womb.  Additionally, the history of concept-making I am exploring—

the rise of modern visualization in reproductive medicine and science—is a social history that 

acts as what G. S. Rousseau calls a “discursive connective tissue” that links eighteenth-century 

concepts with ideas today.14  Specifically, the idea of “discursive connective tissue” supports my 

trans-historical conjecture that a powerful underlying discourse regarding the visualization of the 

uterus during the eighteenth century has sifted down through the centuries, resulting in 

biomedical conventions that either resemble or react to the eighteenth-century precedents.  Many 

of the contexts that have persisted, whether institutional, cultural, or sociological, have incurred a 

multitude of alterations.  Nonetheless, examining possible eighteenth-century origins will afford 
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an incisive glimpse into the nature of our own era’s perspectives, concepts, attitudes, and actions 

in regards to the uterus. 

Even amongst modern-day scientific discussions of the uterus, a sympathetic connection persists 

with the scientific zeal and experimental outlook often associated with the Enlightenment.  For 

example, in the comprehensive reproductive science review entitled The Uterus (1994), A. A. 

Calder recapitulates the longstanding twentieth-century debate over the existence of the cervical 

isthmus.15  The premise of this dispute was whether the isthmus, a section between the corpus 

and the cervix, could be demarcated as such based on anatomical and physiological grounds.  

Calder concludes his history of the debate as follows: “Perhaps all concerned would have 

benefited from studying the contribution from the father of the anatomy of the pregnant uterus 

William Hunter.”16  One subtext of Calder’s reference to Hunter is that our modern perception of 

reproductive anatomy continuously glances back at historically authoritative visual depictions, 

such as Figure 1 exemplifies.  Perhaps a reason for perceived similitude in sentiment or zeitgeist 

between modern-day medicine or science and Enlightenment physic or natural philosophy is that 

the eighteenth century was an era when technologies, especially optical, heralded a sense of 

rightful authority and sophistication amongst these budding disciplines.  Although Ludmilla 

Jordanova rightly asserts that “looking and knowledge were problematised in the visual culture 

of Hunter’s day,”17 the methodologies, tools, and practices developed to address these visual 

problems, such as observational techniques, optical technologies, and image based consumer 

markets, became authoritative gestures in medical and scientific culture: a weighty milestone in 

the progression towards today’s biomedicine.  Calder’s deference to Hunter’s anatomical 

engravings is also the product of the artistic credence inherent in anatomical science.  Like the 

proliferative influence of Frank Netter’s twentieth-century anatomical illustrations,18 the artistic 

prowess of Hunter’s depictions incite a keen appreciation from the medical scientific 

community.  Actually, when comparing Netter and Marzejon’s illustration (Figure 2)19 with 

Hunter’s (Figure 1), there is little difference in the quality of anatomical knowledge being 

expressed.  In fact, the images Hunter had Jan van Riemsdyk create display a more pronounced 

attempt at realistic depictions of the cadaver’s visceral details by accentuating fine detail and 

texture.  Essentially, Hunter’s drawings add an artistic weft that winds throughout the cultural 

and historical fabric of medicine and science.  
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Figure 1 (top): Table IX in William Hunter’s Anatomia Uteri Humani 
Gravidi Tabulis Illustrata (1774), which was illustrated by Jan van 
Rymsdyk.  The engraving shows a medial sectioning of the gravid uterus 
and the vaginal tract.  Regarding Calder’s discussion, no pronounced 
variation is depicted in the area where the uterine isthmus would be.   
 
Figure 2 (bottom): A painted illustration by Frank Netter and Kristen 
Wienandt Marzejon that was included in Roger P. Smith’s Netter’s 
Obstetrics and Gynecology, 2nd ed and that depicts a medial-section view 
of a forceps delivery.   
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Whether considered as part of an institution, a belief system, a tradition, a gender norm, 

or any other cultural construction, certain representations of the womb withstood the wear-and-

tear of changing fashions, politics, practices, and ideologies during the intervening period 

between the 1700s and the present day.  Yet, as differing representations, conceptualizations, and 

visualizations continuously vie for cultural dominance the question that arises is “why do some 

supercede others?”  In the early modern period, the literati were quick to perceive, depict, 

criticize and satirize those cultural features that wrangled for supremacy.  Such was the case for 

the figure of the obstetrician, who contended with traditional midwifery and successfully de-

popularized many of the notions that had been preserved within midwifery practices.  In 

attempting to imagine such historical moments, the records and comments created by the literati 

often provide an incisive cultural response and sophisticated interpretations of significant events 

and developments in reproductive medical history.  An example from Tristram Shandy (1767) is 

Laurence Sterne’s provision of the full array of contending obstetrical choices.  At the time of 

Tristram’s delivery, it is Doctor Slop, a fumblesome and self-possessed man-midwife, who is 

elected to the deed rather than the other possible candidates, a traditional midwife and a 

fashionable London practitioner.  Through Doctor Slop, Sterne astutely comments on the 

contemporary ideas revolving around gender politics and reproduction in ways that are not made 

available in medical or midwifery treatises.20  It is extremely difficult to accurately understand or 

portray the convoluted socio-medical history of the female reproductive body.  Even though the 

new science and medicine in the early modern era, as Cyndy Hendershot has concluded, were 

partly a manifestation of the “powerful Baconian metaphors of the virile, masculine scientist 

penetrating a resistant feminine nature,”21 the dynamics were actually much more vibrant and 

variegated.  Rather, the womb was being jostled within manifold discussions: competing theories 

of the ancients and moderns; between a one-sex body and a two-sex body;22 between ovists and 

spermists; and even then, perhaps these checkered discussions must be contextualized within a 

larger discourse pertaining to the female reproductive body that is too mutable, too back-and-

forth, to be easily surmised by any single avenue of discussion.  Therefore, by drawing on 

literary, scientific, and medical records to compose a social history I hope to guard against 

misrepresenting a complex discourse in a singular light. 

However, the categories of literary, scientific, and medical cannot be applied to the 

eighteenth century without encouraging misconceptions of disciplinarity in that era.  Moreover, 
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writing a social history about a reproductive body part necessitates an understanding of how 

knowledge and ideas about the human body were created and shared.  The early-modern 

identities of the literati, doctor, and natural philosopher are only distantly related to our present 

disciplines of humanities, sciences, and medical professionals.  People like John Locke, Tobias 

Smollett, Lady Mary Wortley Montagu, Sir Richard Blackmore, and James Drake readily 

crossed between literature and medicine and science in ways that seem exceptional against our 

modern conventions.  Whereas the age of the polymath was thriving at the end of the seventeenth 

and beginning of the eighteenth century, it now seems to linger amongst only a few examples.  

The number of Early Moderns who bridged what is now a disciplinary divide exhibited the 

communicative fluidity possible during that time, which included the sharing of ideas about the 

human body and reproduction.  Nonetheless, the early eighteenth century significantly 

contributed to the nature of modern disciplinary divisions.  For instance, in the final chapter of 

his An Essay Concerning Human Understanding (1690), John Locke distinguished the “three 

great Provinces of the intellectual World, wholly separate and distinct one from another,” which 

he determined as natural philosophy, ethics, and logic.23  Propagating the disciplinary splits was 

the multiplication of specialized professionals during that period.  Quacks, physicians, 

obstetricians, anatomists, poets, novelists, critics, chemists, and mathematicians all gained 

prominence with associations of distinct archetypal representations and a spectrum of variations 

of these colourful figures.24  Frequently, it was the literati that criticized, spoofed, or simply 

represented these medical or scientific figures or their ideas to the public.  Although today’s 

literary or cultural critic must contend with ever-increasing specialization in medical science 

research, accessibility to such detailed information now far exceeds the eighteenth-century 

communication routes of coffeehouse conversations or public lectures by societies of natural 

philosophers.  Therefore, while my attention in the twenty-first century portion of this study will 

be primarily fixed on medical science notions, treatments, and understandings of the uterus, 

mainstream cultural understandings and discussions will also be considered. 

My chosen methodology for executing this project derives from the dual aim of 

producing a social history and contemporary biomedical criticism.  With an academic 

background in both human sciences, particularly reproductive science, and in literary studies, 

particularly eighteenth-century literature, I will attempt to paint a comprehensive picture of how 

the womb was approached.  Such an attempt will measure the physical problems and 
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observations that the natural philosopher, doctor, or anatomist experienced with the womb while 

also recognizing the styles, modes, and devices employed by the literati.  However, I am not 

interested in a history of progressive advancement, in which present-day science is seen as the 

ultimate goal or natural outcome of the past endeavours.  This perspective limits the historian’s 

understanding of the psyche of past investigators and is plagued with singularity and inaccuracy.  

Accordingly, I have united a contemporary medical science perspective with research into 

literary sources that attend to the activities and reception of anatomy and natural philosophy 

during the eighteenth century, with special attention to womb-specific topics.  Rather than 

focusing on a single text, I have attempted a survey of literary, medical, and philosophical works 

that span the breadth of the era of interest.  In selecting which texts are to be considered, I relied 

upon references in secondary sources, word searches on databases, and cross referencing.  

Eighteenth Century Collections Online and Early English Books Online composed most of the 

database searches for womb references and images.  Appendix A is a chronological compilation 

of womb images that were in circulation in Britain during the eighteenth-century period.  Such 

an appendix provides a sense of how visual images act as a demonstrative device as well as a 

focal point for conceptualizations, theorizations, and imaginings. 

An alternative approach was employed for the modern day aspect of this study.  As the 

focus for the twenty-first century period was on biomedical visualization of the uterus, the 

primary source for information was scientific publications, medical practices, and my training in 

reproductive science.  A literature review of relevant, contemporary uterine research, procedures, 

perspectives, and theorizations was accomplished through use of databases, such as PubMed, 

Medline, Google Scholar, and other such journal collections.  Attendance at the 2008 Canadian 

Fertility and Andrology Society Meeting provided a sense of current reproductive discussions 

and debates.  Uterine images, particularly from the Women’s Health Imaging Research 

Laboratory at University of Saskatchewan, were also a crucial source for understanding the 

nature of modern uterine visualization.  Criticisms, ethical discussions, and philosophical 

arguments were also consulted to gage the state of thoughts and concerns regarding uterine 

technologies, treatments, and imaging.  As a guide and reference, Appendix B provides a survey 

of the changing vocabulary pertaining to the womb. 

The first chapter accounts for the popularization and dissolution of the doctrine of the 

occult, which was used to explicate enigmas, including the womb, during the early modern 
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period.  Although occultist notions of the womb gained and lost currency in natural philosophy 

around the turn of the eighteenth century, several elements of occultist rhetoric, beliefs, and 

explanations persisted in discussions, particularly within lay culture, folk beliefs, and less 

educated medical notions.  Chapter Two catalogues metaphorical usages of the womb during the 

seventeenth and into the eighteenth century.  These womb metaphors operated within several 

discourses and with several different inputs, including cosmogonical theorizations, occultist 

suppositions about natural phenomena, mythological traditions, rural cultural frameworks, 

professional rhetoric for midwives or surgeons, anatomical comparisons, and perhaps most 

commonly as part of an “enduring religio-biological heritage,” as George Rousseau has called 

it.25  Chapter Three examines a key conceptualization that situated the womb as autonomous.  

While the nature and degree of supposed womb autonomy underwent several revisions in the 

long eighteenth century, certain features and perceptions remained intrinsic to both lay and 

medico-scientific ideologies regarding that body part.  In examining the autonomous womb 

notion, the visual, metaphorical, pathological, and sexual repercussions are given special 

attention.  Importantly, the perceived autonomy of the womb blended with fluctuating 

conjectures about the womb’s activity, which was recurrently understood as fundamental to the 

womb’s pathological tendencies, particularly in regard to hysterical disorders.  Chapter Four 

gives a detailed account of a particular metaphor—the brain-womb—and how it functioned as a 

literary trope, a physiological mechanism, and an anatomical precept.  Throughout these 

chapters, the predominant focus will be on the circumstances that existed during the period of 

1660-1775 with only the occasional comment about the twenty-first century when it is especially 

relevant.  By positioning past occurrences next to the present circumstance, thought will be 

provoked by the comparison of idiosyncratic features relating to both of these eras.  The 

language used in those chapters will be typical for analyses of science and literature or the 

history of medicine and science.   

Chapter Five will focus on the present day, rather than the Enlightenment.  The purpose 

of the chapter is to discuss the contemporary biomedical perception of the uterus, especially the 

function of visualization.  Of particular interest are the conventions of visual technologies, such 

as ultrasonography, hysterosalpingography, uterine Functional Magnetic Resonance Imaging, 

and current anatomical depictions of the uterus.  Crucially, these visual aids provide the 

researcher, technician, or physician with a depiction of the uterus upon which diagnoses and 
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interpretations can openly be made, instead of relying solely on combinations of external 

symptoms and tactile observations.  Visual technologies have made uterine diagnostics more 

publicly available, which has given an accessible image for critical debate about reproduction 

and the creation of new uterine metaphors and symbols.26  Issues that are currently at the 

forefront of reproductive discussions regarding the uterus, such as surrogacy, uterine 

transplantation, hysterectomies, and artificial wombs, are considered within a larger historical 

context.  In addition, I will comment on the various ways that the humanities engage these 

uterine possibilities.  
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Chapter One 

Reconfiguring the Occult Womb as a Material Subject  

 

In this chapter, the classification of the womb as an occult body is explored.  Throughout 

the pre-modern period, occultist notions and ideologies acted as a framework to explicate 

Nature’s unknowns.  In many cases, the womb was considered in a similar light to other occult 

phenomena or enigmas.  However, as natural philosophers distanced themselves from mysticism, 

magic, and the precepts of the Ancients, the authoritative perspective that the womb was an 

occult, unknowable mystery was eventually discredited.  The waning of occultist theories 

spurred a dismantling and restructuring of both the paradigms used to understand the womb and 

the authority whence those paradigms were derived.  The new empirical authority over 

perceptions of the womb was founded on the principles of demonstration, technology, and direct 

observation by the human senses.  The womb was increasingly defined by discussions of 

pathology, anatomy, and physiology, or in other, perhaps more useful terms, the localization of 

diseases, the empirical classification of nature, and the physical systems and laws that regulated 

life.  These growing concerns of natural philosophy were coupled with the impetus to alleviate 

the difficulties and hazards of pregnancy and labour, which were the primary prerogative of the 

midwife, man-midwife, and obstetrical doctor.  While under the conventions of occultism, the 

womb was an expansive cultural symbol that represented the enigmatic or problematic aspects 

present in ideas of generation, sexuality, fertility, and creation.  Many of the most common 

metaphysical allusions, theories, and rhetoric connected with the womb were universally shared 

by natural philosophers, theologians, doctors, midwives, and writers.   

To authoritatively invalidate the precepts of scholasticism and occultism, natural 

philosophers and physicians attempted to explicate the womb in new—often visual—terms that 

offered a sense of empirical proof.  One such explication was nerves, which became a popular 

explanatory paradigm that could replace occultist theories while possessing enough substance for 

cultural engagement.  For a body paradigm, like the nerves, to be popularized, it had to have 

complexity and sophistication enough for scientific as well as cultural engagement.  In the case 

of nerves, the culture of sensibility interacted with that body paradigm.  Tropes that explained 

the inner workings of the body were more materialistic, as exemplified by the “body as a 

machine” notion.1  Additionally, older theories of vapours, humors, and sympathies were being 
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overturned while newer concepts arose about conception, gestation, and animal spirits.2  

However, the new explications also became increasingly esoteric and specialized, interrupting 

the close exchange between elite medico-scientific descriptions and literary or popular 

representations.  Many of the new and increasingly sophisticated medico-scientific discussions, 

paradigms, and rhetoric about the womb were not as broadly translated into popular literature, 

aside from a few works that purposely engaged the complexities of contemporaneous medico-

scientific thinking.  Accordingly, the emerging scientific notions of the womb as a complex 

material and, consequently, esoteric subject failed to occupy the cultural imagination as 

sensationally as occultist ideas had.  That is not say that medico-scientific representations of the 

womb did not grasp cultural attention; on the contrary, new discoveries and visual depictions had 

a profound impact on all types of dialogues, but occultist concepts continued to predominate in 

the imaginations of less educated, less immediately informed populations as well as linger in 

various forms and elements in highly educated discussions.  Therefore, aspects of the rhetorical 

devices, pathological schemes, and even visual motifs that expressed occultist sentiments 

concerning the womb were retained within scientific and medical perceptions throughout the 

eighteenth century and even today. 

In contemplating the conceptual progression that occurred in natural philosophy and 

human sciences during the eighteenth century, it is often useful, although misleading, to imagine 

a continual movement towards those characteristics that epitomize modern-day science, such as 

objectivity, empiricism, methodological rigor, experimentation, observation, and materialism.  

At the fore of the long eighteenth century, these characteristic precepts were still being 

formulated, contended, and refined against extant ontological and epistemological ideologies and 

traditions.  Early-modern discussions regarding the womb necessarily engaged occultist notions.  

In his characterization of late seventeenth-century ideological trends in science, historian John 

Henry observed, “While magical ideas continued to flourish in popular culture, they declined 

dramatically among the highly educated elite.”3  Several scholars have similarly commented that 

as the influence of magical beliefs, occultist theories, and purposeful attempts at metaphysical 

explanations of the body receded, an intellectual landscape was carved out that was pocked with 

idiosyncratic remnants and anachronistic debris.  Among this moraine of antiquated notions, the 

doctrine of occult qualities figured prominently.  Samuel Johnson’s definition for “occult” reads 

as follows: “Secret; hidden; unknown; undiscoverable.”4  That which was occult was both an 
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ungraspable prize for those who sought to explicate nature and unformed clay for the imaginative 

mind.  An important link between the scientific implications and the literary uses of the occult is 

one of the textual examples Johnson gave to support his definition that derived from Isaac 

Newton’s Opticks, reading as follows:  

These are manifest qualities, and their causes only are occult. And the Aristotelians give 
the name of occult qualities not to manifest qualities, but to such qualities only as they 
supposed to lie hid in bodies, and to be the unknown causes of manifest effects.5 

Considering Johnson’s use of Opticks in defining “occult” alongside the assertion made by 

Marjorie Hope Nicolson, that Newton’s Opticks especially resonated with the minds of poets and 

writers, opens the possibility that such references to occultism in natural philosophy at the turn of 

the century were being read and engaged by individuals with literary, philosophical, scientific, 

and medical pursuits in mind.6  The occult was known only indirectly through the observation of 

its effects.  As the actual nature of occult bodies could only be known obliquely through 

observing their metaphysical qualities, ambiguity was an inherent characteristic.  Since they 

could only be discussed in vague, imprecise terms, occult bodies were often defined either in 

metaphor or by analogizing one occult body with another that was understood to embody the 

same, or similar, qualities.   

 To allow that a particular natural phenomenon was quintessentially occult was as much 

an act of humble deference as it was an authoritative demarcation.  Occult bodies were given 

profundity and prowess as they were typically associated with the divine and, therefore, 

encapsulated a mystical connection between the physical world occupied by man and the 

mysterious powers and actions of God.  As an early-modern example, Cornelius Agrippa 

patterns this connection plainly in his tract De Occulta Philosophia (1531):  

It is clear that the occult properties in things are not engrafted there by elemental nature 
but by the nature of heaven.  They are hidden (occultas) from our senses and scarcely 
known to our reason.  They emanate, indeed, from the life and spirit of the world by 
means of the rays of the stars, and we can track them down only through experience and 
inference.7   

As Agrippa’s passage intimates, and as the historian of science Steven Shapin has affirmed, 

occult phenomena often spanned the gap between the macro- and microcosms, working on 

multiple levels of the great chain of being, and acting as portals for divine influence in the 

natural world.8  Furthermore, Barbara Maria Stafford suggests that certain “phenomena were 

designated as cherished objects, desirable goods, to be worshipped because they housed occult 

powers.”9  However, as the few recent histories on occultism have shown, delineating between 
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occult or metaphysical philosophies and scientific thinking in the Enlightenment is fraught with 

ambiguity.10   

Shapin also mentions that some natural philosophers, like Boyle and Hooke, held the 

view that occult bodies could be discovered, observed, and understood by using new visual 

technologies like the microscope.11  This reliance visualization by the natural philosopher formed 

a crucial approach to the occult womb, and represents an important bridge to the visually centred 

uterine science of today.  The great experimenter Robert Boyle frequently explained a division of 

“physical properties into manifest and occult,”12 which he referred to as the “doctrine of occult 

qualities.”13  One of his clearer examples of this division was given in the essay “The Chemical 

Doctrine of Qualities examined” wherein Boyle contended with the proponents of the “doctrine 

of alkali and acid,” stating that “Twill be very difficult for them to give a rational account of 

gravity, elasticity, light, colours, sounds, and some other qualities that are called manifest; and 

much more of several that are confessedly occult, as electricity, and magnetism.”14  Importantly, 

Boyle considered properties that were from an unidentifiable or non-visible origin as occult, 

whereas manifest qualities were directly observed by human senses as an effect of a motion or 

occult property.  The above quotation also demarcates an older set of occult qualities, namely 

gravity, elasticity, light, colours, and sounds, from a newer set—electricity and magnetism.  

Particularly at the beginning of the eighteenth century, the properties of the womb were 

understood in terms of those occult qualities that were attributed to analogous occult bodies.  

Specifically, the Earth’s gravity and a loadstone’s magnetism were associated with the womb.  

Boyle also considered the “specific virtues” or, rather, the active properties of medicines as 

occult, as definable only by their influence.  The occult qualities of medicines were categorized 

by the body part they acted upon, the action induced within the body, or by the particular disease 

that was treated.15  According to Boyle, the use of instruments to discover “textures” and 

“motions” would prove medicinal virtues not to be occult.  As one of the most prominent natural 

philosophers of the early Enlightenment, Boyle’s scepticism is indicative of the fading credibility 

of the “doctrine of occult qualities.”  Nonetheless, the transition away from occultism oscillated 

as, in the words of Rom Harré, “metaphysical principles . . . tempted men to try to think beyond 

the bounds of sense to the inner natures of things,” which is to say that there was a continual re-

engagement of questions and speculations common to occultism.16    
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The immateriality, ambiguity, and abstraction of occult qualities included a rhetoric 

involving sympathies, attractions, fermentations, concoctions, irritations, and several other terms 

that loosely described the qualities and effects of occult bodies.  It was the linguistic vagueness 

and, therefore, the ontological limits of occultism that fuelled criticisms during the late 

seventeenth and early eighteenth century.   For instance, in his Treatise Concerning the Search 

after Truth (1700), Nicolas Malebranche disparages the labyrinthine rhetoric of natural 

philosophy, especially in occultist discussions, by describing such language as:  

…one of the principal Causes of all the disorderly Abstractions of the Mind; and 
consequently of all that Abstract and Chimerical Philosophy, which explains all Natural 
Effects, by the general terms of Act, Power, Cause, Effect, Substantial Forms, Faculties, 
Occult Qualities, Sympathy, Antipathy, &c. For ’tis certain these Terms, and a great 
many others, excite no other Idea’s in the Mind, than indeterminate and general 
Idea’s…17 

Malebranche’s primary concern was regarding the conjunction of Natural Effects with inherently 

incomprehensible and metaphysical subjects, such as the attributes of God, and the shared kind 

of linguistic obscurity that prevented purposeful, straightforward, technical, and exact 

investigation.  Similar to the Enlightenment figure that Paolo Rossi portrays in his study of pre-

modern science, Malebranche was one of those “scientific and philosophical writers” who 

consciously moved away from vague mystical language “due in part to the need for clarity of 

expression intrinsic to the diffusion and progress of technology, and in part to their perception of 

the many discoveries still to be made before man’s mastery of nature could be achieved.”18  The 

necessity of precise language was needed to spread instructions and details about technology, 

including such instruments as were being introduced to obstetrics and surgery.  Yet eighteenth-

century discussions of complex natural phenomena or operations, especially pertaining to the 

workings of the human body, retained much of the linguistic features and the ambiguity that had 

previously been characteristic of occultism.  

The vagueness inherent in occultism also elicited literary critical responses.  Jonathan 

Swift satirized occultist rhetoric in Gulliver’s Travels (1726) when the Brobdingnagians visually 

and scientifically inspected the relatively minute Gulliver in the following episode:  

After much Debate, they concluded unanimously that I was only Relplum Scalcath, 
which is interpreted literally Lusus Naturæ; a Determination exactly agreeable to the 
Modern Philosophy of Europe: whose Professors, disdaining the old Evasion of occult 
Causes, whereby the Followers of Aristotle endeavour in vain to disguise their 
Ignorance; have invented this wonderful Solution of all Difficulties to the unspeakable 
Advancement of human Knowledge.19  
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The perspective that occultism was confused and backwards seems to be predominate in 

eighteenth-century literary comments such as Swift’s.  Likewise, Sir Richard Blackmore, a 

fellow of the College of Physicians in London, offered a defamatory response to the doctrine of 

occult qualities in his work Creation. A Philosophical Poem, Demonstrating the Existence and 

Providence of a God (1718). With righteous contempt, Blackmore accuses 

Those who ascribe this one determin’d Course 
Of pondrous Things to Gravitating Force, 
Refer us to a Quality occult, 
To senseless Words, for which while they insult 
With just Contempt the famous Stagyrite, 
Their Schools should bless the World with clearer 
 Light.20 

Although his poem is intended as a proof of “the Existence of a Divine Eternal Mind,” 

Blackmore’s carefully placed contestations with the rhetorical ambiguity of the doctrine of occult 

qualities, including gravity, magnetism, and springs, reveals his opinion that attributing 

mysteries to occult qualities infringed on the corporeal spaces that were reserved for God’s 

divine intervention.21  Simply put, mysterious phenomena either exhibited occult qualities or 

demonstrated God’s existence.  In the case of the womb, Blackmore suggests a fanciful argument 

that if God were not directly involved with “the wide Womb of Possibility”22 then the world 

would surely be populated with monstrous mishaps, which he described as boars with trunks, 

wolves with horns, bitterns with peacock tails, and horses with tusks.  Albeit not Blackmore’s 

strongest philosophizing, his assertion is clear—the womb was an enigma that needed to be 

operated and regulated by divine involvement. 

Like Boyle, Newton also championed the slow dissolution of occultism within the 

discussions of the natural philosophers.  In the “General Scholium” of his magnum opus, 

Principia (1687), Newton states that “whatever is not deduced from the phenomena is to be 

called an hypothesis; and hypotheses, whether metaphysical or physical, whether of occult 

qualities or mechanical, have no place in experimental philosophy.”23  Perhaps as the foremost 

natural philosopher of his age, Newton explicitly delineates a divide between experimentalism 

and notions of occultism, suggesting that the latter was deficient and defunct.  However, 

occultism had offered certain devices with which to approach problematic phenomena.  Most 

notably, occultism provided distinct boundaries of inquiry, a tradition of rhetorical codes, and a 

set of aesthetics.  As Agrippa stated concerning the boundaries of inquiry, the occult was 
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established not “by elemental nature but by the nature of heaven,” suggesting that whatever was 

occult was beyond the jurisdiction of natural philosophy.  Later during the dissolution of 

occultism, a similar moral argument was employed, as exemplified by the above Blackmore 

poem, that suggested certain phenomena are solely the dominion of God and should not be 

intruded upon by occultist rhetoric that defers due credit.   

Although direct reference to occultism or magical traditions dissipated from natural 

philosophy and medicine, ontological problems continued to rely on occult-like rhetoric for 

solutions.  While natural philosophers gained cultural prominence and social distinction as 

figures associated with empiricism and experimentation, many of the phenomena that had 

historically been deemed occult remained without universally acceptable explanations.  Harré 

describes the quintessential obstacle for Enlightenment philosophers as an issue of 

disentanglement: “Two metaphysical issues intertwined—the standing of the theory of essences 

and the question of the source of activity, of the origin of the powers and tendencies of material 

beings.”24  However, as discovering these unknowns became an issue of precisely delineating 

origins of activity and tendencies, visual observation became the tool for illuminating the 

mysticism and ambiguity inherent in the doctrine of occult bodies.  Malebranche also pointedly 

rallied against philosophers who deferred incisive examinations of phenomena because of 

impediments in physical observation, as he states in the following: 

Because there are some things which they cannot see, they conclude they do not exist, 
attributing to their Sight a Penetration in a manner Infinite…They betake themselves to 
Occult Qualities, or Imaginary Faculties to explain all the Effects, whereof those 
Imperceptible parts are The True and Natural Cause.25   

Here Malebranche isolated the cultural significance that was increasingly affixed to 

visualization, which was being embraced by natural philosophers, and which accommodated new 

ontological speculations.26   

 Yet the authority attributed to visualization—as a publicly observable display or proof—

was garnered during attempts to explicate and dispense with occultism.  For instance, the Royal 

Society members stressed upon Robert Hooke the importance of having demonstrations “before 

their eys” and commissioned the use of “outward Instruments as are proper for their particular 

works.”27  Hooke recounts the general sentiment of the members of the Royal Society as follows: 

 …[to] find some reason to suspect, that those effects of Bodies, which have been 
commonly attributed to Qualities, and those confess’d to be occult, are perform’d by the 
small Machines of Nature, which are not to be discern’d without these helps, seeming 
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the meer products of Motion, Figure, and Magnitude; and that the Natural 
Textures…which a greater perfection of Opticks may make discernable by these 
Glasses.28  

One of Hooke’s topics of inquiry in his Micrographia was to discern how insects generated in 

plant matter, which process he described as the “true nature of the womb.”29  Similarly to Hooke, 

Boyle attended to the notion of an occult womb, but addressed the topic solely as an example of 

antiquated thinking.  In a criticism of Aristotelian perceptions about manifestations of occult 

causes, Boyle recapitulates the idea that menses were seen as a mark of Nature’s “providence, 

lest after puberty the body shou’d be overloaded, and fit nutriment be wanting to the fœtus, in 

gestation: solutions no way satisfactory to a philosophical inquirer.”30  Here Boyle was not 

debunking notions that the human body possessed mystical or spiritual qualities, but rather he 

was affirming that his was an era where certain unintelligible descriptions of an occult womb 

were no longer acceptable—the ready response of “Nature does so and so, because ’tis fit she 

shou’d” no longer held water.31   

 In tracing the transition from when occultism was given wide-spread credence and 

authority to when empiricism and visual proof commanded the highest authority, the history of 

the womb reflects these conceptual and cultural changes.  In his influential “theosophick 

philosophy,” Jacob Behmen attempts metaphysically to answer, “What is the Sperm or Seed of 

the Generation of all things?”32  After making some conjectures and deductions, Behmen 

resolves, “It must be confessed to be the great Mystery; great, because in its womb lie all 

things.”33  Not only an interesting conflation of male seed with female reproductive vocabulary, 

the designation of great mysteries as having a womb exemplifies how the term “womb” was 

being used in late seventeenth-century natural philosophy.  There was a common connection 

between wombs, whether physical or figurative, and mysteries.  The womb was also a space 

wherein God could work in His mysterious ways.  As an example, a broadsheet ballad entitled 

“The wonder of wonders, or, the strange Birth in Hampshire” (1675) relates the monstrous birth 

of “a live Toad, a terrible Serpent, and a dead Child, having some part of its head and face, and 

other parts devoured by the serpent in the Mothers Womb.”34  The tract reinforces the 

plausibility of this monstrous event in three ways: rhetorically, by suggesting an “exact, true, and 

perfect relation;” visually, by depicting the birth outcome (Figure 1); and poetically, through a 

narrative verse.  Significantly, it highlights that only “the Midwife and other Women” were in 

attendance and testified to the “strange birth,” the monstrous products of which were 
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immediately burned and the baby buried.  Although the appended illustration bolsters the 

narrative strength of the ballad, the empiricist or sceptic would see the visual schematic of the 

event as an unconvincing replacement for firsthand observations of the monstrous remains.  The 

midwife in Figure 1, distinguished by her imposing hat and central position, represents a visual 

and knowledge gatekeeper with her body occluding the labouring woman, veiling the newly 

delivered woman’s lower torso from the viewer.  The eventual social discredit of the occult 

womb can be equally designated as the result of the rise of empiricism and material observation 

as well as the decline of traditional midwifery and folk rituals surrounding birth.  The poem 

closes by providing a divine causation for the tragedy: “Thus have you heard me briefly tell,/ 

This judgement which of late befell,/ Unto this woman in Hampshire,/ The like before did near 

appear.”35  However, the occultist tradition of attributing teratological abnormalities as a magical 

occurrence or divine intervention would begin to lose credibility during the eighteenth century.   

Figure 1: An engraving that accompanied “The wonder of wonders, or, the strange Birth 
in Hampshire” (1675).  Although the narrative clarifies that any evidence of the 
monsters was burned, this image enables the viewer to see the extraordinary possibilities 
of the womb’s generative power. 
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 While midwives presided over birth during the early modern period, folkloric beliefs, 

magical remedies, and occultist understandings enshrouded obstetrical, physiological, and 

anatomical realities.  Speaking to the commonly disadvantaged position of rural practitioners 

such as midwives, historian William Eamon surmises the following about seventeenth-century 

folk beliefs: “Rural customs could hardly stand up to the test of philosophical rationalism or 

endure the onslaught on ‘superstition’ and credulity.”36  However, many eighteenth-century 

publications on midwifery techniques and obstetrical practice were aimed at correcting “the 

errors committed by some Midwives” and to provide “warning and instruction . . . that they may 

not stumble over the same block, to the great detriment of the patients, and their own 

reputation.”37  The historian Helen King argues that the difference between male midwives and 

female midwives was that “they differed . . . in the level of explanation offered to the patients, 

with male gynaecology able to present itself as based in various theories about the operation of 

the body, and female midwifery being more firmly grounded in practice.”38  King is partially 

correct.  Both male and female midwives were “firmly grounded in practice,” with a large 

variation in hands-on experience amongst particular individuals rather than between the sexes.  

While the man-midwife was perceived to be equipped with newer, more sophisticated 

explanations of obstetrics and gynaecology, the female midwife too would have been known to 

offer explanations, although those explanations would be more akin to those present in earlier 

midwifery manuals, such as Aristotle’s Masterpiece (1684) or Jane Sharp’s The Midwives Book 

(1671), which contain practical teaching alongside popular notions and folk remedies.  Birth was 

a complicated and immensely significant event and often with inexplicable outcomes, which 

required the midwife, as the authoritative individual, to explain and intervene.  Consequently, 

many objects associated with birth were assigned folkloric meanings, especially the placenta, the 

umbilical cord, and the caul.39   

However, even as the traditional female midwives were being denounced and imposed 

upon by man-midwives in the eighteenth century and the force of experimental science was 

raising society’s scepticism towards all things metaphysical, the well educated investigators, 

such as physicians and scientists, continued to engage longstanding folk or popular beliefs that 

originated in older metaphysical discussions.  Historian Laura Gowing has described early-

modern childbirth as taking “place in a female world of ritual and secrecy.”40  Therefore, a sense 

of intrusion was created by the introduction of male practitioners into the ritualistic sphere of 
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childbirth.  The notion of maternal imagination leaving a physical imprint on the fetus’ body was 

one such folk notion.  John Webster described it as such: “That the force of imagination 

accompanied with the passions of horror, fear, envy, malice, earnest desire of revenge, and the 

like, is great upon the body imaginant, as also upon the foetus in the womb, is acknowledged by 

all.”41  As a comment on the occultist aspects of the maternal imagination, Webster suggests that 

the maternal imagination affecting the fetus is analogous to witches’ imaginations magically 

affecting their victims.42  The most intriguing example of such discussions was the Turner-

Blondel controversy, which acutely exhibited the credibility afforded to the power of maternal 

imagination to affect the fetus in the womb.43  Both members of the College of Physicians, James 

Blondel attempted to debunk the notion of maternal imagination affecting the fetus using newly 

popularized mechanical and preformationist theories whereas Daniel Turner insisted on the 

reality of the folk belief and its plausibility within contemporary physiological systems.  What is 

remarkable is the possibility of such a staid debate in the midst of rapidly growing emphasis on 

observational empiricism.  The underlying cultural credulity regarding the impressionistic 

possibilities of the womb and reproduction was inflamed by the scandal of Mary Toft, the very 

incident which provoked the Turner-Blondel controversy. 

   The highly publicized case of Mary Toft was both a pivotal stroke against the validity of 

the occult womb and a manifestation of the lingering belief in that notion.  As Dennis Todd has 

detailed, until October of 1726, Mary Toft had lived a relatively typical life as a labouring 

woman, wife to a journeyman clothier, resident in Godalming, and a mother of either two or 

three children.44  Yet she became one of Britain’s most renowned curiosities for having given 

birth to a litter of rabbits.  Notoriously, she engendered a hoax that enthralled the nation’s public, 

baffled physicians, and stoked fading reproductive folk beliefs.  A pamphlet published while 

Mary Toft’s stunt was still unfolding depicted the event as such: 

 We are assur’d, that this Woman being in a Field; saw a Rabbit, which she run after but 
could not catch; the loss of which, by the Strength of Imagination, may in all probability 
be the Cause; since all Authors of Books in Midwifery, tells us of the particular Ways 
and Means of Working, which the Imagination has on the Fœtus; and the many Cells of 
Generation that are capable of containing many Children at the same Time; tho’ they 
seem a little defective indeed, and at a loss to account for the birth of any Child without 
the Navel-String.45 

This excerpt highlights the antiquated reproductive information that was contemporaneously in 

circulation alongside the higher echelon of ideas held by physicians and anatomists.  



 

 28

Additionally, the excerpt’s author suggests that metaphysical possibilities embodied by the early-

modern womb were located within the “Books in Midwifery,” texts like Jane Sharp’s, which 

propagated traditions of a magical, enigmatic, and occult womb.  The best example here of the 

divide between popular thinking and a higher level of science and medicine is the anachronistic 

anatomy of “many Cells of Generation,” which had long since disappeared from the discussions 

of anatomists.  However, the anatomists’ move towards a dominant authority was recognized by 

Sharp, as she too criticized Galen and the Ancients for failing to do anatomies on humans.46 The 

investigation of Toft’s obstetrical claim was predominantly an attempt empirically to expose 

folkloric notions about birthing, although lingering doubts in the minds of the examining doctors 

complicated their observations. 

 In the same pamphlet quoted above, the author queries whether Mary Toft’s ruse was 

operating within the same narrative mode as the farcical accounts in Jonathan Swift’s Gulliver’s 

Travels.  Although the pamphleteer decides otherwise, Mary Toft’s story was tweaking strains of 

public imagination that exploited the same kind of credence given to the narrative in Gulliver’s 

Travels.  As Jenny Uglow demonstrates, the satirical artist William Hogarth also paired Gulliver 

Figure 2: A detail of “Credulity, Superstition, and Fanaticism” (1762) by William Hogarth.  
The social commentary of this engraving allows the viewers to judge for themselves the 
ludicrous notions that had recently been considered and weighed in British society. 
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with Mary Toft as both being emblematic of British credulity.47 Even though occultism was 

diminishing, the womb was continuously perceived in popular culture as an ambiguous space 

wherein several credulous narrative possibilities could be readily ascribed.  At the same time, 

print was the playing field on which competing suspicions, beliefs, theories, and authorities were 

disputed.  Therefore, concerns about authority and authorship, which the pamphleteer raised, 

became inextricably coupled with visual observations or empirical proofs.  In his “Credulity, 

Superstition, and Fanaticism,” William Hogarth presents a visual compendium of metaphysical 

fallacies and irrational beliefs, including a detail of Mary Toft birthing her rabbits in the lower 

left corner (Figure 2).  The anguished Toft is set in the confusion of a trial wherein her 

reproductive anomaly is representative of either credulity or superstition.  Importantly, the 

connection between occult beliefs and reproductive possibilities is clearly presented as an extant 

Figure 3: “Cunicularii, or the Wise Men of Godliman in Consultation” (1726) by William 
Hogarth.  The engraving depicts those involved during the peak of the investigation of Mary 
Toft while she was still housed in Godalming. 
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cultural nuance, one which Hogarth satirically exposes as ridiculous, obtuse, and archaic. 

However, the discourse following the Mary Toft scandal also reveals who was 

increasingly dictating reproductive debates.  In Figure 3, Hogarth depicts the chaotic attempt at a 

discursive examination of Mary Toft.  The physicians labelled B, “An Occult Philosopher 

searching into the Depths of things,” thrusts his muscled arm into a blind search, perversely 

making a public inquiry out of the private unknown.  Marginalized, Mary’s rustic husband assists 

in parting the curtains of his marriage bed and looks on bewilderedly at the intrusion of learned 

men as they postulate and grope.  The medical investigators avert their eyes and attentions in all 

directions.  In searching for definitive answers to the mystery, they espouse misguided 

conjectures rather than attempt direct visual observation.  The figures propel the discussion 

forward while the central object of inquiry remains shrouded under the sheets and the light of 

inquiry is cast onto the generative products, the rabbits, rather than to the origin of the supposed 

miracle.  Undertones of sexual perversion are the vehicle for Hogarth’s criticism of the Occult 

Philosopher, whose non-visual, non-empirical conjectures pervert science, nature, and truth.  

In a similar vein to Hogarth’s Occult Philosopher groping blindly for answers, the act of 

visual inspection and display was understood as crucial for discovering the secrets of the human 

body, often accomplished through pairing visual images with descriptive imagery.  Stark, 

unelaborated anatomical illustrations characterize the work of Thomas Bartholin.  In his 

Bartholinus anatomy made from the precepts of his father (1668), he provides careful engravings 

of female reproductive parts with figurative descriptions that use a blend of technical language 

and common jargon, such as “The Trumpets of the Womb, by Fallopius so called” or likewise, 

“The two upper Ligaments of the Womb, resembling the Wings of Batts or Flitter-mice.”48 The 

womb illustrations in Bartholin’s book, such as Figures 4 and 5, emphasize its relative proportion 

and manifold connections to the body.  Beyond conveying anatomical information, these 

engravings were responses to cultural concerns and expectations regarding the body and visual 

images.  In relation to current debates on the sexual politics of anatomical drawings, the cadaver 

in Figure 4 is sexed but not sexualized.  Although symbolically present, the genitals and breasts 

are devoid of detailing, with the particularly noticeable absence of the nipple—perhaps because 

they were auxiliary or perhaps to deter a pornographic reading.  Also worth noting is how the 

bodies are presented in the engravings as a subject of revelation.  In a fashion similar to most 

anatomies during that era, the careful unfolding torsos reflect the cultural expectation of 
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unveiling the secrets of nature.  Additionally, Bartholin’s anatomies represent the cusp of a more 

formal and technical human science, in contrast to what would be shrouded in occultist 

traditions.49  In fact, the only reference to the occult in Bartholin’s text is his reference to “how 

the Midriff imprints … ravings upon the Brain,” which he believed could either be due to an 

antiquated notion of “occult consent”50 or to nervous and vascular connections.   

 Bartholin was not the only experimenter-anatomist who combined older traditional 

systems, folk knowledge, and popular beliefs about the body with newer observations and 

rhetoric.  Throughout the first half of the seventeenth century, William Harvey was central in 

Figures 4 (left) and 5 (right): Engravings of the female reproductive tract from Thomas 
Bartholin’s Bartholinus anatomy made from the precepts of his father (1668).  Figure 4 is an 
imitation of a similar plate from Andreas Vesalius’ De Corporis Humani Fabrica, 1543. 
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experimentally revealing mammalian physiologies.  In his preface to Anatomical exercitations 

concerning the generation of living creatures (1653), Harvey boldly labels Galen’s precepts on 

generation as “false, and rash assertions.”51 Nonetheless, while attempting to explain the function 

of the womb in generation, Harvey did not completely sever his new conjectures and 

observations from anachronistic notions, especially concerning the pathologies of the womb.  In 

attending to the “dangerous symptoms” of “hysterical affections, or furor Uterinus,” the 

description Harvey offers is “that they seem bewitched, planetstrucke, or possessed,” although he 

affirms their origin as “inordinate commotions of the minde.”52 The vaguely defined vapours, 

humours, and passions were the regular set of mechanisms by which the womb interacted with 

the female body.  Even though the womb continued to be situated as a pathological source 

throughout the seventeenth and eighteenth centuries, and reference to the older bodily 

mechanisms persisted, the explications of how the womb connected with the mind became 

progressively refined, precise, and, in many cases, mechanized.   

The transition away from ambiguous occultist rhetoric and towards visual or material 

demonstration provided the womb new possibilities, qualities, and actions that complied with 

Enlightenment systems of nervousness, sensibility, generation, mechanism, and, ultimately, 

physiology.  The designation of the womb as a source of disease, particularly hysteria, was made 

possible through the ambiguity surrounding the nature and qualities of that hidden body part.  It 

was proposed in the text Hysteria Beyond Freud (1993) that “hysteria found itself at the center of 

a debate about melancholy and the nerves, and about gender, sex, and the fabric of human 

culture far exceeding its own local, anatomic, and medical domain” during the seventeenth and 

eighteenth centuries.53  In addition, the historian Ilza Veith has suggested that Harvey’s work 

directly influenced the ideas of the succeeding generation of physiologists, which included the 

renowned neuroanatomist Thomas Willis.54  In his An essay of the pathology of the brain and 

nervous stock (1681), Willis described how pathologies were affixed to the womb as a 

consequence of the common perception of it as occult, stating, “at any time, a sickness happens 

in a womans body, of an unusual manner, or more occult original, so that its Cause lyes hid . . . 

we accuse the evill influence of the womb, (which for the most part is innocent).”55  Willis’ 

dismissal of the womb as a primary source of diseases followed from his focus on ailments of the 

nervous system, of which the womb was prominently insinuated in both pathological 

mechanisms and body schematics.  Even earlier than Willis, one of the chief innovators of pre-
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modern nosology, Thomas Sydenham, suggested that although “No Chronical Disease occurs so 

frequently as the Hysterical Passion … And tho’ the Antients unanimously attribute the whole 

train of hysterical Symptoms to the Womb; yet … [women] have no reason to blame the 

Womb.” 56  Regardless of these entreaties to deflect pathological attention away from the womb, 

popular cultural perceptions continued to position the womb as a problematic and enigmatic 

malefactor.   

As occultism faded, ambiguity surrounding the womb lingered through dialogues about 

disease pathologies.  A 1701 English translation of Claude Deshaies Gendron’s treatise 

Recherches sur la nature et la guérison des cancers emphasized that cancers of the womb are 

“not visible to our Eyes,”57 similarly to occult cancer that remained deep, unseen, and incurable.  

Comprising the only reference to “occult” in her exceptionally popular midwifery treatise, Jane 

Sharp refers to the Hippocratic theory that one should not “cure an occult Cancer, if you do, the 

Person will die of the Cure.”58 Although Sharp specifies the occult cancer as being breast cancer, 

like the connection to the womb made by Deshaies Gendron, she locates the cause of the occult 

breast cancer as “Burnt Blood flowing from the Womb.”59  As Raymond Stephanson has 

suggested in reference to the early-modern plague, pervasive, menacing, and poorly understood 

diseases prompted people’s imaginations to affix complex metaphorical meanings to these bodily 

afflictions “[b]ecause it is unknown and unseen, and because its presence can be inferred only by 

its effects.”60  Although less ethereal and epidemical in quality than the plague, uterine diseases 

and reproductive maladies were appended with manifold metaphors in order to bridge 

observational gaps.  As John Webster recounted in his tract The displaying of supposed 

witchcraft (1677), the symptoms of those struck with plague were at times confused with women 

that “lay but in fits of the suffocation of the Womb, and yet were taken to be dead.”61  Even as 

the womb became increasingly dissected, displayed, and illustrated, the long history of situating 

the womb as an equivocal, illness-engendering organ left a lasting imprint on cultural ideologies 

about the female body.  Although, as John Mullen records, notions of the wandering womb were 

“long since dismissed from physician’s repertoire” by 1765, the womb was still implicated in 

discussions of nervous illness or hysteria.62  

The transition from metaphysical, magical, or occult precepts to paradigms of 

nervousness penetrated mid-eighteenth century culture and literature by providing an 

authoritative, corporeal premise for sentimentality.  Attempting to show the necessity of his 
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“Doctrine of the Nerves,” Willis argues that his theory will provide the proper reason for “many 

Actions and Passions that are wont to happen in our Body, which otherwise seem most difficult 

and unexplicable.”63  He proceeds to affirm that the “hidden Causes of Diseases and their 

Symptoms, which commonly are ascribed to the Incantations of Witches, may be found out and 

clearly laid open” through investigation of the nervous system.64  George Cheyne, the author of 

the terrifically fashionable treatise The English Malady (1733), followed Willis’ lead by 

explicating “the Nature and Causes of Nervous Distempers (which have hitherto been reckon’d 

Witchcraft, Enchantment, Sorcery and Possession, and have been the constant Resource of 

Ignorance).”65  Regarding human physiology, nerves were gaining significant currency over 

vapours, occult qualities, humours, and motions. 

In the new nervous system, the womb was understood as centrally influential and of an 

exceptionally puissant nature.  Regarding the womb’s nervous anatomy, John Pechey promoted 

the following physiology:  

The Womb hath also divers little nerves knit together in form of a Net, which are 
carried not only to the interior part of the bottom of the Womb, but also to the Neck, 
and as far as the privities themselves; and that chiefly for sense and pleasure; for which 
cause there is a great sympathy between the Womb and the Head.66  

Pechey, like others, contemporized the manner by which the womb affected the body and 

especially the brain, which he described as a “Net” that resembles the kind of connectedness 

designated to the womb by Bartholin in Figure 5.  The nervous connections of the womb also 

provided an avenue for the diseases and afflictions that were traditionally associated with the 

womb.  Describing the “Multitudes of Diseases” of the womb, Sharp provides the anatomical 

route of these maladies as follows: 

The Womb is of a membranous Nature, and for that reason it consents exceedingly with 
the Nerves and Membranes, and so the Parts that are near are soon offended by it; and it 
conveys its ill Qualities to the whole Body by Nerves, Veins and Arteries, the Brain… 
by Nerves… and by them all the noxious Blood and poisonous Vapours return.67 

Sharp’s representation of the womb is a middle ground between scholarly knowledge and folk 

understanding.  Similarly to Sharp, the fastidious anatomist James Drake provided an anatomy of 

the womb wherein the “Inner Tunic is Nervous;”68 however, Drake did not emphasize the 

womb’s inherent “ill Qualities” in as anachronistic and vague terms as Sharp did.  Furthermore, 

in attempting to expound the complexities of generation, Sharp reverts to occult rhetoric and 

metaphors of the once occult phenomena of magnetism and light: “The Womb . . . hath also an 

attractive Faculty to draw in a magnetick Quality, as the Loadstone draweth Iron, or Fire the 
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Light of the Candle.”69  Undoubtedly, traditional metaphors continued to figure significantly in 

popular understandings of the womb, such as those common to and useful for midwives.  Yet, as 

the eighteenth century progressed, the array of influences exerted by the womb would become 

increasingly limited to the physiological, psychological, and psychosomatic systems being 

introduced by the burgeoning empirical science and medicine as well as cultural trends.   

The new physiologies were signs of a conceptual re-ordering of the body.  In a postulation about 

the interface of mid eighteenth-century culture and the body, Mullen contends that “it is the body 

which acts out the powers of sentiment” within the novels of sensibility.70  The literary portrayals 

of individuals with accentuated nervous sensibility to events and environments were represented 

as stemming from physiological premises, such as those being discussed in anatomical and 

medical texts.  For instance, the extraordinary sensibility of Matthew Bramble, from Tobias 

Smollett’s sentimental novel The Expedition of Humphrey Clinker (1771), allowed for any 

inclemency in his environment to cause a variety of bodily ailment, usually with a nervous or 

psychological side effect.  Commenting on his Uncle Matthew’s sensibility, Jery Melford 

characterized it as such: “I think his peevishness arises partly from bodily pair, and partly from a 

natural excess of mental sensibility; for, I suppose, the mind as well as the body, is in some cases 

endued with a morbid excess of sensation.”71  If literary and cultural sensibility had its material 

footing in the nerves, then the womb was a primary toehold wherein female nervous sensibility 

was situated.  In providing a material, bodily source for female qualities, especially sensibilities, 

literary treatments often nominated the womb as the primary source, sometimes by explicit 

statement but more often by tacit implication.  Likewise, G. J. Barker-Benfield has commented 

on the eighteenth-century confluence of the culture of sensibility, the nervous system, and 

gender, stating: “when identified entirely with ‘sensibility,’ women were reduced to an entirely 

physiological system.”72  Accordingly, the era of sensibility represented females in literature as 

constantly responding to the conditions of their female interiors, rather than, as in sensible males, 

their immediate surroundings or mental state.  Returning to Smollett’s portrayal of sensibility, it 

has been noted by Helen King that “Smollett, who assisted William Smellie in editing his 

midwifery treatises, was still stressing the influence of the womb over the whole female body in 

1760.”73  King’s comment substantiates the possibility that certain eighteenth-century literati 

intentionally embedded cultural sensibility into the womb when dealing with female figures. 
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Perhaps the most farcical examination of sensibility was Elizabeth Shandy’s false 

pregnancy in Laurence Sterne’s Tristram Shandy.  As Tristram narrates, his mother’s mistaken 

belief that she was with child was due either to water or wind in the bowels or, what was more 

likely, “due to some swell of imagination or fancy in her.”74  Again, the notion that the mind 

affects the physical conditions of the womb is at play; however, the connection to the culture of 

sensibility arrives in the aggravated response of Elizabeth’s husband, Walter: “Certainly . . . the 

woman could not be deceived herself;—if she could,—what weakness!”75  The weakness of 

Elizabeth’s mind results from its nervous connection to her unruly womb.  As Barker-Benfield 

stipulates about female sensibility, a greater “innate refinement of the nerves was also 

identifiable with greater suffering, with weakness, and a susceptibility to disorder.”76  Yet 

Sterne’s parody ironically has Walter, the truly sentimental character whose imaginative 

swellings repeatedly result in false labours of his mind, as the chastiser of the sympathy between 

female mind and womb.  Amidst this jocular episode is a telling record of how conditions or 

maladies of the womb were contextualized within the female psyche.  Elizabeth’s swells of 

imagination closely resemble the medical description given by the oft translated seventeenth-

century German physician Michael Ettmüller for a windy mole: “Women in this Condition 

believe themselves to be with Child.”77  The fancifulness ascribed to Elizabeth underscores the 

susceptibility, fickleness, and unruliness of the womb and, by connection, the female.  These 

qualities can also be traced to the earlier representations and notions of the occult womb, which, 

like other occult phenomena, were inherently difficult to master, both in their conceptual 

parameter and their physical capacity. 

During the latter half of the eighteenth century, visual representations of the womb, 

wherein anatomical exactitude was sought, derived significance and credibility by being 

positioned in opposition to the previous occultist and metaphysical authority that had been 

extended over generation and the womb.  William Hunter’s prosection of the gravid uterus 

(Figure 6) exemplifies the honed attention given to the uterus as an anatomically discrete organ.  

The detailing of the window reflection on the amnion both ostentatiously flourishes the realism 

of the artist and educationally reveals the membrane’s lustrous quality.  The image still offers a 

sense of deep mystery within the womb; however, the gaping hole in the uterine wall speaks to 

the observational power of anatomy and science, representing a viewer’s window into the womb.  

Being completely isolated from the body, the womb is purely a subject of inquiry and 
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demonstration—an object totally disclosed.  In reading Hunter’s comments on the nervous 

system of the uterus, little can be gathered about its physiological connections to the mind and 

body.  Hunter’s writing typifies an attempt to be entirely objective and with minimal cultural 

input; he tries to avoid engaging his contemporaries’ views on pathologies and physiologies as 

well as popular metaphysical language and preconceptions about the womb.   

Yet even Hunter’s work was informed by the metaphors that had been recurrently used to 

explicate the womb for centuries; he begins his An anatomical description of the human gravid 

uterus by qualifying that the best point of gestation for anatomical, visual demonstration is when 

“the fruit of the womb is then come to its full perfection.”78  Figurative and metaphysical devices 

Figure 6: From William Hunter’s Anatomia Uteri Humani Gravidi Illustrata (1774).  A 
prosected gravid uterus is set unadorned with a circular section cut out of the uterine wall.  
Light from the theatre’s window is reflected on the amnionic membrane. 
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associated the womb with objects, ideas, or things that embodied similar qualities, such as the 

Earth, God, prison, the sea, horticulture, and loadstones.  These metaphorical representations of 

the womb were utilized by natural philosophers, physicians, poets, preachers, and the culture-at-

large.  However, the intention of the empiricists to progressively define the womb in physical, 

visually observable terms required new paradigms, as occultism established impassable 

boundaries to inquiry.  Nonetheless, elements of occultist metaphors and metaphysical rhetoric 

were retained, partly as a usable explanatory device, but largely due to convention.  Nerves were 

the most notable new paradigm, in which the womb was perceived as central and powerful.  The 

literati and the anatomists engaged and propagated the idea of nerves while maintaining the older 

set of metaphorical meanings for the womb, many of which will be addressed in the following 

chapter. 
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Chapter Two 

Metaphors and Images of the Womb in the Eighteenth Century 

 

 Without access to physical illustrations or visual images, the details of internal body parts 

were represented through linguistic modes, particularly metaphors and analogies.  Yet metaphors 

and analogies usually convey complex and multiple meanings, which, for body parts, could 

provide explanation for any combination of anatomical and physiological specifications.  These 

figurative descriptions were specially applied to the womb because of its multifarious cultural 

and physiological associations, descriptions which drew upon the womb’s broad functions within 

occultist thinking, gender politics, disease, and reproduction.  Throughout both the seventeenth 

and eighteenth centuries the womb as a metaphor was pervasively applied to concepts in 

religious, literary, and philosophical discussions.  Through recurrent use in metaphors, the womb 

became associated with particular qualities, conceptions, and objects, all of which profoundly 

informed the perceptions of natural philosophers, anatomists, physicians, and midwives.  The 

attributes emphasized in literary and religious metaphoric uses of the womb were communicated 

into medical and scientific notions.  During the late seventeenth and eighteenth centuries the 

most common womb tropes in religious pieces expressed creativity, origination, and 

entombment.  Likewise in literature, especially poetry, the figurative uses of the womb intimated 

mental creativity, although notions of secrecy and the cyclical qualities of life and nature were 

prominent as well.  For medicinal or obstetrical purposes, the womb symbolized such ideas as 

confinement, fertility, filthiness, hazard, and imperceptibility, dualistically occupying a central 

position in the fabric of the female constitution while being considered as an isolated entity.  

Certain attributes of the womb were projected onto other subjects, just as particular attributes of 

those other subjects were reflected in notions of the womb.  As the womb was increasingly 

visualized with attention to realism, detail, and anatomy during the eighteenth century, the 

meanings and concepts embodied by womb metaphors significantly informed the observer’s and 

illustrator’s conceptualization of how the womb was to be visually depicted.   

The inception of new medico-scientific paradigms, methodologies, and rhetoric along 

with visual depictions of the womb marginalized the explanatory function of the womb 

metaphors; however, from the margins, the popular metaphorical understandings of the womb 

accentuated particular details and nuances that were expected from and important to the 
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eighteenth-century viewer.  These commonplace metaphors represented the standard cultural 

understanding of the womb, understandings from which new medico-scientific ideas developed 

out of or away from.  As an illustrative tool for describing the womb, the traditional set of 

metaphors was increasingly designated as belonging to the discussions and writings of trade 

midwives, home medical reference books, popular texts on Nature, and church sermons, 

essentially, dialogues of a non-elitist, non-technical kind.  The literary fashion concerning which 

womb metaphors were in vogue changed dramatically, reflecting the shifts in popularity of 

particular physiologies.  Although a small segment of literature would continue to directly reflect 

contemporaneous medico-scientific thinking about the womb, literature generally maintained the 

traditional figurative uses of the womb, widening the gap between foremost medico-scientific 

thinking and many literary discussions.  Throughout the late seventeenth and the first half of the 

eighteenth century, elite medical or scientific dialogues regularly and directly engaged the 

traditional set of womb metaphors, yet, as the eighteenth century progressed, these discussions 

increasingly sought to address only profession-specific, or esoteric, paradigms and notions, such 

as mechanics, blood particles, animal spirits, and nerves, attempting to move away from the 

imprecise meanings of metaphorical language towards technicality.  This chapter highlights the 

most common and significant womb metaphors and endeavours to trace their prominence, 

influence, and purpose in cultural discourses, specifically religious and literary treatments, and in 

medical or scientific discourses, especially within the progression of material visual 

representations.   

 The determination to unfold the secrets of the womb under the mandate of empirical 

science logically led to the use of visual illustrations as proofs and instructionals.  Serving a 

similar purpose, womb metaphors were convincing explications of how generation worked in the 

female body.  Metaphors had been so widely incorporated into understandings of the womb that 

new physiologies, anatomies, and pathologies necessarily retained elements of them.  Barbara 

Maria Stafford has collectively grouped the medical arts and fine arts of the Enlightenment as 

similarly relying on “metaphors to conjecture about, or embody, the unknown.”1  In actuality, 

metaphors were more than conjectures—they were paradigms in which conjectures were made 

and assessed.  While offering imaginable structures, relationships, actions, and images, 

metaphors represented the known attributes, qualities, and limits of the unseen womb.  While the 

hand of the midwife, man-midwife, or obstetrician interacted with the physically real womb, 
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their imaginations and, consequently, their writings, were often engaging the properties or 

parameters of a metaphorical womb.  However, several of the anatomists, physicians, and 

physiologists of the eighteenth century held the view that the traditional set of womb metaphors 

was occult, mystifying, anachronistic, and ultimately misleading.  The creation of accurate visual 

illustrations and technically precise language replaced much of the function of metaphors in 

describing the womb.  As Brian Ford has proposed, there was a move away from obscurantism 

and esotericism in eighteenth-century scientific illustrations towards a style that exhibited “a full 

appreciation of the wonder of reality.”2  Because those metaphors had previously composed the 

actual image of the womb, they were the widely known premise for thinking and communicating 

about the womb, making those metaphors necessary conceptual standards from which new ideas 

contributed to or deviated from.  Metaphors were pushed to the margins to comprise the 

framework within which the visual image was viewed and understood.  Many of the features that 

womb metaphors had highlighted became details that visual illustrations specially emphasized.  

To a significant degree, visual illustrations were a vehicle by which authority over the womb was 

appropriated by anatomists and physicians.  Whereas knowledge-based authority over the womb 

had largely been situated in the metaphors of the “enduring religio-biological heritage,”3 the 

convincing information and demonstrative power of visual images diverted some authority away 

from explanations of the womb as God’s secret.  Additionally, after the discovery of sperm and 

eggs, several religio-biological discussions about mankind’s origins began to focus on the role of 

gametes rather than that of the womb. 

In differentiating transhistorical and historical metaphor frameworks, George Rousseau 

suggests that historical perspectives, which argue that frameworks operate in specific contexts of 

places and times, proceed “by demonstrating that the metaphors themselves are generated under 

specific local circumstances and socio-economic conditions that play a part in shaping the 

metaphors.”4  As an instance following Rousseau’s reasoning, womb metaphors that 

incorporated rustic horticultural themes held less obvious conceptual associations and 

explanatory power when transposed into the burgeoning urban setting of eighteenth-century 

London.  Although still functional, rural analogies, such as those connecting the womb to a 

fertile field, would have seemed like a pointed attempt to project pastoral sentiments on the 

womb when presented to urbanized audiences, rather than a metaphor that capitalized on 

immediate surroundings.  In addition, tensions occurred as older womb metaphors functioned as 
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frameworks for the new visualizations and conceptualizations but were often contrary to new 

theorizations or simply deemed anachronistic.  Alternatively, one can also consider womb 

metaphors as transhistorical elements that maintain conceptual, institutional, and cultural 

ideologies throughout history.  In regards to such transhistorical possibilities, chapter five 

considers how modern-day visualizations of the womb reflect eighteenth-century developments 

in metaphorical conceptualizations of the womb.  The integration of particular metaphorical 

understandings into eighteenth-century visual images of the womb marked a critical historical 

moment wherein certain conceptualizations were either accepted into or rejected from use in 

modern medico-scientific discourse. To examine historical metaphoric frameworks, I will look at 

the late seventeenth-century womb metaphors as they existed in various writings and map their 

particular fates as the motivations, methods, and prerogatives of the man-midwife, obstetrician, 

anatomist, and physician increasingly inform representations of the womb.  This chapter relies 

heavily on chronological database searches performed in both Early English Books Online and 

Eighteenth-Century Collections Online, searches which attempted to delineate how, where, and 

when the womb was being referred to in textual material during 1660-1775.  The primary 

metaphorical frameworks that were discovered appear in the following sections of this chapter 

and in Chapter Four, which explores the brain-womb concept. 

 

God’s Womb 

Following database searches for textual references, it is apparent that the womb’s most 

prominent and ubiquitous metaphorical association throughout the seventeenth and eighteenth 

centuries was with God and doctrinal concepts.  Through such an association, the supposed 

qualities of both God and the womb were accentuated and bolstered.  More precisely, attributes 

of mystery, secrecy, creativity, origination, and constancy were emphasized through the analogy.  

Because of this divine connection, the pre-Enlightenment womb was afforded some exemption 

from scrutiny or empirical investigation as it was deemed to be ordained by God and divinely 

mysterious.  Troubling realities and outcomes deriving from the womb were explained in 

theological terms, especially within the framework of heavenly judgement.  The womb reflected 

the mysterious generative power that God had exhibited during the genesis of creation.  The 

nature that God created was also imbued with generative faculties, including the earth, animals, 

and plants.  The womb was a necessary inclusion in the allegorical relationship between God the 
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begetter and Mother Nature.  Furthermore, the womb remained a crucial connection between 

God and mankind, the point where God’s procreative power and intention was recurrently and 

secretly manifested.  As a divine connecting point, the womb of the Virgin Mary was also the 

vital intersection were Christ’s plight as both God and man began.  Accordingly, the human 

womb was reserved as a place of wonder, righteous fear, and divine interaction, a fact of nature 

wherein both God’s perfection and man’s sinfulness were dually expressed.  Significantly, 

religious precepts provided the primary avenues in popular culture to expound, engage, and 

conceptualize the womb with little physiological or anatomical premise.  Because the womb was 

a secret of Nature, people used theological metaphors to gain feelings of agency over the womb’s 

reproductive qualities through Christian rubric, such as prayer, clerical intercession, or Biblical 

analogy.  By metaphorically attaching the womb to the masculine God, several possible tensions 

between the womb and female personhood were implied.  On one hand, the symbolic womb was 

positioned as a subject in its own right, one which was disembodied and de-gendered.  However, 

it would be wrong to assert that the womb was ever totally severed from its association with 

femaleness.  Rather, the religious connotations ascribed to the womb, such as mysterious, 

generative, or enigmatic, became reflected within constructions of femininity.  While the 

frequent references to the womb made by preachers could be perceived as pre-emptive gestures 

demarcating male authority over that organ, sermons tended to regard the womb as an 

unfamiliar, mysterious, and divine subject.  Nonetheless, there was a negative aspect to the 

religious womb trope explaining that both virtues and vices originated in the figurative womb of 

mankind. 

Empirical examination of the human body provided an alternative, less metaphorical or 

theological, route for explicating the secrets of Nature, including the womb.  Visual observation, 

and eventually visual illustration, introduced a more assertive engagement with the aspects of the 

natural world that had previously been occluded as divinely appointed mysteries.  Figure 1, from 

the frontispiece of a 1725 edition of Aristotle’s Questions, has a flayed human and a globe set 

before Aristotle, who gazes at the phenomena while plumbing the “Depths of true Philosophy.”  

Aristotle represents a popularly recognized and culturally acceptable conduit for the 

investigation and explanation of “natures secrets.”  The heavenly battle raging over Aristotle’s 

head suggests that probing into the secrets of God’s creation involves a considerable degree of 

hazard—not something to be attempted by the common person.5  Notably, the earth’s globe and  
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Figure 1: The frontispiece to the sixth edition of Aristotle’s 
New Book of Problems (1725), which was otherwise known 
as Aristotle’s Questions. 
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the internal human body are similarly positioned as special points of speculation, wonderment, 

and theorization.  Popular texts that claimed to explain Nature’s secrets, such as Aristotle’s 

Questions, often feigned visual inspection and incisive investigation into enigmas like the womb.  

The empirical observations of natural philosophers, anatomists, physicians, man-midwives, and 

midwives had to be negotiated with the religious conventions regarding natural phenomena.  In 

analyzing the development of eighteenth-century science, the book The Ferment of Knowledge 

affirms that “there were those who wished to abolish the powers of natural bodies, reserving 

genuine activity for God.”6  New physiologies and anatomies had to accommodate religious 

metaphors, necessarily incorporating the power of God into mankind’s reproductive body.  The 

visual discovery of human eggs and sperm incited debates throughout the seventeenth and 

eighteenth centuries that elected human gametes as the locus for God’s creative involvement 

rather than the womb.  As visual technologies and explorations continued through the eighteenth 

century, the realm designated for God’s direct interaction with the human body seems to remain 

at the fringe of the growing arena of human visual discovery. 

Throughout the early modern period, womb metaphors in religious treatises frequently 

relied on the occultist sense of the womb as an enigmatic secret in which procreative events 

unravelled.  As an example, Thomas De Laune’s Tropologia (1681), a tract intended to elaborate 

on the meanings and applications of common religious tropes, frequently expounded metaphors 

and analogies involving the womb in terms such as “secret,” “mystery,” “not discern’d by the 

Eyes,” or “wonderful and invisible.”7  The mystifying sense of the womb was likewise utilized in 

order to confer cryptic qualities onto the topics of metaphysical philosophizing.  Because it was 

unknown to mankind, the womb was a possible location for God’s mysterious works.  Sermons 

throughout the seventeenth and eighteenth centuries made an immense number of references to 

the Biblical narratives of Sarah’s barren womb, Job’s womb philosophizing, and Mary’s divinely 

fertilized womb.  Recounting the narratives of Sarah’s and Mary’s wombs, many religious 

discussions highlighted the similarity between God and the womb as centers of origin.   

Even exterior to religious discourse, the womb was a quintessential metaphor 

representing the space for the creation of all things physical.8  In religious discourse, having the 

womb analogy to shed light on the qualities and actions of an incomprehensible god was greatly 

valued.  The Methodist reformer, John Wesley, exemplifies the parallel attention given to both 

God and the womb as imperative to Christian notions of creation.  Wesley’s text The doctrine of 
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original sin (1757) included a section entitled “Of the Formation of our Nature in the Womb,” 

wherein he states in the first line that he is “utterly in the Dark” regarding how the “Body was 

fashioned.”9  Nonetheless, his purpose was to engage the theological significance that the womb 

had accumulated largely through metaphoric association with Biblical and divine precepts.  Like 

many before him, Wesley firmly believed that “every Fœtus in the Womb is formed by the 

Power and Wisdom of GOD.”10  However, contrary to seventeenth-century religious 

conversations on the womb, Wesley integrated rhetoric from contemporaneous natural 

philosophy in the following passage: “For, It is GOD alone who gives Man Power to propagate 

his Species.  Or rather, it is GOD Himself who does the Work, by Man as an Instrument.”11  A 

discussion follows involving qualities, actions, substances, sinfulness, and wills—a blending of 

eighteenth-century scientific, physiological, and theological rhetoric.  Wesley’s writing 

exemplifies the linguistic and figurative negotiation between the eighteenth-century science and 

traditional religious tropes. 

Ubiquitous in discussions of procreation, whether theological or biological, the active 

participation afforded to God was typically demarcated as the perfecting principle, the vital 

particle, or the conceived purpose.  For an example of God as the ultimate purpose, in his 

doctrinal treatise Pneumatologia (1685), John Flavel describes the “Womb of Gods purpose,” 

wherein divine direction is bred.12  Likewise, Thomas Blount’s lexicon, Glossographia (1661), 

provides the following definition for “embryon” that emphasizes the interconnection between 

biological development and metaphysical notions of perfection: “a child in the mothers womb, 

before it has perfect shape; and by Metaphor, any thing before it has perfection.”13  For anything 

embryonic, the perfecting element was instilled while in the womb from the only perfect 

source—God.  When the role of gametes entered discussions, God’s perfecting influence was 

removed a step and instilled into the egg or the sperm rather than the embryo.  The paradigm of 

God inserting the perfecting principle into the womb was applied to other discussions as well, 

including medical.  In his midwifery manual, Hendrik van Deventer gave the following divine 

considerations in his preamble to a chapter describing the neck of the womb: “The Womb being 

formed after such a manner, and in such a Place, as it pleased the most wise Creator . . . when the 

Womb was impregnated and the Fœtus perfected, a Passage was requisite through which it might 

pass into the World.”14  More than just a consequence of the religious notion that the womb was 

a space for divine influence, the inclusion of God in medical and midwifery manuals was part of 



 

 52

the progressive negotiation wherein the divine impact was still a vital constituent of 

reproduction. 

Figuratively representing the divine or metaphysical relationships, the womb held a 

central role in many Christian body politic metaphors.  For instance, Fortescutus illustratus 

(1663) by Edward Waterhouse elaborated on the intimate connection between God’s Church and 

believers as: “The Church he calls a Mother, because she bears Believers in her womb, unto 

birth; and being born nourishes and suckles them to further growth by the sincere milk of the 

word professed and teached in her.”15  Implicating the womb in metaphors of the body politic 

allowed for discussions of growth, inheritance, nurturing, and, strangely, moral corruption.  

Although referring to the nineteenth-century English novel, Sondra Archimedes has made a 

feminist criticism that was true also in seventeenth and eighteenth-century writings: “the deviant 

woman’s body is closely connected to the social domain through biological analogy; the social 

body is an extension of the female body, literally and figuratively linked to its referent through 

tropes of reproductive peril.”16  Abortions, monstrous births, and maternal fatality were all 

possible expressions of moral short fallings in the maternal body politic.  Waterhouse’s metaphor 

of the Church body also integrated anatomical meanings.  Specifically, Waterhouse suggested a 

spiritual parallel to new obstetrical notions under the premise of a discussion on legitimacy, 

stating the following:  

This the Holy Text regarding is sure to remember the Mothers name as the glory or 
blemish of her son, for though the father be the motive and active cause of generation, 
yet the matter of the childe is more from the mother, (the fetus being formed by the vis 
plastica which consists of the nature of the womb as well as the of the seed of the 
father) and by conjunction of the both (as say Anatomists) forms all the parts of the 
body…17  

Although untypical for the era, Waterhouse’s metaphor acutely demonstrates the increasing 

willingness of clergymen to incorporate emerging anatomical precepts into religious concerns.  

Even though Waterhouse affirms the role of gametes in procreation and inheritance, his 

description of religio-biological legitimacy maintains a more traditional sentiment wherein the 

womb is the principle constituent involved in generation.   

Waterhouse’s attention to the duality of human generation as either a “glory or blemish” 

reflects another prominent quality ascribed to the womb in religious tropes: duality.  A 

contemporary of Waterhouse’s, Richard Allestree, also used the womb as the figurative premise 

to expound how plans have two possible outcomes when they are delivered out of “the universal 
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womb of things and actions.”18  Contrary to God’s perfect outcomes, when humans engender 

plans the result is often “an Abortion [where] the unhappy mother … [is] never able to bring 

forth a vital birth: And thus, God knows, multitudes of Embryon-purposes perish.”19  This 

duality found the greatest utility in explaining the source of virtue and vice.  The case of virtue 

could be analogized easily as originating from God and being instilled in a human womb to grow 

until happily birthed.  Isaac Ambrose figuratively described virtue as the perfecting principle, 

suggesting that “God only puts Grace and Vertue into the Womb of the Soul.”20  This analogy 

could be taken further to incorporate the rest of the gestational cycle, such as in this following 

analogy from a sermon by Henry Hammond: “the Soul it self conceives; being still assisted, 

carries in the Womb, and by the same strength at fullness of time, as opportunities do Midwife 

them out, brings forth Christian Spiritual Actions.”21  However, Hammond also commented on 

the alternative issue that could arise in the spiritual womb, writing that “every Christian hath 

grace enough to smother lusts in the Womb, and keep them, at least, from bringing forth.”22  

Although virtues and vices alike were bred within the metaphorical wombs of humans, virtues 

were to be delivered safely while vices required an unnatural control or abortion.  The notion that 

the womb was a creative vessel from which dual possibilities, either negative or positive, could 

spring was engrained not only in religious metaphors, but also cultural and medical perceptions.  

Present in both physiology and theology, the matrix was often considered the source of 

lust.  Accordingly, the theologian Henry Jeanes defined lust as “a teeming mother, now a mother 

conceiveth inwardly in her wombe, and bringeth forth the fruit; of her wombe out of her body 

into the world semblably, the conception of sin is inward by delights, desires, and purposes of 

the heart, the birth of it is outward by words and deeds.”23  The gestation and birth of vices were 

represented as grotesque or monstrous.24  Jeanes’ description suggests multiple impregnations 

and a bestial delivery of an uncontrollable litter of sins.  In the reverse, a monstrous birth was 

often interpreted as the judgement of sins.  Out of all the vices, lust was the most regularly 

attributed to the womb in theological, literary, and medical works, as instanced by Jane Sharp’s 

comment: “Sometimes both Maids and Widows. . . are troubled with the Rage of the Womb, that 

they will grow even mad with Carnal Desire, and entice men to lie with them.”25  A dialogue is 

apparent between religious and medical discourses.  Another figurative image that strongly 

resembles Jeanes’ monstrous birth of lust and acutely exemplifies a religio-medical dialogue 
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surrounding the womb is Sin’s birth of hell hounds in Book II of John Milton’s Paradise Lost, 

which reads as: 

These yelling Monsters that with ceaseless cry 
Surround me, as thou sawst, hourly conceiv’d 
And hourly born, with sorrow infinite 
To me, for when they list into the womb 
That bred them they return, and howle and gnaw26 

Milton’s description of Sin’s pregnancy and labour touches on a specific obstetrical inquiry that 

was and would continue to be debated within natural philosophy well into the eighteenth century, 

namely: could a fetus cry in the womb?27  Even Robert Boyle gave serious attention to the 

question, the answer of which he believed to be affirmative and, in hopes of proving it, he set out 

several possible experiments.28  There was a literary, philosophical, and scientific fascination 

with what was biologically possible within the womb.  The propagation of qualities, properties, 

and curiosities regarding the womb was, to a considerable measure, conveyed by the enormous 

amount of theological and literary dialogue.  However, the effect of eighteenth-century 

physiology and anatomy on clergymen’s perceptions of the womb was evident in their rhetoric 

and conceptualization of theological womb metaphors.    

 

Earth Womb 

As a regular set of tropes, metaphors of the womb were often conflated, emphasizing 

conceptual connections between divinity, creation, and the earth.  The use of the earth-womb 

trope had Biblical origins, such as Psalm 139.15: “My substance was not hid from thee, when I 

was made in secret, and curiously wrought in the lowest parts of the earth.”29  Like the womb, the 

earth was perceived as an intrinsic part of generative cycles; the animals of God’s creation 

sprung out of the earth and minerals were seemingly bred with its deep recesses.  However, 

figurative connections between the earth and the womb resided beyond the precepts of Christian 

doctrine.  Both objects were natural enigmas in their own right, possessing occluded spaces and 

attributed with invisible powers.  Another common metaphoric association of the womb, 

horticultural fertility, was also intimately connected with the earth.  Prior to eighteenth-century 

science, the womb shared the shape of the round earth.  Furthermore, minerals and elements of 

the earth were considered to be related to the womb’s properties, and were therefore incorporated 

into notions and remedies of the womb.  Because the earth was understood as being whole, the 

womb was, once again, attributed a sense of being a complete entity or entire object within itself 
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through analogy with the earth.  Alternatively, the womb could be understood as being 

inextricably connected with the rest of the female body.  The anatomical attention given to the 

womb in the eighteenth century eventually abolished direct representations of the ideas that 

followed from the womb’s association with the earth; however, some details in the visual images 

created during that period resembled features propagated by the earth-womb metaphors.  

Additionally, the earth-womb analogy often expressed sentiments of interment or entombment.  

Just as the earth was a final resting place, the womb was at least a temporary committal and 

frequently a fatal holding for the fetus.  These metaphoric senses were also incorporated into the 

medical dialogue and were particularly relevant both to midwives or man-midwives whose 

intentions were to overcome natal and maternal mortality as well as the realist aspects in 

anatomical illustrations of gravid cadavers. 

The prevalence of the earth-womb metaphor and its conflation with Christian themes was 

well represented in Milton’s Paradise Lost, which incorporated several different types of such 

tropes.  In Book I, a figurative earthly womb is depicted as follows:  

There stood a Hill not far whose grisly top 
Belch’d fire and rowling smoak; the rest entire 
Shon with a glossie scurff, undoubted sign 
That in his womb was hid metallic Ore30 

To be noticed in Milton’s analogy are the topographic signs that relate to the pregnant condition.  

The hill, a bulging belly, has a “glossie” complexion, not unlike the epidermal signs that 

midwives and physicians considered in determining pregnancy.  Throughout Milton’s epic poem, 

wombs oscillate between the monstrously corrupt and the divinely procreative; the above 

quotation depicts a masculinized womb that spews noxious ferment and fire.  Book VII, the book 

detailing the earth’s creation, is a series of engendering in metaphorical wombs, the first of 

which depicts the earth’s creation, which reads as follows: 

The Earth was form’d, but in the Womb as yet 
Of Water, Embryon immature involv’d, 
Appeer’d not: over all the face of Earth 
Main Ocean flow’d, not idle, but with warme 
Prolific humour soft’ning all her Globe, 
Fermented the great Mother to conceave,31 

Milton’s notion of creation was a macrocosmic scheme of human reproduction: the earth as an 

embryo encased in warm amniotic fluid.  The second womb trope in Book VII involved the 

entire earth as a “fertile woomb” that gave “Birth/Innumerous living Creatures, perfet formes.”32  
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In this instance, as in the preceding quotation where the earth was born, the womb is in a 

wholesome, proliferative, maternal body.  These latter two examples from Milton include the 

details that were recurrently important in proliferative earth-womb tropes, specifically the 

spherical shape, the mixture of fluid and solid material, and fertility.  With similar particulars, 

although alternative intentions, the political philosopher Thomas Hobbes wrote a poem called De 

Mirabilibus Pecci Being the Wonders of the Peak in Darby-shire, Commonly Called the Devil’s 

Arse of Peak (1678), which included the following lines: “seeking through the womb of earth/ 

For Fountains, whence its waters may have birth,/ On subterraneous Caves its flouds do fall,/ 

With narrow vent, and entrances but small.”33  Another form of feminizing Nature, Hobbes’ 

figurative description of the Devil’s Arse interlaces erotic connotations with a topography set in 

reproductive terms.  Perhaps following from the anthropomorphic phenomenon of flatulent-like 

sounds emanating from the Devil’s Arse cave, Hobbes’ feminization of the cave allows both the 

poem’s narrator and reader to access the geological subject through a more titillating sexual 

theme.  Hobbes’ use of the earth-womb trope highlights the dark, cavernous, deep, and 

enshrouded sense ascribed to wombs of any sort. 

Reproductive qualities that were shared in late seventeenth-century earth-womb tropes 

were pointedly influenced by popular notions in natural philosophy.  Cosmogony depended on 

womb analogies to express the imperceptible qualities of the earth’s interior.  Dozens of earth-

womb metaphors exist in textual records from the first half of the long eighteenth century.  As an 

example, Bevill Higgons’ “A Poem on Nature” (1736) attempts a cosmogonical history wherein 

the creation of the earth is described in female reproductive terms.34  He describes how the hills 

have “Rich Wombs” of valuable metals, the “Winds impregn’d with nitrous Snow” and the 

barren earth which “quickens with each Ray.”35  Interestingly, Higgons concludes his nineteen-

page poem on the earth’s genesis with five rhyming couplets entitled “A Description of the 

Foetus in the Womb.”  This earth-womb metaphor was apparent in the representations of the 

womb in anatomical studies as well.  A comparison of Figures 2 and 3 exemplifies how the 

gravid uterus was commonly depicted as a sphere which resembled contemporaneous planetary 

illustrations.  The aesthetic of the round uterus evokes the perception that the womb was one of 

Nature’s perfect wonders.  Likewise, Nicolas Malebranche described how when God puts “His 

Heat into the very Womb of the Earth, [he] impregnates Her with Stones Marbles and Metalls.”36  

Malebranche’s analogy has a complex rhetoric wherein theology, gender politics, cosmogony, 



 

 57

and reproductive science all derive special meaning from the foregrounded womb trope.  

Moreover, the vitalist heat that Malebranche describes for both the earth and womb allowed for 

other shared properties, such as magnetism.37  The widely published midwifery treatise of Jane 

Sharp suggested that the “Form of the Womb is exactly round,”38 and even anatomists like 

Isbrand van Diemerbroeck affirmed that there was a commonly held view that the womb was a 

globe.39  Eighteenth-century anatomists pointedly attempted to undo these structural analogies 

between the womb and the earth, as exemplified by Thomas Gibson’s urging for it “to be 

remember’d, that the Womb is not perfectly round, but broad and flat.”40  However, the womb 

was also figuratively associated with the earth though tropes and analogies involving other 

natural phenomena, like magnets. 

Analogies between the womb and magnets not only reinforced the perception that the 

womb held invisible active powers, but also reflected the high degree of medical and scientific 

attention targeted at the womb.  Just as magnets were a focal point of empirical investigation 

during the Enlightenment, so too was the womb, as was suggested by their association.  The 

Figures 2 (left) and 3 (right): Figure 2 is from a plate depicting a round gravid uterus from 
Isbrand van Diemerbroek’s The anatomy of human bodies (1694).  Figure 3 is an image of 
the antediluvian earth from Thomas Burnet’s cosmogonist tract The Theory of the Earth 
(1697). Note the aesthetic resemblance between these two images, particularly the 
similarity between the nourishing placental arteries and the life-giving river system. 
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supposed correspondence between magnets and wombs allowed for valued loadstones to be 

prescribed for hysterical, prenatal, and obstetrical difficulties.  Formal descriptions of magnets 

often relied upon reproductive themes and language, such as Sir Kenelm Digby’s theorizations 

on the relationship between the earth’s spherical shape and magnetic properties, which are as 

follows: 

And because in the Load-stone (made into a globe, or consider’d so, to the end you may 
reckon Hemispheres in it, as in the great earth) either Hemisphere gives to a needle 
touch’d upon it, not only the virtue of that Hemisphere where it is touch’d, but likewise 
the virtue of the contrary Hemisphere: we may boldly conclude, that the virtue which a 
Loadstone is impregnated with, in the womb or bed of the earth where it is form’d and 
grows proceeds as well from the contrary Hemisphere of the earth, as from that wherein 
it lyes…41  

The round womb of the earth was an aesthetic perceived as conducive not only for magnetic 

properties, but properties that were yet inexplicable or that were still perceived as occult.  By 

referring to the womb, Digby was able to describe a place of generative origin for the loadstone’s 

magnetism.  Notably, Digby later discusses William Harvey’s observations on generation and the 

womb, again suggesting a familiarity among those anatomizing the womb and those analogizing 

it.42  Historian Angus McLaren has affirmed that, in regards to female reproductive medicine, 

“Magnets, lodestones and jasper were all reputed to have similarly protective properties.”43  

Magnets were considered to have closely related properties to wombs.  Furthermore, occultist 

ideologies about magnetism were founded on explanations through linguistic connections, such 

as Jacob Behmen’s notion: “beginning below in the Out-birth, Stone and Earth have the 

Commixture of the other Parts of the Creation to their Composition, though named from one 

prevailing Property, they have the occult sence of Sympathy and Antipathy; as the Loadstone, 

Bloodstone &c.”44  Sympathies, antipathies, magnetic qualities, heat, and attractive faculties45 

were popular terms and principles in seventeenth-century natural philosophy that were adopted 

from occultist philosophizing, but as the era progressed, nerves and mechanics predominated in 

elite medico-scientific dialogue.  Loadstones as a remedy were marginalized as occultist or folk 

while geological discussion developed their own technical language. 

 Undoubtedly a partial result of the convenient rhyming couplet offered by “womb” and 

“tomb,” the uterus as a prenatal flesh tomb as opposed to a post-mortem earth tomb was a 

figurative contrast often played upon.46  However, such an association heightened the apparent 

hazard and consequent cultural apprehension of the womb, allowing for people and groups, such 
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as midwives or physicians, to position themselves as medical authorities able to control the 

womb.  There was also a theological element to metaphorical uses of the womb as an 

entombment.  Whereas an individual in the womb experienced a nine month internment and a 

subsequent birth, the Christian saint expected his or her tomb to be an analogous internment with 

a consequent re-birth.  The following quotation from Isaac Ambrose patterns the analogy 

between the womb and an earthly tomb for the divine resurrection of the saints:  

… thy body shall be preserved and kept safe unto that day of our Lord; the Earth in her 
Womb, or the Sea in her Gulphs, or Beasts in their Bellies, or whatever is the Grave of 
the Bodies of Saints, they are but as Gods close Chests, to keep in them a part of the 
Lord’s own Treasure; and when these Chests shall be opened (as they shall be in that 
great day of the Resurrection of Saints) then shall those bodies be brought out again by 
the holy Angels…47   

Worth noticing is the reliance of organic and bodily descriptions, such as “the Earth in her 

Womb,” to describe the interment a human body within the earth, allowing a sense of fluidity 

through biological cycles.  A ubiquitous symbol for the verge of life and death, the womb was 

understood as a foundational facet of the human experience, intricately and enigmatically 

connected to both the celestial and terrestrial confines of humanity.  Writing from America, 

Anne Bradstreet penned a series of poems about bodily constitutions, including one entitled 

“Blood.”48  Within the poem, the effects of melancholic disease are expounded as: “the body 

dryes, the mind sublime doth smother,/ And turns him to the womb of’s earthy mother.”49  

Interestingly, both the earthy tomb and the melancholic disease are personified as females, the 

victims of melancholy being men.  The notion of a uterine tomb had its foundations in 

anatomical discussions as well, such as the sensational case related by John Webster concerning 

an autopsy performed by Ambroise Paré of a “Child at ripe age was cut out of the Womb 

petrified, which his friend told him that made Mathematical Instruments, that used the back of 

that petrified Child for a Whetstone.”50  Such relations wherein remnants of a long deceased 

fetus were found within a female were popular and reinforced the impression that the womb had 

a duplicitous nature: usually offering life, but occasionally bringing death. 

 

Agrarian Womb 

Coupled with the earth-womb analogy and due to the shared concepts of fertility, sowing, 

and gestation, the images and actions of horticulture were appropriated to demonstrate the 

mechanisms and interactions in human reproduction.  Like many of the aforementioned 
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metaphors, horticultural analogies were more prominent earlier in the period and were less 

obviously present as technical sets of scientific and medical language predominated.51  In the 

visual images, horticultural features were purposefully integrated into the figures of dissected 

females.  There was a long history of incorporations of overt horticultural themes into female 

anatomical illustrations.  Although blatant themes of horticulture were stopped in anatomies, 

stylistic elements remained present throughout the eighteenth century.  In medico-scientific 

discussions, the horticultural metaphors became incorporated into theorizations about gestation 

and fertilization, although the language became less rurally picturesque and more formally 

scientific.  Conversely, the impact of the horticultural associations with the womb was 

increasingly pronounced in botanical thinking as scientific conventions were introduced in the 

seventeenth and eighteenth centuries, as was evidenced by Carl Linnaeus’ ordering system and 

terminology applied to plant parts during that era.52  Other agrarian ideas also figured 

significantly in anatomical perspectives on the womb.  Stemming from a long history of 

anatomical dissections performed solely on animals and extrapolated to humans, many 

anatomical features and terms regarding animals were mistakenly applied to humans, particularly 

in the case of the womb.53  Following the shift to human dissections, debates attempting to 

differentiate animal anatomy from human ensued.  There was another, seemingly unconnected, 

aspect of the animal analogy that was applied to the human body: the notion of the womb as an 

animalistic entity.  This notion positioned the womb as an autonomous creature that occasionally 

asserted its own desires within the female body.  The womb as animal provided a platform for 

treatments that claimed to appease, calm, or tame the womb.  However, as the womb’s motions 

and ravings were dismissed and animal analogies were replaced, the animalistic character of the 

womb also diminished. 

Acting both as a catalyst for figurative comparison and as a lingering relic of early 

modern agrarian-womb metaphors, shared terminology was the crucial linkage between features 

of the womb and horticultural principles.  For instance, Hammond gave a multifaceted definition 

of “hardness” that provided a linguistic premise for several of the womb’s metaphorical 

connections, defining the term as such: “That for all the seed that is sown, the softning dew that 

distills, & rain that is poured down, the enlivening influences that are dispensed among us . . .  

the hardness and toughness of the Womb . . . that dry unnutrifying Earth in the Philosopher’s, or 

in Christs dialect, Stony-ground, resists all manner of Conception, will not be hospitable.”54  As 
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instanced by their combined by terminology, both botanical and human reproduction involved 

the same procreative elements: seed, fluid, and fertile bed.  Historian Lisa Smith has commented 

that seventeenth-century medical practitioners, like Pierre Dionis, frequently relied upon 

“agricultural metaphors to discuss reproduction: trees, flowers, fields and gardening,” especially 

in discussions of menstruation.55  Like the earth-womb analogy, vitalism worked universally in 

human and horticultural gestation as well by providing overarching explanations, such as heat, to 

explain both biology and physical chemistry.  John Burton postulated the following vitalistic 

paradigm: “That heat doth agitate the parts, rarifie and dilate bodies that are capable of relaxion, 

appears by the Seeds of Plants cast into the earth, as into their proper Womb, where having 

convenient moisture.”56  These shared gestational paradigms continued to inform folk and 

popular discussions about human reproduction throughout the Enlightenment; however, only a 

sparse few remnants are found in elite, technically rigorous medical treatise by the later half of 

the eighteenth century. 

Prominent in earlier midwifery and other popular medical treatises that were intended for 

the common educated layperson, horticultural principles provided the framework for explaining 

all elements of human reproduction, as was especially apparent in the writings of Jane Sharp.  

Her use of metaphor to explicate reproduction was extensive, particularly in the following 

passage:  

Man in the Act of Procreation is the Agent and Tiller, and Sower of the Ground; 
Woman is the “Patient” or Ground to be tilled, who brings Seed also as well as the Man 
to sow the Ground with.  I am now to proceed to speak of this Ground or Field, which is 
the Womans Womb, and the Parts that serve to this work: we Women have no more 
cause to be angry, or be ashamed of what nature hath given us, than Men have, we 
cannot be without ours, no more than they can want theirs.57 

Sharp’s sowing-the-crop metaphor operates on a more sophisticated level than the simple 

equation of male seed added to female seed on fertile soil produces crop.  As historian Sarah 

Toulalan suggests about Sharp’s horticultural metaphor and a similar analogy used in Charles 

Cotton’s Erotopolis (1684), “the imagery of pornography and of medical description inhabited a 

common ground.”58  Many medical and midwifery manuals, such as Sharp’s, purposely targeted 

less educated audiences, and occupied multiple functions, such as technical medical instruction 

alongside titillation.  An image intended to contextualize the accompanying text while 

consolidating the authoritative knowledge of the author concerning the hidden workings of the 

womb, Figures 4 and 6 exemplifies the influence of horticultural metaphors on visual  
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Figure 4 (left): A plate engraving from 
Adriaan van de Spiegel’s and Giulo 
Casserio’s De Formato Foetu (1631).  
 
Figure 5 (top right): A similar image from 
Thomas Bartholin’s Bartholinus Anatomy 
(1668).   
 
Figure 6 (top left): A plate engraving from 
Jane Sharp’s The Midwives Book (1671).   
 
With De Formato Foetu being the earliest, 
all three plates produce the same visual 
motifs.  In these Figures, the uterine layers 
and embryonic membranes are retracted and 
labelled along with the basic parts of the 
fetus and placenta.  As compared with the 
other two figures, Figure 5 from Bartholin 
shows a cadaver and does not include some 
metaphorical details such as the blossom 
over the groin, speaking to the desire for an 
unembellished, technical, and objective 
approach to medico-scientific illustrations as 
the era progressed.   
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illustrations of the female reproduction.  The womb is splayed open like a blossom and, 

conscious of sexual readings, the pudendum is veiled by a delicate flower.  With horticultural 

nuances throughout, the image is instructional, contextual, and titillating. 

Horticultural metaphors also enabled physiological explanations through applying 

common plant terminologies and systems to female reproduction.  For instance, Sharp details the 

common idea of “the natural and vegetable Soul” that maintains and vitalizes embryos.59  That 

the fetus has a vegetative quality while in the womb was of significant consequence not only to 

reproductive science, but to philosophical discussions about the beginning mark of individual 

human life.  In his landmark treatise, An Essay Concerning Human Understanding (1690), John 

Locke argued that “a Fœtus in the Mother’s Womb, differs not much from the State of a 

Vegetable,” from which the epistemological precept of tabula rasa was derived.60  Accordingly, 

the eminent French physician Francois Mariceau suggested the following: “We may, with good 

reason, compare the Womb to a fruitful Field; for as the Seed of Plants produce no Fruit, nor 

cannot spring, unless sown in a Field fit to excite and awaken their vegetative Virtue asleep, and, 

as it were, bury’d in the Substance.”61  The fetus as a vegetable emphasized the maternal 

responsibility to carefully ensure that the conditions and elements of her “fruitful Field” were 

appropriate for a term of productive growth.  Moreover, these horticultural perceptions of human 

gestation resulted in peculiar literary productions, as exemplified by The Man-Plant (1752), a 

parody of contemporaneous reproductive experiments by the Royal Society.  This narrative 

mockingly proposed the invention of an artificial womb, or “Quasi-Matrix-Bladder,”62 that could 

replace the natural “Matrix of animal Earth.”63  Essentially, the Quasi-Matrix Bladders were 

“Baskets of Earth” that were constructed as if “germinating Vegetable.”64  Although The Man-

Plant satirically exaggerates the extent to which horticultural notions were applied to the 

reproductive processes, the narrative does acutely highlight the complex metaphorical 

intertwining that was occurring in exceedingly forward-looking scientific discussions about the 

womb.  Additionally, The Man-Plant’s satirical treatment of terminology suggests some 

distancing had occurred or was occurring between contemporaneous highly educated discussions 

on reproduction and those discussions relying on horticultural metaphors. 

 The horticultural analogy was not the only rural association affixed to the womb; 

agricultural analogies for the womb also abounded.  According to textual records, animal-based 

womb analogies originated primarily in medico-scientific observations that relied upon  
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Figure 7: A plate demonstrating different animal uteruses from Francois 
Mauriceau’s The Diseases of Women with Child, 4th ed (1710).  In order of 
numbering, the animals represented are dog, rabbit, sheep, and a gravid rabbit. 
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comparative anatomy, wherein animals took the place of humans on the dissecting table.  These 

comparative anatomies with animals caused significant alterations to the terminology, 

understanding, and discussion pertaining to the womb.  Evident throughout an edition of  

Mauriceau’s The Diseases of Women and Child (1710) that was translated with editorial notes by 

Hugh Chamberlen, there is confusion about the distinctions between the female reproductive 

parts belonging to humans and those belonging to beasts.  Concerning a description of the 

perforation of the urachus in the development of the fetus, Chamberlen inserted his comment that 

there is “No Urachus in a human Foetus.”65  Further on, Mauriceau expounded: “We scarce find 

any Creature but a Woman, that hath an After-burthen … for most other Animals cast forth 

nothing after their Young … which ordinarily, as a Woman, bring forth but one Young at a time, 

have only some Cotyledons, which are many spongious Kernels.”66  Again, Chamberlen 

appended a side note to clarify that cotyledons were “Proper to meer animals only.”  The 

disputation concerning the term “cotyledons,” which is also a common term in botany for a seed 

leaf, exhibits the ambiguity that shared terms and paradigms in reproductive dialogues produced.  

Although Mauriceau was correct in both instances, Chamberlen’s wariness regarding the 

conflation of animal and human anatomies was well founded.  Accompanying the text was an 

illustration detailing wombs from several different animal species (Figure 7).  Strangely, there is 

no image depicting the human uterus for direct comparison.  The bicornuate uterine horns and 

multiple gestational chambers were the animal features most commonly misapplied to human 

wombs.  Eighteenth-century midwives, anatomists, and physicians criticized the Ancients for 

performing dissections only on animals and extrapolating to humans, criticisms which provided 

identity and motivation for burgeoning obstetrical professions in that period.  

 Appending animalistic features to female reproductive parts was not limited to 

anatomical terminology; rather, animalistic features were purposely affixed to human generative 

organs.  Facing the same difficulty that earlier occultist discussion had in concisely and 

accurately communicating the actions and effects of the womb, natural philosophers, midwives, 

and physicians referred to other objects that affected organic motions to explain how the womb 

operated, a problem which led men-midwives like Pierre Dionis to quote the Ancient’s sentiment 

that the “Womb was an Animal inside an Animal.”67  A particularly troublesome action was how 

the womb received man’s seed as the cervix was normally closed tightly when inspected.  In 

Henry Bracken’s The Midwife’s Manual (1737) the “Entry into the Cavity of the Womb” is 
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described as in a manner that “resembles the Muzzle of a little Dog, or rather the Mouth of a 

Tench.”68  Considering this comparison, the similarities between a dog’s muzzle and a fish’s 

mouth does not hold to reason; however, the dog analogy possibly reflects both classical 

comparative anatomy, often performed using dogs, and the supposed hungry desires of the womb 

whereas the tench’s mouth, which is perhaps a more reasonable comparison due to texture and 

size, would also reflect cultural allusions to female genitalia.  Such comparisons were useful in 

enabling the midwife, man-midwife, or surgeon imaginatively to visualize the feel of the cervix, 

although explicating obstetrical touch also became accomplished through visual illustrations, 

such as in Figure 8.  Far from being a repressive analogy prescribed by males, the womb-animal 

comparisons were quite commonly conveyed in female-written midwifery texts as well, such as 

Sharp’s suggestion that the “Mouth of the Womb . . . is like the Head of a Tench, or of a young 

Kitten; it opens naturally in Copulation, in voiding menstrous Blood, and in Child-birth.”69  

While resembling Bracken’s analogy, Sharp’s description exhibits the most typical reason for 

employing animal explanations—womb actions.  In addition, animal-womb analogies often 

reflected the classical and early-modern use of the chicken egg as a reproductive model, which 

was used by natural philosophers like William Harvey, Nathaniel Highmore, and William 

Croune to see gestational events.70  These chicken egg comparisons also played into the vitalist 

notions of heat in gestation and supported aesthetical features in visual images showing the fetus 

in a round womb, such as in Figure 2.  Progress in anatomy slowly disassembled the descriptive 

connections linking the human womb to early dissections of animals. 

 

Womb Travails 

 Distinctly negative connotations were assigned to the womb through associations with 

turmoil, danger, filth, and confinement.  These connotations were frequently reflected in the 

writings of midwives, man-midwives, and surgeons through metaphoric descriptions of the 

womb as either a tumultuous sea or dark prison.  Especially pertinent to seventeenth and 

eighteenth century Britain, nautical and penitentiary tropes were employed as analogies for 

gestation and labour, emphasizing any resembling elements that existed between the details of 

the trope and anatomy or physiology of the womb.  While offering a sense of both the anxiety 

surrounding troublesome births, such metaphors also reinforced the sense of heroism often 

conveyed by midwifery or surgical texts.  In the struggle to produce a successful delivery, the  
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Figure 8: From Lorenz Heister’s A General System of Surgery (1757), this plate 
portrays active fetuses in wombs, which was a typical illustration in the period.  
Both fetus and midwife are actively attempting to free the fetus from the uterus.  The 
details labelled, “Fig. 4” and “Fig. 1” instance the utility of using visual metaphors 
to provide a sense of the texture and shape of the cervix, as touch was a crucial 
visualization tool used by surgeons and midwives. 
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womb was established as the obstacle inhibiting the fetus’ safe escape.  Although it was 

recognized that the uterus’ actions were vital for delivery, the involvement of both delivery 

assistant and the fetus were accentuated.  A constantly fluctuating barometer of health and 

hazard in both pregnant and non-pregnant states, the womb could dangerously suppress menses, 

collect dropsical fluids, or ferment noxious humours and vapours.  These negative associations 

were universally recognized and affirmed the need for special medical attention in order to 

control the malignant aspects of the womb.      

The sea and prison analogies portrayed the surgeon or midwife as a rescuer or liberator, 

purposefully conveying social esteem to their budding professions.  The surgeon Robert Barret 

thought that “the Womb may be fitly compared to a rough Sea, in which the Child floats for the 

space of nine Months.”71  His qualification that the womb-sea is “rough” starkly contrasts the 

description given by the poet Bevill Higgons’ of the fetus “In ambient Waters floating,”72 a 

contrast that exemplifies the markedly different motivations of the writers.  Again, Barret 

stressed the hazard of the womb for the fetus by describing gestation as an “emprisonment.”73  

These negative connotations in Barret’s expressions suggest how the womb was distinctly 

problematized by the eighteenth-century medical establishment.  Notions of fetal hazard, medical 

prerogatives, and birthing struggle were especially apparent in the rhetoric of man-midwives and 

surgeons.  According to the historian Lianne McTavish, early modern French “visual depictions 

of the fetus as an autonomous being go hand in hand with constructions of it as a masculine 

figure in need of protection from an aggressive and dangerous female body.”74  Although an 

exaggerated interpretation of the case, the illustrations in surgeons’ or man-midwives’ texts did 

portray an antagonism between those invested in delivering the fetus and the womb.  Figure 8 is 

an archetypal illustration intended to communicate the role of midwives, man-midwives, or 

surgeons while providing a visual instruction of the several possible presentations of the fetus.  

As McTavish has suggested about contemporaneous French illustrations, both the fetus and the 

surgeon in Figure 8 are shown to forcibly achieve delivery from a womb represented as 

encapsulating and hindering.75 

Medical discussions also commented on the womb as filthy, a combination of moral, 

hygienic, and pathological inferences that were focalized on the pudenda and womb.  Regarding 

the noxious vapours arising from the womb, Diemerbroeck commented that it was the womb’s 

generative processes which created the “manifold disturbances and abominable filth of this 
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Kitchin.”76  Doubtlessly, female associations with domestic production spurred on 

Diemerbroeck’s metaphor.  Likewise, Thomas Gibson affirmed that although “the Womb is the 

most noble and necessary Part in the production of Man, it is nevertheless a Common-Sewer.”77  

While poignantly degrading, these associations with uncleanliness were responses to the 

manifold infirmities arising from the rampant unsanitariness that would have been commonplace 

during that time.  Moreover, statements associating filth with reproduction negotiated the moral 

expectations of the readership, affirming conservative religious perspectives about the nature of 

the female sexual body.  In an equalizing comment, John Marten quipped that mankind “has 

little reason to be proud, when he considers that he was conceiv’d and bred betwixt the Places 

ordain’d by Nature to discharge the Excrements, being the very sink of the Body.”78 

 

Mechanic Womb 

 A metaphorical framework that emerged in eighteenth-century medico-scientific 

discourse and that encompassed discussions on the womb was the body as a machine.  These 

mechanistic descriptions elaborated how the womb interacted within the greater machine—the 

body—and provided explicatory paradigm for the complex mechanisms of gestation.  In her text, 

The Enlightenment Cyborg (2007), Allison Muri suggests that the woman’s “automatic womb 

was featured as a distinct mechanism within which the fetus was a passenger.”79  As an example 

of Muri’s comment, the famous French man-midwife, Pierre Dionis, argued that the “Motions of 

the Internal Orifice, or Mouth of the Womb, are purely mechanical or involuntary.”80  Dionis’ 

description is distinctly unlike Sharp’s and Bracken’s animal-like depictions of the cervix, 

although both metaphors emphasize the involuntary motions of the womb and, like Sharp and 

Bracken, Dionis also supposed the womb to move on its own accord.  Eighteenth-century man-

midwives began to engage the womb with tools and mechanized devices, prompting their 

conceptualizations of obstetrics to become increasingly understood in mechanical terms.  Like 

the concerted movement of interlocking gears, the womb’s activity was perceived as having a 

direct physical influence, or as The Ladies Dispensatory (1740) suggested, “subjecting the whole 

Machine to its present Inconveniencies.”81  Even The Ladies Dispensatory, which was designed 

as a popular advice manual concerning the female discomforts, integrated the fairly sophisticated 

machine metaphor, suggesting that the analogy was both fashionable and authoritative.  The 

more elite medical notion of the interrelationship outlined by The Ladies Dispensatory was the 
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following conjecture about the womb’s health by Dionis: “when ’tis ill or well, all the Body is 

sensible of it; wherefore it is called the Clock, which, shews the bad or good state of Health in 

Women.”82  The reproductive clock trope quickly became popular in the eighteenth century, 

even making a notable appearance in the introductory chapters of Sterne’s Tristram Shandy, and 

also remaining in modern-day discussions of “biological clocks.”  Dionis’ comment also 

exemplifies the overwhelming medical attention given to the state of the womb and its secretions 

as a key indicator to female health.  Both cyclic and constant, the clock metaphor implied that 

the womb is regulated within itself and affects the female constitution more than being a 

subordinate part of the individual’s fabric. 

The final notable figurative conceptualization involving the womb to be included in this 

survey of cultural and medico-scientific womb analogies is the one-sex model proposed by 

Thomas Laqueur in his text Making Sex (1992).  Laqueur’s argument, that female genitalia in the 

early modern period were understood as analogized inverses or alternate variations on the perfect 

male body,83 is well founded in anatomical descriptions and illustrations, particularly up until the 

turn of the eighteenth century.  As an example of the one-sex theory from the close of the 

seventeenth century, John Pechey suggested that the “action of the neck of the Womb, is the 

same with that of the Yard, that is to say, Erection.”84  Whereas the external genitalia and vagina 

were viewed as counterparts to male genitalia, the womb was usually reserved as being 

exclusively female and without a reproductive complement in males.  What was represented by 

the womb in the female body was expressed in the male as a patchwork of organs, each with 

their own attribute similar to an aspect of the womb.  The male spleen, brain, liver, and stomach 

all possessed some comparable element to the variegated qualities of the womb.  An exception 

was Sharp’s male-female genitalia analogizing: “The whole Matrix considered with the Stones 

and Seed Vessels, is like to a Man’s Yard and Privities, but Mens parts for Generation are 

compleat and appear outwardly by reason of heat, but Womens are not so compleat, and are 

made within by reason of their small heat.”85  Unfortunately, Sharp did not expand on how the 

function and structure of the matrix was similar to the man’s privities.  Nonetheless, the general 

perception was that the womb was a quintessentially female reproductive organ without a true 

anatomical and physiological counterpart in the male body.  Belonging solely to females, the 

womb was readily considered as other by male writers, allowing the womb to symbolize special 

and untypical activities or qualities when metaphorically applied to males.  Such was the case in 
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the brain-womb metaphor used throughout the seventeenth and eighteenth century, as will be 

discussed in Chapter Four.   

A far different repertoire of metaphors and analogies than our modern-day usage, the 

womb in the first half of the long eighteenth century was an especially prominent and ubiquitous 

cultural symbol.  Reiterating a sentiment of Bronislaw Malinowski’s, Steven Shapin and 

Christopher Lawrence suggest the following historical interconnection between the body and 

knowledge: “Human biological functions provided culture with both its instructional purpose and 

its metaphorical base.”86  Under that presumption, reproduction was intrinsic to existential 

understandings, especially providing metaphorical explanations for origins, life cycles, and 

creativity.  As a central, and perhaps the most enigmatic, aspect of reproduction, the womb 

occupied many of these existential reproductive tropes, the most important of which were those 

representing the intermediary space between God and man.  Additionally, the generative 

qualities symbolized by the womb were applied to a range of productive phenomena, which 

appended the womb’s characteristics to the earth and horticulture, and vice versa.  While visual 

images of the womb performed the explanatory office of metaphors, the illustrations being 

created, particularly around the turn of the eighteenth century, purposefully incorporated features 

of these cultural metaphors.  While many of the womb associations were in use long before the 

eighteenth century, the burgeoning medico-scientific interests promoted another set of analogies 

that involved animals, mechanics, prisons, and the sea.  However, the growing fashion of realism 

in visual illustrations during the eighteenth century attempted to capture the anatomical subject 

rather than the metaphorical explanation.  Womb metaphors became peripheral in later elite 

medical texts while retaining their central explanatory role in midwifery instructions and lay 

culture discussions. 
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Chapter Three 

Womb Qualities and Physiologies: Autonomous and Active 

 

Throughout the seventeenth and eighteenth centuries, there was widespread engagement 

with the notion that the womb affected desires and performed actions differing from the will of 

the female individual.  Such ideas about the womb’s autonomy were reinforced by that body 

part’s frequent use as a literary and cultural symbol.  In pre-modern dialogues, the womb was not 

only a carrier of the unborn child; rather, it was also the carrier of multitudinous symbolic 

meanings, which—similar to the ambiguous identity of a fetus—were both related to and 

separated from the woman proper.  Special cultural and social attention given to the womb as an 

epicentre of reproduction was expressed by incorporating the womb in manifold discussions 

through metaphor and analogy.  Many of the metaphors pertaining to the womb referred to it in 

situations exterior or separate from the body.  Essentially, cultural attention and figurative use 

conceptually positioned the womb as an entire subject, pushing the rest of the body to the 

periphery.  Through metaphor, the womb was dissociated from the female person to such an 

extent that it was regularly applied to male figures and masculine activities, particularly for 

expressing the creative prowess of males.  Nonetheless, womb symbols and metaphors always 

communicated perceptions and concepts pertaining to female bodies and femininity.   

Until the eighteenth century, the proliferation of religious, medical, scientific, and literary 

analogies and symbols were the primary source for conveying the notion of a womb separate 

from the female frame.  More importantly, its central position in the mysteries of generation and 

as the enigmatic source of the majority of female pathologies definitively segregated the womb’s 

nature from that of the rest of the female entity—the womb was situated as an other within the 

body.  Although literary and religious discussions critically propagated various popular 

conceptualizations of the autonomous womb, it was within medical and scientific discourses that 

such ideas were given acute visual observation, empirical consideration, and authoritative 

credibility.  Functioning as a workable physiological explanation, the autonomous womb was 

perceived as capable of actions that had acute behavioural, psychological, and sociological 

implications.  Popular, less technical treatises on midwifery or popularized texts revealing the 

secrets of generation often assigned the womb desires, passions, and actions that either 

personified that organ, or, more commonly, animalized it.  As a uniquely influential organ, the 
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womb was envisioned as having special affinities and correspondences with other organs, such 

as the brain, heart, and stomach, which also had vital consequences on the female constitution.  

While heightening female-specific pathologies and negative behaviours, the autonomous womb 

also created the possibility of a complex duality within the female body that could be exploited 

in various ways.  Within the dualist construction between female body proper and the womb, it 

was the womb that was most often positioned as the source and indicator of female normality, 

deviance, or disorder. 

Eventually, as medical discourse and anatomical study proliferated in the seventeenth and 

eighteenth centuries, the womb was excised from the body in more pronounced ways, especially 

through the pathological, obstetrical, and anatomical attention that purposely isolated the womb 

as a singular subject.  Commenting on the cultural and medico-scientific contexts needed to 

“make a case for causal relations between anatomy and human behaviour,” George Rousseau 

suggested that such a movement began during the seventeenth century and continued to emerge 

during the “transformative period 1650-1700.”1  Many of the visual illustrations created for late 

seventeenth-century anatomical, medical, or midwifery treatises convey a sense of the varied 

physiological and pathological possibilities embodied solely by the womb.  These visual 

depictions accentuated the multiple conformations, positions, and actions of the womb; 

importantly, such images acted as physical proofs that consolidated or dissolved traditional 

imaginings of the womb’s nature as well as provided a springboard for further projections 

regarding the womb’s qualities and actions.  Stafford’s assertion, that the “eye and the 

imagination were in collusion, encouraging an innate predilection for seeing patterns too readily, 

for falling for ideology, for swallowing the creations of our own prejudices and passions,”2 was 

often the case as visual representations of the womb were infused with seventeenth and 

eighteenth-century popular cultural womb metaphors.  By the second half of the eighteenth-

century, many of the specialized, technical medical and anatomical texts had progressively 

discounted notions of the womb solely engendering its own desires, passions, and non-

reproductive motions.  However, pathological and surgical attention continued to position the 

womb as a separate, immensely influential, factor within the female body.  In positing such an 

array of maladies, dispositions, and influences as derivations from the womb, female 

reproduction was pathologized due to increasingly powerful medical attention being focused on 
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the uterus.  Throughout the century, cultural womb metaphors and medico-scientific theories 

were in constant dialogue, reformulating both the identity and nature of the womb. 

 

The Autonomous Womb 

A physiological, anatomical, nosological, and cultural perspective in both highly 

educated and folk dialogues, the assertion that the womb was an autonomous entity within the 

female body was central notion in reproductive discussions during the late seventeenth and early 

eighteenth century.  The notion that womb had autonomous qualities was closely involved with 

ideas about the womb’s pathologies, dispositions, sexualities, and actions.  Womb-derived 

pathologies, such as hysteria and furor uterinus, were ascribed systematic and debilitating 

effects.  Stemming from animal-womb analogies, such as those discussed in the previous 

chapter, the autonomous womb was even theorized as being a living organism in and of itself.  

For the female person, such discussions positioned the womb on the verge of a possessive or 

parasitic entity.  Aside from pathological concerns, the womb was isolated as a subject within the 

prerogatives of medical discussions and, perhaps most powerfully, as a focus within obstetrical 

and anatomical visual representations.  Although largely a technical issue, the visual field in 

reproductive illustrations typically focused solely on the womb, a focus which allowed the uterus 

to be readily identified as an isolated subject, segregated from the body proper.  However, 

contrary to assumptions by certain historians, such as Lana Thompson, who suggested that the 

possession of a uterus “historically has caused women to be labelled as inferior, invalid, and 

insane,”3 the seventeenth and eighteenth century prescriptions of uterine disorders and conditions 

were not limited to debilitating psychosomatic diseases nor was the attention given to that organ 

always a malignant criticism of female morality, psychology, or capacity.  Within the medical 

discussions of the highly educated and accredited, considerations of the womb as a singular 

source for psychological, behavioural, and sexual disorders lessened as the eighteenth century 

progressed, although popular and fashionable ideas continued to problematize the womb in those 

ways.  Increasingly sophisticated understandings of reproduction and the introduction of 

complex physiologies, psychologies, and disease theories diffused the pathological attention 

given to the womb.  Significantly, the autonomous womb that followed from the medical 

prerogative in the later eighteenth century resulted from the delineation of the womb as a single 
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subject, often for pathologies like hysteria, but more regularly for gynaecological disorders such 

as uterine cancers, prolapses, and irregular bleedings or any number of obstetrical complications. 

In the conceptual history of the autonomous womb, the latter half of the seventeenth 

century was a period wherein the limits of the womb’s liberties and influence were scrutinized 

and reformed by empiricists.  In an attempt to debunk the antiquarian notion of the womb as a 

separate living creature, Isbrand van Diemerbroeck reasoned the following in his The Anatomy of 

Human Bodies (1694): 

If after this, any one will be so obstinate as to believe that the womb is alive 
after the Decease of the woman, and is mov'd of it self by its own proper Power, 
of necessity with Plato he will split upon a most hard Rock of Absurdity, while 
he concludes that the womb is a Creature of it self, not living a Life common to 
the rest of the Body; and hence it will follow that one Creature is composed of 
two, or that one Creature is the perfecting part of the other.4 

Diemerbroeck’s comment speaks both to the pervasiveness of belief that the womb as a 

“Creature of it self” and the growing trend of debunking such folkish notions about reproduction 

and anatomy.5  Yet his refutation of the self-existing womb was not intended to disparage ideas 

that the womb had its own special powers, qualities, and dispositions—the autonomous womb 

continued to subtly inform medico-scientific thinking.  In her midwifery manual, Jane Sharp 

suggested that “when the Yard casts the Seed into the Womb, the neck of the Womb with her 

own slanting fibres lays hold of it and embraceth it, and by this circle the Seed is kept in the 

Womb, that it cannot fly out again.”6  Although Sharp does not mention the notion that the 

womb was a living entity in its self, popular discussions, particularly in midwifery manuals, 

continued to employ ideas that the womb acted of its own accord.  By appending the womb with 

its own desires and actions, the logistics and outcomes of reproduction could be explained in a 

pseudo-physiological manner, wherein many actions and responses were initiated by the will or 

inherent disposition of the womb.   

 Beyond presenting observational records, anatomical visual representations integrated 

certain popular conceptualizations; such was the case with the autonomous womb concept, 

which largely provided the basis for how the womb was positioned and attended to within visual 

depictions throughout the long eighteenth century.  As an enigmatic source of reproduction and 

female conditions, the womb was difficult to represent within the housing of the normal body.  

For example, the 1545 translation of Vesalius’ Compendiosa Totius Anatomie Delineation, 

includes an illustration of a female body’s circulatory system with the female genital system  
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Figure 1: A plate depicting the 
circulatory system of a female from 
Vesalius’ Compendiosa Totius 
Anatomie Delineation (1545).  
Vesalius included instructions for 
superimposing the female genital 
system that is positioned in the lower 
right onto the circulatory system. 
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placed to the side (Figure 1).  According to the directions given in the text, the female genital 

tract can be superimposed onto the circulatory model.  Although the text remarks on the vascular 

connection of the womb to the rest of the body, the womb is excised from the female system and 

given a position distinct from the other vital organs that have been included within the 

circulatory image.  Hanging in limbo between the female and the fetal bodies, the womb was 

dually the context for obstetrical images showing fetuses and a crucial element of the female 

anatomy.  Consequently, anatomical illustrations afforded extra attention to the womb, with fetal 

images typically depicting the womb without the female body, occupying a space severed from 

the female body.  Even later eighteenth-century anatomical illustrations coupled the severed 

womb with the fetal image, such as Figure 2 from William Hunter’s Anatomia Uteri Humani 

Gravidi (1774).  Undoubtedly, the inclusion of the uterus in such depictions as Figure 2 

functioned as a necessary context for fetal imaging and provided crucial obstetrical details, such 

as fetal positioning, while technical restrictions excluded the rest of the individual’s body.  

Nevertheless, the result was a propagation of the interpretation that the womb, like the fetus, had 

dispositions, movements, and capacities separated from the maternal body.   

Aside from anatomical attentions, the uterus was effectively excised through theoretical 

dialogue and surgical practices.  Medical rhetoric centralized the womb as the locus of 

obstetrical events, the source of sexual infirmities, and even the maternal entity.  Such was the 

case in John Marten’s comment of the “Womb of Woman, or Matrix (from its being as a Mother 

to conserve and nourish the Fœtus).”7  Marten’s definition personifies the womb, appending the 

motherly identity to the organ rather than the person as a whole.  Statements, such as Marten’s, 

allow several interpretations regarding the womb’s relationship to both fetus and mother; 

however, all possible readings suggest the womb occupies an exceptional position as other 

within the female body.  Beyond rhetorical distinctions, the uterus was extracted from the body 

through surgical operations, which were becoming increasingly common in the eighteenth 

century.  The possibilities realized by surgical operations on the uterus, such as hysterectomies, 

affirmed the conceptualized disconnection between the womb and the woman.  Engaging the 

discussion of hysterectomies, Sharp observed that even though the womb “is subject to all 

diseases, and the whole Womb may be taken forth when it is corrupted; as I have seen, and yet 

the Woman may live in good Health when it is all cut away.”8  Although not directly involved in 

such surgical procedures, Sharp, like much of the population, was interested in hysterectomies  
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Figure 2: A plate from William Hunter’s Anatomia Uteri Humani Gravidi (1774) that 
includes both detailed illustrations and labelled diagrams that show the progressive dissection 
of gravid uteruses.  The left columns of engravings present the uterus as the focal subject and 
the right columns have the uterus as the frame for the fetal subject. 
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and the implications of them.  Particularly interesting in Sharp’s case was her concluding thought 

on hysterectomies, which related an instance of a woman who had her womb removed but went 

on to cast seed and menstruate.  Although Sharp mistakenly disconnects the womb’s 

reproductive meanings and its physiological functions, her comment does instance the counter 

perspective that situated all womb-like reproductive activity as deriving from the female person, 

not the womb. 

Alternatively, the notion of the autonomous womb elicited a special literary attention, 

which multifariously communicated cultural criticisms, sociological problems, and literary 

expressions.  There were several prominent examples of such literary reproductive tropes that 

were exploited in literature, which included John Hill’s Lucina sine Concubitu (1750), Jonathan 

Swift’s Gulliver’s Travels (1735),9 James Perry’s The Electrical Eel (1777), and Vincent 

Miller’s The Man-Plant or, Scheme for Increasing and Improving the British Breed (1752).  

Particularly relevant to the autonomous womb belief, The Man-Plant parodied the paradigmatic 

innovations being introduced and discussed by physicians, anatomists, and, particularly, the 

natural philosophers of the Royal Society.  More than a cheeky satire, the sophisticated mock-

scientific terminology, style, and deductive methods integrated into The Man-Plant illustrated 

the literati’s rigorous engagement with contemporaneous discussions in reproductive science.  

Under the precincts of the “Principle of Fire . . . with which all the Globe is impregnated,”10 the 

narrator in The Man-Plant deployed his experiment of “hatching Men by an artificial Heat,”11 

which, in other words, was the testing of an artificial womb.  As a satire, The Man-Plant’s 

artificial womb idea can be interpreted as both a social criticism of scientific theorizations that 

were circulating and as a creative literary speculation exploring scientific possibilities on the 

cusp of that era’s dialogues.  In either case, the artificial womb derives from and contributes to 

the cultural and scientific perception of the womb as autonomous from the female body.  

Furthermore, the narrative situates the social, intellectual, and physical power of the womb in the 

hands of an archetypal male natural philosopher, a dynamic which was indicative of most 

reproductive discourses during the later half of the century.  In many ways, The Man-Plant was a 

culmination of the autonomous womb as a literary device, a scientific perspective, and a cultural 

projection.  Even though several anatomists attempted to debunk ideas of a wholly self-sufficient 

womb, the metaphorical and conceptual underpinnings of the autonomous womb continued to 

thrive in two forms during the eighteenth century: as a culturally ubiquitous trope and as a tacit 
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medical presumption.  Specifically, frequent figurative use of the womb as an emblem, trope, or 

symbol further dissociated it from the female person while physiological and pathological 

conventions held the womb as being distinctly unlike the female proper. 

 

Womb Activities 

Just as the sense of womb autonomy changed due to the influence of rapidly evolving 

eighteenth-century anatomical, medical, and physiological dialogues, so too did the dynamics of 

womb activity shift as that era progressed.  Although activity was largely the resultant expression 

of the womb’s autonomous status, it was also the perceived physical manifestation of conjectures 

about the womb’s potential influences within the female.  Frequently notions of the womb’s 

activity at the outset of the long eighteenth century ascribed the womb with movements, which 

were often described with terminology associated with animals.  These womb activities included 

wandering, mouth movements, stretching, contracting, tempers, vapours, humours, passions, 

animal spirits, and various conformations in size and shape: all of which affected both woman 

and conceptus.  Such movements provided the source for maladies and conditions that were 

thought to originate from that organ.  In addition, occultist ideas of sympathies acted as the 

premise for external and internal interactions that the womb had with particular objects, 

materials, sensations, and organs.  Throughout the period, the uterus was considered susceptible 

to the negative effects of cold while the womb’s generative or, often, pathological products were 

understood as the result of its intrinsic heat.   

Eventually anatomical details, especially attention to the uterine and ovarian ligaments, 

were used as the basis to disprove the supposition that the womb was free to rove and wander 

within peritoneal and abdominal spaces.  Since gross womb movements were no longer credible, 

new mechanisms for the womb’s supposed roles in the female body had to be introduced.  

Accordingly, the paradigm of sympathies first gave way to schemes of vapours and humours, 

which were gradually overridden by medico-scientific dialogues on nerves and blood particles.  

Yet elements of the older notions were maintained, reconfigured, and reintegrated as discourses 

surrounding the womb’s activity progressed.  Popular medical advice books, such as Aristotle’s 

Masterpiece, and some of the midwifery manuals, such as Jane Sharp’s, propagated the older set 

of womb actions while natural philosophers, anatomists, and physiologists attempted to speculate 

towards newer paradigms of womb activities.  These activities were crucial to perceptions of 



 

 86

reproduction, as John Maubray insisted that the “Actions of the Womb” were the chief causes for 

“the Constitution of the Human Conception.”12  Furthermore, Maubray’s midwifery text 

explicitly implicates the womb’s activity as a direct consequence of its autonomy, suggesting 

that “the Womb only acts of itself, and operates by Virtue of its own Active Faculties.”13  

Although not targeted to the most highly educated reader, Maubray’s explanations of the womb’s 

activities clearly set out how perspectives embracing the idea of an autonomous womb also 

permitted theories or imaginings of the womb’s activities.  Even with increasing visualization 

and technical description of the womb, reproductive and physiological phenomena were 

consistently explicated through womb activities.  These phenomena included female sexual 

desire, the transfer of male seed into the womb, labour contractions, menstruation, and the 

manifold womb maladies.   

Although the degree of severity was debated, the cultural assumption that the womb was 

a great malefactor of disease and disorder was longstanding and firmly ingrained.  However, the 

mechanisms by which the womb incited disturbances in the female constitution were 

reconsidered and reconstructed several times during the course of the long eighteenth century.  A 

primary impetus for such reconsiderations was the burgeoning significance placed on physical 

observation, particularly visual proofs.  Rom Harré has suggested the following synopsis of the 

eighteenth-century natural philosopher’s problematization of visual observation: “Lacking 

powerful senses we are unable to exploit the resemblance between the ideas of primary qualities 

and the material properties that cause them in us, to come to know the inner constitution of 

bodies.”14  In regards to the womb, spontaneous activities were a primary quality that 

necessitated visual examination, although the situation of the womb deep within the body 

obstructed these examinations.  To see within both the woman and the womb required significant 

efforts in visual inspection and a medium to accurately and objectively report what was 

observed.  Dissections, illustrations, displays, and case studies provided material evidence for 

new conjectures.  These conjectures were important because womb activities constituted a sense 

of the inner condition of females.  Conversely, the state of the female and personal testimony 

often contextualized or provided causation for supposed activities of the occluded womb.  This 

bilateral relationship between woman and womb afforded a poorly defined space of complex 

causations and effects, all of which became the prerogative of medico-science to observe and 

expound. 
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Following classical notions of the wandering womb, seventeenth-century perceptions 

held that the womb was capable of pronounced motions that relocated it within the body, often 

with adverse effects.  However, through anatomical inquiry, the magnitude of womb motions 

was significantly lessened.  Near the close of the seventeenth century, Diemerbroeck argued that, 

contrary to popular opinion, the womb did not move about spontaneously; rather, its movement 

was a result of heat, distempers, gravity, and loose ligaments.15  Noticeably, the varied repertoire 

of causes for womb movements that Diemerbroeck enlists reflected an inadequacy experienced 

by natural philosophers to definitively pinpoint the mechanism by which the womb exerted its 

bodily influence.  Delineating ideas that would have circulated in late seventeenth and early 

eighteenth-century midwifery circles, Jane Sharp suggested that the womb “is free and at liberty, 

that it can stretch (as need requires) in Copulation, or Child-bearing, and it hath a kind of Animal 

Motion to satisfy its desire.”16  Sharp’s postulation presented older notions that emphasized the 

broad range of the womb’s liberal movements while incorporating physiological rhetoric that 

was employed in many contemporaneous medical descriptions of womb movements, particularly 

such vague terms as “Animal Motion.”  Closely related to vitalist theories, the womb’s animal 

motion with its own desires suggests the womb was a self-extant organism with its own will and 

force.  Popular belief in womb movements enabled one particular eighteenth-century woman to 

sensationally fake her own prolapsed uterus for public charity, a story which the surgeon Daniel 

Turner related in his The Art of Surgery (1742) as follows: “a Slut, who having blow’d up an 

Ox’s Bladder, and smear’d the same over with Blood . . . went about beggin an Alms, pretending 

her Womb was fallen out.”17  Although beliefs in the risings of the womb were being dismissed, 

Turner’s account of the public spectacle demonstrates how womb movements, such as a 

prolapsed uterus, were part of a public concern and imagination during the early eighteenth 

century.  Moral scandals—sexual or otherwise—would continue to be designated physiological 

origins that often involved womb movements throughout the era. 

Antiquated notions that spontaneous movements of the womb induced the multiple 

symptoms of hysteria were highly contested around the turn of the eighteenth century.  Providing 

an anatomical premise for womb movements, John Pechey made a proviso in which he 

suggested that “the Womb in its situation is not fixed and immoveable, but moveable, by reason 

of two ligaments which hang on both sides.”18  Physicians and anatomists debated over the  
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function of the uterine ligaments, specifically as to whether they enabled movement or if they 

were actually the womb’s holdfast.  In both written text and visual illustrations, anatomical 

descriptions accentuated uterine ligaments to prove the secure position of the uterus within the 

body.  Figure 3 from James Drake’s Anthropologia Nova (1727) pointedly exhibits the manifold 

ligament connections of the uterus, serving as a visual proof intended by Drake to debunk older 

notions that “in Hysterick Passions, as they are improperly call’d, the Uterus rises, and pressing 

upon the Stomach and Diaphragm causes that Sense of Suffocation.”19  Indicative of the growing 

Figure 3: A plate from James Drake’s Anthropologia Nova (1727) that depicts the organs of 
generation proper to women.  “fig. I” accentuates the fibrous and vascular support structure 
of the womb, details which allowed Drake to put ideas of the rising womb to rest. 
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anatomical perspective, Drake insisted that “By these Ligaments the Uterus is kept so tight in its 

proper Situation” that it was unable to move unless the ligaments were injured.20  It was through 

observation and visual display that natural philosophers, anatomists, and physicians were able to 

empirically distance themselves from antiquated beliefs. 

In a similar fashion, the once prevalent belief that the womb could assume multiple and 

profoundly different conformations or shapes according to its sexual disposition, internal 

tempers, and reproductive attributes was eventually dispersed by anatomical examination and 

demonstration.  Interestingly, Diemerbroeck created anatomical renderings that emphasized how 

the womb’s “Organical Parts are . . . design’d for the performing of Actions, and to that end have 

received a certain, determinate and sensible Conformation and Fashion.”21  In addition, Thomas 

Gibson asserted that the most common factor causing barrenness was from a “wrong 

Conformation and Structure of the Parts of the Womb,” which was seen as a “natural” cause of 

infertility which could not be remedied.22  Likewise, the early-modern household advice book,  

Aristotle’s Questions, attributed an “over-streightness of the Womb” as a cause of sub-fertility 

and deformity in babies.23  These categorical womb shapes, as well as vaginal conformations, 

were crucial indicators of sexual and reproductive experiences.  In another instance, John Pechey 

proposed that the size of the womb “varies according to the age or constitution of the body, and 

use of Venery”24—the qualification regarding sexual experience seems to have been made quite 

self-consciously.  Commonly noted with the description of the womb is the shape of the vaginal 

canal in respect to the uterus.  For virgins, this canal is straight and narrow, incommodious to 

penises and child birth alike, such as the vaginal depiction marked VII in Figure 4.  The 

mounting number of dissections, illustrations, and recorded observations, especially those 

including precise measurements and specifications, created a pressure for the investigator to be 

evermore accurate and gradually honed perceptions of normal anatomical sizes, shapes, and 

situations of the womb.  By the mid-eighteenth century, William Smellie was performing post 

mortems and described specificities of the uterus such as it being “contracted to a small size, and 

generally from one to two inches thick.”25  Smellie’s careful reporting on actual uterine 

dimensions was a conscientious action intended to settle inaccurate suppositions that were 

recurrently debated.  A favourite speculation that had a long history of debate in texts and was  
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Figure 4: A plate from Diemerbroeck’s The Anatomy of Human Bodies 
(1689) depicting the various conformations of the womb, both gravid and 
otherwise.  Note the straightness of the vaginal canal, the spherical uterus, 
and the pronounced difference between parous (fig.I and III) and virgin 
wombs (VII). 
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eventually put to rest by the rigor of anatomists was whether the uterine wall was stretched 

thinner as pregnancy progressed or whether the uterus thickened.  Grounding the womb in its 

anatomical realities dissuaded discussions that assigned animalistic connotations or physically 

implausible activities to the womb. 

Nonetheless, the womb’s activity was also frequently problematized as having its own 

dispositions, which more often than not was considered a “distemper” and contributed to its 

perceived autonomy.  Like many pathologies associated with the womb, the term “distemper” 

expresses a vague sense of unhealthiness—often difficult to describe or remediate.  According to 

Samuel Johnson’s A Dictionary of the English Language (1755), a distemper was multiply 

defined as a “disproportionate mixture of parts; … A disease; … the peccant predominance of 

some humour; … Want of due temperature … Bad constitution of the mind; predominance of 

any passion … Disorder.”26  The repercussions of these distempers were frequently disputed and 

were at times attributed as a leading cause of fetal death, a primary agent in female psychological 

illness, and a regular source of infertility.27  To give these distempers credibility, they had to be 

appended to material sources and physical modes of transmission within the body.  Such 

particles as the “malignant little bodys,” which Thomas Willis described, stemmed from the 

womb and circulated in the blood, causing a distemper.28  Yet Willis had also attempted to 

dissuade pathologies that unduly designated the womb as the disease orgin.29  Regardless of 

Willis’ entreaties, muddled pathologies continued to connect the womb with female health—

especially psychological health. 

Predominating throughout the eighteenth century, hysterical disorders were an essential 

concept for maintaining the sense of an enigmatic, malignant, and active womb, particularly 

within emerging psychological dialogues.  The womb was traditionally a crucial factor in 

conceptualizing normalcy and disease in females; however, hysterical disorders came to 

represent the regular tendency of the womb to dysfunction.  A powerful pathologization, hysteria 

characterized both the womb and the woman as fickle and susceptible to exterior impressions.  In 

a telling fashion, Thomas Willis commented that “the hysterical passion is of so ill fame, among 

the Diseases belonging to women, that like one half [of women are] damn’d.”30  If, as Rousseau 

has suggested, “hysteria has been the condition beyond others that wedded the body to body 

language, especially to gestures, motions, gaits, nonverbal utterances,”31 then in the late 

seventeenth and early eighteenth century it was the womb’s “body language” that preceded the 
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hysterical body language of the female proper.  The shifting construction of hysteria is best 

exemplified in William Salmon’s early eighteenth-century translation of Sydenham’s Praxis 

Medica (1716) and John Swan’s mid-eighteenth century edited version of The Entire Works of 

Dr. Thomas Sydenham (1742).  Both versions of Sydenham’s mid seventeenth-century landmark 

medical treatises have annotations that qualify or correct Sydenham’s original comments on and 

descriptions of hysteria.  Infamously, Sydenham proposed that “Hysterical Distempers come up 

to half the other third part of those which we call Chronical; and as there are but few Women 

which enjoy a perfect freedom from Hysterical Diseases;” however, in his own notes, Salmon 

contended with Sydenham’s assertion as well as his wide encompassing prognoses of hysteria.32  

In line with contemporaneous nervous physiologies, Swan suggested in a side note that hysteria 

was “primarily from weak nerves,” contrary to Sydenham’s explanations that were 

predominately based on humours and heats.33 

As one example of how hysterical distempers were derived from the womb’s susceptible 

nature and autonomous actions, Diemerbroeck recounted a common perception that hysterical 

passions were induced by smells.  In this explanation, “stinking Smells” diminished the hysteria 

while “sweet Smells” exacerbated it.34  The mechanism for this olfactory phenomenon was as 

follows: the womb moved towards sweet smells and away from stinking smells.  Therefore, the 

womb ascended towards the nose when a sweet smell was sensed and caused the hysterical fit.  

However, if the sweet smell was placed on the “inside of the Privity” then the womb would 

descend and the hysteria would abate.35  Pechey affirms the prevalence of this smell-womb 

relationship by relating that there are “Certain perfumes, whereby the Womb is allured 

upwards,” which could cause a complicated birth or hinder the delivery of the placenta.36  

Although Diemerbroeck maintained that smells were sensed by the womb, the effect relied on 

dilation and the attenuation of “malignant Humours” rather than the womb’s spontaneous 

locomotion and affirmed the growing presupposition that hysteria was a malady of the brain 

rather than the womb.37  Regardless of the mechanism, the smell-womb interaction was just one 

example of the mechanism by which the womb—and therefore the woman—were considered 

disconcertingly temperamental and susceptible to external stimuli.  

A morally troubling expression of its autonomous will, the womb’s sexual desire 

forcefully pressed upon the emotions, thoughts, and will of the female individual.  Such a binary 

relationship between the womb and the mind had both healthy reproductive and acutely 
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transgressive consequences.  Commenting on eighteenth-century sexual dynamics within 

medico-scientific parameters, the historian Angus McLaren suggested that “women’s roles 

[were] prescribed and given elaborate medical and biological justifications.”38  Branching off of 

hysterical disorder, furor uterinus was specifically defined as a causative condition wherein the 

female was “involuntarily excited, as it were, to venereal Embraces.”39  Typical of older occultist 

perceptions, Jean Baptiste van Helmont supposed that the “exorbitant” womb’s “phansie and 

magical appetite” caused its “natural oestrum or libidinous fury.”40  This libidinous fury was 

primarily the result of noxious elements in the blood but also from the effects of “superfluous 

humors, meats, and excrements.”41  Primal or carnal passions, desires, and motions were the 

paradigmatic manifestations of the autonomous and active qualities of the womb.  Intricately 

connected with womb pathologies, the furor uterinus, hysteria, greensickness,42 and the “rage of 

the womb” all had sequelae of an immodest and uncontrollable libido.43  In regards to sexual 

passions, emotions were as much a type of physiological expression as they were a psychological 

one.  An edition of Nicolas Venette’s popular medical treatise Conjugal Love Reveal’d (1720) 

reiterated and affirmed the antiquarian notion that the womb “is an Animal that is extraordinarily 

moved when it passionately loves or hates any thing.  Its Instinct is surprizing, when it 

approaches a Man’s Member in order to draw from it wherewith to moisten, and procure it self 

pleasure.”44  Pleasure and desire for copulation could provoke the womb from its usual state of 

quiescence into activity: opening its mouth, moving upwards and downwards, dilating and 

retracting, or, as often intimated, performing animal-like gestures, such as sucking, grasping, or 

ingesting.45  Like an animal, the womb’s carnality was readily associated with the amoral 

passions of a sub-human order.  Sexual behaviour, whether socially condoned or lewd, followed 

from the womb’s and genitalia’s impulses, which had been transmitted to the mind.   

As physiological conventions and terms shifted, the explanations of sexual desire 

transmitting from lower body centres to higher mental faculties were adapted.  According to the 

nervous physiologies being introduced in elite medical discussions during the later seventeenth 

century, John Pechey suggested that the womb had “divers little nerves” that functioned to 

transmit “sense and pleasure” between the womb and the head. 46  The womb’s nerves that 

Pechey described exemplified the opinion that the womb had a pronounced connection with the 

brain.  Being perceived as an exceptionally susceptible organ for disease and disorder, the 

womb’s sexual proclivities were generally held to be a negative influence on the female 
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mentality, implicating their minds with the inherently fickle and vulnerable conditions of the 

womb.  Religious, literary, and cultural treatments of womb desires resulted in such productions 

as Dr Edward Wilmot’s translation of Nymphomania; or a Dissertation Concerning Furor 

Uterinus (1775), in which, as literary historian Clive Probyn has summarized, “reading novels 

was cited as a cause of female sexual disorders.”47  Nymphomania is a prime example of how the 

feminization of certain activities, such as novel reading, was problematized through sexual 

pathologies stemming from the susceptible mind-womb connection.  Unlike the notions of the 

autonomous and active womb, which were increasingly restricted and discredited by eighteenth-

century science, the belief that the womb engendered sexual desires retained its currency, 

particularly as it was associated with on going discussions of hysterical pathologies.  However, 

technical anatomical and elite medical dialogues increasingly abandoned assigning animalistic 

terminology and bestial movements to the womb, limiting the rhetoric available for describing 

the sexual movements, actions, and passions of the womb.  Yet, the passage of pleasure through 

nerves enabled the womb, which was exceedingly innervated, to remain intrinsic to operations of 

female sexual desire. 

Because of its complex associations with the female gender and reproduction, the womb 

was envisioned through sophisticated conceptual constructions that effectively separated the 

womb from notions of the normal body.  Positioned as a special reproductive agent within the 

female body, the womb was centrally involved with a unique set of inclinations, pathologies, 

mechanisms, and actions that reinforced the identification of the womb as the isolatable female 

reproductive element.  Scepticism and anatomical inquiry in the end of the seventeenth century 

and throughout the eighteenth century led either to the disproof or re-structuring of all the womb 

qualities and actions; however, cultural conventions, metaphors, and sensationalism carried 

many of these ideas forward as new physiological, anatomical, and nosological paradigms were 

being applied to the female body.  Central seventeenth-century frameworks, particularly the 

notions of an autonomous womb with manifold, physiologically influential activities, were 

reformatted for eighteenth-century empiricism and medicine, and fundamentally informed how 

the womb was conceptualized and visualized.  Modern-day medical conventions continue to 

reflect these eighteenth-century perceptions of how the womb operates within and without the 

female body, as will be further discussed in Chapter Five. 

 



 

 95

Endnotes 

                                                 
1 George Rousseau, Nervous Acts: Essays on Literature, Culture and Sensibility (New York: 
Palgrave MacMillan, 2004), 17. 

2 Barbara Maria Stafford, Body Criticism: Imaging the Unseen in Enlightenment Art and 
Medicine (Cambridge: MIT Press, 1991), 392. 

3 Lana Thompson, The Wandering Womb: A Cultural History of Outrageous Beliefs About 
Women (Prometheus Books: New York, 1999), 29. 

4 Isbrand van Diemerbroeck, The Anatomy of Human Bodies (1694), 174 

5 See also Thomas Bartholin’s discussion of this subject in Bartholinus Anatomy Made from the 
Precepts of His Father, and from the Observations of All Modern Anatomists (1668, London), 
70. 

6 Jane Sharp, The Compleat Midwife’s Companion (London, 1725), 29. 

7 John Marten, A Treatise of the Veneraeal Disease, 7th ed. (London, 1751), 164. 

8 Sharp, 33. 

9 For an example of a reproductive science theme in popular literature see Jonathan Swift’s the 
“Voyage to Brobingnag,” Gulliver’s Travels (1726) (Oxford: Oxford University Press, 2005), 
93.  Gulliver is mistaken for “an Embrio, or abortive Birth” when first discovered by the giant 
Brobdingnagians. 

10 Vincent Miller, The Man-Plant or, Scheme for Increasing and Improving the British Breed 
(London, 1752), 8. 

11 Ibid., 12. 

12 John Maubray, The Female Physician, Containing all the Diseases Incident to that Sex, in 
Virgins, Wives, and Widows (London, 1724), 197. 

13 Ibid. 

14 Rom Harré, “Knowledge,” in The Ferment of Knowledge: Studies in the historiography of 
eighteenth-century science, ed. G. S. Rousseau and Roy Porter (New York: Cambridge 
University Press, 1980), 22. 

15 Diemerbroeck, 173. 

16 Sharp, 49. 

17 Daniel Turner, The Art of Surgery (1742), 2:396. 



 

 96

                                                                                                                                                             
18 John Pechey, The Compleat Midwife's Practice (1698), 39.  See also John Memis’ The 
Midwife’s Pocket-Companion: or a Practical Treatise of Midwifery (London, 1765), 13. 

19 James Drake, Anthropologia Nova: or, a New System of Anatomy, 3rd ed. (London, 1727), 
1:160. 

20 Ibid., 160-1. 

21 Diemerbroeck, 7. 

22 Thomas Gibson, The Anatomy of Humane Bodies Epitomized (1703), 58.  See similar 
diagnoses in Pierre Dionis’ A General Treatise of Midwifery (London, 1719), 58, wherein he 
suggests barrenness “proceeds from the wrong Conformation and Structure of the Parts of the 
Womb.”  Also see Francois Mauriceau’s The Diseases of Women With Child (London, 1710), 5, 
which describes barrenness as coming from an “evil Temperature and vicious Conformation of 
the Womb.”  

23 Aristotle’s New Book of Problems, Set Forth by Way of Question and Answer, 6th ed. (1725), 
63, 75. 

24 Pechey, 39.  See also Thomas Bartholin, Bartholinus Anatomy Made from the Precepts of His 
Father, and from the Observations of All Modern Anatomists (1668, London), 65. 

25 William Smellie, A Collection of Cases and Observations in Midwifery, 4th ed. (London, 
1768), 2:17. 

26 Samuel Johnson, A Dictionary of the English Language (1755). 

27 For examples of these three early-modern issues being discussed see respectively Nicolas 
Malebranche, Father Malebranche his Treatise Concerning the Search after Truth (1700), 56; 
Thomas Willis, An Essay of the Pathology of the Brain and Nervous Stock (1681), 6; and John 
Pechey, A General Treatise of the Diseases of Maids, Bigbellied Women, Child-Bed-Women, and 
Widows (1696), 214. 

28 Willis, 6. 

29 Ibid., 76. 

30 Ibid. 

31 George Rousseau, “‘A Strange Pathology’: Hysteria in the Early Modern World, 1500-1800,” 
Hysteria Beyond Freud (Berkeley: University of California Press, 1993), 95. 

32 Thomas Sydenham, Praxis Medica. The Practice of Physick: or, Dr. Sydenham's Processus 
Integri, 3rd ed., ed. William Salmon (London, 1716), 380.  See also 381, 3-4. 



 

 97

                                                                                                                                                             
33 Thomas Sydenham, The Entire Works of Dr Thomas Sydenham, Newly Made English from the 
Originals, trans. John Swan (London, 1742), 375, see note b. 

34 Diemerbroeck, 170. 

35 Ibid, 171. 

36 John Pechey, A General Treatise of the Diseases of Maids, Bigbellied Women, Child-Bed-
Women, and Widows (1696), 155. 

37 Diemerbroeck, 172. 

38 Angus McLaren, Reproductive Rituals: The Perception of Fertility in England from the 
Sixteenth to the Nineteenth Century (New York: Methuen, 1984), 29. 

39 The Ladies Dispensatory: or, Every Woman her own Physician, 2nd ed. (London, 1740), 107. 

40 Jean Baptiste van Helmont, A Ternary of Paradoxes (1650), 65. 

41 Ibid, 85. 

42 Samuel Johnson’s A Dictionary of the English Language, 4th ed. (Dublin, 1775) described 
“greensickness” as follows: “The disease of maids, so called from the paleness which it 
produces.”   “Chlorosis” was a synonym for greensickness. 

43 See Jane Sharp’s discussion of the “Rage of the Womb,” 198.  For sexual desires and furor 
uterinus, see The Ladies Dispensatory, 107-8. 

44 Nicolas Venette, Conjugal Love Reveal’d; in the Nightly Pleasures of the Marriage Bed, and 
the Advantages of that Happy State, 7th ed.  (London, 1720), 28-9. 

45 See also Sharp, 198.  In addition, Pierre Dionis’ A General Treatise of Midwifery (1719), 78, 
related the notion that maids who “not having permitted their Gallants to enter their Bodies, or 
emit, but betwixt their Thighs only, lest they should prove with Child, they thought themselves 
very secure; but afterwards found, that they were Maids with big Bellies, a thing not so very hard 
to be conceiv’d as some imagine: for in the heat of the Act, the Womb, greedy of both the Yard 
and Seed, advanc’d even to the Orifice.” 

46 Pechey, 39. 

47 Clive Probyn, English Fiction of the Eighteenth Century, 1700-1789 (London: Longman, 
1987), 20. 



 

 98

Chapter Four 

The Brain-Womb: A Metaphor, Anatomy, and Physiology 

 

I will now focus on the eighteenth-century conceptualization of the womb as being 

physiologically and metaphorically connected to the brain.  The pre-modern cultural 

conceptualization of the “brain-womb” connection was dually incorporated into the eighteenth-

century literary tradition and the emerging modern medico-scientific thinking.  I will detail how 

the brain-womb concept was applied to the following ideas: literary creativity, female 

physiology, anatomical illustrations, nervous pathology, and the fashion of Sensibility.  Literary 

metaphors exploited the generative meanings and associations of the womb to represent mental 

capacities, imaginative processes, and creative productions.1  The brain-womb connection in 

medicine formed the basis for idiosyncratic female psychologies and behaviours, whether they 

were considered to be pathological, normal, or a curiosity.  The most pervasive expression of the 

pathological interconnectedness of the female brain and womb throughout the era was hysteria.  

However, ideas about the brain-womb connection and hysteria were not limited to medical 

discussions.  Authors and poets also regularly engaged such discussions in their writing.   

The central role of imagination was common to both literary and medical 

conceptualizations of the brain-womb association.  Notions about how an intangible imagination 

worked within a corporeal body were often related to the brain-womb connection; the female 

mind was considered to have a direct effect on the gestational processes of the womb.  The 

womb’s ability to give birth was also used as a pattern by the literati to illustrate their own 

creative mental capacities.  Literary metaphors and physiological precepts involving the brain-

womb association underwent considerable revisions as the century progressed and new theories, 

paradigms, and fashions were introduced.  Changing trends in physiological theories caused the 

brain-womb interconnection to undergo extensive reformulation as older notions of the womb’s 

sympathies, powers, and influences were disregarded while the newer ideas about the nervous 

and vascular systems gained credence.  New perspectives on how the womb communicated with 

the rest of the body reflected shifts in neuroanatomical discussions and informed literary 

representations of sensibility.  Anatomical illustrations of the womb incorporated the brain-

womb interrelationship as a key conceptual and visual nuance.  In particular, these brain-womb 

nuances included a special attention given to the physiological connections linking the head and 
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uterus as well as visual presentations of the womb and brain as corporeal secrets being unveiled 

by the examiner.   

 

The Literary Brain-Womb 

Mysterious, occluded, and influential, the womb and the brain were ascribed similar and 

joint enigmatic qualities in an array of cultural discussions throughout the seventeenth century 

and into the eighteenth.2  The confluence of the enigmatic womb and the cryptic brain can be 

understood as having been mutually propelled by literary and scientific perspectives, both of 

which took part in an overarching conceptualization of how the body and mind functioned in 

concert.  The metaphorical womb, with its generative associations, procreative output, and 

internalized processes, was well-suited to represent how mental creativity worked.  Male poets 

and authors purposely employed the brain-womb metaphor because the womb was associated 

with a natural yet divine phenomenon that was at once highly symbolic and enigmatically 

generative.  Literary historian Raymond Stephanson’s essay on eighteenth-century 

representations of male creativity suggests that the understanding of male genius regularly relied 

on a “shared symbolic and metaphorical system to create a myth about its own creativity.”3  

Male writers transposed the imagery of the womb’s reproductive anatomy and functions onto 

their own creative endeavours in order to garner a sense of extraordinary procreative ability, 

toying with conventionally non-masculine themes while conveying an often surprisingly visceral 

meaning to their mental work.   

Stephanson described the brain-womb metaphor as deriving from a “conjunction of 

classical mythology and Enlightenment embryology.”4  Even by the mid-eighteenth century, 

classical mythologies were still referenced directly as premises for brain-womb 

conceptualizations.  As an example, the scientist-narrator in Vincent Miller’s The Man-Plant 

(1752) confessed his debt to “obscurest Antiquity [from which] Traces of all modern 

Discoveries”5 are derived.  The discovery in question was a science-fiction type of artificial 

womb.  The idea was generated in the mind of a male natural philosopher who also controlled 

and executed the gestation and birth of a fetus.  Miller pointedly satirized the masculine medico-

scientific version of the brain-womb trope as being indicative of far-fetched and antiquated 

scientific schemes.  Such myths as the births of Bacchus, Ericthonius, and Orion provided the 

narrator of The Man-Plant with the foundation for his postulates.  In addition, the myth of the 
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birth of Bacchus from the thigh of his father, Zeus, displays the typical conventions that were 

still employed in eighteenth-century literary brain-womb tropes wherein the issue springs out of 

a male body.  The literary use of the brain-womb trope was only one expression of an extensive, 

well established, and culturally rich concept that had a long history and multifarious other kinds 

of expressions. 

The literary brain-womb analogized thinking processes and creative efforts by impressing 

the reader with the visceral experiences normally associated with the womb, particularly 

pregnancy and labour.  In relating his creative efforts in his book A Voyage Round the World 

(1691), John Dunton described how his “pregnant Brain labours with so many painful pangs to 

be obstetricated, that I verily fear I shall burst before I come to disgorge it thro’ my fruitful 

Quill.”6 Dunton’s imagery exploits the somatic experiences of pregnancy and labour to 

aggrandize his involvement in the literary product being engaged by the reader.  In Dunton’s 

case, the brainchild was healthily delivered; however, other authors portrayed the creative brain-

womb trope as being riddled with obstetrical hazard or gynaecological infirmities.  Obstetrical 

phenomena like superfoetation were sophisticatedly incorporated into brain-womb metaphors in 

order to demonstrate the mental capacities of particular individuals, as instanced by the following 

lines from John Cleveland’s poem “Rupertismus” (1687): 

Rupert! one 
Whose name is Wit’s Superfoetation; 
Makes Fancy, like Eternity’s round womb, 
Unite all Valour past, present, to come.7 

Cleveland’s royalist loyalties led to his scathing satirization of Prince Rupert of the Rhine as 

being illegitimately considered a child of wit and whose overblown fancy had a monstrous 

anatomy.  Womb metaphors were a recognizable literary device that writers and poets regularly 

accessed in order to corporealize the products of mental effort.  

Wit and fancy were complex critical concepts in seventeenth and eighteenth-century 

literature that were communicated through intricate metaphors including reproductive womb 

tropes as in Cleveland’s obstetrical analogy quoted above.  Literary academic James Engell has 

suggested that in Enlightenment literary discussions “‘Fancy’ is the highest poetic power and is 

regarded as an analogy to the divine creation.”8  The womb was also used figuratively to embody 

the concept of creative fancy because of the womb’s metaphorical associations with divine 

creation.  Wit was considered an inherent or providential ability of poets, which was difficult to 
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obtain and perhaps even more difficult to describe.  Accordingly, the womb was used 

symbolically to represent the divinely instilled mental creativity represented by wit, such as 

described by the following lines from Daniel Defoe’s “The Pacificator” (1700):  

Wit is the Fruitful Womb where Thoughts Conceive, 
Sense is the Vital Heat which life and Form must give:  
Wit is the Teeming Mother brings them forth, 
Sense is the Active Father gives them worth. 
United: Wit and Sense, make Science thrive, 
Divided: neither Wit nor Sense can live;9 

Defoe’s womb metaphor represents the intangible workings of the poetic mind as an internal and 

corporeal procreative process analogous to conception, gestation, and birth.  His literary use of 

reproductive science themes and terminology functioned not only as a poetic device but also as 

an analogy to expound the creation of scientific thought and contemporary reproductive theory.    

 

The Physiological Brain-Womb 

During the later seventeenth century, the womb was included in the roster of organs such 

as the brain, stomach, spleen, and liver, which were perceived as possessing the greatest 

influence on the overall constitution of the individual.  Medical prerogatives held the capacities 

of these organs to be exceedingly important, leading to inquiries into and debates over the nature 

of those parts.  As hotspots of activity and influence, these organs were thought to communicate 

with each other according to whatever physiological paradigm was popular at that time.  In 

medical discussions, it was the brain that was most closely engaged with the womb.  However, it 

should be noted that the brain was not the only body part considered to be intimately connected 

with the womb; breasts were also considered to have a close sympathy with the womb, sharing 

qualities, substances, pleasures, and afflictions.  The womb and the breasts were understood to 

collaborate in inspiring sexual desire, which Bartholin reasoned as follows: “Hence the Consent 

is supposed to arise between the Duggs and the Womb… and the Duggs of Women being 

handled, it in cites them to Venery.”10  According to Bartholin’s logic, stimulating the breasts 

induced sexual arousal, a passion which linked the breasts with a key organ of female sexual 

desire—the womb.  Beyond sexual pleasure, Jane Sharp catalogued what material was shared by 

the breasts and the womb, including the following: milk,11 blood (including menstrual blood),12 

distempers,13 and even monstrous growths.14  The eighteenth-century postulations about the 

nature of the breast-womb connection at least partly were attempts to provide mechanisms for an 
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observable relationship between those two female body parts.  However, the breast-womb 

connection also resulted from a cultural perception of female reproductive parts comprising a 

very active and influential network within the female constitution.  Eighteenth-century notions of 

the breast-womb connections as composed of an intricate series of “Nerves and Veins”15 parallel 

today’s medico-scientific understanding of the breast-uterus connection as primarily hormonal, 

particularly through the actions of the peptide hormone oxytocin.  Oxytocin is a crucial factor in 

facilitating birth and breastfeeding and has a dual function that physiologically links those body 

parts together.16  Uterine contractions can be induced by oxytocin release during breastfeeding 

during the first few weeks of lactation.  However, much about the properties and effects of 

oxytocin remains unknown and the emphasis now placed on the “hormonal milieu”17 of the 

female reproductive system may in the future be seen as overemphasized during our era, just as 

the nervous system was in mid eighteenth-century physiologies.     

 Enlightenment anatomists sifted through several circulating explanations about the 

mechanisms through which the brain-womb interaction worked, attempting to reformulate those 

mechanisms, such as the imagination, in materialist terms.  Sympathies, vapours, nerves, animal 

spirits, scents, or humours were postulated as the possible mechanisms for influence between the 

brain and the womb.  For the anatomists, the answer to the brain-womb connection was situated 

within cadavers waiting to be elucidated with the eye at dissection.  Thomas Bartholin’s 

anatomical treatise emphasized the difficulty of attempting to observe how the Womb acted 

“upon the upper Parts, and that without any right waies or marks; which nevertheless an 

Anatomist seeks to find, if it be possible.”18  Material explanations for physiological connections 

were increasingly required to validate supposed physiological phenomena, as Bartholin’s 

statement suggests.  Furthermore, Bartholin dismissed the notion of vapours ascending from the 

womb and affecting the “Midriff, Heart, Brain, &c. whence proceed strangling Fits of the 

Mother” because there were no “manifest and known Passages.”19  Anatomists were increasingly 

demanding that physiological theories about the womb’s influence on superiorly positioned body 

parts be supported by visually observable routes.  Conversely, notions about how the brain 

affected the womb also were being described using materialistic terms.  George Rousseau has 

surmised the following trend concerning seventeenth-century materialist theorizations: 

“Descartes, Hobbes, Malebranche, and, more significantly, Locke toppled an aged empire of 

thought when, in their  



 

 103

 

Figure 1: Engravings from three plates in 
William Cowper’s The Anatomy of 
Humane Bodies (1698).  The two upper 
figures show the sequential dissection of 
a gravid uterus.  The two images on the 
left show the sequential dissection of the 
brain.  Both womb and cranium 
depictions are sensationalized by 
generating an anticipation of what lies 
innermost.  © British Library Board. All 
Rights Reserved (744.g.6). 
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various ways, they introduced for the first time in European thought the possibility of a real 

imagination: substantive, existential, working physiologically through mechanical motions of the 

blood, nerves, and animal spirits.”20  However, the “aged empire of thought” was not entirely 

demolished as ideological remnants of vapours, humours, and sympathies continued to surface in 

physiological discussions about the brain-womb association, particularly in less elitist 

discussions or layperson thinking.21  Nonetheless, most sophisticated late seventeenth-century 

accounts were beginning to position the imagination as “closely related to [the] body: its objects 

were generally understood to be material objects, and … was in some cases construed as a bodily 

organ, or manifestation of an organ,”22 as James Buickerood has suggested.  In the female body 

(and metaphorically in the male’s), the womb was an organ that possessed the power to affect 

and direct the imagination. 

Several anatomical illustrations during the Enlightenment highlighted the womb’s 

vascular and nervous connections with the upper extremities as well as presenting dissections of 

the brain and womb in like styles.  The juxtaposed images in Figure 1 from William Cowper’s 

The Anatomy of Humane Bodies (1698) exhibit stylized congruencies which were projected onto 

the dissections of the brain and womb.23  In Cowper’s text, only the tissue layers of the cranium 

and the female abdomen are displayed with a decussated section.  The exterior layers of the 

dissections are retracted as if sensationally unveiling what lies in the deeper recesses: the 

brain/fetus.  The focalization, the deep-delving aesthetic, and even the pronounced exclusion of 

the cadavers’ eyes all convey a common quality in the subjects.  However, the interrelationship 

between the brain and womb was not only through anatomical illustrations representing these 

organs as analogous structures, but also through the physiological connection of “fungible 

fluids,”24 as historian Thomas Laqueur has described.  For example, the royal surgeon Nicholas 

de Blégny had made a case study of a 25 year old fetus found in a female’s abdomen and 

concluded that: “in Women the Matrix is made sensible of every strong and extraordinary 

Motion of the Mind.”25  De Blégny’s use of a narrative to publicly convey medical ideas was a 

new and emerging one, although the notion of maternal imagination was not.  Malebranche also 

related a sensational case wherein a mother’s imagination was strongly affected by witnessing a 

convict being violently beaten.26  Like de Blégny, Malebranche connected the womb with the 

brain in his conjectures: “the Passions and Sensations, and generally all the Thoughts occasion’d 

by the Body, are common to the Mother and the Child.”27  In medical accounts and visual 
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presentations the womb and the brain were associated to the point of conflation, interconnecting 

with mutual effects and affecting similar features. 

As the eighteenth century progressed so too did the popularity of nervous theories and 

precepts, becoming the conventional premise for medically educated discussions of the brain-

womb relationship.  Even eighteenth-century works intended for non-medically trained readers 

quickly incorporated nervous physiologies when explaining the nature of the womb.  This is 

illustrated in John Marten’s A Treatise of the Venereal Disease (1711) which pointedly stated 

that the “Substance of the Womb is whitish, nervous.”28  The womb became perceived as an 

especially nervous organ bolstering the idea that it possessed manifold linkages to the brain, 

following the trend to understand the body and its actions, behaviours, and infirmities through 

the workings and attributes of nerves.  Jane Sharp explained female ailments as a nervous 

repercussion of the womb, expounding the following relationship: 

The Pain of the Head by affection with the Womb, is in all the Head commonly, but is 
chiefly in the hinder part of the Head, because the Womb, being Nervous consents with 
the Membranes of the Brain, by the Membrane of the Marrow of the Back, and hence it 
is that Women are more subject to the Head-ach than Men are, because of the Womb 
that holds such affinity with the Nerves of the Head.29 

The nervous brain-womb connection in medical dialogues was primarily conceived as a 

pathological route wherein the womb negatively affected the brain or the disrupted mind had 

negative recourse on the reproductive functions of the womb.  Rousseau has determined that the 

eighteenth-century anatomies enabled people to assign their “earthly plight to the 

neuroanatomical realities of its corporal body,”30 which was especially true for female-specific 

behaviours and reproductive problems, which were explained through the framework of nerves.  

The womb was represented as exceedingly nervous in order to explain vaguely defined 

conditions like hysteria, which was still largely understood as originating in the womb.  

Eighteenth-century theories about nerves also provided a neurological version of the sympathetic 

pathways established in earlier theories.  Several uterine conditions and disorders today, such as 

premenstrual disorder or the peri-menopause, have vaguely defined symptoms that resemble 

different pre-modern versions of nervous or sympathetic womb disorders, although today’s 

primary paradigm is that of hormonal communication.  The transhistorical difficulty in 

describing uterine maladies regardless of the physiological paradigm suggests that the ambiguity 

is partly a result of a cultural perception of womb pathologies as complex and indeterminate. 
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Hysteria, Sensibility, and the Brain-Womb 

 Hysteria was the predominant seventeenth and eighteenth-century disorder involved with 

the brain-womb interface, especially as theories about nerves gained currency and variations of 

the wandering womb were dissolved.  Thomas Sydenham’s theorizations on hysteria during the 

late seventeenth century integrated the new nervous physiologies, as follows: “When the Mind is 

disturb’d by some grievous Accident, the animal Spirits run into disorderly Motions . . . 

sometimes they are seized with Convulsions, that very much resemble the Epilepsy, and are 

commonly called the Suffocation of the Womb.”31  However, if nervous theories were mentioned 

at all in Sydenham’s era they were typically melded with an assortment of other physiological 

notions, which in Sydenham’s description of hysteria included “Phlegm or Pituitous Humours 

stagnating in the Cortex of the Brain.”32  Historian W.F. Bynum has indicated that “avowedly 

‘theory-free’ medical writing”33 was understood as the gold standard in the mid-eighteenth 

century; however, medical discussions about hysteria continued to be inundated with ambiguous 

descriptions and ill-founded postulations.  For instance, Stephen Freeman’s second edition of A 

New Essay on the Venereal Disease (1775) thoroughly detailed the arterial and lymphatic system 

surrounding the womb.  Yet when subsequently describing the “plexus or nerves that are chiefly 

affected in the hysterical passion, of fits of the mother,” Freeman’s precise technical style 

faltered.  He suggested that hysterical “fits are merely convulsive, and often happen without any 

fault of the womb at all…[and are really] nothing but the convulsions of the plexus or nerves.”34  

The womb was never fully exonerated from being a primary malefactor in female hysteria during 

the eighteenth century in either medical or non-medical discussions, even though defending the 

womb as not being the instigator of hysterical pathologies, such as Freeman had, was a fairly 

common position.  Historian Heather Meek postulated that in the mid-eighteenth century 

“misinterpretations of hysterical symptoms became common … when the tenets of sensibility 

infiltrated social and medical ideologies.”35  Medical and scientific discourses continued to 

struggle with descriptions of hysteria, as it was an expansive cultural construction that stretched 

beyond their jurisdictions. 

Hysteria was not a notion directed only by medical discussions; literary representations 

significantly contributed to its definition.  Reflecting classical notions of hysteric vapours, 

Alexander Pope comically analogized female-specific pathologies and the poet’s brain when he 

wrote the following lines regarding female vapours in his “The Rape of the Lock” (1717): 
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Who rule the sex to fifty from fifteen, 
Parent of vapors and of female wit, 
Who give the hysteric, or poetic fit, 
On various tempers act by various ways, 
Make some take physic, others scribble plays;36 

Present within Pope’s farcical lines is an incisive portrayal of how hysteria was considered to 

“rule the sex” during the womb’s reproductive period.  By analogizing the usual conduct of poets 

and the hysterical behaviours of females, Pope suggested that both were socially constructed and 

perhaps merely performative.  Female writers also exploited the brain-womb trope, typically 

casting it in a negative light wherein the inconsistencies, vulnerabilities, and infirmities of the 

womb critically affected the female mind.  Anne Finch’s poem “The Spleen” (1702) is a literary 

example that accentuated the pathological aspect of the brain-womb, particularly in the following 

lines: “In the Imperious Wife thou Vapors art,/ Which from o’erheated Passions rise/ In Clouds to 

the attractive Brain.”37  Finch relies on the notion of vapours as the conductive pathway 

connecting womb to brain, as in Pope’s example.  However, these literary expressions of hysteria 

changed dramatically during the span of the eighteenth century, changes which critically 

informed cultural perceptions of hysteria’s appearance and nature.   

There was a pronounced shift in literary representations of the brain-womb trope during 

the first half of the eighteenth century, wherein vapours and humours were dropped and nervous 

sensibility was embraced.  Eric Rothstein has described the major eighteenth-century trends in 

English poetry as follows: “From the 1690s to roughly the 1740s, however, what is most 

distinctive is a focus not on a theme but on an operating principle, that of interaction, 

interconnectedness.  From the 1740s to 1780, finally, what is most distinctive is a focus on 

neither a theme nor an operating principle but on an attitude, that of fellow-feeling.”38  The shifts 

in literary considerations that Rothstein delineates reflect larger cultural shifts that were also 

manifest in medical and scientific considerations during those periods.  Consequently, new types 

of brain-womb metaphors were created during the early eighteenth century that situated cultural 

concerns about interaction and interconnectedness within the context of the body.   

Increasingly, the body’s interconnectedness would be explained through networks of 

nerves.  Historian Ed Cameron argued that literary representations spurred much of the 

eighteenth-century understanding of nervous conditions: “Since the somatizing of hysteria 

undertaken by leading Newtonians such as George Cheyne, William Cullen, and Sir Richard 

Blackmore did not formulate a cultural etiology of hysteria, the implications … were brought to 
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the fore mainly in the literary realm and, particularly, in the novel.”39  Cameron’s postulate can 

be seen in the transposition of medical ideas of hysteria into literary dialogue, where the idea was 

expanded and given added cultural significance.  Literature such as sentimental novels directly 

engaged medical discussions by using physiological nervous precepts to give sensibility a 

corporeal premise.  Valentin Andreas Moellenbrock’s treatise on scurvy grass, Cochlearia 

Curiosa (1676), included a characteristic medicinal description of how scent affected the womb, 

head, and nerves: “these Medicines are not only ungrateful to the taste, but stinking sented too… 

and yet by mutual assent of all authentick Physitians, they are hurtful to the Head, Womb, and 

Nerves.”40  Nearly a century later, similar ideas of olfactory sensibility emerged in the literary 

context of Tobias Smollett’s The Expedition of Humphry Clinker (1771).  Smollett’s character 

who most acutely embodied nervous sensibility, Matthew Bramble, presented a conjecture about 

nervous sensibility that was reminiscent of medical descriptions like Moellenbrock’s, suggesting 

that “stink, or stench, meant no more than a strong impression on the olfactory nerves.”41  

Further illustrating nervous sensibility, Matthew’s romantically inclined niece, Lydia, fell 

feverish with a headache in a public house at Bath because the “place was so hot, and the smell 

so different from what we are used to.”42  Such nervous responses to olfactory stimulation were 

commonly interpreted as inducing hysterical affectations, often as a nervous reaction shared by 

both mind and womb.  Although Moellenbrock’s was an exceedingly early comment on nerves, 

it was the corporeal sensibility described in literary works during the mid-eighteenth century that 

largely designed how hysteria and nervous uterine disorders were affected. 

The brain-womb was a dynamic concept that retained multiple meanings and underwent 

manifold revisions from 1660 to 1775.  Debate about the role mental functions played within the 

womb touched upon many varieties of discussions during the long eighteenth century.  Such 

popular debates included folkish beliefs about maternal imagination and birthmarks, Lockean 

ideas exploring fetal mental experience, pathological pathways delineating the effects of uterine 

maladies on the female mind, and mythologies involving births out of heads—all indicating the 

prevalence and plasticity of the brain-womb concept in pre-modern society.  However, the 

conceptual trends of the brain-womb notion also closely reflected larger shifts in medical 

understandings from loosely defined, unobserved mediums such as vapours and humours to the 

visually demonstrable vascular and nervous connections as well as the rise of sensibility in 

literature.  The vaguely defined pre-modern notions of humours or nervous fluids provided 
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physiological connections that parallel many of the effects that are propagated by modern-day 

systems of hormones.  Throughout the pre-modern period, the analogous features emphasized 

between the brain and the womb provided plausibility for the exchange of diseases, pleasures, 

imaginings, and passions between those two organs.  Hysteria remained an important link 

between the female psyche and the womb even as the nature of hysteria’s mechanisms was not 

consistent throughout the era.  The conceptualization of hysteria and the brain-womb physiology 

was nearly entirely understood through the conventions of nervous physiologies by the later half 

of the eighteenth century.  A powerful trope and precept, the brain-womb notion exemplifies the 

longevity possible for such cultural notions and their lasting influence on medico-scientific 

understandings.  The ability of the brain-womb notion to inform medico-scientific thinking 

extended beyond the eighteenth century and continues even in the twenty-first century. 
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Chapter Five 

Imaging the Uterus in the Twenty-First Century: Historical Contexts of Medical Science 

 

Visual representations of the uterus have undergone continual changes since the 

eighteenth century.  However, elements of eighteenth-century visual illustrations of the womb 

have been retained as features of cultural constructions, institutional conventions, and visual 

themes.  In this chapter, I examine how twenty-first century visual images of the uterus in 

western medicine have similar themes and features to those present in eighteenth-century 

images.  My analysis involves a literature review using databases, including Medline, PubMed, 

and Google Scholar, as well as comtemporary published texts.  An underlying consideration 

throughout is the relationships among the modern-day discussions and eighteenth-century 

precedents, particularly surrounding the question of whether modern conceptualizations retain a 

marked connection with past constructions or demonstrate a pronounced or reactionary 

alteration.   

My examination is a transhistorical analysis of modern cultural and medical visual 

attention focused on the uterus.  Topics to be addressed include the following: the 

conceptualization of the uterus as autonomous, perspectives on uterine activity, and modern 

versions of the brain-uterus connection.  Since the eighteenth century, developments such as 

anaesthesia, sanitation, contraception, antibiotics, visual imaging, and assisted reproduction have 

drastically altered the nature of reproduction.  Modern biomedicine has established complex 

cultural and technological developments that differentiate today’s reproductive experiences from 

eighteenth-century ones.  I delineate modern versions or counterparts of the eighteenth-century 

conventions that have resulted from that era’s negotiations between uterine realities, medico-

scientific identities, and popular culture.  My objective is to highlight ideas, practices, and 

approaches pertaining to the uterus that either originated in or were present during the later 

seventeenth and eighteenth centuries.   

The conceptual context that directs and drives modern medical visualization of the uterus 

has several possible implications on the theoretical and practical approaches to that reproductive 

organ.  Cultural criticisms of biomedical approaches to the uterus are commonly situated within 

feminist discussions.  While feminist dialogue is understandably appropriate, alternative 

viewpoints are underrepresented in academic criticism.  Currently, a common feminist criticism 
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of modern medical uterine imaging is that the female body becomes excised from the visual 

field, leading to the disassociation of the uterus from the individual.1  Medical gender 

insensitivities are considered to be sociological tendencies of a predominantly masculinized 

profession.  Several features of western medicine do reflect its history as a largely male driven 

institution.  However, the conceptual and technological structures directing uterine imaging are 

much more complex than being solely the manifestation of androcentric perspectives.  Cultural 

criticisms often fail to appreciate the technological constraints and practical realities that 

formulate biomedical approaches and expressions.  Whole body visualization is often impractical 

or technologically impossible when generating detailed images of the uterus.  Yet, subjective 

cultural inputs and contexts substantially inform how the uterus is perceived in modern medicine 

as do logical outcomes, practical limits, and objective understandings.  Gender constructions, 

medical conventions, and conceptual frameworks each contribute to how uterine imaging is 

performed and interpreted.  By detailing specific historical notions that have led to modern 

conventions in medical science, I expect to highlight some possible reasons why certain practices 

or approaches to the uterus have developed.  In doing so, I will engage the cultural criticism that 

the female is excised from the uterine image by providing a counter argument that suggests these 

uterus-focused images reflect the historical conceptualization of the autonomous womb. 

 

Transhistorical Changes: Cultural and Physical 

In attempting a transhistorical analysis, changes incurred in the physical parameters of 

the uterus must be considered as a variable that has some—albeit small—influence on any 

sequential comparisons or discussions.  Although most uterine diseases that afflicted women in 

the eighteenth century continue to arise now, health indicators, diagnostics, and statistics have 

drastically changed.  My survey of eighteenth-century surgical and midwifery texts reveals that 

most disorders and illnesses relating to uterine cancer, menstruation, implantation, gestation, and 

labour were being described, yet the lack of statistical inquiry during the eighteenth century 

inhibits the discernment of prevalence rates for most uterine conditions or diseases.  There are 

profound differences between the actual conditions and experiences regarding modern uteruses 

and those extant in the eighteenth-century.  For instance, the average age of menarche and the 

incidence of menopause have markedly shifted, prompting several social adjustments.  

Midwifery and medical texts in the seventeenth and eighteenth centuries typically situated 
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menarche in the fifteenth or sixteenth year,2 whereas Sarah Anderson and Aviva Must found the 

average age of menarche in the United States was 12.34 years between 1999 and 2002.3  

Menopause during the pre-modern period occurred between the forty-fifth and fiftieth year,4 

while the average age of women at menopause is now 50-51 years of age.5    

The medico-scientific institution has continued to reinforce exactitude, empiricism, and 

objectivity as foundational precepts.  However, there is a professional split between midwifery 

and institutional medicine that resembles eighteenth-century professional tensions surrounding 

obstetrical and gynaecological practice.  Midwives currently practice their professional skills at 

home births, birthing centres, local birth units, and in specialized maternity care units within 

hospitals.6  Some feminist critics have argued similarly to Catherine Silver, who has contended 

that with the interventions of “modern science the womb becomes a place of less mystery [and] 

more visibility,”7 consequently depriving the individual from engaging reproductive experiences 

as an enigmatic wonder or miracle.  Silver’s criticism argues that medical visualization of the 

uterus disenfranchises female patients from possessing the ultimate knowledge about their own 

bodies.  Medical diagnostics, interventions, and control are undoubtedly necessary in cases that 

represent potential for morbidity or mortality.  Groups promoting midwifery, holistic and 

alternative medicine frequently identify themselves in opposition to particular values or 

approaches in biomedicine.  Discussions of such groups often promote reclaiming the mystery of 

reproduction by positioning themselves in opposition to biomedical technologies and 

conventions.  However, many practices and actions of midwifery, holistic and alternative 

medicine groups, such as home births, are performed within a society that provides biomedical 

support in instances of emergency.  The influence of modern medico-science has altered the 

physical parameters of human reproduction.  Even our current state of nutrition is the result of 

modern socio-economic, scientific, and cultural developments.  Modern-day perspectives and 

practices regarding nutrition affect most aspects of human reproduction, including such factors 

as spermatogenesis,8 menstrual function,9 breast milk quality,10 and fetal development.11  

Attaining a reproductive experience that is uninfluenced by modern technology, biomedicine, or 

society is unlikely if not impossible.   

Midwifery is often perceived as oppositional to biomedical technology and culture.12  

The fourteenth edition of the Myles Textbook for Midwives (2003) criticizes biotechnology by 

suggesting that even “an ultrasound scan in early pregnancy has become routine but can change 
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an anticipated pleasurable event to a stressful pregnancy.”13  The expectancy of the involved 

parents that the pregnancy will result in their desired outcome of a healthy child is upset by the 

knowledge that ultrasonography can provide.  Yet visual diagnostics can better empower parents 

by allowing them to know the state of the pregnancy and to make decisions accordingly.  

Predominantly, alternative discussions to modern biomedical approaches to reproduction 

reside in many religious, lay, or popular discussions of reproduction, a discrepancy which 

represents a communication barrier between professional knowledge and popular non-medical 

conceptualizations.  Nonetheless, biomedical discourse pertaining to reproduction is subject to 

major influences by non-medical discussions.  Gender discourse has crucially altered the 

perceptions of obstetrics and gynaecology in recent years, particularly in regards to practitioner 

demographics and patient expectations.14  Several critics have suggested that the modern medical 

establishment and the scientific institution have ushered in a distinct, yet complex, model 

wherein masculine qualities are associated with traits of professionalism and empiricism.15  Yet 

in recent years, recruiting policies and social trends have rapidly altered the male to female ratios 

of practitioners and researchers, especially in obstetrics and gynaecology.16  Despite these recent 

changes, the conceptualizations underlying uterine procedures and technologies in reproductive 

medicine and science today continue to exhibit marked connections with eighteenth-century 

ideas and practices.  These social and cultural movements pertaining to reproduction will 

undoubtedly alter how the uterus is perceived.  However, visualizing the uterus is essentially on 

the same primary trajectory as was established by the early eighteenth-century medico-scientific 

institution.  

 

The Autonomous Uterus: Procedures, Technologies, and Challenges 

 Medical practices, approaches, and conventions pertaining to the uterus and its gendered 

meanings have been challenged in recent years.  The perception that the uterus is an isolatable 

and largely self-contained organ underscores current medical practice, a trend that continues 

eighteenth-century medical notions of the autonomous womb.  Medical techniques of 

hysterectomy, surrogacy, and imaging conceptually and procedurally disunite the uterus from the 

body proper.  Each extracts the uterus from the female body, either physically or conceptually, 

and allows it to be handled as a subject in and of itself.   
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Hysterectomies are an exceedingly common manifestation of the uterus being physically 

and conceptually excised from the female body in modern medical practice.  This conceptual and 

physical severance often leads to patients having altered senses of gender identity, an issue that 

has been examined by several feminist groups.  The latest national study reports that more than 

600,000 hysterectomies are performed annually in the United States.17  Dwyer et al. examined 

the gender perceptions of patients undergoing a hysterectomy and found that many patients had 

concerns similar in sentiment to one potential hysterectomy patient, who felt that she “wouldn’t 

feel like a whole woman without her uterus.”18  This woman’s comment highlights the profound 

sociological impact of disconnecting a highly symbolic body part from the individual.  Yet 

hysterectomies have in the last few decades became an astoundingly frequent recourse both as a 

surgical treatment for ailments like cancer, dysfunctional uterine bleeding in peri- or 

postmenopausal women, or as a prophylactic measure.  The readiness with which hysterectomies 

are performed in medical practice largely reflects the pathological realities represented by the 

uterus and an attempt at preventative medicine.  It is also due to the common perception that the 

uterus is a highly extractable and insular part within the normal body once its reproductive 

function has been completed.  Surgically removing the uterus is increasingly easy when coupled 

with modern visual technologies such as laparoscopy (see Figure 1).19  Highly valued—but non-

vital—the uterus’ reproductive and social role is continually at odds with its potential for disease. 

The high prevalence of hysterectomies challenges the normality of having a uterus; however, it 

does not relocate the reproductive capacities or meanings of the womb external to the female 

body.  Rather, only the translocation of a functional uterus would allow it to be conceptualized as 

a moveable, replaceable, and complete reproductive unit—a conceptualization recently 

actualized by uterine transplantation.  The first human uterine transplant was performed in Saudi 

Arabia in 2000,20 although the donor uterus had to be removed after 99 days due to a threatening 

blood clot.  In 2007, an American obstetrician and gynaecologist, Giuseppe Del Priore, proposed 

to start a program for therapeutic human uterine transplants for treatment of some of the most 

difficult cases of infertility, such as those women whose uterus is irreparably damaged by disease 

or abnormally developed.21  In addition, transplantation of donor uteruses are being considered 

hypothetically for male recipients.22   
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Male-wombs are a longstanding conceptualization wherein male figures acquire the 

ability to gestate and give birth.  Such discussions directly challenge both the perception that 

gestation is a female attribute and the gender roles that are understood as resulting from gestating 

and birthing a fetus.  Uterine transplants are unlike most other currently accepted organ 

transplants in that they involve a non-vital organ.  This speaks directly to the sociological—and 

perhaps biological—impetus for women to have a reproductively viable uterus.  Uterine 

transplants redefine the uterus as a singular and detachable commodity that imparts a generative 

quality and challenges the perception that the womb is a quintessential element of the female 

body.   

The conceptual antecedent for modern uterine transplantation is evident in Vincent 

Miller’s The Man-Plant (1752).  Most impressively, Miller uncannily predicted current in vitro 

Figure 1: Laparoscopic hysterectomy. Laparoscopic surgeries are minimally invasive and 
use a lens system and an optical fibre to visualize the procedure.  Image is from Tanaka et 
al.’s “Urethral Catheter Placement for Prevention of Ureteral Injury during Laparoscopic 
Hysterectomy,” Journal of Obstetrics & Gynaecology Research 34 (2008): 67-72. 
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fertilization techniques in assisted reproductive science when he wrote: “I arrived at fixing the 

critical Instant for proceeding to the Extraction of the Egg, or Human-fœtus, in order to its 

Transplantation.”23  Miller’s unwitting use of “Transplantation” resulted from a theoretical 

analogy made between transplanting plants and transplanting human fetuses.  Nonetheless, his 

use of “transplantation” preceded recorded surgical uses of that term, according to the Oxford 

English Dictionary’s etiology.  Miller use of the term “transplantation” suggests his intimate 

familiarity with the theoretical tenor that characterized the trajectory of modern medico-science.   

An alternative kind of male gestation recently publicized was the pregnancy and delivery 

of Thomas Beatie, a female who underwent partial gender reassignment surgery and hormone 

therapy in order to be identified as a man.  Beatie retained his female reproductive tract and 

successfully underwent artificial insemination cycles.  He delivered infants in 2008 and 2009.24  

Male gestation and birthing is a cultural notion and scientific speculation that has been discussed 

for centuries.25  However, Beatie’s case is unique in that biomedical technologies enabled his 

conflation of male gender identity and female reproductive ability.   

The uterus functions as little more than an incubator for the embryo in gestational 

surrogacy.  The practice of surrogacy, whether genetic, gestational, or both, conceptually 

detaches the reproductive functions of the uterus from the carrier female’s identity as being the 

future mother to the child.  Gestational surrogacy involves an embryo transfer into the carrier’s 

uterus, whereas genetic surrogacy or genetic and gestational surrogacy involves a donation of an 

egg as well.  The premise of commercial surrogacy is that the genetic parents are renting the 

womb of the surrogate mother.  Gestational surrogacy agreements assume that parentship of the 

conceptus is entirely based on genetic contribution and discounts the developmental and 

relational involvement that the surrogate has with the fetus.  The notion that the womb is 

autonomous from the carrier’s body is a foundational precept underlying gestational surrogacy.  

However, surrogacy reinforces the necessary gestational role that the uterus plays in 

reproduction, unlike ectogenesis. 

Ectogenesis, literally “outside birth,” dissolves the solely female proprietorship of 

gestation, and pushes the conceptual extraction of the uterus further.  Ectogenesis arguably has 

the greatest potential for challenging conventional cultural perceptions and meanings of the 

uterus, even though several other assisted reproductive technologies have encroached upon the 

natural role of both male and female sex organs in reproduction.  Conventional perceptions of 
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the uterus as a space for intrapersonal nurturing and bonding with the fetus are no longer relevant 

with ectogenesis.  More than simply removing the organ out of the body, ectogenesis effectively 

transposes the gestational qualities ex corpus, technologically replacing the uterus’ primary 

biological function.  Although not yet realized in scientific endeavours, it has been suggested by 

bio-ethicist Stephen Coleman that such technology would be actualized “some time in the not too 

distant future.”26   

Many and varied concerns have been raised about the possibility that assisted 

reproductive technologies will override biological mechanisms that guard against non-viable or 

undesirable traits.  Imaging technologies are a crucial element in all of these reproductive 

technologies.  The interruption of conventional biological processes and interactions by assisted 

reproductive technologies can unwittingly introduce unwanted epigenetic attributes.  Babies that 

are delivered through caesarean section are not inoculated with maternal microbes by passing 

through the vaginal canal and consequently develop a different gut microbiota.27  There are also 

cultural concerns alongside these biological considerations.  Reproductive technologies like 

ectogenesis or in vitro fertilization accomplish reproductive roles that have been conventionally 

assigned to genders.  The penis is no longer needed to convey or transport semen into the female 

reproductive tract with in vitro fertilization.  Conventionally, in vitro fertilization used 

approximately 100,000 sperm, whereas the more technical method of intracytoplasmic sperm 

injection uses only a single sperm.28  Alternatively, egg retrieval for in vitro fertilization 

bypasses the transport function of the fallopian tubes.  Such reproductive technologies and 

techniques replace the functions of the male or female body with the operations of a practitioner 

of any sex or gender.   

Contemporary discussions of ex vivo conception and gestation participate in a tradition of 

theorizations wherein the womb was externalized for direct medical control.   Paracelsus 

participated in this tradition when he proposed an early sixteenth-century alchemist “recipe” for 

gestating human babies.29  Although artificial uteruses could realize this tradition and usurp the 

human uterus’ sovereign ability to gestate, bio-ethicist Nicholas Agar contends that the womb 

has recently assumed a greater ethical and moral significance.30  He suggests that while new 

technologies have replaced some reproductive processes, such as coitus and the very early stages 

of gestation, the uterus has been increasingly positioned as a uniquely irreplaceable biological 

unit in the reproductive process, at least for the time being.31  Although fraught with ethical 
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dilemmas, the realization of ectogenesis will actualize the notion of an autonomous womb as it is 

understood within modern medico-scientific discourse.   

The contribution of literary and non-medical discussions in formulating ectogenesis has 

been significant, again, not unlike the speculative premise of The Man-Plant.  Many versions of 

human gestation ex corpus have been envisioned in modern fiction, with such notable inclusions 

as Aldous Huxley’s Brave New World (1932), the film Species (1995) written by Dennis 

Feldman and directed by Roger Donaldson, and Larry and Andy Wachowski’s film The Matrix 

(1999).  Such science fiction representations of artificial uteruses often have dystopian premises 

wherein the direction of medico-scientific endeavour is under moral and critical suspicion—

similar to the eighteenth-century satire of The Man-Plant wherein the narrator scientist is of 

morally dubious character.  Conceptually, ectogenesis is the quintessential realization of the 

autonomous womb, a notion that was situated in the cultural and literary metaphors of the 

seventeenth and eighteenth centuries and which is culturally and technologically being pursued 

in the twenty-first century. 

 

The Autonomous Uterus: Visual Imaging 

The most culturally engaging platform through which the uterus is given direct and 

discrete attention is as an insular subject in modern visual imaging.  Visual technologies that can 

be used to produce uterine images include magnetic resonance imaging, ultrasonography, 

computer enhancements, hysterosalpingogram, endoscopy, anatomical atlases, and anatomical 

dissections or prosections.  The Enlightenment struggle to visualize the womb has advanced 

considerably and will continue to do so as the uterus remains a focal point for pathologies and 

obstetrics.  A significant development in visualization is the ability to see the uterus in a living 

subject.  Visualizing the uterus in vivo has replaced many of the imaginative extrapolations that 

Enlightenment anatomists made based on their observations of dead uteruses.  The pronounced 

cultural and medical impetus to see the uterus is apparent considering that “the uterus was one of 

the first organs to be examined by ultrasonography when ultrasound was introduced into clinical 

practice.”32  Consequently, the traditional use of the physician’s or midwife’s touch to 

conceptualize uterine conditions continually assumes less importance as visual images 

increasingly deliver critical information.  Seventeenth and eighteenth-century midwifery and 

obstetrical treatises necessarily relied on clinical touch as a primary means for determining the 



 

 122

status of the fetus and womb.33  It is now well established that ultrasound “is the preferred 

imaging modality in the study of the female pelvis.”34  Along with the many other changes that 

were introduced with this drastic revision of the clinician’s observational medium, the 

application of a discrete visual field has imposed precise borders for the uterine image.  Images 

are most often cropped to exclude the entire body except for the uterus and its cavity.  An 

ultrasonogram, such as Figure 2, focuses on the uterus because it is perceived as a pathological 

risk.  Imaging the non-pregnant uterus is prompted by both an on-going desire to understand 

normal uterine physiology and the medical perspective that the uterus is an organ especially 

vulnerable to disease.  Medical diagnostics using imaging isolates the uterus as the visual and 

pathological focus that is often remedied by total extraction—a hysterectomy—particularly in 

cases where uterine reproductive function is no longer necessary.    

Fetal imaging is another situation in which the uterus is visualized, although the uterus is 

the environment or context rather than the focal subject.  The three-dimensional ultrasonogram in 

Figure 3 is intended to capture the status of the fetal subject; notably, the uterus has become the 

frame for the fetal image, establishing the uterus, not the entire body, as the definitive 

environment for the conceptus.35  The most significant reason for positioning the uterus as the 

frame or context of the fetal image is the technical parameters of ultrasonography.  However, 

certain cultural expectations also reinforce the inclusion of the uterus in fetal imaging.  The 

uterus becomes a regularly associated feature of fetal images, a feature which will increasingly 

signal a fetal status that differs from premature babies of the same developmental age or, 

eventually, fetuses gestated ex vivo. 

Visual imaging of the uterine cavity is continually evolving in both its technological 

capacities and its cultural situation.  The accessibility and regularity of ultrasonographic scans 

has become increasingly popular since its clinical inception in the 1950s.  Feminist critics Faye 

Ginsburg and Rayna Rapp have suggested through “widespread public deployment of sonogram 

imaging, fetal representations have become increasingly visible, almost commonplace.”36  

However, ultrasonography has also become involved in territorial disputes amongst obstetrical 

professionals.  Ultrasonography remains largely associated with institutional biomedicine and 

unconnected with the midwifery movement, although it is increasingly commodified and made 

available by non-medical businesses.  The operation of ultrasound machines and interpretation of 

the images requires expert training, particularly as there is significant potential for legal liability 



 

 123

 

 
Figure 2: Colour flow Doppler ultrasonographic image of an early stage endometrial cancer.  
This technique maps blood flow in tissues of interest.  Image is courtesy of R. A. Pierson. 
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surrounding reproductive medicine.  These requirements for operating ultrasound machines 

exclude certain obstetrical practitioners, such as midwives, from using these visual technologies. 

Whereas such imaging is at the forefront of biomedical gynaecological and obstetrical 

diagnostics, the Myles Textbook for Midwives lists several possible adverse effects of having 

ultrasound done during pregnancy.37  The text raises safety concerns of ultrasound by referring to 

“conflicting data” regarding tissue heating, low birth weight, dyslexia, and non-right-

handedness.38  Now a regular feature of almost all pregnancies, fetal imaging is a powerful 

technological advantage that has remodelled the perceptions of gestation, just as the inception of 

obstetrical tools during the seventeenth and eighteenth centuries led to the re-conceptualization 

of womb in mechanical terms.  

Figure 3: A three dimensional ultrasonographic image of a nine week gestational age fetus 
taken in 2002, courtesy of R. A. Pierson, Women’s Health Imaging Research Laboratory at 
University of Saskatchewan. Whereas the fetus is the central concern, this image, in a fashion 
typical of modern medical science imaging, captures a large section of the uterus.  The 
inclusion of uterine tissue conveys the uterus’ presence and significance as a frame for the 
image while the rest of the body is expunged. 
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The paramount change introduced by fetal imaging has resulted from the widespread 

circulation of visual images depicting the fetus and its uterine environment.  The popularity of 

fetal images has provided the fetus with a profoundly recognizable identity in society.  The 

opportunity to treat the fetus as a patient, especially through surgical intervention, has largely 

followed from the ability to image it, a visual power that has gained relevancy in numerous 

discussions, ranging from abortion issues to parental bonding.39   Not having access to fetal 

imaging is to be excluded from what is now a normal obstetrical experience.  Images such as 

Figure 4 allow the parents, clinician, and public to see the fetus as an individual and recognize as 

human the fetal attributes represented in the image.  In relation to these modern-day images, the 

eighteenth-century images, like Figure 5, function similarly by animating the fetus and giving it a 

fully developed and recognizably child-like form.  However, representations like those in Figure 

5 were developed from the midwife or physician touching the maternal belly and imagining the 

various fetal positions.  A striking difference between Figures 4 and 5 is that the modern images 

focus on fetal facial expressions whereas the eighteenth-century images explore various fetal 

positions.  Of course, other modern images emphasize fetal positions as well; however, modern 

technology enables the personalization of the fetus.  Significantly, in both Figure 4 and 5 the 

uterus can be seen, providing the backdrop and context for the fetal individual’s circumstance. 

In a physiologic as well as a visual sense, the uterus is the intermediary between the fetal 

subject and the external world as well as the maternal body.  More importantly, the presence of 

the uterus signals the condition and status of the fetal subject, a condition which is also 

associated with the cradle-like aesthetic of the uterine cavity that is particularly apparent in 

Figures 3 and 4.  Alternatively, today’s technological imaging capacity can be primarily 

understood as a conduit for accessing the interior of the female body.  Accordingly, art historian 

Lianne McTavish has postulated that “The sign status of fetal imagery is often disavowed 

altogether in medical contexts, with ultrasound and photographic representations offered as 

revelations of the contents of women’s bodies.”40  McTavish’s analysis emphasizes the important 

position that the uterus, that highly symbolic and internal aspect of the female body, occupies 

even within fetal imaging.  The popularity of fetal imaging that includes the uterus has recast the 

uterus as the singular context for gestation, often excluding the rest of the maternal body.  

Images of the fetus in utero propagate notions that the functional uterus is autonomous and 

excisable.  
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 Figure 4: Three dimensional reconstructions of fetal facial expressions in the third trimester from 
Kurjak et al.’s “How useful is 3D and 4D Ultrasound in Perinatal Medicine?” Journal of 
Perinatal Medicine 35 (2007): 10-27. 
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Figure 5: Various fetal positions demonstrated by little man-like figures in a cavernous uterus.  
This illustration was included in James Cooke’s Mellificium Chirurgiæ: or the Marrow of 
Chirurgery (1717). 
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Uterine Activities 

The notion that the uterus is inherently active still underlies medico-scientific 

perceptions, although pathologies of the womb no longer incorporate locomotion, tempers, and 

conformations.  Today’s version of the active womb includes topics such as electro-

physiological properties, cellular structure, and neural or hormonal messengers effecting uterine 

musculature as well as glandular and vascular changes in mucosal tissue.  Pathologies that result 

from inappropriate or abnormal uterine activity include dysmenorrhea, endometriosis, polyps, 

fibroids, and fecundity disorders.  To determine the uterus’ normal activity, studies such as 

Oczeretko et al.’s, where topographic measurements of uterine activity were taken, attempt to 

differentiate what is “normal from the physiological point of view” or from the “medical 

diagnostics point of view.”41  Interestingly, Oczeretko et al. also suggest that their aim was to 

introduce a better “methodology of visualization” of the uterus through activity measurements.42  

It is a desire to visualize the uterus that continues to drive and define the techniques and 

technology that have been developed to measure, monitor, and describe it.  Visualization of the 

uterus plays an essential role in hypothesizing, measuring, and documenting uterine activity.  

Figure 6 shows uterine activity during orgasm using real-time ultrasonography, images which 

attempt to consolidate the uterus’ involvement with sexual pleasure.  Zervomanolakis et al.’s 

study of the uterine movements involved with transport of spermatozoa towards the fallopian 

tubes demonstrates the marked reliance on and application of visual technologies to 

conceptualize the uterus’ active role in conception, as in Figure 7.43  Additionally, Kido et al. 

have used magnetic resonance imaging to investigate the poorly understood peristaltic motions 

of the uterus, as is demonstrated in Figure 8.44  These studies demonstrate the idea of the 

scientific examiner visually capturing the uterus in the act—or rather—in action.   

Discussions surrounding the enigmatic qualities of the uterus have also persisted.  In their 

paper concerning the initiation of labour, Schellenberg and Liggins’ first line reads: “The 

mechanism of the onset of labour in man is unknown.”45  Schellenberg and Liggins’ comment 

reinforces a fundamental perception pertaining to birth, in both medical and non-medical 

discourse, namely, that human reproduction is intrinsically an enigma either to be revered as 

divine or to be a continually pursued medico-scientific discovery.  Their designation of “labour 

in man” not only re-introduces anachronistic terminology, but also the idea that birth can be 

appropriated as a male expression, particularly within medico-scientific discourse.  Research 
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continues to examine the specifics of labour initiation and has recently revealed the importance 

of prostaglandins;46 however, questions regarding the dynamics of uterine activity and maternal 

agency continue to define how the uterus is visualized in medicine and science, as well as in 

society at large.  One particularly important initiation factor of uterine activity is prostaglandins.  

These are a group of lipid hormones that cause varied physiological responses, particularly 

vasodilation and constriction, and have a significant role in uterine contractions, cervical 

ripening, and, ultimately, parturition.  The fetal oxytocin that activates prostaglandin release has 

been considered as a possible initiation of labour,47 a conjecture which further reduces the 

maternal control over uterine activity.  Queries exploring the idea of an inherently active uterus 

are again at the fore of medico-scientific investigations and will be determined primarily through 

visual representations, just as pre-modern anatomists visually investigated the wandering womb.  

Figure 6: Concatenated time series data lines from continuous real-time ultrasonographic 
images of contractile activity in the lining of the uterus during sexual arousal and orgasm.  The 
imaging technique was developed at the University of Saskatchewan.  © R. A. Pierson. 
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Figure 8: Four serial Half-Fourier Acquisition Single-Shot Turbo Spin-Echo (HASTE) 
magnetic resonance images of the midsagittal uterine plane of a healthy individual during 
the periovulatory phase.  The arrow indicates a peristaltic contraction moving from the 
cervix to the fundus.  Image from Kido et al.’s “Cine MR Imaging of Uterine Peristalsis in 
Patients with Endometriosis,” European Radiology 17 (2007), 1813-1819. 

Figure 7: Hysterosalpingoscintigraphy scans demonstrating the uterine transport.  From left to 
right, the images show unilateral transport to the right fallopian tube (A), uptake into the 
uterus only (B), and bilateral transport into the oviducts (C).  Images from Zervomanolakis et 
al.’s “Physiology of Upward Transport in the Human Female Genital Tract,” Annals of New 
York Academy of Sciences 1101 (2007): 1-20. 
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Brain-Uterus Connection 

The brain-womb connection is an eighteenth-century notion that does not seem 

immediately apparent in modern-day visualizations.  Today’s procedures and visual approaches 

to the uterus generally do not resemble medical attention directed to the brain.  However, model 

systems connecting the brain and the uterus continue to flourish in medico-scientific discourse.  

Figure 9: Ultrasonographic images of the 
endometrium in sagittal section showing stages 
of the menstrual cycle.  M is day 3 of menses; 
A is early follicular phase; B is mid-follicular 
phase; C is periovulatory period; and D is mid-
luteal phase.  Arrows indicate anterior and 
posterior borders of endometrium with fundus 
on the left.  From A. Baerwald and R. Pierson, 
“Endometrial Development in Association 
with Ovarian Follicular Waves during the 
Menstrual Cycle,” Ultrasound in Obstetrics 
and Gynecology 24 (2004): 453-460. 
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Pathologies such as premenstrual syndrome, premenstrual dysphoric disorder, and post-partum 

depression propagate conceptualizations of the uterus as affecting the female psyche.  

Premenstrual syndrome is particularly common, occurring in approximately 75-85% of women 

of reproductive age48 while the more debilitating premenstrual dysphoric disorder occurs in 

about 5-8% of reproductive aged women.  Yet the etiology of these disorders remains poorly 

understood, although generally considered to be multi-factorial.   The clinician Amanda Daley 

has stated that the common perspective is they result “from underlying neurobiological 

vulnerability to normal fluctuations in circulating sex hormones.”49  These descriptions of 

premenstrual syndrome and premenstrual dysphoric disorder are markedly similar to eighteenth-

century explanations of nervous hysteria.  Descriptions from both eras emphasize the 

vulnerability of the female mind to the effects of reproductive functions.  Medico-scientific 

perspectives portray female hormones, especially estrogens and progesterone, as uterine-specific 

in design and purpose, but they confer pronounced secondary effects on the female individual.  

The currency of hysteria as a debilitating behavioural and psychological malady derived from the 

uterus has largely subsided.  However, there are modern equivalents of maladies that originate 

from the uterus.  These are hormonally based and result in a plethora of symptoms, wherein 

mood swings, fatigue, anxiety, and depression are the most recognized.   

Menstruation is a prominent uterine function that the female mind is unable to control.  

Modern physiological models demonstrated a distinct connection between the brain and the 

uterus in regards to menstruation, as it is regulated by a “hypothalamic-pituitary-ovarian-uterine 

axis.”50  In addition, A. R. Baerwald and R. A. Pierson have demonstrated that visualizing the 

uterus with transvaginal ultrasonography can be used as an in vivo bioassay to understand the 

state of ovarian follicular development (see Figure 9).51  Uterine images can therefore be used to 

signify periods of reproductive fecundity and are central to describing the hypothalamic-

pituitary-ovarian-uterine axis.  Menstruation is a primary sign of gynaecological disorder or 

biological change.  The cessation of menstrual cycles is a principle indicator of menopause, 

which is accompanied with “hormonal environmental changes.”52  The hormonal changes during 

menopause lead to “the development of characteristic symptoms…the most notable of these is 

the hot flash or vasomotor instability.”53  Menopausal symptoms also affect the female 

neurological state, leading to “headache [that] is often associated with weakness, faintness, or 

vertigo.”54  Cultural perceptions of menstruation have changed drastically since the inception of 
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effective contraception.  Eighteenth-century women would have typically had a fraction of the 

menstruations that the average female now experiences, which is approximately 400-500 

menstrual cycles.55  In contrast, women in the pre-modern era were either pregnant or 

breastfeeding for the majority of their reproductive years, limiting the number of menstrual 

cycles they had.  A common modern-day perception is that regular menstruation throughout a 

woman’s reproductive years is normal and an indicator of good health.  The historical 

incongruity in the number of menstruations the average woman experiences and the associated 

disorders of premenstrual syndrome or premenstrual dysphoric disorder do not seem to have 

altered the cultural perspective that regular menstruation is normal.  Menstrual disorders are 

exceedingly common and account for approximately one-third of gynaecological visits.56  Oral 

contraceptives can be administered therapeutically to cease menstrual bleeding, while they are 

also the primary reason for the increase in the number of menstrual cycles women go through 

when administered in a more conventional regime.  Abnormal or dysfunctional uterine bleeding 

is a common problem and is an indication for up to 50% of hysterectomies performed in the 

United States.57  Therefore, complete menstrual cycles have become increasingly understood as 

the normal female condition and indicators of regular uterine function.  Nonetheless, 

menstruation is also an aspect of the autonomous nature of the uterus and the influence of the 

uterus with the female mind. The manner in which menstruation is currently approached reflects 

the perception that the uterus should be regularly active, demonstrating the proper function of the 

hypothalamic-pituitary-ovarian-uterine axis. 

Interactions between the maternal mind and the gravid uterus are often perceived as 

pathological or negative, as either the mother or fetus exerts direct influence upon the other.  In a 

paper entitled “Deal in the Womb: Fetal Opiates, Parent-Offspring Conflict, and the Future of 

Midwifery,” Péter Apari and Lajos Rózsa describe a hypothetical fetal mechanism for allocating 

maternal nutrients by supplying the maternal body with β-endorphins.58  Consequently, the 

mother’s temperament during and after pregnancy becomes altered due to a pseudo-addiction to 

β-endorphins having developed.  Apari and Rózsa’s discussion exemplifies the suspicion in 

which the influence of gravid uterus on the maternal mind is held.  Postpartum depression is the 

quintessential pathology that results from the effect of the uterine/fetal status on the mother’s 

psyche.  Notions of pica in pregnant women also enter the discussion of the gravid uterus’ 

influence on the maternal mind.  Conversely, the maternal brain’s agency over the uterus, 
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particularly during the onset of labour, remains a conundrum.59  The placenta acts as a maternal-

fetal blood barrier that hinders many blood-borne exchanges in physiological and anatomical 

discussion.  However, the maternal body supplies the fetus with nutrients, gases, and hormones 

that directly affect fetal development.  These physiological and anatomical descriptions are the 

medico-scientific basis for determining the influence of the maternal body on the gravid uterus 

and fetus.  Modern discussions of the interactions between the maternal body or mind and the 

gravid uterus or fetus are continuations of the pre-modern discussions of the brain-womb 

connection. 

Maternal psychiatric disorders, such as depression, anxiety, and stress, can have adverse 

effects on the fetus.60  Post partum depression largely results from the hormonal withdrawal that 

follows delivery and can lead adverse effects for both the mother and child.61  The notion that the 

female mind is exceedingly susceptible to the influence of the uterus or the uterine contents 

parallels the dynamics of the brain-womb relationship formulated during the eighteenth century, 

although hormones and neurotransmitters are discussed rather than nervous juices.  Today’s 

medical rhetoric and mechanisms differ considerably from the terms used in pre-modern 

descriptions of hysteria.  However, the cultural discussions of both eras similarly describe a 

complex, vaguely defined syndrome wherein the female reproductive organs fundamentally alter 

the individual’s mental state.  

 

Conclusion 

Eighteenth-century notions have been retained in modern perceptions and discussions.  

Gaining a critical perspective on the far-reaching and complicated paradigms through which 

medico-science views a body part, like the uterus, is challenging.  Yet, a historical examination 

of cultural roots or influences highlights certain features that have become embedded in medical 

culture through convention.  I have suggested that the medical institution has maintained its 

prerogative of technical, objective discussion regarding reproduction while alternative non-

technical discussions have retained certain rhetoric and conceptualizations, creating a dynamic 

which is reminiscent of early-modern professional and epistemological rifts.  It was also 

discovered that several procedures and theories have continued to position the uterus as 

autonomous from the female body.  Similar to the eighteenth-century precedent, the notion of the 

autonomous uterus is coupled with an acute attention to that organ’s self-propagated activity.  
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Modern-day hormonal systems represent a new paradigm that has replaced much of the 

explanatory functions, both medically and socially, that the eighteenth-century physiology of 

nerves provided.   

I have explored in my thesis the conceptualizations and conventions that have endured 

since the modern scientific method and the medical institution underwent foundational 

developments during the pre-modern era.  Perceptions of the uterus underwent crucial revisions 

during the Enlightenment, particularly in response to new developments that have allowed the 

uterus to be visualized.  Pre-modern developments, such as inflating vasculature in dissections, 

using mezzotint printmaking in anatomical illustrations, or having a peer reviewed journal like 

the Philosophical Transactions to disseminate images, are precursors to our modern-day imaging 

technologies used to see the uterus, such as intrauterine saline infusion for transvaginal 

ultrasonography, laparoscopy, and peer-reviewed e-journals.  However, it is the conceptual 

paradigms developed during the Enlightenment in medicine and science that continue to operate 

within our culture, not only the technical developments that occurred during the Enlightenment.   

Twenty-first century ideas of an insular and extractable uterus resemble eighteenth-

century notions of the womb as an autonomous element within the female body.  Modern 

discussions concerning the uterus’ activity and its connection with the female brain exhibit 

certain features of analogous eighteenth-century dialogues.  These transhistorical precepts 

demonstrate an important avenue through which our modern perspectives on the uterus are 

informed, although situated in an exceedingly different cultural milieu and within a technically 

advanced medical system.  I have demonstrated the effectiveness of a transhistorical and 

interdisciplinary examination in determining paradigmatic concepts that crucially shape modern 

reproductive medicine and science.  Transhistorical examinations also provide an alternative 

cultural criticism of modern biomedicine, adding valuable insights into current perspectives, 

technologies, treatments, and approaches.  These approaches to the uterus should be considered 

and criticised, whether in the discussions of sciences or humanities, as historically coherent 

concepts formulated by the concerted inputs of many segments of society. 
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Conclusion 

 

 The intent of this work has been to show the interrelationship of science, literature, 

medicine, and culture in formulating the reality, whether perceived or physical, of the uterus.  In 

the twenty-first century, biomedicine is the dominant voice that gives descriptions, 

recommendations, and diagnoses that largely dictate how we understand the uterus.  However, 

there have historically been, and will continue to be, several other voices that communicate how 

we may understand what the human uterus is—its capacities, its meanings, its functions, and its 

maladies.  Advances in contraception, legislation regarding abortion, new reproductive 

assistance technologies, enhanced genetic diagnostics, and fetal surgeries have crucially altered 

our understanding of and engagement with reproduction in the past few decades.  The foremost 

topic of this paper, evolving visual imaging, has contributed to rapidly changing 

conceptualizations of what human reproduction is.  Looking forward, scientific imaginings of 

ectogenesis, cloning, stem cell therapy, and genetic engineering are nearing actualization.  Along 

with these developments in reproductive technology come a host of ethical, philosophical, and 

social questions that require immediate consideration.  Histories, such as this one, provide a 

sense of cultural context and grounding, highlighting comparable examples from the past and 

marking conceptual continuity in addressing such questions. 

 I have illustrated how the eighteenth century was an era of particular importance in 

formulating modern medical science.  Developments in reproductive knowledge during the 

eighteenth century included the revision of older notions, the establishment of new ideas, the 

introduction of technologies, and, ultimately, the construction of foundational medical concepts 

regarding the uterus.  Many of these eighteenth-century concepts continue in one form or another 

today.  I found that early modern occultist theorizations about the womb were rigorously 

challenged by the later seventeenth century anatomists and empirical natural philosophers.  

Through the endeavours of anatomists, surgeons, midwives, man-midwives, and natural 

philosophers, the womb became a subject for dissection, experimentation, and visualization.  

However, folkish beliefs ascribing occult qualities to the womb continued to influence lay and 

medical discussions throughout the late seventeenth and early eighteenth centuries.  This trend 

came to a crux during the sensational Mary Toft scandal wherein folkish notions about the 

maternal imagination collided with empirical reasoning.  Early-modern occultist perspectives 
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were increasingly disregarded as the prestige and power of the technical, empirical, and objective 

medical discussions predominated.  Yet the rhetoric and ideas characteristic of early-modern 

occultist views on the womb, such as notions of body humours, magnetic qualities, and maternal 

imagination, were forerunners to certain modern-day counter culture views. 

Perhaps the most powerful bridge between the increasingly specialized fields of medical 

science and literature in the eighteenth century was the shared use of metaphors.  Throughout the 

latter seventeenth and into the eighteenth century, a discrete set of metaphors was used regularly 

to conceptualize the womb for either literary or medical purposes.  The womb was a divinely 

influenced aspect of human nature—a body part able to manifest creative powers similar to 

God’s own.  Just as God had imbued the womb with procreative qualities, so too had he instilled 

the earth with such properties.  Therefore, the womb was specially associated with other entities 

or objects that were perceived to possess generative traits.  The cyclical nature of the womb’s 

reproductive processes seemed to parallel the seasonal fertility of horticulture and agriculture.  

Agrarian metaphors were characteristic of midwife and lay explanations of the womb.  Visual 

illustrations of the uterus reflected the information gained from animal husbandry, often resulting 

in misconceptions about the form of the actual uterus.  However, the highly metaphoric agrarian 

explanations of the womb became associated with less educated or anachronistic understandings, 

as natural philosophy introduced new explanatory paradigms and anatomists used human bodies 

and new techniques.  Metaphors that related to their professions and popular ideas of machines 

were used by anatomists, man-midwives, and surgeons to bolster their popularity, although there 

was a move for technical medical discussions to be more concise and less figurative in their 

descriptions.  Surgeons and man-midwives were especially keen to heroically analogize their 

obstetrical endeavours to those of sailors and liberators.  Yet as professional standards in the 

eighteenth century continued to require direct non-metaphorical language, a division was created 

between the figurative uses of the womb in literature and the technical jargon employed for 

medical and scientific purposes. 

The division between the rhetoric of literary or popular culture and specialized medico-

science increased as the eighteenth century progressed.  The exchange of conceptualizations 

pertaining to the womb continued, particularly in regards to the perspective of the womb as 

autonomous.  The womb was positioned in pathological, obstetrical, and physiological dialogues 

as if it were discrete from the normal body, largely resulting from its use as a symbol and 
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metaphor without the rest of the body.  Earlier notions held that the womb had a will or even a 

life of its own, while later eighteenth-century medical perspectives maintained that the womb 

was of a nervous, sexual, or pathological fabric unlike the rest of the body.  Certain visual 

depictions in anatomical treatises powerfully reinforced the conceptualization of the womb as a 

discrete subject, separate from the rest of the body.  A primary quality connected with the 

womb’s perceived autonomy was its inherent activity.  Aside from labour contractions, the 

womb was capable of several sorts of actions, many of which had pathological consequences.  

Both the notions of autonomy and activity have been translated into modern-day medical 

discourse, ideas which comprise foundational elements of treatments, diagnoses, and approaches 

to the uterus.   

 The brain-womb connection is an eighteenth-century paradigm that has evolved into a 

modern perception.  Unlike many womb metaphors that were shared by literary and medico-

scientific discussions, the brain-womb association was a physiological precept that was distinctly 

different from the literary version.  The medico-scientific brain-womb connection was 

understood as a marked sympathy between those two body parts, by which passions, pleasures, 

and diseases were shared, whereas the literary brain-womb was a metaphorical association used 

to figuratively confer the womb’s creative prowess onto the poet’s or author’s mental activities.  

Nonetheless, these distinctively dissimilar manifestations of the brain-womb association were 

similarly part of a larger cultural perception of an affinity and shared quality between those two 

organs.  The modern-day medical version of these earlier notions of brain-womb connections is 

the continued discussion of the influence of the maternal mind on the uterus and its fetal 

contents, and vice versa.  Premenstrual syndrome and premenstrual dysphoric disorder are two 

examples of the same causal relationship in the woman’s body today, while hysteria was the 

vaguely defined uterine affect on the female psyche during the eighteenth century.  The question 

remains as to whether eighteenth-century hysteria or twenty-first century premenstrual maladies 

are the result of complex female pathologies or convoluted cultural constructions—most likely it 

is a combination of both.  Menstruation also represents a version of the brain-uterus link.  

Perceptions of normal and abnormal menstrual conditions have greatly shifted in the last few 

decades and will continue to shift as oral contraceptives, therapeutic approaches, and cultural 

perspectives evolve. 
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 Visualization of the womb has been a crucial development that rapidly evolved during 

the eighteenth century and established precedents and trajectories for our twenty-first century 

reliance on visual technologies with respect to the uterus.  Observational features intrinsic to 

empirical science spurred on the visual dissection of the womb in the late seventeenth century.  

What had previously remained mysterious and hidden was spectacularly revealed, and was 

increasingly so throughout the eighteenth century.  Precise measurements, anatomical 

arrangements, professional standards, illustrative technologies, and scientific methods were all 

significant factors in the evolution of understanding as to what the womb actually was and how it 

worked.  Profound changes occurred in visual depictions of the womb between 1660 and 1775, 

when circulation of William Hunter’s anatomical images had effectively achieved a level of 

visual accuracy that still meets today’s standards.  It was during the pre-modern period that the 

womb was seen by a society, a visual experience which has been retained and embraced by our 

culture and which continues to alter our understanding of the uterus, reproduction, and even 

humanity.   

Visualizing the uterus has enabled a growing proportion of people to understand and 

engage with a vital part of human experience—the womb.  Technologies and procedures such as 

uterine transplants, in vitro fertilization, ex vivo gestation, and fetal surgery ultimately promote 

individual health and well-being, while challenging conventional knowledge and traditional 

practices pertaining to reproduction.  Nonetheless, transhistorical conceptualizations that 

contextualize and drive reproductive and imaging technologies significantly influence the 

development and use of these modern technologies.  Social, cultural, and professional tensions 

continue to negotiate various positions regarding reproduction and perceptions on the uterus.  

Ultimately, understanding how the uterus is and will be understood, approached, and perceived 

requires the consideration of cultural, historical, and technological contexts while recognizing 

the immense influence modern visualization has had.   

I would like to end with a few comments about the interdisciplinary facets of this project.  

Throughout the study, choices regarding method, style, organization, analysis, and argument had 

to be made.  As a result, the style of writing and analysis in this thesis has not entirely conformed 

to the conventions typically employed by either the sciences or humanities.  Rather, a certain 

combined approach was used which I thought might best enable a cogent, incisive, and accurate 

transhistorical examination of a topic shared by both the humanities and the sciences.  Typical 
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humanities arguments fixated on gender failed to hold the weight of the approaches and 

perspectives in reproductive medicine, while the scientific model of research papers could not 

provide the rhetorical manoeuvring space for cultural analysis.  In addition, there was no well-

established method to map the interrelationship between the sciences and literature, especially 

not in a transhistorical analysis.  Therefore, after sifting through the vast array of womb-related 

works from historical databases and after familiarizing myself, as best I could, with the complex 

state of modern reproductive medical science, I began to tease out key concepts that were 

paradigmatic in both pre-modern and modern dialogues about the womb.  Along with the 

handful of other conceptualizations I have discussed, it became evident that visual imaging has 

been and will continue to be a fundamental pursuit in our cultural understanding of the womb.  

The capacity of cultural trends to alter the developments and reception of reproductive science 

and medicine is regularly underestimated by the medical science community.  Reproductive 

technologies such as cloning, stem cell therapy, or ectogenesis will rapidly develop once an 

appropriate cultural and societal milieu is created.  There is a significant need to better 

understand the dynamic between culture and reproductive medical science, a need which 

requires further academic attention. 
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Appendix A 

Images of the Womb Published in Britain from 1660-1775 

 

This appendix is a collection of images depicting the womb that were circulated in 

Britain from 1660-1775.  The majority of these images were found in database searches and 

through references made by other scholars in medical history.  This appendix provides an idea of 

how seventeenth and eighteenth-century investigators imagined the womb and how those 

perceptions changed as the era progressed.  However, there are problems with the chronology 

this appendix provides.  Many of the works presented here are English translations that were 

created some time after the original works were produced in continental Europe.  The early non-

translated editions would have also been in circulation in Britain before these English versions.  I 

have also been limited to the editions that are available through electronic database, often 

referring to editions that were published many years after the original.  When I was able, I chose 

the earliest available edition or included what edition the work was from in the figure’s 

description.   

Nonetheless, this appendix still offers a sense of chronological developments in artistic, 

thematic, technical, and scientific features.  In particular, the earlier illustrations are often more 

schematic with idealized proportions of the organs.  Some of the most popular early illustrations 

had the most figurative representation, such as Thomas Bartholin’s flower-like section of a 

gravid female body.  Heightened realism and an accentuated objectivity are the most profound 

features that are presented in the later illustrations.  By the end of the era, the womb was 

increasingly depicted as a visual subject to be systematically dissected and examined for its 

physiological and anatomical qualities as well as its obstetrical role. 
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Work: Bartholinus Anatomy: Made from the Precepts of His Father, and from the 
Observations of All Modern Anatomists, Together with His Own 
Author: Thomas Bartholin 
Date: 1668   
Description: Dissected female abdomen showing deep internal organs and reproductive tract. 
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Work: Bartholinus Anatomy: Made from the Precepts of His Father, and from the 
Observations of All Modern Anatomists, Together with His Own 
Author: Thomas Bartholin 
Date: 1668   
Description: Schematic of the female urinary and reproductive tract. 
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Work: Bartholinus Anatomy: Made from the Precepts of His Father, and from the 
Observations of All Modern Anatomists, Together with His Own 
Author: Thomas Bartholin 
Date: 1668   
Description: Schematic of the auxiliary tissue and ligaments of the female reproductive tract 
(above) and a basic diagram of the female reproductive tract (lower). 
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Work: Bartholinus Anatomy: Made from the Precepts of His Father, and from the 
Observations of All Modern Anatomists, Together with His Own 
Author: Thomas Bartholin 
Date: 1668   
Description: Various shapes and features of external and internal genitalia. 
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Work: Bartholinus Anatomy: Made from the Precepts of His Father, and from the 
Observations of All Modern Anatomists, Together with His Own 
Author: Thomas Bartholin 
Date: 1668   
Description: An illustration of a dissected gravid womb with classical and floral themes.  
This image was replicated in several midwifery works. 
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Work: The Midwives Book  
Author: Jane Sharp 
Date: 1671 
Description: A floral themed illustration of a dissection of a gravid womb. 
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Work: The Midwives Book  
Author: Jane Sharp 
Date: 1671 
Description: Various fetal positions. 
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Work: De Mulierum Organis Generationi Inservientibus  
Author: Reinier Graaf 
Date: 1672 
Description: Anterior view of a dissected reproductive and urinary tract with special attention 
given to the uterine lymphatics. 
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Work: The anatomy of humane bodies epitomized wherein all parts of man's body, with their 
actions and uses, are succinctly described, according to the newest doctrine of the most accurate 
and learned modern anatomists  
Author: Thomas Gibson  
Date: 1682 
Description: Fig. 1 shows the female reproductive and urinary tract and the vasculature while Fig. 
2 details a fallopian tube. 



 

 156

 
 
 
 
 

Work: The Anatomy of Human Bodies  
Author: Isbrand van Diemerbroek 
Date: 1694 
Description: Several figures depicting various conformations and features of female 
reproductive organs.   



 

 157

 
 
 
 
 
 

Work: The Anatomy of Human Bodies  
Author: Isbrand van Diemerbroek 
Date: 1694 
Description: An illustration of the female reproductive and urinary tract along with 
vasculature.   
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Work: The Anatomy of Human Bodies  
Author: Isbrand van Diemerbroek 
Date: 1694 
Description: Figures demonstrating placentas, fetal skeleton, fetal membranes, and the 
structure of the uterus. 
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Work: The Anatomy of Human Bodies  
Author: Isbrand van Diemerbroek 
Date: 1694 
Description: Figures of gravid uteruses and fetuses. 
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Work: The Anatomy of Humane Bodies 
Author: William Cowper 
Date: 1698 
Description: A dissected female abdomen showing a fallopian tube among other internal 
organs. 
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Work: The Anatomy of Humane Bodies 
Author: William Cowper 
Date: 1698 
Description: Illustration of a dissected female reproductive and urinary tract. 
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Work: The Anatomy of Humane Bodies 
Author: William Cowper 
Date: 1698 
Description: A depiction of dissected female reproductive tracts. 
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Work: The Anatomy of Humane Bodies 
Author: William Cowper 
Date: 1698 
Description: Dissected uterus and fallopian tubes. 
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Work: The Anatomy of Humane Bodies 
Author: William Cowper 
Date: 1698 
Description: Illustration of a gravid female cadaver  with dermal and peritoneal layers 
retracted to show the internal abdomen.  
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Work: The Anatomy of Humane Bodies 
Author: William Cowper 
Date: 1698 
Description: Further dissection of a gravid female cadaver with the perimetrial layer of the 
uterus being demonstrated. 
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Work: The Anatomy of Humane Bodies 
Author: William Cowper 
Date: 1698 
Description: Further dissection of a gravid female cadaver with the placenta and fetus 
displayed. 
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Work: The natural history of animals containing the anatomical description of several 
creatures dissected by the Royal Academy of Sciences at Paris 
Credit: Académie royale des sciences 
Date: 1702 
Description:  The reproductive tract of a female Chamois or Gemp, which is like a large goat. 
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Work: The natural history of animals containing the anatomical description of several 
creatures dissected by the Royal Academy of Sciences at Paris 
Credit: Académie royale des sciences 
Date: 1702 
Description:  The reproductive tract of a deer. 
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Work: The anatomy of humane bodies improv'd, according to the circulation of the blood, 
and all the modern discoveries. Publickly demonstrated at the Theater in the Royal 
Garden at Paris 
Author: Pierre Dionis 
Date: 1703 
Description: Illustrations of a female reproductive and urinary tract with details of the 
external genitalia, uterus, and vagina. 



 

 170

 
 
 
 
 
 

Work: The anatomy of humane bodies improv'd, according to the circulation of the blood, 
and all the modern discoveries. Publickly demonstrated at the Theater in the Royal 
Garden at Paris 
Author: Pierre Dionis 
Date: 1703 
Description: Illustrations of a female reproductive tract from an ectopic pregnancy. 
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Work: The Anatomy of Humane Bodies Epitomized, 6th ed. 
Author: Thomas Gibson 
Date: 1703 
Description: Illustration of the female reproductive and urinary tract. 
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Work: Anthropologia nova; or, a new system of anatomy. Describing the animal oeconomy, 
and a short rationale of many distempers incident to human 
Author: James Drake 
Date: 1707 
Description: Illustration of female reproductive organs with two details of external genitalia.  
This image was later included in Daniel Clericus and Jacob Mangetus’ Bibliotheca 
anatomica, medica, chirurgica, &c. 
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Work: Anthropologia nova; or, a new system of anatomy. Describing the animal oeconomy, 
and a short rationale of many distempers incident to human 
Author: James Drake 
Date: 1707 
Description: Illustration of female reproductive tract with particular attention given to the 
vascular supply. 
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Work: Anthropologia nova; or, a new system of anatomy. Describing the animal oeconomy, 
and a short rationale of many distempers incident to human 
Author: James Drake 
Date: 1707 
Description: Illustration of female reproductive tract detailing the vascular supply and the 
fallopian tube. 
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Work: Aristotle’s compleat master-piece. In three parts. Displaying the secrets of nature in 
the generation of man. ... To which is added, a treasure of health; or, the family physician, 
11th ed.  
Author: - 
Date: 1715? 
Description: A floral themed illustration of a dissected gravid female that is reminiscent of 
other sixteenth-century anatomical illustrations. 
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Work: The diseases of women with child, and in child-bed: as also, the best means of 
helping them in natural and unnatural labours, 4th ed. 
Author: François Mauriceau   
Date: 1710 
Description: Dissected female cadaver abdomen revealing reproductive and urinary tracts.  
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Work: The diseases of women with child, and in child-bed: as also, the best means of 
helping them in natural and unnatural labours, 4th ed. 
Author: François Mauriceau   
Date: 1710 
Description: Illustration of female reproductive and urinary tracts and external genitalia.  
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Work: The diseases of women with child, and in child-bed: as also, the best means of helping 
them in natural and unnatural labours, 4th ed. 
Author: François Mauriceau   
Date: 1710 
Description: Dissected female cadaver abdomen revealing the uterus and other internal organs.  
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Work: The diseases of women with child, and in child-bed: as also, the best means of 
helping them in natural and unnatural labours, 4th ed. 
Author: François Mauriceau   
Date: 1710 
Description: Schematic of female reproductive tracts emphasizing the connective tissue.  
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Work: The diseases of women with child, and in child-bed: as also, the best means of 
helping them in natural and unnatural labours, 4th ed. 
Author: François Mauriceau   
Date: 1710 
Description: Various animal uteruses that include a dog’s, rabbit’s, sheep’s, and a gravid 
rabbit’s, respectively. 
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Work: The diseases of women with child, and in child-bed: as also, the best means of helping 
them in natural and unnatural labours, 4th ed. 
Author: François Mauriceau   
Date: 1710 
Description: Two illustrations both detailing various fetal presentations in the womb. 



 

 182

 

 
 
 
 
 

Work: The diseases of women with child, and in child-bed: as also, the best means of helping 
them in natural and unnatural labours, 4th ed. 
Author: François Mauriceau   
Date: 1710 
Description: A schematic showing a fetal delivery position with the umbilical cord presenting 
first. 
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Work: The diseases of women with child, and in child-bed: as also, the best means of helping 
them in natural and unnatural labours, 4th ed. 
Author: François Mauriceau   
Date: 1710 
Description: Illustrations of how the fetus is situated within the womb. 
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Work: The diseases of women with child, and in child-bed: as also, the best means of helping 
them in natural and unnatural labours, 4th ed. 
Author: François Mauriceau   
Date: 1710 
Description: Illustrations of various fetal positions.  
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Work: Bibliotheca anatomica, medica, chirurgica, &c. Containing a description of the several 
parts of the body: each done by some one or more eminent physician or chirurgeon; with their 
diseases and cures 
Authors: Daniel Clericus and Jacob Mangetus  
Date: 1711-14 
Description: Anterior view of a woman in a birthing position with her abdomen sectioned and 
retracted to show the fetus. 
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Work: Bibliotheca anatomica, medica, chirurgica, &c. Containing a description of the several 
parts of the body: each done by some one or more eminent physician or chirurgeon; with their 
diseases and cures 
Authors: Daniel Clericus and Jacob Mangetus  
Date: 1711-14 
Description: Illustration of a surgical reduction of a prolapsed uterus. 
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Work: Bibliotheca anatomica, medica, chirurgica, &c. Containing a description of the 
several parts of the body: each done by some one or more eminent physician or chirurgeon; 
with their diseases and cures 
Authors: Daniel Clericus and Jacob Mangetus  
Date: 1711-14 
Description: Depiction of a prolapsed uterus. 
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Work: Bibliotheca anatomica, medica, chirurgica, &c. Containing a description of the several 
parts of the body: each done by some one or more eminent physician or chirurgeon; with their 
diseases and cures 
Authors: Daniel Clericus and Jacob Mangetus  
Date: 1711-14 
Description: An illustration of a prolapsed vaginal tract during a birth.  The umbilical cord and 
placenta are shown to be still undelivered. 
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Work: Bibliotheca anatomica, medica, chirurgica, &c. Containing a description of the 
several parts of the body: each done by some one or more eminent physician or chirurgeon; 
with their diseases and cures 
Authors: Daniel Clericus and Jacob Mangetus  
Date: 1711-14 
Description: Figures showing various fetal presentations and the operators delivery of them. 
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Work: Bibliotheca anatomica, medica, chirurgica, &c. Containing a description of the 
several parts of the body: each done by some one or more eminent physician or chirurgeon; 
with their diseases and cures 
Authors: Daniel Clericus and Jacob Mangetus  
Date: 1711-14 
Description: Figures showing various fetal presentations and the operators delivery of them. 
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Work: Bibliotheca anatomica, medica, chirurgica, &c. Containing a description of the 
several parts of the body: each done by some one or more eminent physician or chirurgeon; 
with their diseases and cures 
Authors: Daniel Clericus and Jacob Mangetus  
Date: 1711-14 
Description: Illustrations of a fetus (upper left), a uterus (upper right), and a dissected case of 
hydrosalpinx or a blocked fallopian tube filled with serous fluid (lower images). 
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Work: The Anatomy of the Humane Body  
Author: Willaim Cheselden  
Date: 1713 
Description: A depiction of a dissected female reproductive tract, external genitalia, and 
perioneal surface. 
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Work: Mellificium chirurgiæ: or, the marrow of chirurgery. With the anatomy of humane 
bodies, according to the most modern anatomists, 6th ed. 
Author: James Cooke  
Date: 1717  
Description: Illustrations of various fetal positions in the womb. 
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Work: A general treatise of midwifery 
Author: Pierre Dionis 
Date: 1719  
Description: Illustration of an ectopic pregnancy found upon dissection. 
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Work: “An Account of an Extra-Uterine Fœtus, take out of a Woman after Death, that had 
continued five Years and an half in the Body” in Philosophical Transactions, Vol. 32. 
Author: Robert Houstoun 
Date: 1724 
Description: Illustrations of an ectopic pregnancy that resulted from a uterine deformity. 
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Work: The appendix to Dr. Drake's Anthropologia nova; or, new system of anatomy  
Author: James Drake 
Date: 1726 
Description: Depiction of the female reproductive and uterine tracts with vascular supply. 
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Work: The appendix to Dr. Drake's Anthropologia nova; or, new system of anatomy  
Author: James Drake 
Date: 1726 
Description: Images of the uterine and vaginal cavities. 
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Work: The appendix to Dr. Drake's Anthropologia nova; or, new system of anatomy  
Author: James Drake 
Date: 1726 
Description: Illustrations showing the placenta with its fetal and uterine connections. 
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Work: New improvements in the art of midwifery.  
Author: Hendrik van Deventer 
Date: 1728 
Description: Schematics illustrating the position of the operators hand in the uterine cavity. 
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Work: Cases in midwifry 
Author: William Giffard 
Date: 1734  
Description: Illustrations of an ileo-uterine fistula that connected the uterine fundus with the 
rectum. 
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Work: Cases in midwifry 
Author: William Giffard 
Date: 1734  
Description: A dissection of a gravid uterus. 
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Work: “A Woman with a double Matrix” in Memoirs of the Royal Society; being a new 
abridgement of the Philosophical transactions, Vol. 1 
Author: M. Benoit Vassal 
Date: 1738-41 
Description: Illustration of an ectopic pregnancy which the author suggests is a second matrix. 
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Work: “An Account of a Hydrops Ovarii” in Memoirs of the Royal Society; being a new 
abridgement of the Philosophical transactions, Vol. 5 
Author: James Douglas 
Date: 1738-41 
Description: Fig. 1 shows a severely cystic ovary and Fig. 2 shows the female external 
genitalia. 
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Work: The art of midwifery improv’d, 4th ed. 
Author: Hendrik van Deventer  
Date: 1746 
Description: Illustrations demonstrating the structure and situation of the uterus, the placenta, 
and fetal positions. 
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Work: The art of midwifery improv’d, 4th ed. 
Author: Hendrik van Deventer  
Date: 1746 
Description: Illustrations of various fetal positions in the womb. 
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Work: The art of midwifery improv’d, 4th ed. 
Author: Hendrik van Deventer  
Date: 1746 
Description: Illustrations of various fetal positions in the womb, a birthing chair, and 
obstetrical devices. 
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Work: The celebrated Dr. Frederic Ruysch’s practical observations in surgery and midwifery 
Author: Fredrick Ruysch 
Date: 1751 
Description: Depiction of uterine polyps.   
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 Work: The celebrated Dr. Frederic Ruysch’s practical observations in surgery and midwifery 
Author: Fredrick Ruysch 
Date: 1751 
Description: Illustration of a prolapsed uterus.   
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Work: A general system of surgery, 6th ed. 
Author: Lorenz Heister 
Date: 1757  
Description: Illustrations of fetal positions, gravid uteruses, a birthing chair, and obstetrical 
tools. 



 

 210

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Work: A general system of surgery, 6th ed. 
Author: Lorenz Heister 
Date: 1757  
Description: Illustrations of prolapsed uteruses, surgical procedures, and surgical devices. 
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Work: A set of anatomical tables, with explanations, and an abridgment of the practice of 
midwifery; with a view to illustrate a treatise on that subject, and collection of cases 
Author: William Smellie 
Date: 1780 (original work published in 1754) 
Description: Coronal sections of female pelvises showing gravid uteruses. 
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Work: A set of anatomical tables, with explanations, and an abridgment of the practice of 
midwifery; with a view to illustrate a treatise on that subject, and collection of cases 
Author: William Smellie 
Date: 1780 (original work published in 1754) 
Description: Dissection of a gravid female abdomen. 
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Work: A set of anatomical tables, with explanations, and an abridgment of the practice of 
midwifery; with a view to illustrate a treatise on that subject, and collection of cases 
Author: William Smellie 
Date: 1780 (original work published in 1754) 
Description: Coronal sections of female pelvises showing gravid uteruses. 
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Work: A set of anatomical tables, with explanations, and an abridgment of the practice 
of midwifery; with a view to illustrate a treatise on that subject, and collection of cases 
Author: William Smellie 
Date: 1780 (original work published in 1754) 
Description: Diagrams showing fetal positions and delivery with forceps. 
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Work: A set of anatomical tables, with explanations, and an abridgment of the practice of 
midwifery; with a view to illustrate a treatise on that subject, and collection of cases 
Author: William Smellie 
Date: 1780 (original work published in 1754) 
Description: Sagittal sections of female pelvises showing gravid uteruses and delivery 
with forceps. 
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Work: A set of anatomical tables, with explanations, and an abridgment of the practice of 
midwifery; with a view to illustrate a treatise on that subject, and collection of cases 
Author: William Smellie 
Date: 1780 (original work published in 1754) 
Description: Sagittal sections of female pelvises showing gravid uteruses and delivery 
with forceps. 
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Work: A set of anatomical tables, with explanations, and an abridgment of the practice of 
midwifery; with a view to illustrate a treatise on that subject, and collection of cases 
Author: William Smellie 
Date: 1780 (original work published in 1754) 
Description: Sections of female pelvises showing gravid uteruses and fetal positions. 
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 Work: A set of anatomical tables, with explanations, and an abridgment of the 
practice of midwifery; with a view to illustrate a treatise on that subject, and 
collection of cases 
Author: William Smellie 
Date: 1780 (original work published in 1754) 
Description: Coronal sections of gravid uteruses showing fetal presentations. 
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Work: A set of anatomical tables, with explanations, and an abridgment of the practice of 
midwifery; with a view to illustrate a treatise on that subject, and collection of cases 
Author: William Smellie 
Date: 1780 (original work published in 1754) 
Description: Sagittal sections of female pelvises showing the use of obstetrical instruments in 
delivering a child. 
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Work: Anatomia uteri humani gravidi tabulis illustrata 
Author: William Hunter 
Date: 1774 
Description: Abdominal section of a gravid female. 
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Work: Anatomia uteri humani gravidi tabulis illustrata 
Author: William Hunter 
Date: 1774 
Description: Illustration of a dissected gravid female cadaver. 
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Work: Anatomia uteri humani gravidi tabulis illustrata 
Author: William Hunter 
Date: 1774 
Description: Abdominal section of the pelvis of a gravid female. 
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Work: Anatomia uteri humani gravidi tabulis illustrata 
Author: William Hunter 
Date: 1774 
Description: Abdominal section of the pelvis of a gravid female and showing the fetus. 
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Work: Anatomia uteri humani gravidi tabulis illustrata 
Author: William Hunter 
Date: 1774 
Description: Abdominal section of the pelvis of a gravid female with the uterus removed.  
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Work: Anatomia uteri humani gravidi tabulis illustrata 
Author: William Hunter 
Date: 1774 
Description: Sagittal section of a gravid female pelvis with the fetus removed. 
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Work: Anatomia uteri humani gravidi tabulis illustrata 
Author: William Hunter 
Date: 1774 
Description: Illustrations of dissected gravid uteruses. 
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Work: Anatomia uteri humani gravidi tabulis illustrata 
Author: William Hunter 
Date: 1774 
Description: Illustrations of dissected gravid uteruses. 
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Work: Anatomia uteri humani gravidi tabulis illustrata 
Author: William Hunter 
Date: 1774 
Description: Illustrations of dissected gravid uteruses that demonstrate the structure of 
the uterus. 
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Work: Anatomia uteri humani gravidi tabulis illustrata 
Author: William Hunter 
Date: 1774 
Description: Illustrations of structure of the reproductive organs and the contents of the gravid 
uterus—a fetus covered in embryonic membranes. 
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Appendix B 

Glossary of Terms 

 

The purpose of this glossary is to provide descriptions of useful terms, concepts, and 

historical figures that may be unfamiliar to readers that may have either a predominantly 

humanities or sciences background.    

 

Androgen  Steroid hormones that regulate male sex organ function and are involved in the 

development of male secondary sex characteristics.  Androgens are also the precursor to all 

estrogen hormones. 

Assisted Reproductive Technology (ART)  Methods used to enable successful pregnancy.  

These methods are often directed to infertility issues but may also prevent the unwanted 

transmission of parental diseases or genetic traits.  Examples of ART are in vitro fertilization, 

intracytoplasmic sperm injection, assisted zona hatching, transvaginal ovum retrieval, autologous 

endometrial coculture, zygote intrafallopian transfer, egg donation, gestational surrogacy, 

cryopreservation of reproductive material, gamete intrafallopian transfer, preimplantation genetic 

diagnosis, artificial insemination, and surgical sperm retrieval.  

Bacon, Francis  (1561-1626) Best known as an English philosopher, scientist, and statesman, 

Bacon was a central advocate for the scientific revolution and the scientific method. 

Bartholin, Thomas  (1616-1680) A Danish physician, anatomist, and natural philosopher.  He 

made significant discoveries regarding the lymphatic system. 

Boyle, Robert  (1627-1691) An immensely influential English natural philosopher.  He was a 

founding member of the Royal Society who authored several works on scientific and theological 

inquiries and matters. Notably, he formulated the relationship between absolute pressure and the 

volume of a gas, know as Boyle’s law. 

Cavendish, Margaret  (1623-1673) The Duchess of Newcastle-upon-Tyne and an innovative 

writer.  She engaged several contemporaneous discussions in natural philosophy. 

Cervix  The inferior and narrowed portion of the uterus that joins the superior aspect of the 

vagina.   

Contraception  Also known as birth control, contraception is an intervention to prevent 

pregnancy or child-birth through actions, devices, or medications. 
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Counter-Culture  A radical culture, esp. amongst the young, that rejects established social 

values and practices; a mode of life opposed to the conventional or dominant cultural norms. 

Doppler Ultrasonography  An imaging technique that shows blood flow. 

Dunton, John  (1659-1733) An English bookseller and author who founded the Athenian 

Society that published The Athenian Mercury, the first popular miscellaneous periodical. 

Ectogenesis  The process of gestation external to the body by technological means.  Ectogenesis 

is not a currently developed technology, although there are several theorizations about it and 

extant technologies such as extracorporeal membrane oxygenation are considered in roads to 

ectogenesis.  

Endometriosis  A common condition where endometrial cells have proliferated outside the 

uterine cavity and which often continue to respond to hormonal changes. 

Endometrium  The inner membrane of the mammalian uterus.  This mucous membrane is shed 

and regenerated during the menstrual cycle and provides the surface for implantation. 

Epigenesis  The development of an organism through sequential cell differentiation and organ 

formation.  Epigenesis theory was held contrary to preformationism, particularly in the 

eighteenth century. 

Epigenetic  Changes in the observable characteristics (phenotype) or gene expression of a cell or 

organism caused by mechanisms other than alterations in DNA sequence.  These changes may 

last for several generations. 

Estradiol  The major estrogen in humans, particularly during the female reproductive years. 

Estrogens  Steroid hormones with 18 carbon skeletons that are primary produced by developing 

follicles, the corpus luteum, and the placenta.  These hormones are involved in the development 

of female sex characteristics, the thickening of the endometrium during the menstrual cycle, and 

several other physiological functions of reproductive aged women.  In males, estrogens are 

involved in the maturation of sperm.  Estrogens are often used in oral contraceptives and 

hormone replacement therapies. 

Fallopian Tubes  Also known as oviducts or uterine tubes, they are paired tubes branching off 

of the uterine fundus and directed towards the lateral lying ovaries.  The fallopian tubes are lined 

with cilia that promote ovum and zygote movement.  An infundibulum is the entry point for the 

ovum from the ovary, an ampulla is the normal recognized site for fertilization, and the isthmus 

is the length most proximal to the uterus. 
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Fundus (Uterus)  The superior portion of the uterus.   

Generation  An antiquated pre-modern term for reproduction.  The act of producing offspring. 

Hooke, Robert  (1635-1703) An English natural philosopher who was instrumental in the 

formation of the scientific revolution.  He is considered the father of microscopy and formulated 

a law of elasticity, Hooke’s Law. 

Horns of the Womb  A common pre-modern notion that the human uterus was bicornuate like 

those of other animals, such as dogs or sheep.  This incorrect perception was in circulation from 

antiquity until seventeenth and eighteenth-century anatomists refuted it. 

Hunter, William  (1718-1783) A Scottish anatomist and physician who was the elder brother of 

John Hunter, a famous surgeon and medical empiricist.  Hunter was a pupil to William Smellie 

and specializing in obstetrics. 

Hysterectomy  The surgical removal of the uterus. 

Hysterosalpingogram  An X-ray of the uterus and fallopian tubes that can show blockages or 

abnormal structure. 

Hysteria  An eighteenth-century pathology that was also known as the suffocation of the womb 

and involved a plethora of symptoms such as faintness, convulsions, inappropriate passions, and 

headaches.  The womb was considered the primary pathological source for hysteria.  In modern 

discussion, hysteria is either a lay term for an uncontrolled irrational or emotional outburst and is 

used in psychiatric discourse, often in relation to conversion disorder, although the diagnostics 

for conversion disorder are not similar to pre-modern notions of hysteria.    

In Vitro Fertilization (IVF)  An assisted reproduction technology that fertilizes an egg with a 

sperm outside of the womb.  The steps in IVF include ovarian stimulation, egg retrieval, 

fertilization, embryo selection, and embryo transfer to the host uterus. 

Long Eighteenth Century  A term used by historians to denote a period that encompasses more 

than 1701 to 1800 in order to included larger historical movements.  Often the restoration of the 

monarchy (1660) or the Glorious Revolution (1688) will be used to mark the beginning of the era 

whereas the Battle of Waterloo (1815) or the Reform Act (1832) may mark the end of the period.  

Luteinizing Hormone  A glycoprotein hormone produced by the anterior pituitary gland that 

triggers ovulation in females and stimulates testosterone production in males. 

Magnetic Resonance Imaging  Primarily a medical visualization technique that provides high 

contrast images of the internal structure and function of the body.   
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Malebranche, Nicolas  (1638-1715) A French theologian and philosopher whose Cartesian and 

theological theories were also applied to scientific matters, particularly in theories of 

preformationism.  He was a well regarded thinker in Britain for the first half of the eighteenth 

century. 

Man-Midwife  Male obstetrical practitioners that became increasingly popular in the eighteenth 

century and were seen as displacing traditional female midwifery. 

Matrix  Antiquated term for the womb. 

Menopause  The period of time when typical reproductive ovarian function and menses ceases 

along with a change in hormone levels, particularly a decrease in circulating estrogen.  

Menarche  The occurrence of a woman’s first menstrual period. 

Menstrual Cycle  A cyclical series of physiological events involving hormonal signals and that 

primes the endometrium for implantation.   

Menstruation  The cyclic secretion of endometrial effluvium during an ovulatory cycle when 

pregnancy does not occur. 

Midwife  In pre-modern times the midwife was traditionally a female who attended and presided 

over local births.  Midwives today are autonomous practitioners who assist in low-risk 

pregnancies, low-risk births, and postpartum assistance. 

Mouth of the Womb  An antiquated term referring to the vaginal opening into the uterus, 

specifically the superior aspect of the vaginal canal and the cervix. 

Myometrium  The middle layer of the uterine wall that is composed of smooth muscle and 

contracts during labour. 

Ovarian Cycle  A cyclical series of events in the ovaries controlled by hormones and that 

produces a mature ovum that can be fertilized.  The ovarian cycle is concurrent with the 

menstrual cycle. 

Ovarian Follicle  A spherical group of cells in the ovary that contains a single oocyte (egg) and 

may develop to a stage of ovulation during the reproductive stage of life.  The follicle is 

composed of granulosa and theca cells along with the oocyte, all of which assist in the 

production of estrogen, progesterone, and androgens. 

Ovary  The paired female reproductive organ in vertebrates that function as gonads and 

endocrine glands.  They produce ova and secrete estrogen and progesterone.  The ovary is 

considered analogous to the male testicle. 
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Peri-Menopause  The transition period into menopause marked by fluctuating hormone levels 

and irregular menstrual cycles. 

Perimetrium  The outer serous membrane of the uterus. 

Placenta  A mammalian organ that connects the fetus to the uterine wall.  The placenta 

maintains a blood barrier between the fetus and the mother while enabling the gas and nutrient 

exchange. 

Polyp  An abnormal growth of tissue that projects from a mucous membrane and commonly 

occurs in the uterus.  

Pope, Alexander  (1688-1744) Perhaps the greatest English poet of the eighteenth century. His 

best known works included An Essay on Criticism (1711), The Rape of the Lock (1712), The 

Dunciad (1728), and Essay on Man (1734); his translation of Homer is also well regarded. 

Premenstrual Syndrome (PMS)  A collection of common symptoms associated with 

physiological changes during the menstrual cycle.  Many of the symptoms of PMS are similar to 

the pre-modern symptoms of hysteria, including fatigue, anxiety, mood swings, and headache. 

Progestagens  A group of hormones with 21 carbon skeletons that function primarily to maintain 

pregnancy and to prepare the endometrium for implantation.  Progestagens are produced by 

several tissues including the corpus luteum and the placenta.  Progesterone is the major 

derivative of progestagen.  Oral contraceptives and hormone replacement therapies often involve 

progestagens. 

Prostaglandin  Lipid hormones that have many physiological effects, including uterine 

contractions and the induction of labour. 

Reproduction  The biological process that produces new individuals and is a basic feature of 

life.  Reproduction can be either asexual, an individual reproducing without another’s 

involvement, or sexual, which involves two individuals. 

Royal Society  Formally the Royal Society of London for the Improvement of Natural 

Knowledge, the Royal Society is a group dedicated to scientific investigation and was founded in 

1660.  The Royal Society has included many notable thinkers and scientists. 

Seed  An antiquated term describing the particulate contribution of males and females in sexual 

reproduction.  The modern equivalents of this term would be sperm and egg. 

Sharp, Jane  A widely published seventeenth-century English midwife.  Her text The Midwives 

Book (1671) was the first midwifery book written by an English woman. 
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Smellie, William  (1697-1763) A renowned Scottish obstetrician who designed forceps and 

teaching apparatuses.   

Sperm  Derived from the Greek word meaning “seed,” sperm is the male haploid reproductive 

cell capable of fertilizing the ovum. 

Sterne, Laurence  (1713-1768) An English clergyman and novelist whose most significant 

works included The Life and Opinions of Tristram Shandy, Gentleman (1759-1767) and A 

Sentimental Journey Through France and Italy.  Sterne incorporated several reproductive tropes 

and themes into his hugely popular novel Tristram Shandy.  

Stones  An antiquated term for gonads, either male or female. 

Swift, Jonathan  (1667-1745) An Anglo-Irish writer and cleric whose immensely popular 

satirical works include A Tale of a Tub (1704), The Battle of the Books (1704), Gulliver’s Travels 

(1726), and A Modest Proposal (1729). 

Transhistorical Criticism  Considering specific social or cultural ideas, features, and 

movements as having a continuous quality that is not limited to particular eras. 

Ultrasonography  An imaging technique that uses high-frequency sound waves. 

Uterus  A female reproductive sex organ common to most mammals.  The uterus is the site of 

conceptus implantation and gestation. 

Visualization  To make perceptible by sight. It also means to mentally recall or imagine images 

or pictures. 

Womb  The cavity where fetal gestation occurs.  “Womb” has been displaced by “uterus” in 

modern language, although “womb” is still used as an informal term.   

 

 

 

 
 
 
 
 
 
 
 



 

 236

Works Cited 
 
Adams, Alice. “Out of the Womb: The Future of the Uterine Metaphor.” Feminist Studies 19 
(1993): 269-289. 

Adams, George. Micrographia Illustrata, or, the Knowledge of the Microscope Explain’d. 
London, 1764. 

Agar, Nicholas. “Embryonic Potential and Stem Cells.” Bioethics 21 (2007): 198-207. 

Agrippa, Cornelius. De Occulta Philosophia (1531). In The Occult in Early Modern Europe: A 
Documentary History, Edited and translated by P.G. Maxwell-Stuart. New York: St. Martin’s 
Press, 1999. 

Allestree, Richard. The Works of the Learned and Pious Author of the Whole Duty of Man. 
Oxford, 1704. 

Ambrose, Isaac. The Compleat Works of that Eminent Minister of God’s Word Mr. Isaac 
Ambrose. London, 1701. 

Anderson, Sarah, and Aviva Must. “Interpreting the Continued Decline in the Average Age at 
Menarche: Results from Two Nationally Representative Surveys of U.S. Girls Studied 10 Years 
Apart.” The Journal of Pediatrics 147 (2005): 753-760.   

Angier, Natalie. Woman: an Intimate Geography. New York: Houghton Mifflin Company, 1999. 

Anon. Aristotle’s New Book of Problems, Set Forth by Way of Question and Answer, 6th ed. 
London, 1725. 

Anon. The Ladies Dispensatory: or, Every Woman Her Own Physician, 2nd ed. London, 1740. 

Anon. The Ladies Dispensatory: or Every Woman her Own Physician. London, 1755. 

Anon. “A Philosophical Enquiry into the wonderful CONEYWARREN.” 1726. Vol. 2 of 
Eighteenth-Century British Midwifery: The Mary Toft Affair. ed. Lieske, Pam. London: 
Pickering and Chatto, 2007. 

Apari, Péter and Lajos Rózsa. “Deal in the Womb: Fetal Opiates, Parent-Offspring Conflict, and 
the Future of Midwifery.” Medical Hypotheses 67 (2006): 1189-1194. 

Archimedes, Sondra. Gendered Pathologies: The Female Body and Biomedical Discourse in the 
Nineteenth-Century English Novel. London: Routledge: 2005. 

Astruc, John. A Treatise on the Diseases of Women. London, 1762. 

Baerwald, A. R., and R. A. Pierson. “Endometrial Development in Association with Ovarian 
Follicular Waves during the Menstrual Cycle.” Ultrasound in Obstetrics and Gynecology 24 
(2004): 453-460. 



 

 237

Barker-Benfield, G. J. The Culture of Sensibility: Sex and Society in Eighteenth-Century Britain. 
Chicago: University of Chicago Press, 1992. 

Barnhart, K., E. Freeman, and S. Sondheimer. “A Clinician’s Guide to the Premenstrual 
Syndrome.” Medical Clinics of North America 79 (1995): 1457-1472.  

Barret, Robert. A Companion for Midwives. 1699.  

Bartholin, Thomas. Bartholinus Anatomy Made from the Precepts of his Father. London: 1668. 

Beaumont, John. Considerations on a Book, Entituled “The Theory of the Earth” Published 
Some Years Since by the Learned Dr. Burnet. London, 1693.  

Behmen, Jacob. Jacob Behmen’s Theosophick Philosophy Unfolded. 1691. 

Blaaka, Gunnhild, and Tine Schauer Eri. “Doing Midwifery between Different Belief Systems.” 
Midwifery 24 (2008): 344-352. 

Blackmore, Richard. Creation. A Philosophical Poem, Demonstrating the Existence and 
Providence of a God, 4th ed. London, 1718. 

Blégny, Nicholas de. A True History of a Child Anatomized, which Remained Twenty Five Years 
in his Mothers Belly. 1680. 

Blondel, James. Power of the Mother’s Imagination Over the Foetus Examin’d. London, 1729. 

Blondel, James. The Strength of Imagination in Pregnant Women Examin’d. London, 1727. 

Blount, Thomas. Glossographia, or, A Dictionary Interpreting All such Hard Words of 
Whatsoever Language Now Used in Our Refined English Tongue with Etymologies, Definitions 
and Historical Observations on the Same. London, 1661. 

Boyle, Robert. New Experiments Physico-Mechanicall. Oxford, 1660. 

Boyle, Robert. Vol. 1 of The philosophical works of the Honourable Robert Boyle Esq. 2nd ed. 
London, 1738. 

Boyle, Robert. Vol. 3 of The Philosophical Works of the Honourable Robert Boyle Esq. 2nd ed. 
London, 1738. 

Bracken, Henry. The Midwife's Companion, or, a Treatise of Midwifery: Wherein the Whole Art 
is Explained. London, 1737. 

Bradstreet, Anne. Several Poems Compiled With Great Variety of Wit and Learning. Boston, 
1678.  

Buickerood, James. “Empiricism with and without Observation: Experiments secundem 
imaginationem in Experimental Philosophy and Demonstrative Science in Seventeenth-Century 



 

 238

Britain.” In Imagining the Sciences: Expressions of New Knowledge in the “Long” Eighteenth 
Century. Edited by Robert Leitz and Kevin Cope. New York: AMS Press, 2004. 

Burrows, M., and S. Bird. “The Physiology of the Highly Trained Female Endurance Runner.” 
Sports Medicine 30 (2000): 281-95. 

Burton, John. The History of Eriander Composed. London, 1661. 

Bynum, W. F. “Health, Disease and Medical Care.” In The Ferment of Knowledge: Studies in the 
Historiography of Eighteenth-Century Science. Edited by George Rousseau and Roy Porter. 
Cambridge: Cambridge University Press. 

Calder, A. A. “The cervix during pregnancy.” In The Uterus, Ed. T. Chard and J. G. 
Grudzinskas, 288-308. New York: Cambridge University Press, 1994. 

Cameron, Ed. “Frances Burney, Feminine Desire and the Vapors.” In The English Malady: 
Enabling and Disabling Fictions. Edited by Glen Colburn. Cambridge: Cambridge Scholars, 
2008. 

Caplan, A., C. Perry, L. Plante, J. Saloma, and F. Batzer. “Moving the Womb.” Hastings Center 
Report 37 (2007): 18-20. 

Casper, Monica. “Feminist Encounters with Fetal Surgery.” In Fetal Subjects, Feminist 
Positions, ed. Lynn Morgan and Meredith Michaels. Philadelphia: University of Pennsylvania 
Press, 1999. 

Cavendish, Margaret. Philosophical Letters, or, Modest Reflections Upon some Opinions in 
Natural Philosophy Maintained by Several Famous and Learned Authors of this Age. London, 
1664. 

Chandler, Peter. “Provider Gender Preference in Obstetrics and Gynecology: A Military 
Population.” Military Medicine (Dec. 2000). 

Chard, T. “Oxytocin in Human Parturition.” In The Uterus. Edited by T. Chard and J. G. 
Grudzinskas. New York: Cambridge University Press, 1994. 

Cheyne, George. The English Malady: or, a Treatise of Nervous Diseases of All Kinds. London, 
1733. 

Cleveland, John. The Works of Mr. John Cleveland. London, 1687. 

Cobb, Matthew. The Egg & Sperm Race: the Seventeenth-Century Scientists Who Unravelled the 
Secrets of Sex, Life and Growth. Toronto: Pocket Books, 2007. 

Coleman, Stephan. The Ethics of Artificial Uteruses: Implications for Reproduction and 
Abortion. Aldershot: Ashgate, 2004. 

Cowper, William. The Anatomy of Humane Bodies. London, 1698. 



 

 239

Daley, Amanda. “Exercise and Premenstrual Symptomatology: A Comprehensive Review.” 
Journal of Women’s Health 18 (2009): 895-899. 

Defoe, Daniel. “The Pacificator a Poem.” London, 1700. 

De Laune, Thomas. Tropologia, or, A Key to Open Scripture Metaphors the First Book 
Containing Sacred Philology, or the Tropes in Scripture, Reduc'd Under Their Proper Heads, 
with a Brief Explication of Each. 1681. 

Derchi, L., G. Serafini, N. Gandolfo, N. Gandolfo, and C. Martinoli. “Ultrasound in 
Gynecology.” European Radiology 11 (2001): 2137-2155. 

Derham, W. “An Account of a Child’s crying in the Womb, with a Dissertation thereon; by Mr. 
Derham.” In vol. 5 of Phil. Trans. No324” in Memoirs of the Royal Society. Edited by Mr. 
Baddam. London, 1760. 

Deventer, Hendrik van. The Art of Midwifery Improv’d. 4th ed.  London, 1746. 

Diemerbroeck, Isbrand van. The Anatomy of Human Bodies. 1694. 

Digby, Kenelm. Of Bodies and of Mans Soul to Discover the Immortality of Reasonable Souls. 
London, 1669. 

Dionis, Pierre. A General Treatise of Midwifery. 1719.  

Donne, John. “Another of the same.” Donne’s Satyr. London, 1662. 

Drake, James. Anthropologia Nova: or, a New System of Anatomy. 2nd ed. London, 1717. 

Drake, James. Vol. 1 of Anthropologia Nova: or, a New System of Anatomy. 3rd ed. London, 
1727.  

Dunton, John. A Voyage Round the World. London, 1691. 

Dwyer, J., N. Cerfolio, T. H. Murray, and M. B. Rosenthal. “The value of a uterus.” The 
Hastings Center Report 26 (1996): 28-9. 

Elaine Adams, Alice. Reproducing the Womb: Images of Childbirth in Science, Feminist Theory, 
and Literature. Ithaca, N. Y.: Cornell University Press, 1994. 

Engell, James. The Creative Imagination: Enlightenment to Romanticism. Cambridge, Mass.: 
Harvard University Press, 1981. 

Ettmüller, Michael. In vol.2 of A Summary View of the Whole Practice of Physick. Edited byJohn 
Allen. London, 1733. 

Fageeh, W. et al. “Transplantation of the Human Uterus.” International Journal of Gynecology 
and Obstetrics 76 (2002): 245-51. 



 

 240

Finch, Anne. “The Spleen. A Pindarick Poem.” London, 1702.  

Finucci, Valeria, and Kevin Brownlee, eds. Generation and Degeneration: Tropes of 
Reproduction in Literature and History from Antiquity to Early Modern Europe. Durham, N.C.: 
Duke University Press, 2001.  

Flavel, John. Pneumatologia, a treatise of the soul of man. London, 1685. 

Forbes, Thomas Rogers. The Midwife and the Witch. New York: AMS Press, 1982. 

Ford, Brian. “Scientific Illustration in the Eighteenth Century.” Vol. 4 of The Cambridge History 
of Science: Eighteenth-Century Science. Cambridge: Cambridge University Press, 2003. 

Fraser, Diane, and Margaret Cooper, eds. Myles Textbook for Midwives. 14th ed. Toronto: 
Churchill Livingstone, 2003. 

Freeman, Stephen. A New Essay on the Venereal Disease: or, Every Person Afflicted with that 
Disorder their own Physician. 2nd ed. London, 1775. 

Fuchs, A., F. Fuchs, P. Husslein, M. Soloff, and M. Fernstrom. “Oxytocin Receptors and Human 
Parturition: a Dual Role for Oxytocin in the Initiation of Labor.” Science 215 (1982): 1396-1398. 

Gale, Theophilus. The Anatomie of Infidelitie, or, An Explanation of the Nature, Causes, 
Aggravations and Punishment of Unbelief. London, 1672. 

Gendron, Claude Deshaies. Recherches sur la Nature et la Guérison des Cancers. London, 1701. 

Gibson, Thomas. The Anatomy of Humane Bodies Epitomized. 1703. 

Gilman, Sander L., Helen King, Roy Porter, G. S. Rousseau, and Elaine Showalter. Hysteria 
Beyond Freud. Berkeley: University of California Press, 1993.  

Ginsburg, Faye and Rayna Rapp. “Fetal Reflections: Confessions of Two Feminist Anthropolists 
as Mutual Informants.” In Fetal Subjects, Feminist Positions. eds. Lynn Morgan and Meredith 
Michaels. Philadelphia: University of Pennsylvania Press, 1999. 

Halbreich, U. and L. Kahn. “Role of Estrogen in the Aetiology and Treatment of Mood 
Disorders.” CNS Drugs 15 (2001):797–817. 

Hammond, Henry. Sermons Preached by Henry Hammond. London, 1675. 

Hanson, John. “Frank H. Netter, M.D. (1906-1991): The Artist and His Legacy.” Clinical 
Anatomy 19 (2006): 481-486.   

Harré, Rom. “Knowledge.” In The Ferment of Knowledge: Studies in the Historiography of 
Eighteenth-Century Science. eds. G. S. Rousseau and Roy Porter. New York: Cambridge 
University Press, 1980. 



 

 241

Hartouni, Valerie. Cultural Conceptions: On Reproductive Technologies and the Remaking of 
Life. Minneapolis: University of Minnesota Press, 1997. 

Harvey, William. Anatomical Exercitations Concerning the Generation of Living Creatures to 
Which are Added Particular Discourses of Births and of Conceptions. 1653. 

Hatasaka, Harry. “Menarche.” Vol. 3 of Encyclopedia of Reproduction. eds. Ernst Knobil and 
Jimmy Neill. Amsterdam: Elsevier, 1999. 

Helmont, Jean Baptiste van. A Ternary of Paradoxes. 1650. 

Hendershot, Cyndy. The Animal Within: Masculinity and the Gothic. Ann Arbor: University of 
Michigan Press, 1998. 

Henry, John. “The Fragmentation of Renaissance Occultism and the Decline of Magic.” History 
of Science 46 (2008):1-48. 

Hinze, Susan. “Gender and the Body of Medicine or at Least Some Body Parts: (Re) 
Constructing the Prestige of Hierarchy of Medical Specialties.” The Sociological Quarterly 40 
(1999): 217-39.   

Hobbes, Thomas. De Mirabilibus Pecci Being the Wonders of the Peak in Darby-shire, 
Commonly Called the Devil’s Arse of Peak. London, 1678. 

Hoff, T. J. “Same Profession, Different People: Stratification, Structure, and Physicians’ 
Employment Choices.” Sociological Forum 13 (1998): 133-56. 

Hooke, Robert. Micrographia, or, Some Physiological Descriptions of Minute Bodies Made by 
Magnifying Glasses with Observations and Inquiries Thereupon. London, 1665. 

House, Simon. “Nurturing the Brain Nutritionally and Emotionally from Before Conception to 
Late Adolescence.” Nutrition and Health 19 (2007): 143-161. 

Higgons, Bevill. A Poem on Nature: in Imitation of Lucretius. 1736. 

Hunter, Michael. The Occult Laboratory: Magic, Science, and Second Sight in Late Seventeenth-
Century Scotland. Rochester: Boydell Press, 2001. 

Hunter, William. An Anatomical Description of the Human Gravid Uterus and its Contents. 
London, 1794. 

Isidori, A., M. Latini, and F. Romanelli. “Treatment of Male Infertility.” Contraception 72 
(2005): 314-318. 

Jeanes, Henry. A Second Part of the Mixture of Scholasticall Divinty. Oxford, 1660. 

Jenkin, G.  and I. R. Young’s “Mechanisms Responsible for Parturition; the Use of Experimental 
Models.” Animal Reproduction Science 82-83 (2004): 567-81 or A. C. Vidaeff and S. M. 



 

 242

Ramin’s “Potential Biochemical Events Associated with Initiation of Labor.” Current Medicinal 
Chemistry 15 (2008): 614-9. 

Johnson, Samuel. A Dictionary of the English Language. London, 1755. 

Jordanova, Ludmilla. Nature Displayed: Gender, Science and Medicine 1760-1820. New York: 
Addison Wesley Longman, 1999. 

Kido, A., K. Togashi, M. Nishino, K. Miyake, T. Koyama, R. Fujimoto, K. Iwasaku, S. Fujii, K. 
Hayakawa. “Cine MR Imaging of Uterine Peristalsis in Patients with Endometriosis.” European 
Radiology 17 (2007): 1813-1819. 

King, Helen. Midwifery, Obstetrics and the Rise of Gynaecology: The Uses of a Sixteenth-
Century Compendium. London: Ashgate Publishing, 2007. 

Kruger, T., A. Acosta, K. Simmons, R. Swanson, J. Matta, L. Veeck, M. Morshedi, and S. 
Brugo. “New Method of Evaluating Sperm Morphology with Predictive Value for Human In 
Vitro Fertilization.” Urology 30 (1987): 248-251. 

Lachman, Gary. A Dark Muse: A History of the Occult. New York: Thunder’s Mouth Press, 
2005. 

Lanfiere, Thomas. “The wonder of wonders, or, the strange Birth in Hampshire.” London, 1675. 

Laqueur, Thomas. Making Sex: Body and Gender form the Greeks to Freud. Cambridge, Mass.: 
Harvard University Press, 1992. 

Lawrence Christopher, and Steven Shapin. Science Incarnate: Historical Embodiments of 
Natural Knowledge. Chicago: University of Chicago Press, 1998. 

Locke, John. An Essay Concerning Humane Understanding. London, 1690. 

Loudon, Irvine. “Deaths in Childbed from the Eighteenth Century to 1935.” Medical History 30 
(1986): 1-41.   

Malebranche, Nicolas. Treatise Concerning the Search after Truth. Translated by T. Taylor. 
1700. 

Marten, John. A Treatise on the Venereal Disease. 2nd ed.  London, 1711. 

Marten, John. A Treatise of the Veneraeal Disease. 7th ed. London, 1751.  

Maubray, John. The Female Physician, Containing all the Diseases Incident to that Sex, in 
Virgins, Wives, and Widows. London, 1724. 

Mauriceau, Francois. The Diseases of Women With Child. 4th ed. Translated by Hugh 
Chamberlen. London, 1710. 



 

 243

McKinlay, S., M. Jefferys, and B. Thompson. “An Investigation of the Age at Menopause.” 
Journal of Biosocial Science 4 (1972): 161-173.  

McLaren, Angus. Reproductive Rituals: The Perception of Fertility in England from the 
Sixteenth to the Nineteenth Century. New York: Methuen, 1984. 

McTavish, Lianne. Childbirth and the Display of Authority in Early Modern France. London: 
Ashgate Publishing, 2005. 

Meek, Heather. “Medical Women and Hysterical Doctors: Interpreting Hysteria’s Symptoms in 
Eighteenth-Century Britain.” In The English Malady: Enabling and Disabling Fictions. Edited 
by Glen Colburn. Cambridge: Cambridge Scholars, 2008. 

Memis, John. The Midwife’s Pocket-Companion: or a Practical Treatise of Midwifery. London, 
1765. 

Miller, Vincent. The Man-Plant: or, Scheme for Increasing and Improving the British Breed. 
London, 1752. 

Milton, John. Paradise Lost. Book 2. London, 1667. 

Moellenbrock, Valentin Andreas. Cochlearia Curiosa: or The Curiosities of Scurvygrass. 
London, 1676. 

Mulic-Lutvica, A., M. Bekuretsion, O. Bados, and O. Axelsson. “Ultrasonic Evaluation of the 
Uterus and Uterine Cavity After Normal, Vaginal Delivery.” Ultrasound in Obstetrics and 
Gynecology 18 (2001): 491-498.  

Mullen, John. Sentiment and Sociability: The Language of Feeling in the Eighteenth Century. 
Oxford: Clarendon Press, 1988. 

Muri, Allison. The Enlightenment Cyborg: A History of Communications and Control in the 
Human Machine, 1660-1830. Toronto: University of Toronto Press, 2007. 

Murray, L., P. Cooper, A. Wilson, and H. Romaniuk. “Controlled Trial of the Short- and Long-
Term Effect of Psychological Treatment of Post-Partum Depression.” British Journal of 
Psychiatry 182 (2003): 420-427. 

Nelson, Linda. “Menstruation.” Vol. 3 of Encyclopedia of Reproduction. Edited by Ernst Knobil 
and Jimmy Neill. Amsterdam: Elsevier, 1999. 

Newton, Isaac. Vol. 2 of The Mathematical Principles of Natural Philosophy. Translated by 
Andrew Motte. London, 1729. 

Newton, Isaac. Opticks: or, a Treatise of the Reflexions, Refractions, Inflexions and Colours of 
Light. London, 1704. 



 

 244

Nezhat, F., C. Nezhat, S. Gordon, and E. Wilkins. “Laparoscopic Versus Abdominal 
Hysterectomy.” Journal of Reproductive Medicine 37 (1992): 247-250. 

Nicolson, Marjorie Hope. Newton Demands the Muse: Newton’s “Opticks” and the Eighteenth 
Century Poets. Princeton: Princeton University Press, 1966. 

Nussbaum, Felicity. “‘Savage’ Mothers: Narratives of Maternity in the Mid-Eighteenth 
Century.” Cultural Critique 20 (1991), 123-151.  

Oczeretko, E., A. Kitlas, M. Borowska, J. Światecka, and T. Laudański. “Uterine Contractility: 
Visualization of Synchronization Measures in Two Simultaneously Recorded Signals.” Annals of 
the New York Academy of Sciences 1101 (2007): 49-61. 

Parkinson, Caroline. “How can a man have a baby?” BBC News, 4 July 2008. 

Pearse, W.H., W. H. Haffner, and A. Primack. “Effect of Gender on the Obstetric-Gynecologic 
Work Force.” Obstetrics and Gynecology 97 (2001): 794-797. 

Pearlstein, Teri. “Perinatal Depression: Treatment Options and Dilemmas.” Journal of 
Psychiatry Neuroscience 33 (2008): 302-18. 

Pearson, H. “Infertility researchers target uterus transplant.” Nature 445 (2007): 466-67. 

Pechey, John. The Compleat Midwife’s Practice Enlarged in the Most Weighty and High 
Concernments of the Birth of Man Containing a Perfect Directory or Rules for Midwives and 
Nurses. London, 1698. 

Pechey, John. A General Treatise of the Diseases of Maids, Bigbellied Women, Child-Bed-
Women, and Widows. London, 1696. 

Phillips, Melissa Lee. “Gut Reaction: Environmental Effects on the Human Microbiota.” 
Environmental Health Perspectives 117 (2009): A199-205. 

Picciano, Mary Frances, and Michelle McGuire. “Use of Dietary Supplements by Pregnant and 
Lactating Women in North America.” American Journal of Clinical Nutrition 89 (2009): 663S-
7S. 

Plunkett, B. A., P. Kohli, and M. P. Milad. “The Importance of Physician Gender in the 
Selection of an Obstetrician or a Gynecologist.” American Journal of Obstetrics and Gynecology 
186 (2002): 926-928.  

Pope, Alexander. The Rape of the Lock. London, 1717. 

Portal, Paul. The Compleat Practice of Men and Women Midwives. London, 1753. 

Porter, Roy. “Interpreting Quackery.” Health for Sale: Quackery in England, 1660-1850. 
Manchester: Manchester University Press, 1989. 



 

 245

Porter, Roy. “Prototypes of Practitioners.” Bodies Politic: Disease, Death and Doctors in 
Britain, 1650-1900. Ithaca: Cornell University Press, 2001. 

Probyn, Clive. English Fiction of the Eighteenth Century, 1700-1789. London: Longman, 1987. 

Pugh, Benjamin. A Treatise of Midwifery, Chiefly with regard to the Operation. London, 1754. 

Ramsey, E. M. “Concepts of the Uterus: a Historical Perspective.” The Uterus. Edited by T. 
Chard and J. G. Grudzinskas. New York: Cambridge University Press, 1994. 

Rossi, Paolo. Francis Bacon: From Magic to Science. Translated by Sacha Rabinovitch. London: 
Routledge & K. Paul, 1968.  

Rothstein, Eric. Restoration and Eighteenth-Century Poetry, 1660-1780. London: Routledge & 
Kegan Paul, 1981. 

Rousseau, George. “‘A Strange Pathology’: Hysteria in the Early Modern World, 1500-1800.” 
Hysteria Beyond Freud. Berkeley: University of California Press, 1993. 

Rousseau, George. Enlightenment Borders: pre- and post-modern discourses: medical, scientific. 
New York: Manchester University Press, 1991. 

Rousseau, George. Enlightenment Crossings: Pre- and Post-Modern Discoveries: 
Anthropological. New York: Manchester University Press, 1991.   

Rousseau, George. “Introduction,” Framing and Imaging Disease in Cultural History. Edited by 
George Rousseau, Miranda Gill, David Haycock, Malte Herwig. New York: Palgrave 
Macmillan, 2003. 

Rousseau, George. Nervous Acts: Essays on Literature, Culture and Sensibility. New York: 
Palgrave Macmillan, 2004. 

Rousseau, George. “Towards a Social Anthropology of the Imagination.” In Enlightenment 
Crossings: Pre- and Post-modern Discourses: Anthropological. Manchester: Manchester 
University Press, 1991. 

Schellenberg, J. C. and G. C. Liggins. “Initiation of labour: uterine and cervical changes, 
endocrine changes.” The Uterus. Edited by T. Chard and J. G. Grudzinskas. New York: 
Cambridge University Press, 1994. 

Shapin, Steven. The Scientific Revolution. Chicago: University of Chicago Press, 1996. 

Sharp, Jane. The Compleat Midwife’s Companion: or, the Art of Midwifery Improv’d. London, 
1725. 

Silver, Catherine. “Womb Envy: Loss and Grief of the Maternal Body.” Psychoanalytic Review 
94 (2007): 409-430. 



 

 246

Smellie, William. Vol. 2 of A Collection of Cases and Observations in Midwifery. 4th ed. 
London, 1768. 

Smith, Roger P. Netter’s Obstetrics and Gynecology. 2nd ed. Kansas City: University of 
Missouri, 2008. 

Smollett, Tobias. The Expedition of Humphry Clinker. London, 1771. 

Soud, Stephen. “‘Weavers, Gardeners, and Gladiators:’ Labyrinths in Tristram Shandy.” 
Eighteenth-Century Studies 28 (1995): 397-411.  

Stafford, Barbara Maria. Artful Science: Enlightenment Entertainment and the Eclipse of Visual 
Education . Cambridge, Mass.: MIT Press, 1994. 

Stafford, Barbara Maria. Body Criticism: Imaging the Unseen in Enlightenment Art and 
Medicine. Cambridge: MIT Press, 1991. 

Stein, Rob. “First U.S. Uterus Transplant Planned.” Washington Post, 15 January 2007.   

Stephanson, Raymond. “The Plague Narratives of Defoe and Camus: Illness as Metaphor.” 
Modern Language Quarterly  48 (1987): 224-241. 

Stephanson, Raymond. “The Symbolic Structure of Eighteenth-Century Male Creativity: 
Pregnant Men, Brain-Wombs, and Female Muses (with some comments on Pope’s Dunciad).” 
Studies in Eighteenth-Century Culture 27 (1998):103-130. 

Stephanson, Raymond. The Yard of Wit: Male Creativity and Sexuality. Philadelphia: University 
of Pennsylvania Press, 2004. 

Sterne, Laurence. The Life and Opinions of Tristram Shandy, Gentleman. Edited by Robert 
Folkenflik. Toronto: The Modern Library, 2004. 

Swift, Jonathan. Gulliver’s Travels. Oxford: Oxford University Press, 2005. 

Sydenham, Thomas. Dr. Sydenham’s Compleat Method of Curing Almost All Diseases. London, 
1695. 

Sydenham, Thomas. Dr. Sydenham’s Compleat Method of Curing Almost All Diseases, and 
Descriptions of Their Symptoms, 7th ed. London, 1737. 

Sydenham, Thomas. The Entire Works of Dr Thomas Sydenham, Newly Made English from the 
Originals, trans. John Swan. London, 1742. 

Sydenham, Thomas. Praxis Medica. The Practice of Physick: or, Dr. Sydenham's Processus 
Integri, 3rd ed., ed. William Salmon. London, 1716. 

Tamura, Tsunenobu, and Mary Frances Picciano. “Folate and Human Reproduction.” American 
Journal of Clinical Nutrition 83 (2006): 993-1016. 



 

 247

Thompson, Lana. The Wandering Womb: A Cultural History of Outrageous Beliefs About 
Women. New York: Prometheus Books, 1999. 

Todd, Dennis. Imagining Monsters: Miscreations of the Self in Eighteenth-Century England. 
Chicago: University of Chicago Press, 1995. 

Toulalan, Sarah. Imagining Sex: Pornography and Bodies in Seventeenth-Century England. 
Oxford: Oxford University Press, 2007. 

Turner, Daniel. Vol. 2 of The Art of Surgery. London, 1742. 

Turner, Daniel. De Morbis Cutaneis. London, 1726. 

Turner, Daniel. The Force of the Mother’s Imagination Upon Her Foetus in Utero, Still Farther 
Consider’d. London, 1730. 

Turner, Daniel. A Defence of the XIIth Chapter. London, 1729. 

Ubaldi, F. and L. Rienzi. “Morphological Selection of Gametes.” Placenta 29 (2008): 115-120. 

Udoff, Laurence, and Eli Adashi. “Menopause.” Vol 2. of Encyclopedia of Reproduction. Edited 
by Ernst Knobil and Jimmy Neill. Amsterdam: Elsevier, 1999. 

Uglow, Jenny. Hogarth: A life and a World. London: Faber and Faber, 1997. 

Veith, Ilza. Hysteria: The History of a Disease. Chicago: The University of Chicago Press, 1965. 

Venette, Nicolas. Conjugal Love Reveal’d; in the Nightly Pleasures of the Marriage Bed, and the 
Advantages of that Happy State. 7th ed.  London, 1720. 

Wanley, Nathaniel. The Wonders of the Little Worl. Book 1. London, 1673.  

Waterhouse, Edward. Fortescutus Illustratus, or, A Commentary on that Nervous Treatise, “De 
Ludibus Legume Angliae.” London, 1663. 

Webster, John. The Displaying of Supposed Witchcraft. London, 1677. 

Webster, John. Metallographia, or, A History of Metals Wherein is Declared the Signs of Ores 
and Minerals both Before and After Digging. London, 1671. 

Wesley, John. The Doctrine of Original Sin: According to Scripture, Reason, and Experience. 
Bristol, 1757. 

Whiteman, M., S. Hillis, D. Jamieson, B. Morrow, M. Podgornik, K. Brett, and P. Marchbanks. 
“Inpatient hysterectomy surveillance in the United States, 2000-2004.” American Journal of 
Obstetrics and Gynecology 198 (2008): 34.e1-34.e7. 

Willis, Thomas. An Essay of the Pathology of the Brain and Nervous Stock in which Convulsive 
Diseases are Treated of. Tranlated by Samuel Pordage. London, 1681. 



 

 248

Willis, Thomas. Five Treatises. London, 1681. 

Wood, J., P. Koch, and P. Kernoff Mansfield. “Is My Period Normal? How College-Aged 
Women Determine the Normality or Abnormality of Their Menstrual Cycles.” Women & Health 
46 (2007): 41-56. 

World Health Organization. Maternal Mortality in 2000: Estimates Developed by WHO, 
UNICEF, and UNFPA. Geneva: WHO Publications, 2004.   

Wrigley, Edward. English Population History from Family Reconstruction, 1580-1837. 
Cambridge: Cambridge University Press, 1997. 

Zervomanolakis, I., H.W. Ott, D. Hadziomerovic, V. Mattle, B. E. Seeber, I. Virgolini, D. Heute, 
S. Kissler, G. Leyendecker, and L. Wildt. “Physiology of Upward Transport in the Human 
Female Genital Tract.” Annals of New York Academy of Sciences 1101 (2007): 1-20.   

 

 

 

 


