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About the book

This beautifully illustrated textbook provides a
concise history of fertility control from
prehistory to the present day. Starting with the
earliest written commentary on contraception,
in the Petri papyrus circa 1850 BC,

Dr Robertson documents the changes that
took place in contraceptive practices from
ancient Egyptian times to the classical era, to
medieval times and up to the present day,
and he demonstrates how slowly increasing
medical knowledge gradually replaced magic,
superstition and taboo.

This volume provides new insights into an
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history. It will be read with special interest by
physicians, and also by others with a general
interest in the field.
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In every person’s life there are just a few mentors who possess rare intellect,
leadership and the gift of human kindness. Robert Greenblatt would have
been at home in any society; he was well read in literature, he was a
distinguished historian and a world-renowned scientist and teacher. He
helped me in many ways over many years. I gratefully dedicate this book
to the memory of my good friend, the late Robert B. Greenblatt.



“There is a universal tendency among men to exalt the past and

deprecate the present. It is hoped that the present work strikes
a delicate balance.”

Edward Gibbon (1737—1794)
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Foreword

Down through the centuries, efforts to understand and to control fertility
have been documented in almost every society. In this compendium, William
Robertson has summarized this effort and, correctly, has focused on the
social and biological issues that have influenced progress. It is certainly
useful to reappraise the status of family planning from time to time and to
place our present dilemma in historical context. The appalling fact is that,
at least in terms of methodology, there have been but few major advances.
With the exception of the “the pill”, presently available methods have been
utilized for at least a century. Some of these, such as the IUD, have been
modified to make them more efficient and perhaps safer. New and imaginative
approaches to the problem have been notable for their absence, recent
dramatic advances in our knowledge of human reproductive biology
notwithstanding.

The importance of human reproduction should be clear to all but the
unthinking. Any factor which affects the reproductive potential of individuals
must have broad social consequences. Paradoxically, reproductive biology,
the basic underpinning for new developments in infertility treatment, equally
addresses fundamental issues of family planning. As we understand how
reproductive function is impaired, we are in a better position to know how
to control it. There are those who take the position that the real problem
in the world is not infertility but hyperfertility, and hence, efforts to treat
infertility are misdirected. Yet, it is clear that we do not have methods of
family planning which are appropriate and acceptable to all segments of
global society, Furthermore, the search for newer and better methods of
family planning has not progressed hand-in-hand with the search for newer
and better methods to treat infertility.

The past two decades have witnessed dramatic breakthroughs in our
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12 An illustrated history of contraception

understanding of human reproduction. These have lead to new and better
methods to treat tubal disease, to evaluate and induce ovulation and to
manage deficiencies in sperm production. The most dramatic of the recent
advances has been in vitro fertilization. This approach has captured the
imagination of the public and has done more to focus attention on the
importance of basic research in human reproduction than has any other
major advance. This emphasis on infertility is not misplaced when one
considers its prevalence. Overall, it is estimated that one in ten couples are
involuntarily infertile. In some areas of the world, and especially where
population growth has been most dramatic, infertility is also endemic,
occuring in as many as 20% of couples. This is largely the result of
tubal disease from sexually transmitted infections. For the clinician with
responsibility for individual patients, the importance of infertility is expressed
best not in demographic terms but rather with reference to its impact on
the lives of individuals. If we are to ask individuals to consider limiting their
family size, must we not be willing to use resources to help those who do
not have at least one child? Let us especially consider the devastating effect
of childlessness on women, which often leads to divorce and isolation. In
many societies, there are no support systems to address these issues.

Hyperfertility has an equally disasterous impact on the lives of individual
women. With increasing parity, there is a progressive increase in maternal
morbidity and mortality. Statistics vary tremendously from country to
country. In some parts of the Third World, the lifetime risk of dying from
a pregnancy-related cause is as high as one in twenty. Clearly, lack of
availability of contraception has a devastating impact on the lives of those
individuals. This perspective is easily lost in the overall consideration of the
importance of population.

In the developed world, population growth is a non-issue. In affluent
societies, the lack of availability of contraceptive measures that are safe,
effective and acceptable within the cultural, social, religious and ethical
frameworks of individuals has not received appropriate attention. A low
priority has been given to research designed to develop better methods of
family planning. Yet, contraceptive decisions, including the decision to use
no contraception, must be faced by the majority of men and women of
reproductive age in every society.

There is clear, albeit indirect, additional evidence that present methods
are not universally acceptable and effective. Witness the high prevalence of
abortion throughout the world. Many of these unwanted pregnancies result
from contraceptive failure. Permanent sterilization in both the male and



Foreword 13

female has increasingly become the option of choice. The decision in favor
of tubal ligation or vasectomy is often made prematurely, and increasing
numbers of individuals, because of changing circumstances, now request
sterilization reversal. Since present sterilization methods are designed to be
permanent, methods to reverse them are complicated and are not uniformly
successful.

There are many segments of society whose needs are not well served by
existing methods. Particularly noteworthy in this regard are teenagers,
women over 35, breastfeeding women, and those with health problems that
constitute contraindications to presently available methods. Often such
persons are at higher risk during pregnancy.

In the United States, a country that has made significant technological
advances in other health-related areas, contraceptive development has been
especially neglected. Since the development of the pill and the modern IUD
almost three decades ago, no fundamentally new contraceptive has been
introduced. Contraceptive development is virtually at a standstill. All but a
handful of agencies and pharmaceutical companies have withdrawn from
the field. Federal funding of applied contraceptive development has been
declining, as has the support of private foundations. The reasons for this
are complicated. They relate in part to systems of regulation and liability,
but most important, to the lack of a national will.

By focusing attention on the history of contraception, we inevitably
became more aware of the issues which we must face as the twenty-first
century approaches. We can but hope that once again the importance of
family planning will be recognized and that human reproduction will be
assigned a priority commensurate with its overall impact on human well-
being.

L. Mastroianni
Professor of Obstetrics and Gynecology,
University of Pennsylvania






Introduction

This is the story of man’s attempt to understand and control the procreational
aspect of human sexuality. The historian can trace several evolving purposes:
the desire to regulate the number and uphold the quality of progeny; the
need to make population growth correspond to available environment; the
ambition to provide an abundant life for all. :

It is not our intention that this work be an encyclopedic catalogue of all
contraceptive practices; rather the purpose is to give examples of early
imaginative or “magical” methods together with accounts of physiologically
sound ones, whether primitive or the product of modern science.

This story includes details of brilliant observations that were undeservedly
later forgotten. Our aim is to record the history. of attitudes of society,
governments, and religions, all of which bear upon hypotheses and
discoveries. The vicissitudes of the early scientists and the later social
reformers are described, and the turbulent history of the birth control
movement is, hopefully, portrayed in such a manner that the heroes and
heroines are given the honor due them.

In conclusion, there is an assessment of where we stand today and some
suggestions as to where we might be tomorrow.

An historical essay on the development of medical knowledge must
inevitably include recognition of the passions, frustrations, and sorrows of
human life. Professor Arturo Castiglioni appreciated this in the preface to
The History of Medicine. “the history has been marked by the immortal touch
of genius, illuminated by the flashing light of heroism and of sacrifice, and
beautified by the radiant smile of poetry. Its progress has sometimes been
darkened by superstition or by dogmatism, by hatred and intolerance.” All
such richness is evident in the history of man’s conquest of contraception.

According to Professor Amold Toynbee in The History of Civilization,
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16 An illustrated history of contraception

every state from the tribal to the industrialized considers itself an “enduring
entity, each sufficient unto itself and independent of the rest of the world”.
He adds that historians are not immune from this sort of thinking, though
the great historian Edward Gibbon shows awareness of the problem: “There
is a universal tendency among men to exalt the past and deprecate the
present.” Each community feels itself to be the center of the universe. The
more self-scrutinizing peoples have usually based their beliefs on dominant
institutions whether they be the tribe, the church or parliament. Toynbee
notes that historical details should not be related exclusively to their
historical context. The history of contraception is certainly to be approached
in the light of such observations.

Toynbee continues by remarking that the historian must study with his
emotional and ethical beliefs under strict intellectual restraint. However, he
goes on to say that to be completely objective is impossible. Let us bear
this in mind when we study the sexual and contraceptive practices of the
human race; we must view innovations within and outside their context,
and we must use both detached description, and evaluation that is committed
to the modern viewpoint.

This story is so varied and complex that it is necessary to generalize and
compress. Not only does the account present a survey of biclogical and
medical knowledge (or lack of it) but of sociological, scientific and religious
beliefs also. There has to be careful generalization and selection under such
cirgumstances.

Contraception and fertility have been co-existant considerations of
mankind since our beginnings. Like the two faces of Janus, one looked
toward the benefits of fertility and the other toward the problems of
undesired progeny. In many civilizations children provided the only social
security for aging or ill parents; barrenness under these circumstances was
no less than a curse. In times of famine, on the other hand, too many mouths
to feed could be catastrophic.

Efforts to ensure both fertility and infertility, at the times when each was
wanted, were directed towards the gods and goddesses. Amulets, magic
and the resources of the apothecary were in use; these all played powerful
roles in pre-scientific circumstances.

Perhaps we must recognise that it could not have been otherwise when
prehistoric man apparently did not perceive the function of sexual intercourse
in reproduction. With no physiological knowledge available, magic and
superstition filled the gap. Later, since the male semen was the only visible
result of coitus, it was thought that the male contained all of the elements
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The Venus de Willendorf. Naturisches Museum, Vienna

of reproduction, and that the femal uterus served only as an incubator. One
wonders how they reconciled maternal traits in the offspring!/

"This history of contraception must begin, therefore, in pre-literate distant
historical times when attitudes to sexuality and procreation we{e without
legitimate, as we would see it, basis in physiological knowledge:







Pre-literate Times

To list all the known contraceptive practices of pre-literate man would be
a Herculean and inconclusive task. The selection which follows is intended
to exemplify those possibly effective, those probably effective and those
based on magic and superstition and therefore worthless, if considered from
a physiological viewpoint alone. In all pre-literate societies the Shaman,
Witch Doctor, Fetisher or the Medicine Man controlled treatment. Although
they may have chanced upon some effective therapy, by and large any
success was achieved by belief. Patients had a religious faith in the therapist
and that brought about remedy sometimes. In considering primitive practices
we must remember that pre-literate times left no records, so our conclusions,
are more often than not, based on modern studies of aboriginal cultures.
First we must remind ourselves of an important factor touched upon in
the Introduction namely, how often did pre-literate peoples associate coitus
with conception? Clearly many contraceptive practices are going to seem
bizarre if they are based on ideas which omit an understanding of the role
of coitus. There are a number of theories of conception which discount
intercourse. Many unphysiological notions are detailed in scholarly books
such as Frazer's The Golden Bough and Robert Briffault's The Mothers.
Professor Himes suggests “that a preventive technique can exist even though
knowledge of the physiology of conception is very crude or even absent”.
After all, society had to wait for Leeuwenhoek, Swammerdam and Barry to
understand the role of the sperm, the ovum and their union (see Chapter 4).
Some primitives believed that the male contribution to conception was
negligible. One tribe believed that the only function of coitus was to dilate
the vagina, Other societies considered patemity a social rather than a
biological reality. The Euduna tribe maintained that half-white children were
caused by women eating white bread rather than mating with white men.
19



20 An illustrated history of contraception

Partial understanding of the role of coitus can be observed in some
primitive peoples. The natives of Madagascar thought that after the first
intercourse a woman would continue to have children whether sexually
active or not. In this case no sort of contraception was practised. The
population was restrained somewhat because of the rule that the husband
could not cohabit with his wife for a period of three to six months after a
birth. That practice was followed even after the natives became “civilized
and Christian”. It was also reported that some unmarried women resorted
to attempt abortion but this was rare and probably not always effective
since they used various herbs as abortifacients. Infanticide was also common,
especially if the child was born on “unlucky days”.

Most pre-literate societies resorted to abortion as a form of birth control.
To kill a new-born child was not considered evil because the child was not
believed to be a person until the puberty rites were performed. Infanticide
was most commonly associated with individual women’s ability to bring up
children. It may also have been used to adjust the male-female ratio in the
tribe. In some situations males will have been particularly needed because
subsistence came predominantly from their hunting; in others, females
provided most through their gathering function. Incidentally, Professor
Himes noted that women in pre-literate societies knew all about Thomas
Malthus’ theory that too great a population growth endangered survival.
Himes observed that the Malthus essay was “essentially a learned inductive
proof of an obvious thesis long understood and long acted upon”.

Since herbs have been used since ancient times, it is likely that occasionally
an effective contraceptive remedy was found amongst them. An example is
the use of an aqueous extract of lithospermum ruderale which has been
shown to have an anovulatory effect in the experimental animal. Professor
Himes in 1937 discounted all oral medication as ineffective “since no drug
taken by mouth is known to Western science that will prevent conception
or abort”. Science was later to prove him wrong of course. One wonders
how often primitive people stumbled upon something effective such as grain
contaminated with ergot or the fusarium fungus which produce mycotoxins
some of which have estrogenic properties, or plants of the Yam family with
their now known progestational properties. The Cherokee Indians of North
America are recorded as having used herbal remedies for contraception
purposes. Olbrechts notes that the “Medicine Men” gave potions made
from roots of spotted cowbane, to be taken orally.

The douche method has a primitive precedent in that the women of
Guyana and Martinique used a solution consisting of lemon juice and an
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essence derived from mahogany husks. This was very probably effective
since the citric acid plus the astringent action of the mahogany husks would
be highly spermacidal.

Sometimes contraception was achieved by denial or restraint methods. It
is known from pottery decorations that the Indians of Peru practised both
oral and anal intercourse. Whether this represented deviance or sought-after
sensual variety or a form of contraception must be conjectural. Coitus
reservatus, or intercourse without ejaculation, was widely practised in China
and it was thought to improve mind, body and potency.

There are some instances of surgical intervention to achieve contraception.
The practice of subincision on the male occured amongst Australian
aborigines and some peoples of the South Pacific. The operation was
performed at the time of sexual maturity. The original purpose is not
altogether clear. Some believe it to have been an initiation rite following
which the boy became a man and part of the male community. The surgery
was performed by making a slit from the urethral meatus to the scrotum.
The result was that upon ejaculation the semen dribbled over the scrotum
and, presumably, did not get into the vagina. An additional effect was that
the man was required to squat to urinate.

Since it has been observed that these men were sometimes able to father
children, some anthropologists have doubted that the intention was that of
sterilization. Professor Radcliffe Brown believes that the practice of subinci-
sion was a ceremonial rite only. Professor Himes cites Dr Soloman Gandz
who believes that there are veiled references to the subincision practice in
the Talmud and the Bible.

In primitive societies particular sorts of manipulation of female anatomy
were thought to inhibit pregnancy. One such that was at least partially
effective was the production of acute retroflexion of the uterus. Apparently
some of the Shamans were particularly skilled at performing this.

The aboriginal inhabitants of the Canary Islands, the Guanches, apparently
did not practise contraception at all, but their response to overpopulation
was grim. According to Iver Lissner, when overpopulation occurred it was
decreed that all new-borns except the first be killed. Also, if a man approached
a strange woman he was put to death. One method was to put the convicted
in a pit. As a humane gesture he was allowed either food or water, but not
both. Legend has it that one prisoner chose milk, and he lived so long that
the death pit was abandoned. Why did the possessors of such great fertility
become extinct? Was it war, disease, natural disaster or assimilation by
neighboring Spanish or Portuguese? Since marriage between brother and
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sister was common perhaps genetic deterioration was the cause.

The range of contraceptive strategies amongst pre-literate peoples was
thus extensive, and clearly influenced by strong micro-cultural beliefs of a
non-scientific sort. As we move on to the ancient world we find more
sustained and rational approaches to contraception evolving.



The Ancient World

As we pass from pre-literate societies to the early great civilizations
the understanding of human reproduction develops. Scientific, rational
understanding uneasily co-exists in many cases with residual magic. It has
been said that there is nothing so practical as a good theory and nothing
so bad as a false one believed to be true. Certainly, the ancient world
produced theories, useful and not so useful, which contrast with the mute,
instinctive practices of the pre-literate societies.

It is well to note at the outset that there was no knowledge, in ancient
civilizations, of the process of ovulation. In those societies where dissection
of bodies took place, understanding of the ovaries only went as far as
perceiving a comparability with the male testicles. (Most translations of the
word for ovaries is female testicle) Observation of animals led many to
believe that the issue of blood signaled the fertile period in humans as it
does during the rut season of some animals, but there was no understanding
of the discarding of an ovum which occurs at mid-cycle and not during
menstruation.

Hippocrates and Pythagoras progressed as far as to hold the theory that
conception occurred only through union of the male and female parts.
Aristotle appears less advanced in saying that the woman was only the
reservoir, and the male essence (the semen) contained all the elements
necessary for reproduction. This view appears in a drama by Aeschylus:
Orestes is on trial for killing his mother; Appollo testifies in his defense.

The mother of what is called her child is no parent of it, but a nurse
only of the young life that is sown in her. The parent is the male, she
but the stranger, a friend who if fate spares the plant preserves it till it
puts forth.

23
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Bas relief in Saggara. (The Louvre, Paris)

ANCIENT EGYPT

The first step in the application of any successful contraceptive is the
recognition of the relationship between coitus and conception. There is an
ancient Bas relief in Saggara (Northern Egypt) that clearly depicts a bull
mounting a cow followed by the delivery of a calf (see illustration). Despite
this apparent insight, magic remained a vital part of contraceptive practice
in ancient Egypt. There were glimpses of scientifically derived methods
confirmed by trial and error, but such glimpses were accompanied by
persisting recourse to sorcery and superstition.

According to Professor Himes the oldest medical prescription for the
prevention of conception is contained in the Petri Papyrus, discovered at
Kahun in 1889. It was written during the reign of Amenemhat III, of the
Twelfth Dynasty (c. 1850 BC). The translator, F. Griffith, characterized most
of the prescriptions as “obvious quackery”. Professor Himes takes issue,
however, with that assessment and cites several examples that seem to have
logic. One consists of a paste-like substance, containing crocodile dung,
used as a pessary. Another was a pessary consisting of honey and natron
(sodium carbonate) and another which included a gum-like material for intra
vaginal use. All these would tend to have some spermicidal as well as barrier
effect. The Egyptians were much taken with the use of dung; they first used
crocodile and later substituted elephant. Whether or not the PH factor had
any effect is conjectural; possibly the sticky material had some mechanical
effect also.

The Ebers Papyrus was written over an extended period of time. The last
additions were probably around 1550 BC. The most effective preparation
described was the use of tips from the acacia tree which contain gum arabic.
When fermentation takes place, lactic acid is liberated (an ingredient of most
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Seated female figure (c. 6500-5700 BC). Found in excavations of Catal Hiiyiik in Central
Turkey. Thought to be a fertility goddess giving birth. (Archaeological Museum, Ankara)
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A golden fertility icon. Mesopotamian Madonna (c. 1400-1200 BC). (Collection Norbert
Schimmel, New York)

contraceptive jellies today). This is combined with honey which acts as an
adhesive and barrier in addition to the spermicidal effect of the lactic acid.

The Egyptians also used a pre-coital fumigation technique with, presumably,
a herb of some kind.
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The Berlin Papyrus (c.1300 BC) was possibly copied from an earlier one.
It is difficult to interpret, although eight sections seem to deal with
contraception. Himes characterizes these as “quasi-magical”.

After studious consideration Professor Himes summarizes the three papyri
as follows: “The Petri is partially effective; the Ebers is better because it
combines physical and chemical features; the Berlin is magical and worthless”.

As a general comment, Professor Himes considers it unusual that olive
oil, widely used in ancient Egypt as a cosmetic aid, in cooking and for the
local treatment of wounds, is not mentioned as being of use in contraception.

It seems apparent that the upper class of Egyptians had some understanding
of reproductive physiology. In painting and sculpture, the nobility are
depicted with the women thin and beautiful, and accompanied by just a
few children. According to the Greek historian, Strabo (63BC—AD21I),
ovariotomies were commonly performed on the higher classes. One would
like to know the technique used and the complications encountered. Perhaps
this information along with much else was lost when the famous library at
Alexandria was destroyed. They may have felt that surgery was no more
dangerous than was pregnancy and delivery. But, as everyone now knows,
there are hidden dangers in pregnancy. In fact, it is only in modern times
that parturition has become overwhelmingly safe. Before the modern era a
pregnant woman was at considerable risk.

The famous (or infamous) Queen Cleopatra provides occasion for
interesting consideration of contraceptive methods in Ancient Egypt. It has
seemed obvious to historians that she knew some method of contraception
because she was only pregnant three times. She had a son by Caesar, and
twins and a son by Mark Anthony. Shirley Green postulates that she was
very likely familiar with Aristotle’s Historica Animalum in which it was
suggested that the cervix be covered with oil of cedar or ointment of lead
or with frankincense and olive oil.

ANCIENT GREECE

Medicine and its relationship to population growth was clearly important
amongst the ancient Greeks. We find that the topic has a place within the
rich mythological network of the culture, contributing to the correct
impression that this civilization pushed forward the evolution of medicine
as it did similarly in other areas of knowledge.

Askelepios was a Greek physician who practised medicine with his two
sons, Machaon and Podaleiros. They were extremely proficient particularly
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in the treatment of battle wounds, and their ability to save lives was so
great that the population of Hades, the Underworld, was diminishing. This
disturbed Pluto, the Lord of Hades, who complained to Zeus who responded
by having Askelepios killed by a thunderbolt. Legends developed portraying
Askelepios as a god; it was thought that no one of pedestrian ancestry
could be so great. The theory evolved that he was the son of Apollo and
a mortal mother Koronis. Obstetrical complications caused her death and
Askelepios was brought into the world by what we would term a post-
morfem Caesarian section.

A cult of skilled physicians developed called the “Askelepiads”; their
emphasis was on diagnosis of disease rather than the favorable relationship
(or otherwise) of the patient to the gods. These physicians did not base
their work on the belief that illness was a sign of deistic wrath. In the later
period of ancient Greek civilization literal belief in the gods was not adhered
to in general, and certainly in connection with medicine we see a significant
shift from superstition to early scientific observation and method.

oranos (98—138BC) was the most accomplished gynecologist of antiquity.
He makes a definite distinction between contraception and abortion.
Departing from the teachings of Hippocrates, whom we shall discuss later,
he believes that abortion is sometimes indicated when it is dangerous for
the mother because of a small pelvis, tumors or other health problems, but
never because of adultery, to preserve beauty or other frivolous reasons.

Soranos advocates gymnastics such as pelvic movements, holding the
breath at the time of ejaculation, getting up and sitting down with bent
knees and inducing sneezing. More significantly, he advises precoital
application to the cervix of oil or honey or cedar gum or opabalsam either
together or mixed with ceruse (white lead) or with an ointment which is
prepared with myrtle oil and ceruse, or with alum, or galbanum in wine.
He also suggests the introduction of soft wool into the mouth of the womb
before coitus. Another pessary is described using pine bark, rhus coriaria,
wine and wool, or pulverized pomegranate mixed with gall nut, or pulp of
dry figs with natron (sodium carbonate). To his considerable credit he says
that the use, of amulets is “delusive”; clearly he had the resources to resist
superstition) While the preparations listed so far would have had some
degree of-Contraceptive effect, some of Soranos’ others must have been of
no use at all. He advises that one swallow cyrenaic sap juice, or mix
opopanax, cyrenaic sap and the juice of rue and make a pill with wax to be
swallowed with watered wine. He mentions potions of myrrh and white
pepper, a draught of one obol of hedge mustard seeds and a mixture of
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Panas Heraklios, today called Ferula opopanax or Opopanax hispidus (Giant fennel). Medicina
Magica. (Courtesy of Akademische Druck-u. Verlagsanstalt, Graz, Austria)

spondylium and sour honey!

Most intriguing is the report that Soranos belonged to the “Methodist”
sect, a group whose approach to science was painstaking and methodical.
It would be interesting to know more of this group’s procedures and
achievements. The existence of such a sect is further instance of scientific
- objectivity making inroads into ancient superstition and mythology. Soranos’
writings on contraception reveal an encyclopedic knowledge for his time
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Askelepios, Greek God of Medicine. (Courtesy of Akademische Druck-u. Verlagsanstalt,
Graz, Austria)

plus an originality and a rationality of approach. Despite his great intellect
he fell into the common error concerning the “safe period”, which error
persisted until the timing of ovulation was discovered. He considered the
“dangerous” times of the cycle to be just before and just after the menstrual
period. As we now know, it is in the mid cycle that ovulation occurs.

So Soranos strikes us as showing some “modern” views; he dismisses
amulets and the like; he has interest in discovering successful pessaries; he
recommends coitus interruptus and douching, and has moral reservations


























































































































































































































































































































































































