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“The farther a notion reaches back into primitive
times for its origin, the more universal must be its
extent, and its power in history is rooted in this
universality.”

(Lippert, Xulturgeschickle. Quoted by
Sumner and Keller, The Sciencs of
Society, i, 1465-6.)






PREFACE TO THE PAPERBACK EDITION

NORMAN HiMes’s Medical History of Contraception represents the

only large-scale effort in the English language, and indeed in any
language, to fully document man’s attempts to control his fertility from
prehistoric to modern times. This lively and comprehensive account of
man’s ambivalent relationship to his own reproductive capacity is as
important and readable today as it was thirty years ago, when it was
first published. It is a well-deserved tribute to its author that it is now
being republished in its entirety in a paperback edition.

Every field of endeavor has its own history. Fortunately for us,
Norman Himes’s thorough study of the history of contraception has
resulted in a document which is both scholarly and literary. Although
the title states that it is a medical history, the book itself covers the
anthropologic, economic, and sociologic aspects as well, As a refererice
work, it has saved busy scholars countless hours -of digging for obscure
sources. As a work of history, it has made the experience of workers
in the field of birth control so much more vivid and meaningful.

The central theme of the book is the corcept that birth control repre-
sents the ageless struggle of mankind to achieve “adequate parenthood.”
It is Mr. Himes’s comtention that the birth-control propagandists of the
nineteenth century served merely to crystallize the public demand asso-
ciated with such factors as industrialization, urbanization, lessened
ecclesiastical authority, and greater freedom for women. He rightly
predicted that the democratization of contraceptive practice, which was
in his day limited even within the Western world, would, in the twen-
tieth century, be diffused throughout the Orient. And, in fact, the first
major national family-planning programs in the world were those of
India, Pakistan, Korea, and Taiwan. The roster of other developing
countries undertaking, during the 1960’s, either an official family-plan-
ning program or a major governmental involvement in family planning
includes: Ceylon, Iran, Malaysia, Flong Kong, Singapore, and Turkey
in Asia; Mauritius, Morocco, Tunisia, and the United Arab Republic’in
Africa; Chile, Colombia, the Dominican Republic, Honduras, Jamaica,
and Trinidad and Tobago in the Western Hemisphere. The list can be
considerably expanded if it were to include countries with some gov-
ernmental activity in family planning, although on a limited scale.
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The bibliography of some 1,500 items at the end of this volume is
unique for the period covered. The listing is both comprehensive and
selective in the best sense, and a eode is provided for the location of
rare jtems.

This volume brings the history of birth-control endeavor up to the
1930’s. Such dramatic changes in contraceptive techniques and practices
as the development and widespread use of the rhythm method, oral
contraceptives, and intrauterine devices, were still beyond the horizon.
A new Norman Himes is urgently needed today to record as vividly
and in as scholarly a manner as he did the development of new contra-
ceptive techniques ; the emphasis on statistical evaluation of the safety,
effectiveness, and acceptability of contraceptive methods; and the grow-
ing public awareness that a balance will have to be achieved between
population growth and social and economic development.

Caristoruer Tierze, M.D.
The Population Council



FOREWORD

IMELY and welcome is this first thorough study of the history of

control of conception, Its broad range is in no wise restricted by

the word “‘medical” in the title, because social and economic implications

can no more be disregarded within this area than they can be in the diag-

nosis and treatment of disease or in any other section of preventive med-
icine.

Perhaps the most striking feature of this assembly of activities and of
attitudes, ancient and modern, is the evidence of the universality of the
striving toward a given end. In virtually every culture which is of historic
importance the author discovers the presence of a desire to control fertility
* by artificial means. It has been common knowledge that early peoples
scorned sterility. It has not been generally recognized that they sought at
the same time to avoid excessive production of progeny. Among other
means toward limiting undue numbers, it is shown that disproportionate
attention has been focussed on abortion and infanticide, and relatively little
heed has been given to the more elusive evidence bearing on widespread and
consistent groping toward artificial control of conception. Whereas ad-
vances made in the process of civilization are forever characterized by econ-
omy of effort, abortion and infanticide are conspicuous examples of extrava-
gant waste. If progress means anything, it means prevention curtailing
destruction.

It is noteworthy that this volume represents one of the first attempts to
apply to the history of medicine the sociological methodology of Pareto.
In his Trattato di Sociologia Generale, which is in these days under constant
discussion, the famous Italian has shown quite conclusively that if we are
to build up social generalizations and arrive at concepts of uniform general
principles in human conduct, it is important to study, not alone our own
brief culture, but the facts of all cultures throughout the entire range of
social evolution.

Dr. Himes sees sociology as a science whose business it is to construct
generalizations built on the broadest foundations, and he is of the opinion
that not a few of his colleagues err in method when they attempt to gen-
eralize on a basis of studies of conduct as seen in contemporary urban
society, and on this basis almost alone; whereas such a society is a mere
end product of human evolution.
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If we apply this point of view to the physician’s section of service to the
community, it is evident that for contemporary medicine the need of the
wide perspective involved in historical review is as great as for the student
of the whole field of human conduct. Moreover, perspectives of research
on control of conception show reason for hope of fresh discovery.

Fearless investigation is in line with the best traditions of medicine;
that is, with its traditions since it emerged from magic, and, in most of
its departments, from the domination of dogma, and before it acquired,
in places, the infusion of commercialism. By assuming its share of the
responsibility for discoveries in control of conception and for instruction
wherever instruction is needed, medicine might give pause to the accusation
that in some matters social and crucial its official organized societies are
not leaders but laggards, nearly as timid as organized legal bodies. With
their charters as agencies created for service to humanity in trouble, we
have a right to look to them for active participation in study and in counsel.

‘Toward any inquiry bearing on these importunate problems the author
tenders material of high present and potential value, reaching back as it
does to the uttermost edge of social origins, so little known, and forward to
the very brink of the future, even less knowable. For the collection of the
mass of data—and speculation—embodied in this book, and particularly
for the stimulus to thought which it provokes on many lines, the science
and art of medicine should express its obligation. This gratitude may
well be shared by students of population and workers on very many of
the social problems in which control of the number and the quality of
progeny play a part.

RoBERT L. DICKINSON, M.D., F.A.CS.



INTRODUCTION

PRESENTATION addressed to physicians by a non-medical writer calls

for a word of explanation. I was asked by the National Committee
on Maternal Health, Inc. to prepare a few chapters on the history of concep-
tion control for a medical source book which would deal exhaustively with
the control of human fertility, sterility, abortion, sterilization, etc.; and a
grant-in-aid of research to theamount of one thousand dollars wasmade tome
for that purpose. Presumably the committee honored me with the request
because it knew that I had, as an economist and sociologist, devoted the
preceding five or six years to a study of the economic and social history of
birth control. Though, as a fellow of the Social Science Research Council,
I had made in 1926-27 a study of the work of the English birth-control
clinics, I had steadfastly up to this time refrained from discussing in my
published papers the medical aspects of the subject, realizing that my
province lay elsewhere. When the Committee made its request, however,
I accepted gladly for several reasons: (1) It was clear that here was a
significant hiatus in knowledge that needed filling. (2) No physician or
medical historian appeared on the scene willing to expend the required
effort. (3) There was the realization that, while I had no medical training,
the final report would be scanned by a highly competent medical editorial
board. Had not Hippocrates declared that the good physician will not
hesitate to learn from the layman in those instances in which, through
peculiar circumstances, he happens to have specialized information? The
publication of a medical history by a sociologist proceeds from no desire to
usurp a medical function but rather from a sincere effort to contribute some
measure of perspective toward the understanding of a human problem which,
after all, has implications not alone for medicine but for human biology, for
economics, sociology, jurisprudence, and many other fields of human
knowledge and endeavor.

It is commonly supposed, even in well-informed circles, that birth control
is very recent, ultra-modern. This is an error—as this book aims to show.
Just how old is it? The man or woman on the street usually thinks of it
as having its origin in a public agitation led by Margaret Sanger or Marie’
Stopes. The better informed have recalled perhaps the notoriety achieved
by the so-called Knowlton trial in England in 1877-78. Then Professor
James A. Field pushed back the boundaries of our knowledge by tracing
the public educational work of Francis Place in England in 1822 and the

x1
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years immediately following. A few Continental writers havemade passing
reference to older authors who treated the subject; but, in general, published
works, including histories of medicine, have been conspicuously silent on the
early history.

Hence thisbook. Tobe sure, there have occasionally appeared would-be
wiseacres who, with a wave of the hand, asserted the antiquity of birth-
control practices; but when pressed for evidence, it proved lacking. In this
book I have tried to make a beginning in collecting the evidence. Though
science consists, in part, of a body of well-founded generalizations about
given phenomena, I have tried to refrain from premature generalizations.
Doubtless I have not altogether succeeded in doing so. If, on the other
hand, the few conclusions I have drawn stimulate others to amend them;
if they are used eventually to throw light onssignificant theoretical questions,
I shall be amply repaid.

For reasons which appear in due course, it is important to know in what
respects conception control—or the use of given anti-conceptional measures
—is old or new. This book ventures an answer.

An essential purpose is, further, to demonstrate that contraception, as
only one form of population control, is a social practice of much greater
historical antiquity, greater cultural and geographical universality than
commonly supposed even by medical and social historians, Contraception
has existed in some form throughout the entire range of social evolution,
that is, for at least several thousand years. The desire for, as distinct from
the achievement of, reliable contraception has been characteristic of many
societies widely removed in time and place. Moreover, this desire for
controlled reproduction characterizes even those societies dominated by
mores and religious codes demanding that people “increase and multiply.”

To state this sociological and theoretical purpose another way, in the
terminology of Vilfredo Pareto, the great Italian sociologist, one of my
objects has been to show that contraception is a social practice repeated in
space (ie., in various cultures) and time (ie., not an ephemeral phenome-
non) and, as such, one of several social phenomena peculiarly worthy of
scientific sociological inquiry. Ep"hemeral, non-repeated phenomena are
much less worthy of scientific inquiry.

That the members of cultures disdaining sterility, for example, most
primitive peoples, the ancient Hebrews, and modern Orientals, have longed

for controlled reproduction is a cultural fact which has not heretofore been

realized sufficiently. This survey seems to show that men and women

have always longed for both fertility and sterility, each at its appointed time
and in its chosen circumstances. T#is has been a universal aim, whether
people have always been conscions of it or mot. Despite the antiquity of some

N
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anti-conceptional techniques, it seems abundantly clear from what follows
that only within the last century do we find any organized, planned effort to
help the masses o acquire a knowledge of contraception. It would seem as if
the striving were toward adequate parenthood together with control of
conception; toward fertility or sterility, each in its appointed time or place,
according to the circumstances of each case.

This universal aim is not only old, but in the early period the adjustments
which population control effected were much more spontaneous, unconscious
and automatic than in Western societies since 1800. We need to recognize
that population adjustments, like all social institutional adjustments, are
in the main automatic. They operate, whatever direction they take,
because various pressures, economic, psychic, social are set up when some
change causes a maladjustment. They are a consequence of needs. Since
needs vary from time to time, so likewise do population adjustments. This
is true now as indeed it has always been true; but with this qualification:
since knowledge is ordinarily cumulative we ought to be able to make some
adaptations a little more intelligently than our predecessors. Within
recent centuries there seems to have been an increase of what Ross has
aptly called “adaptive fertility.”

It would be incorrect to conclude, as at least one prominent American
demographer has done, that the modern birth-control movement, as a social
- demand or a social movement, is chiefly a response of the populace to the
teachings of birth-control propagandists. It ante-dates the alleged cause,
as this book well demonstrates. Conception control is older than propa-
ganda movements. No one has ever found evidence of an organized birth-
control propaganda prior to that conducted by Francis Place in 1822. The
birth strikes of antiquity, suggested by the lamentations of such writers as
Polybius, cannot logically be introduced as evidence to the contrary. The
fact is that people adjust to most pressures unconsciously, by trial and
failure, trial and success.

I conceive of population movements as adaptations—or, in the jargon of
the sociologists—as accommodations. They are equilibria and disequilibria
phenomena much as most economic phenomena, properly interpreted, are.
Usually they are moving equilibria. The value of this way of looking at
the facts will be considered in a subsequent volume., Here I simply call
attention to the fact in order that the reader may ascertain my point of view,
More immediately relevant is the consideration that, if my contentions are
sound, the present birth-control “plague” isnot caused by the propagandists,
but is rather a response to a universal desire, a way out of certain maladjust-
ments. Let us “blame” the people, if anyone is to be “blamed,” but not
the “propagandists.” They have merely crystallized a discontent—or, if you
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will, a constructive desire—which dates from pre-history. To accept a con-
-+ trary view is to flout the facts of history.

My thesis that birth control is an automatic adjustment does not deny
that particular individuals may have been influential, especially since 1800,
in arousing the interest-of the populace in this question. Such, indeed, is
the fact. But this is quite different from alleging that birth control has
become popular because of the “propagandists,”

My study does not support the thesis that those cultures which employed
anti-conceptional practices died out because of it. ‘

From the universality and antiquity of anti-conception I infer that it
fulfills some fundamental human need. It has shown great sticking power.
It has not only survived; it has grown increasingly strong.

It is worth while to study quite for their own sake, as an effort in pure
science, the contraceptive techniques, now bizarre and pathetically ineffec-
tive or injurious, now strangely ingenious, original and workable, that man
has gropingly hit upon to realize the universal aim of controlled paternity.
Even if no generalizations emerged, such fact gathering is important in it-
self; for one will search histories of medicine in vain for any account of this
neglected subject. The few accounts that have appeared are, at best,
sketchy.

The present volume stresses the medical aspects of the history of contra-
ception. A succeeding volume will trace the social and economic develop-
ment of birth control, while another will be devoted to the relation of birth
control to certain fundamental aspects of modern population theory.

It is imperative for several reasons that detailed consideration be given
to the exact methods of prevention. There is only one way to do this—to
dig the facts from the original sources; and to see, in so far as it may be
possible, our problem whole, that is, through the entire range of social
evolution from primitive societies to our day. Only by ascertaining the
exact nature of the techniques used can we hope to essay even a tentative
judgment of the effectiveness of anti-conceptional methods. Bowdlerized,
euphemistic statements to the effect that this or that social group knew and
practised contraception are virtually useless. We want to know the tech-
niques in order to compare and trace them historically, in order to study
their effectiveness; for their clues to the biochemist searching for new
methods to prevent disease. Readers unaccustomed to the perusal of
medical literature, must, therefore, be prepared to meet with evidence
shocking to their aesthetic senses, techniques in some instances revolting.
But the path of science is sometimes a narrow and unpleasant one. More-
over, approval or disapproval of such practices is not in question.

Certain special difficulties encountered in the study may interest the
reader. All of the chief American libraries, whether the Library of Con-
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gress, the New York Public Library, or the Harvard and Yale libraries, or
such medical libraries as that of the New York Academy of Medicine, the
Boston Medical Library, the Surgeon General’s Library, etc., are definitely
limited in source material. Speaking generally, American libraries possess
few works on the sexual life of peoples in various cultures at different times.
My personal private collection at considerable expense has helped. Source
material, even when possessed by American libraries, is sometimes inten-
tionally left uncatalogued. This is true more especially of the public
libraries. Librarians of such institutions not infrequently find that they
must, in deference to public opinion, restrict the circulation of even the most
innocuous books. In the instance of books of genuine scientific value,
failure to catalogue them in the index generally available to the public
sometimes seriously interferes with scientific work. Vet responsibility lies
more perhaps with the community than with the librarian. Few have had
direct access to the files in the Director’s Office at the Boston Public Library,
of “books not in the library.” Even the British Museum has a special
cabinet for certain books; and to secure access to these requires not only
serious purpose but tact, patience, and persistence. Some amusing stories
could be related of these experiences.

The second difficulty has been the almost total lack of reliable secondary
sources where one could find leads to the original data. There are, of
course, some exceptions to this, but in general, the few accounts at present
existing are, almost without exception, not only inaccurate factually, but
improperly documented.

This historical account is less complete than it ought to be; but the reader
will realize that searching for evidence on early contraceptive mechanisms
has proved a very time-consuming process. It is a search for needles in
haystacks. Especially is this true of the literature published prior to 1800,
which is rarely indexed. The few relevant lines are often lost in hundreds
of pages. Anthropological sources are invariably badly indexed, save in
the instance of a few recently published accounts. Small wonder, then,
that this volume omits much when one contemplates what it should ideally
contain. Had funds for research been available much more could have
been done. But no foundation could be interested in the project.

It is no part of my present purpose to discuss the desirability or undesir-
ability of conception control in our culture or any other culture. Thisisa
report and an interpretation, not a case for contraception. Only rarely
. will one find evaluation, and that is confined mainly to the question of the
effectiveness of the techniques reported. In the latter parts of this work,
the task is a different one. There, critical evaluation is an essential part
of my purpose.

It should be borne clearly in mind by reviewers as well as readers that
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while the present work touches on recent events of medical interest, itisa
history, not a running commentary on contemporary affairs. Enough
material on recent events has been inserted to bring certain lines of thought
down to date. But many other interesting phases have had to be omitted
for lack of space or because they could be considered more appropriately
in another volume. Many questions in readers’ minds will not, therefore,
be answered in this book. This policy has been deliberately adopted. The
present work does not pretend to be a general treatise on birth control, It
should be judged accordingly, especially by reviewers. History is not a
record of contemporary events. I have made an exception in the case of
the clinics, and more briefly in a few other instances, because the develop-
ment and spread of birth-control clinics are perhaps the chief product of a
century of agitation to democratize contraceptive knowledge.

From the first I have operated on the principle that it is impossible to
understand the modern social significance of a world force like birth control
without a well-rounded conception of its historical development. In this,
as in other instances, the longest way round is the surest, if not the shortest,
way home. It is often so in science. It is axiomatic with me that the
economics and sociology of this subject will never be properly understood
until its history is fairly accurately and fully explored. Accordingly, I
hope that this book will assist in laying the historical foundation for further
theoretical work, some of which I plan to undertake myself in a later volume,

To some people this book will lack Pproper perspective because some sub-
topics they think important are touched upon lightly or hardly at all.
They will look up “Holland”” or “Soviet Russia’ or popularly-known sur-
names in the index, and, finding nothing or few references, will conclude
that there are important omissions, So there are, as I have already ad-
mitted. Vet the above remarks are pertinent in this connection. Again
Imust say, this is not a record of contemporary events. Nor is it a social
and economic history of the subject except very incidentally. It is essen-
tially a history of contraceptive technique.

In general the book is divided into six Parts, The first Part dealing with
“Contraceptive Technique Before the Dawn of Written History” is essen-
tially an analysis of contraceptive methods employed by various preliterate
peoples in various parts of the world, Part Two on “Contraceptive
Technique in Antiquity (Western World)” traces the techniques developed
by the Egyptians (Chapter IT), by Greek and Roman writers (Chapter IV),
as well as those found in the Bible and Talmud (Chapter ITT), Part Three
deals with Oriental Civilizations—India, China and Japan. *Part Four, on
“Technique in the West During the Middle Ages and Early Modern Times,”
consists of Chapters VI, VII, and VIII. The first is devoted to the rise,

- flowering and decline of Islamic contraceptive medicine, a civilization whose



INTRODUCTION xvil

contribution to the development of medicine in general has been all too
little studied. There would be a marked hiatus in this chronicle if some
attention were not devoted to the development of folk medicine. This is
rather a loose classification, and includes the observations of Casanova.
Such European folk beliefs from 1400 on are studied in Chapter VII. It
may seem odd that we have no thorough study of the history of the condom
or sheath, which has done so much, especially in the last century, to revolu-
tionize the sexual relations of Western civilization. This gap has seemed
to me altogether amazing; hence an attempt to gather the evidence in
Chapter VIII. No doubt lacunae still remain to be filled.

Part Five (Chapters IX—XII) is essentially a review of the contracep-
tive literature of the nineteenth century stressing the techniques
recommended, and an attempt to evaluate the importance and influence
of each writer. The account is chronological, begins with the early Neo-
Malthusians, notably Place and Carlile, jumps to the U. S. A. to scan the
early beginnings there in the work of Robert Dale Owen and Dr. Charles
Knowlton, and oscillates between England and the United States in tracing
the more important developments of medical interest. Though this Part
contains the first thorough, systematic treatment of contraceptive develop-
ment in the English speaking world during the nineteenth century, I am
conscious of many gaps. Concerning developments in Germany it has been
possible merely to call attention to a portion of the large literature in that
language, though probably mention has been made either in the text or in
the bibliography of nearly all the authors who have written special pam-
phlets, books or articles on technique. The reader should again recall that
the literature on social theory will receive a place elsewhere.

In this Part much is made of two central theses: improvement in tech-
nique over preceding centuries; increasing diffusion, democratization or
socialization of this knowledge. Socialization of contraceptive knowledge is
the central feature of contraceptive history during the nineteenth century.

Chapter XIII reviews briefly the clinical and statistical evidence support-
ing further the thesis that the central trend of recent years has been the
socialization of birth-control knowledge. Some theoretical consequences
of this diffusion are then traced (Chapter XIV).

Following a ““Conclusion” (Chapter XV), there is a Bibliography, con-
cerning the scope of which the Note preceding it should be read.

The terms contraception, anti-conception, and birth control are used
herein as synonymous with the prevention of conception, that is, preventing
spermatozoa from reaching the ovum. This implies normal coitus and
rules out such variant practices as anal and oral coitus which have been
considered by some as birth-control practices.

I am under no illusions regarding the completeness of this account. I
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have more than a suspicion that it lacks a perspective which the history
should, and doubtless will have when more is known about it. For in-
stance, I have constantly had to check a tendency to pay little attention
to the well-known figures, especially the recent ones and those still living,
and to delve into the contributions and ideas of obscure figures whose names
have not heretofore appeared in the literature, Hence I had found myself
omitting Margaret Sanger in the U. S. A., Dr. Aletta Jacobs of Holland, and
Professor Grotjahn of Germany, etc. This proceeded not from a failure
to recognize their importance, but rather from these circumstances: N early
everyone who pretends to any elementary knowledge of this subject knows
of these individuals; secondly, they are too close to us for altogether objec-
tive treatment; thirdly, they are more accurately described as contempo-
raries than as historical figures; fourthly, the significance of some leaders
not dealt with fully in the present volume attaches more closely to the social
history of the movement. Grotjahn and Sanger have influenced social
policies. Despite these circumstances the MS. has latterly been revised to
include, at least in some measure, mention of these figures.

Readers who therefore turn to the Index of Names and fail to find men-
tioned some familiar friends should bear in mind the circumstances men-
tioned above; also the fact that a later volume will include many more
names not included in this volume, Most scholars do not realize that in-
vestigation of this subject is as yet too young to enable us to see the broad
outlines of development with such perfect perspective as to give each per-
son his due share of credit—no more and no less, Doubtless too much
space has been devoted to some figures, not enough to others. But space
given is not to be considered a fit criterion of historical importance.

Norman E. HiuMzs.
Colgate University,

Hamilton, New York,
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CHAPTER I
PRELITERATE SOCIETIES

§1 CONTRACEPTION NOT THE CHIEF POPULATION CONTIROL IN PRELITERATE
SOCIETIES

MAN’S attempts to control the increase in his numbers reach so far
back into the dim past that it is impossible to discern their real origin.
Some forms of limitation on the rate of increase are undoubtedly as old as
the life history of man! The fact of widespread limitation of population
by primitive peoples was an established fact of ethnography and anthro-
pology long before Carr-Saunders published his well-known and excellent
study. See, for example, the works of Nieboer,® Ploss? Westermarck,*
.Lippert,® Gerland,® Sutherland,” Lasch,? and others.

Occupying a central place among the early checks were the “positive,”
or death-producing, checks—disease, especially epidemic diseases and those
whose spread was promoted owing to an absence of modern sanitation and
the control factors introduced later by the development of preventive
medicine; famine and a host of factors limiting the food supply; war, child
mortality, human sacrifice, feuds, the deliberate killing or desertion of the
aged, and witchcraft. Infanticide was, of course, the rule among a large
number of tribes. Catastrophes such as floods, earthquakes, cyclones, and
tornadoes must have played a very small role, even as they do in our day.

1 See the accounts in A. M. Carr-Saunders, The Population Problem. Oxford: Claren-
don Press, 1922, William G. Sumner, A. G. Keller, Maurice Davie, Tle Science of
Society, New Haven: Yale University Press, 1927. See especially vol. i, ch. ii. Hannibal
G. Duncan, Race and Population Problems. New York: Longmans, 1929, chs. xvi, xvil,
Edward B. Reuter, Population Problems. Philadelphia: Lippincott, 1923, ch. viil,
Carr-Saunders and Sumner, Keller and Davie are strongest in the use of primary sources.
Warren S. Thompson, Population Problems. New York: McGraw-Hill. New ed., 1935.

¥, J. Nieboer, “Die Bevolkerungsfrage bei den Naturvilkern,” Korrespondens-Blait
der deutschen Gesellschaft fiir Anthropologie, xxxiv (1903), 143-150.

® Heinrich Ploss, Das Kind in Brauch und Sitte der Vilker (2 Aufl), ii, 251-261. Das
Weib (4 Aufl.), i, 646-651, 656~662. Die Medizin der Naturvslker.

{ Edward Westermarck, History of Human Marriage, pp. 312-3.

¢ Julius Lippert, Kulturgeschichte der Menschheit, i, 207-216.

¢ G. Gerland, Uber das Aussterben der Naturvslker, pp. 50-62.

7 A. Sutherland, The Origin and Growth of the Moral Instinct,i, 114-130.

8 Richard Lasch, “Uber Vermehrungstendenz bei den Naturvslkern,” Zischr. f. Sozial-
wissensch., v (1902), 81-95; 162-169.
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4 PRIMITIVE CONTROLS

The chief “preventive” or birth-limiting check in primitive society was
abortion. Anthropological monographs make frequent references to the
crude practices of various peoples scattered all over the globe; and the
literature on the subject is enormous.? Other preventive measures were:
delayed marriage and celibacy, both almost negligible among primitive
peoples; sex tabus limiting the time and frequency of connection, pre-puberty
coition, sex perversions (more or less neglected by most writers), prolonged
lactation, and conception control, both magical and rational.l®

It is with the last of these only, with contraception, that we are here
concerned. A mere enumeration, as above, of the population checks operat-
ing among contemporary primitive tribes and, therefore, by inferen.ce,
among our more distant ancestors, suggests, and correctly, that conception
control played but a small part in limiting the growth of numbers.*t It
seems clearly established that infanticide and abortion were much more
frequently practised than conception control. In surveying, therefore,. m
the account that follows, the magical and rational methods of conception
control employed by preliterate peoples, the relative infrequency of such
practices should be borne in mind. On the other hand, we should have a
larger number of data on conception control among primitive peoples had
the earlier reporters taken more pains to get at the facts of the sex life. of
the groups studied. More concerted efforts in this direction are now being
made by some of the younger anthropologists, though even their results
have not always been enlightening, )

Let us now survey by continents the contraceptive practices of primitive

? See the art, on “Abortion” in Encyclopedia of the Social Sciences. Also Gustav J A
Witkowski, Histoire des Accouchements chey tous les Peyples. Paris, no date. A good
account of abortion among primitive peoples is to be found in the literature cited in the
first note,

19 A word of explanation is required regarding the use within of the terms “magical”
and “‘rational.” They stand in the author’s mind as a contrast, though he realizes that
Pprimitive and folk magic are often based upon reasoned—-incorrectly reasoned—induc-
tions or deductions. To that extent they partake of the rational; but such inferences are
usually non-logical. An act may be said to be non-logical if it is not capable of inducing
the result intended by the act. When primitive women, therefore, drink a decoction, or
subject themselves to rites by medicine en to prevent pregnancy, these are referred to as
magical, i.e., non-logical, The term “ineffective” is sometimes used also, though in many
instances this term is avoided, because it places upon the author the burden, onerous in
some cases, of finally passing upon the effectiveness of given contraceptive practices.

W H. J. Nieboer, op. cit, p. 147. Nieboer's account contains a good, though undocu-
mented, summary of population checks among primitive peoples. Cf., Carr-Saunders,
0p. ¢it, Bloch [ie., Diihren] exaggerates when he says that, among primitive races, measures
for the prevention of conception “are

widely employed.” Iwan Bloch (pseud. for Eugen
Dithren), The Sexual Life of our Times

. Trans. by Eden and Cedar Paul from 6th German
ed., p. 696.
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peoples in widely scattered portions of the globe in order to determine (a)
the mechanisms by which conception control is accomplished, (b) the degree
of geographical universality of such practices, and where possible, the fre-
quency with which they are employed. There will be occasion to note that
the practices differ considerably in effectiveness and in the degree of rational-
ity upon which they are based. Attention will be directed first to the
continent of Africa.

§2 AFRICA

(22) South Africa

Reports are available of magical and rational means of controlling con-
ception used by the members of African tribes. Junod,” for example,
states that the Thonga prevent conception by what seems to be coitus in-
terruptus’® Upon the birth of a child, abstention from intercourse is en-
joined. On the day when the child begins to crawl, however, a ceremonial
rite is performed; and the parents “must [on the same day] have sexual
intercourse, but in such a way that the mother will not become pregnant.”
After this rite has been performed the child is considered as a grown-up,
full member of the family or tribe. The parents may once more have con-
jugal intercourse regularly, though they must again avoid conception until
the child is weaned. The passage referred to, semine non immisso, may
refer to costus reservatus; but it would seem more likely that the practice is
coitus interruptus. While the purpose is apparently religious rather than
economic, one wonders whether this birth-limiting method is employed by
the Thonga only upon such ceremonial occasions. Our informant does not
suggest that the practice is general. It is also quite possible that the prac-
tice has fundamentally an economic basis, though to external appearances
the motive may appear religious or ceremonial.

Knowledge of this method seems to extend throughout South Africa,’®
the Congo,* in what was formerly German East Africa’, and elsewhere.

12 Henri A. Junod, Life of a South African Tribe,i, 55.

1 “Semine non immisso. Ad hoc, marito sperma foras spargendum est (2 nga mu
weleri): hic est coitus rite factus et quasi lustralis. Inde, uxor in manus utriusque sordes
(thyaka ra bona) sumit, quibus umbilicum illinit.” Op. ¢it., i, 488. [Without letting the
semen in—that is, the man should emit the spermatozoa outside. This is coitus ritualis-
tically performed like a ceremony of purification. Subsequently the woman takes in both
hands her garment with which she smears her navel.]

% Qp. ¢it. p. 55.

5 Junod, op. cit.

16 Adolphe Louis Cureau, Les Sociétss primitives de VAfrique Egquatoriale (Paris: A.
Colin, 1912), p. 189.

" Friedrich Fiilleborn, “Das deutsche Nyassa und Rowuma- Gebiet,” Deutsch Ost-
Afrika, ix (1906), 552, note.
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(2b) East Africa

Thompson reports that an East African tribe, the Masal, pr.actice with-
drawal, the apparent reason for the custom being a disapprobation of extra-
marital pregnancy.!8 L

Among the Nandi*® “Girls must be careful not to go to the wa.rrx?rs huts
for some days afterwards [ie., after menstruation] for fear of becoming preg-
nant after intercourse with the men.” Here reliance seems to be placed
upon an infertile period rather well chosen. The reason for avoiding preg-
nancy in this case is that it is frowned upon in unmarried girls, a.lthoug}l 1t
does not seem to result in any very formidable degree of disgrace or punl§h-
ment. In German East Africa, says Filleborn, there are long sleeping
houses where all young people of both sexes sleep. Intercourse is ?.Howeq,
but conception must be avoided?® This is done by the boys emitting their
semen not intravaginally but between the partner’s legs,2

Probably less effective because more magical is the method used b}f Yao
women to prevent conception. According to Weule,? women who WlSh. to
prevent impregnation get into touch with a, person who knows sometl_llng
about knot-tying. The “fundi” goes into the waods, seeks out two kinds
of bark, and twists them into a cord. Into the cord he rubs the yolk of an
egg. In the cord he ties three knots, saying as he does so: “Tree you are
called so and so; and you, so and so. Out of you (egg) arises life. But,
from now on I want no more life.”” As he says this, he ties the last knots
in the cord, which is then worn by the native woman, Thereafter the curse
of sterility will remain constantly with the Yao woman until, when she
desires to become pregnant again, she unties the knots in the cord, plac?s
it in water, and drinks it. The cord is then thrown away. Roots, laid

18 Joseph Thompson, Through Masai Land. Tn the
erem gravidam, neque alicujus viri matrimonium tenentem, interficiunt Masaei, quum
prium patet eam concepisse. Quod ne occidat, dum bellatores juvenes innuptfleque
puellae amori venerio inter se indulgent, virishoc curae est in coitu, ut ante semen emissum
penem extrahant.” Translation: The Masai kill a pregnant woman who is unmarried, as
soon as it is clear that she is pregnant. To prevent this, while young warriors and un-

married girls are indulging in love makin , the men take care during coitus to withdraw
the penis before the emission of the semen,

1 A. C. Hollis, The N andi, p. 82,

% Ftilleborn, Deutsch-Ost-A frika, ix, 552, “So lange die jungen Paare hier wohnen, ist
Nachkommenschaft natiirlich nich

t erwiinscht; stellt sich diese dennoch ein, so gilt es
aber nicht als Schande.”

4 Fiilleborn says: “Ne fiat conceptio, juvenes coitum non in vaginas virginum, sed
solum inter crura facere dicuntur,” P, 552, note.

% Karl Weule, “Wissenschaftliche Ergebnisse meiner ethnogr. Forschungsreise in den

Stidosten Deutsch-Osta.frikas,” Mitt.e. d. D, Schutzgeb, Erg. Heft 1, Berlin, 1908. See p.
61, Cited by H. Fehlinger, Geschlechtsleben,

Appendix Thompson says: “Muli-
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under the head at night, are also used by the same people for the prevention
of conception. Asin the instance of many other tribes of preliterate people,
one may infer from the frequency of abortion among them, that the ultimate
reliance of the tribe is not upon contraception as a population control.
Besides the sap of plants, Yao women use mechanical methods of abortion.
Such interference, as is generally the case among primitive women, is not
considered reprehensible as it is in our own culture.

Among the Amhara, or Abyssinians, those women not living on friendly
terms with their husbands, and who therefore wish to avoid children by
them, as well as prostitutes, attempt prevention by means of a magical
medicine called fongai, prepared by medicine men. Tampons are ostensibly
not used, although in some instances codtus interruptus is resorted to.”® Our
informant, Bieber, had contended in a previous article on “Sex Life in
Ethiopia,” that the Ethiopians had no conception of the physical proceed-
ings during coitus, and that they believed that impregnation happened
quite automatically, or as the natives said, “without one knowing how God
brought it about;” and that the Abyssinian women, when they wished to
prevent conception for any reason, were accustomed to apply to the medicine
man or priest, who gave them a medicine prepared from an unknown plant
kept secret by the medicine men.

The following report on Madagascar is of interest not so much for the
negative evidence it contains, as for its vividness in portraying the methods
of control adopted by primitives when contraception is absent:

1 believe that no contraceptive measures were practiced in Madagascar [writes
Dr. Ralph Linton], although my information is not complete for all tribes. Even
at the present time, the semi-civilized Hova do not know any. I can speak with
authority on this, for several native women asked my wife how she had limited
her family to one child, and expressed a desire for small families. In pre-European
times this tribe would have considered any contraceptives as useless, a priori, for
they held that after the first intercourse a woman would continue to bear children,
whether she had intercourse or not.

Population was limited somewhat by the universal rule that a husband must
abstain from cohabiting with his wife during a period of three to six months after
abirth. Thisisstill rigidly observed even by those who are civilized and Christian.
Abortion was practised by unmarried mothers, but was rare, and the methods

% Friedrich J. Bieber, “Neue Forschungen ilber das Geschlechtleben in Athiopien,”
Anthropophyteia, viii, 188.

% Friedrich J. Bieber, “Geschlechtsleben in Athiopien,” Anthropophyteia, v, 45-99.
See especially p. 63. The Ethiopian kingdom comprises at present the northeastern
African highland. This plain of approximately two million square kilometers contains
fifteen million inhabitants of twenty or more racial branches or stems. In number and
significance the greatest of these are the Amhara, or Abyssinians, the Agau, the Galla, the
Kiffitscho, and the Ameti.
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apparently not very effective. I believe that they consisted of herb remedies,
tained no exact information. )

bu;;)ft;nticide was extremely common in Madagascar. All ch.ﬂdfen born on
certain unlucky days were put to death to prevent them from.br'm.gmg bad lqck
to their families. I do not think that there was any idea of limiting population
in it, but the losses were severe. In at least one tribe a._ll child.ren born on t.hre]'.]e
days in each week were killed. The child was killed 1mn':ted1?.te1y after bllzrfat )
being dropped into a jar of boiling water head down, or buried in an ant hill.

(2¢) North Africa

North African tribes also make efforts to avoid pregnancy. According
to an unpublished report by Dr. Walter B. Cline, it is the custom among the
natives of the Oasis of Sima in the Lybian Desert, to drink infusions of gun-
powder. This may be employed, of course, as an evacuant. But f;he foam
from a camel’s mouth is also supposed to be efficacious in preventing preg-
nancy. Perhaps the most frequent practice is to wear around the Wals:c a
Koranic formula sewn up in a little leather bag. The reasons for prevention
seem to be personal and economic. The Swahili of Morocco, on the occa-

sion of the ceremonial defloration of a girl, practise what one guesses to be
withdrawal .«

Coon tells us*” that among the Riffian Hill Tribes there is a market, ex-
clusively used by women, which takes place weekly, Men are excluded
from it, and any caught there are severely punished. Here are fn?ely sold
“magico-medico materials which are supposed to act as contraceptives and
to produce abortions,” It has been impossible to identify these herb_S:
inasmuch as the sale and possession of them is kept secret. Use of them 15
considered ample reason for divorce. In fact, a husband, if he could catch
his wife practising contraception, would probably kill her.

% Letter of Dr. Ralph Linton to W. Lloyd Warner. Used by permission.

2 “T am told,” says Westermarck, “that in Andjra there are bridegrooms who take ?are
that no offspring can result from the defloration of the bride, since many people behevt’:
that the child would be diseased if the semen came into contact with the hymeneal blood;
whilst others maintain that the child will be all right if only the bride and bridegroom
avoid cleanipg themselves with the same towel.” Edward Westermarck, Marriagt
Ceremonies it Morocco, pp. 265-266. The same passage appears in Westermarck’s paper
on “Beliefs Relating to Sexual Matters in Morocco” in Verkand. I. Internat. Cong. |
Sexualforschung, v. 163-169. See p. 167,

Probably the withdrawal is unnecessa.

Iy if the girl has just passed puberty. In the
Talmud, we may add, the beliefis c

ommonly expressed that a girl cannot become pregnant
after the first coitus, on the occasion of defloration. This fits in well with the mod'ern
scientific view that thereis an important distinction between puberty and sexual matul'l_ty ’
Hartman argues that there is a gap of three years after puberty when the girl is sterile:
See Carl G. Hartman, “On the Relative Sterility of the Adolescent Organism,” Scierce,
Ixxiv (1931), 226-227. Compare discussion below in §6.
¥ Carleton S. Coon, Tribes of the Rif, p. 110,
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A curious magical practice employed by the Ait Siddén of Morocco is
reported by Westermarck as follows:

Among the Ait S4ddén the sterilizing effect attributed to a corpse may induce
some woman who is anxious to avoid pregnancy——as a girl who has had sexual
intercourse—to remain behind after a burial when the other people have left the
grave, in order to avert the event she fears by stepping three times over the grave;
but all the steps must be made in the same direction, since otherwise the return
step would counteract the effect of the earlier step.?®

The same reporter informs us that a kind of preventive magic or witchcraft
called #°qaf is supposed to cause barrenness.

Among the Ait S4ddén, for example, water which has been used for the washing of
a dead person is secretly given to a woman to drink in order to make her infertile.
In Andjra a woman is for the same purpose made to eat some bread into which has
been put a piece of a honeycomb containing a few dead bees. In Agui, if a man
desires to have sexual intercourse with a certain woman, but she objects, he takes
revenge in the following manner: he chars the hoof-parings of a mule, grinds them
together with barley or wheat, makes bread of the flour, and gives the bread to the
woman to eat, with the result that she will become as sterile as is the mule. At
Fez a man prevents intercourse with a woman from resulting in pregnancy by
eating the oviduct (w@lda) of a hen which he has boiled after first making a knot
in it; and it is said that the woman will remain sterile for ever.2®

The tying of the knot is, of course, symbolic magic.® In the same town
(Fez) a woman is supposed to be prevented from becoming pregnant by
being made to eat castor beans (habb I-hdrwa), one for each year that she
desires to be free from pregnancy. The same procedure is followed by
women of their own volition, when they desire to avoid pregnancy.
Another ritual practised in Morocco is of some interest: A stone called
‘ain l-horr is worn in a ring of silver or gold. It is believed that “if a man
wears such a ring round his finger when he has conjugal intercourse with his
wife, and turns the stone towards the next finger, no offspring will result
from the connection.’’s?

(2d) West Africa

At least one primitive group in West Africa, the Dahomey, resort to the
prevention of conception by a method more rational than the above. The
Dahomey use a tubercled root in crushed form applied as a plug intra-

* Westermarck, Ritual and Belief in Moroceo, i, 557.
® Ibid,, i, 575-576.

 For similar practices, ¢f., ch. vii infra.

& Westermarck, i, 576. Cf., chaptersii and iv,

% Ibid,, i, 459.
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vaginally, This would seem to bea logical inference from the statement of
the observer.33

(2¢) Central Africa

Perhaps the most interesting and complete single report on the prevention
of conception among primitive people in Africa is that of M?.sters, who states
that among the Bapindas and Bambundas and other tribes of the Kaﬁ‘l
Basin in Central Africa, drastic measures are used to occlude the 0 utert.
The desire is generally prevalent among the women not to have a cl-lll_d.mOT‘;
frequently than once every three years. “To prevent the posmblht}’ﬂ(:
this, native remedies are taken by the mouth, but more frequentl}r ¢
vagina is plugged with rags or finely chopped grass. As can well b.e imag:
ined, the results ave often diastrous to the female in question: Const}patl?tr;
or rather, physical retention of feeces, with tenesmus; retention of urine wi
incontinence and uremia are common, not to mention the ascending of thtf
local infection to the genital organsand kidneys.” Masters cites three cases;
but inasmuch as the third deals only with abortion, it is not included here.

@f) Case Histories of Contraception Among Natives

Case One

A native female, aged about 35, was admitted to the hospital mor%bund. The:j
was a history of constipation for eight days, and of urinary rete'nnon fpr sever
days with slight incontinence, There was marked abdominal pain and 1ncreasm(gi
drowsiness for six days. The bladder was distended nearly to the sternum aﬁ
there was free fluid in the peritoneal cavity., The “husband” emphatxcah);
refused permission to examine the patient .., as did also a crowd of woraen ;Nb
had accompanied her to the hospital. They threatened to remove the patien );
force if the attempt were made, Purgatives were given and a large amount Ot
faecal material was passed. It was not possible to pass a catheter. The pat}lf;:e
died in twenty-four hours and 2 partial post-mortems examination was done. the
vagina was found to be very firmly plugged with a cloth which was abou.t half ¢
size of a man’s closed hand. This pressed upon the rectum behind, causing retene
tion of faeces and occluded the urethra against the pubis in front. Urine cams
away freely when the cloth was removed; there was no stricture. The cloth Wl?e
replaced and the abdomen opened. The bladder, ureters and the pelves of t

kidneys were distended with urine and the abdominal cavity contained abou‘fil é
litre of fluid of the same nature ag the urine, but no rupture of the bladder co
be found.

* Bdouard Binet, “Observations sur les Dahoméens,” in Bulletins et M émMZ’ es de l’f-
Société & Anthropologie de Paris, 5o Series, i (1900), 244-252. e says (p. 251) “Le Bey

be (nagos) est une racine tuberculeuse qui, €crasée, est employée sous forme du cataplasmes
pour Pusage secret des femmes.”

¥ Walter E. Masters, “The Prevention of Con
Basin, Central Africa,” Jour, Trop. Med. and
medical officer in the Kwango District, Central

ception Amongst the Natives of the Kasal

Hyg., xix (1916), 90-91. Masters was &
Africa.
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The withdrawal of the cloth would certainly have saved the woman’s life. The
“husband”’ and the other women denied any knowledge of the cloth plug.®

Case Two

A native female, aged about 30, was brought to the hospital by the “husband”
and a crowd of women who desired to be present to the last. The “husband”
stated that the woman had been ill for one month and had been dying for six hours.
There was retention of faeces with tenesmus and retention of urine with inconti-
nence. There was great abdominal pain and marked exhaustion. An examina-
tion was permitted. The bladder was distended to just above the umbilicus;
the vagina was plugged hard with finely chopped grass and made into 2 pulp.
The rectum was pressed backwards and the urethra forwards, as in the former
case. The urethra was prolapsed and looked like a “red cherry” at the urinary
orifice. The grass plug was removed and the urine flowed in a good current.
The bowels acted regularly, there being no real need for purgatives.

Two days later, when visiting the wards, the patient, who had made remarkable
progress, did not seem so well. Upon examination a cloth was found tightly
wedged in the vagina “to prevent the urine from dribbling away.” This cloth
had been torn from her loin-cloth and put into position surreptitiously. An
attendant was placed in charge of her and in ten days she was discharged well,
the prolapse having much improved without an operation. She was two months
pregnant,36

These seem to be the only known detailed case reports by a physician
observing the operation of contraception among a primitive people. There
are other reports by physicians (e.g., see M. C. Kahn’s report on the Djukas
below); but such reports almost never give actual observation of use, and
rarely appraise either frequency of use or its general effectiveness. Prob-
ably these African cases would never have come to the attention of Masters
had not congestion resulted from abuse of, or from defects in, the method.
It may be observed here parenthetically that the wedging of grass into the
vagina is reminiscent of the practice, still used in certain portions of Japan,
of occluding the os by stuffing the vagina with wads of bamboo paper (see
page 126).

Cureau reports that “onanism,”” by which I gather that he means coitus
interruptus, “is well known to exist everywhere” in Central Africa.®®

Slaves among the Baholoholo, who live in the Congo region of Africa,
take herbs given them by the medicine man to prevent the conception of

% Ibid. p. 90.

38 Ibid,

%7 This word will not be used by those who have respect for accurate terminology. Itis
ambiguous. Sometimes it is used to mean masturbation, at other times coitus inlerruplus.

% Adolphe L. Cureau, Savage Man in Central Africa (Eng. trans. by E. Andrews.
London: Unwin, 1915), pp. 166-7. P. 189 in the French edition. Cureau reports that

sexual perversions are also prevalent in Central Africa—which is probably true. Butsome
of Cureau’s statements need discounting.



\

12 NORTH AMERICA

children condemned to a life of slavery.® In view of the fact that the secret
seems to be in the hands of medicine men, and is probably of doubtful effec-
tiveness, one might be safe in inferring that it isnot a consequence of contact
with white men.

We may conclude, therefore, regarding Africa, that although contracep-
tion was not the chief check (abstention from intercourse , for example, being
much more frequent), it was not totally absent. Aswe shall see later, (.Jarr-
Saunders is in error in stating that among the primitive races “there is no
evidence of the existence of any practice that renders sexua} intercourse
fruitless”® except among African tribes who use cosfus interruptus. On
the other hand, Masters is doubtless generalizing from his few cases, ﬁnd
certainly stating the case too strongly, when he says that “the prevention

of conception is practised by civilized as well as uncivilized people perhaps
the whole world over.”s

§3 NorTE aMERICA

Judging by the paucity of reports,* the primitive tribes of North America
seem to have practised contraception but little. Dr. Clark Wissler ven-
tures the opinion, however, that “thirty or forty years ago there was not an
American Indian tribe among whom medicine men did not possess .sefvera.,l
kinds of magical formulae for preventing childbirth,”® If this posmo.n 1s
well taken—and Dr. Wissler is usually considered an authority on American
Indians—I am not aware what the published evidence is in support of t.he
view. Ashe states™ that the gitls of the Shawnee Indians “drink the Juice
of a certain herb which prevents conception, and often renders them ba,.rren
through life.” Other Indian tribes believe that sterility can be artificially
induced; but the few practices that exist seem to be magical rather than
genuinely effective methods,

The following report by Hrdli¢ka, on magical contraception among the
Indians of Southwestern United States and Northern Mexico, is of interest

not simply for its essentially magical nature, but for the reasoning of the
Indian mother reported in this account.

There is a very general belief among the Indians visited that sterility may be
artificially induced. To produce this result the women desiring to have no more

# Schmidt in Cyrille Van Overbergh’s Collection de M onographies Ethnographiques,
vol.ix. Cf., Herbert Aptekar, Birth Control Review, July, 1930, p. 203.

© Population Problems, p. 177

10p. ¢it., p. 90.

4 This is not a reliable criterion since some inst
doubtless overlooked by observers; but there isno

% Herbert Aptekar, dnjea, p. 111,

“ T, Ashe, Travels in America (London, 1808), p. 272,

ances of contraceptive practices were
way of allowing for this factor.
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children take internally certain harmless substances, ... which to the Indians
are representative of sterility. The San Carlos Apache believe that artificial
sterility can be induced, but the means is not generally known. It is supposed to
be some variety of root. One of the women applied to the writer for a “medicine
to make her have no more children.”” When questioned as to the propriety of
such a proceeding, the answer was that when one child after another is born and
dies, or when a number of children, one after another, are born dead, something
should be done to end this unfortunate state of affairs.

Among the White Mountain Apache a woman desiring to have no children, or
to stop bearing, swallows now and then a little of the red burned earth from beneath
the fire, This means, which is much believed in, is used mostly by the dissolute
unmarried, but also by sickly or very poor married women. Some of the Huichol
women drink a decoction of a certain plant to prevent childbearing. Cora women,
for the same purpose, take internally the scrapings of the male deer horn.®

According to Olbrechts,® the Cherokee Indians of western North Caro-
lina, are not ignorant of contraception, though abortion is unknown. These
Indians who inhabit the Great Smoky Mountain region, are not completely
isolated, since they have slight contact with some poor whites. But there
is no reason to believe that they have received any contraceptive instruction
from that source. Furthermore, Olbrechts avows that the Cherokee “still
cling to their aboriginal beliefs and customs with a tenacity which is un-
equalled by any of the other Indians living on reservations East of the
Mississippi.”

Cherokee women desiring to remain sterile chew and swallow for four
consecutive days the roots of spotted cowbane (Cicute maculate; other
common names are musquash root and beaver’s poison. The Cherokee
name is thiliyusti ).4 They believe that “if a woman uses this [recipe], she
will become sterile forever.”

Olbrechts’ chief informant (a prominent medicine man, holding a leading
position in the tribal organization, twice married, and a high school gradu-
ate) knew, however, of no case in which the recipe had been used. But he

% Ale¥ Hrdlitka, Physiological and Medical Observations among the Indians of South-
western United States and Northern Mexico. Smithsonian Institution, Bureau of American
113thnology, Bull. 34 (Washington: Gov. Prtg Off. 1908), p. 165. Cf.,J. 4. M. 4., cxix,

665,

4 Frans M. Olbrechts, “Cherokee Belief and Practice with Regard to Childbirth,”
Anthropos, xxvi (1931), 17-34. Cf., James Mooney and Frans M. Olbrechts, The Swim-
mer Manuscript. Cherokee Sacred Formulas and Medicinal Prescriptions. Smithsonian
Institution. Bur. Amer. Ethnol. Bull. 99 (1932), p. 117.

T Anthropos, xxvi, 19. Olbrechtssays that the plant used by the Cherokee asa contra-
ceptive closely resembles, at an early period of its growth, parsley (Pefreselinum sativum),
and cites von Hovorka and Kronfeld [0p. cit., (1908), i, 170] for evidence that parsley is
still popular in several European countries as an abortifacient. It is still used as an
emmenagogue [U. S. Disp. 19th ed. (1907), p. 1393, cited by Olbrechts]. For the use of
Parsley in folk medicine, see p. 170.
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imagined it might be used by women who could not keep. their children
alive, or when parturition would endanger the mother’s life. But even
in these instances, the medicine man alleged, the Cherokee woman WO}lld
not use the contraceptive, inasmuch as women would as soon die in child-
birth as live without children. ““There is a vague hint by some of th.e
informants at the possibility of promiscuous women using this drug, especl-
ally if they are married, so that there can be no material proof of their mis-
behavior. But substantial evidence to prove this impression could not.be
given.”$  Other informants concurred with the medicine man in declan.ng
they knew of no case of actual use; and agreed that, from the s‘tand’fmmt
of morals, the use of contraceptives was “nothing less than a crime.

It is possible that the medicine man was withholding complete mff)rma-
tion from the inquirer® But whether this is so or not, it is intere.stlng to
observe the recognition by this medicine man of modern indicatmfl? for
contraception (sickly children, danger of mother’s death in parturition).
The rationality of the reasoning involved may be compared to that shown
by the Southwest Indians as reported above by Hrdli¢ka. )

What of the effectiveness of the recipe? It ishighly probable that it was
useless; for no drug has yet been discovered which, when taken by the
mouth, will induce temporary sterility.

Vague, and possibly a little exaggerated, is the report of Currier (1891)
that

We find the same tricks and crimes accompanying conception and gestation
among Indians that are common everywhere. Nor is it probable that their ideas
upon these matters are borrowed from civilization. Everywhere, in all grades of
society, there seems to be an inherent desire with a certain number of women to
avoid the cares and responsibilities of maternity.

Among the Quapaws the child-bearing period ends at thirty-five to forty.
They occasionally use means to prevent conception. , . .

The Neah Bay (Washington) women drink g decoction of an herb (the name of
which my correspondent did not know) to prevent conception, but the very young
women are eager to become ;

mpregnated, that they may not be compelled to go
to the Government schoo} 50

Writing of the Isleta Indians in New M
women not wanting

if they have suffered
the medicine societie

exico, Parsons observes that
2 child, or not desiring additional children, especially
during parturition, “will apply to a member of one of
S, to whom a buckskin, flax cloth, a belt, and cotton

® Anthropos, xxvi, 19. Bur. Amer. Ethnol., Bull, 99, p. 117, .

#* Concerning the secrecy of the Cherokee on this point, Olbrechts observes: “I am in-
clined to think that the Cherokee hold the only [contraceptive] means known to them from
the white settlers.”

* A. F. Currier, Trans. dmer. Gyn. Soc., xvi (1891), 277278,
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will be given. Two women were cited as having no children after three or
four years of marriage, thanks to their medicine man.”® Probably Parsons
is here reporting the views of the women themselves, rather than vouching
for the effectiveness of any magical or rational contraceptive method. Par-
sons continues:

If a woman does not wish to conceive she will not have intercourse for nine days
after menstruation . . . nor during pregnancy, nor for six months after child birth,
At least in theory. A case was cited of a man who sought intercourse 10 days
after his child’s birth; his wife wept, thinking she would conceive, and her mother
scolded her hushand. At [the time of the] first menstruation a medicine may be
given a girl which will preclude child bearing. . . . Lucinda had ceased menstruat-
ing at the age of 35. An “old man” said she was too young for that and offered to
bring the function on again, but she refused. In speaking of her daughter’s
family, Lucinda opined that two children were enough for her daughter to have.®

This report is of interest chiefly for the early reference to a sterile period.
Anthropologists often interpret such conduct as purely ceremonial. It is
clear in this instance, however, as it is in many others, that the real motive
lying behind it is population regulation. The fact that Lucinda did not
care to be relieved of the suppression of the menses is further evidence that
she found sterility rather agreeable. In the last sentence of the quoted
passage the idea is also clear that Lucinda believed in birth regulation for
her daughter. This is only one more illustration of many that might be
cited to demonstrate that the desire for controlled fertility is very prevalent
among primitive peoples.

Concerning the Pueblo Indians, Aberle reports® that “Twenty represen-
tative informants were unanimous in saying that no contraceptive measures
were used by the women of these pueblos.” The older women are eager
for the younger women to have as many children as possible. As is usual
among primitive peoples, the young women want offspring, and take pride
in their fruitfulness.* No instance of sterility was found by Aberle; and
induced abortion is reported as infrequent.

;Elsie Clews Parsons, “Isleta, New Mexico,” 47th Ann. Rpt. Bur. Amer. Ethnol,,
p. 213.

8 Ibid,

5. B. D, Aberle, “Frequency of Pregnancies and Birth Interval Among Pueblo
Indians Awmer. Jour. Phys. Anthrop., xvi (1931), 63-80. See especially p. 68.

8 There are few Pueblo Indian women who have reached the age of thirty who have
not had one or two pregnancies—a striking contrast to the situation among native-born
white women in the United States. In this sample studied by Abezle, the average age at

‘which the Pueblo woman had her first child was 17.8 years. Theaverage age of the mother

at the birth of the last child was 35.8 years. The reproductive span averaged eighteen
years.

For another interesting recent study of vital statistics among a primitive people see
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Such a negative report, unlike most negative reports, .has value because
it shows that the investigator was looking for what she did not find. Most
anthropological reports, especially the early ones, are valuel?ss from .Ouz
point of view because, though they rarely refer to contraceptive prz.i.thlc("t
among the primitive peoples observed, one cannot deduce .from th1s. .a;:
that no contraceptive knowledge exists. Only when there is an explicitly
negative statement can we have confidence in the report; and not always
then. ) tted

Other than the aborigines inhabiting what is now the Continental Uni e
States, the chief native groups of North America were perhaps the Esqui-
maux and the Mayas. A survey of the literature on the former reveals 1o
report of genuinely contraceptive practices; this is confirmed by Dr. F rang
Boas® However, Ratzel avows that the Eskimo mothers® of Baffin Lal.n
and American Indian mothers” were accustomed to prolong the suckhflg
of their children with the iutention of keeping the family small. ) Whll.e
there is probably no doubt about the fact, it is quite possible that 1nvest1;
gators have read into this conducta motive of which the women were no
conscious. Dr. Ralph L. Roys, an authority on the ethno-botany of the
Mayas, finds no evidence that the native Maya doctors (called ah-met,
or yerbatero in Spanish) had any knowledge of contraception.’

We thus conclude that American tribes had no effective methods of pre-

venting conception; that, like other preliterate groups, they relied for the

regulation of family size more upon abortion, infanticide and periods of
tabued intercourse than on meth,

ods preventing conception. But it sholﬂ;1
be noted that an absence of contraceptive knowledge among North Amer
can natives does not mean uncontrolled family size.

Hortense Powdermaker, “Vital
Revealed in Genealogies,”
Powdermaker have had pra
2.6 children per woman, or
largest groups being foura
equal to that of native-b
causes of population decl
proportion of the offspri

Statistics of New Ireland (Bismarck Archipela?;o) 1?5
Human Biology, iii (1931), 351-375. The people studied ¢
ctically a stable birth rate for three generations; an average Ot
2.9 per fertile woman. ‘The modal number was three, the next
nd two respectively. The fertility of these people is thus abo}l:
orn whites in the United States, Powdermaker discusses the
ine. These are probably associated with the fact that a larger
ng in more recent generations is dying in infancy, and conse-
quently do not have an opportunity to reproduce themselves, L

An interesting older study of depopulation in the Marquesas is that of Tautain 10
L' Anthropologie, ix (1898), 298-318; 418426,

% Letter to the author.

% Friedrich Ratzel. Vilkerkunde, Leipzig, 1877-88, English translation by A. J-

Butler as History of Mankind (London, 1896-1898, 3 Vols.), ii, 106.
57 Ibid., ii, 126,

88 Letter to the author, dated Dec. 21, 1931,
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§4 SOUTH AMERICA

References to contraceptive methods employed by native peoples in
South America are few;" but they manifest ingenuity.
Karsten writes® as follows of the Canelos Indian women of Ecuador:

In order to be able to cohabit with a man without getting pregnant the Canelos
women are in the habit of taking a medicine prepared from the small piripiri
plant.® The root knots of the plant are crushed and soaked in water, and the
woman takes a quantity of this drink. Afterwards she has to eat only roasted
plantain without salt and small birds of the forest. If she infringes these rules of
diet, she is believed to be particularly exposed to the very danger against which
the piripiri drink was to protect her.®

Presumably, if the woman gets pregnant, it can always be countered that
she failed to respect the food tabus.

More effective is a douche solution containing lemon juice “mixed with
a decoction of the husks of mahogany nut.” This is reported® in use by
the Negro women of Guiana or Martinique. One cannot be certain from
the original account which place is referred to.

This ought to be reliable provided enough lemon juice is used. For one
or two tablespoons in a quart of water is an effective spermicide.** Lemon
juice is about five per cent citric acid, which immobilizes sperms immedi-
ately at 1 to 1,000. Mahogany husks may also have an astringent effect.
One wonders whether the Negro women reported to use this have come in
contact with whites. If not, this is probably the only case on record of a
primitive group using this particular spermicidal agent. And it is the first
known anticipation of a more elaborate, still more ingenious technique re-

% Even though its title would suggest otherwise, the following source contained nothing
on the subject: J. I. Sacén [“Malthusianism as Practised by South American Indians”]
El Hépital Argentino, ifi, 876-879 (March 15, 1933). Despite the rarity of reports on
contraception among South American natives, we know that the ancient races of Peru
practised oral and anal coitus, as shown by surviving pottery. We are not here concerned
with perversions, but we may note that they had a birth-limiting effect even when the
intent was only to secure pleasure. It is probable that anal and oral coitus are as old as
man, The earliest literature mentions them. In the Quran and Talmud anal coitus with
one's own wife, though morally objectionable, is not forbidden legally. Cf., Lauterbach.

8 Rafael Karsten, “Contributions to the Sociclogy of the Indian Tribes of Ecuador.
Three Essays,” Acte Academiae Aboensis. Humaniora Abo: Abo Akademi, 1920, No. 3.

8 Karsten informs usin a note that “Of the plant piripéri there are four varieties, which
are distinguished by their different sizes, and all of which are used by the Indians for
different superstitious purposes.”

2 Ibid., p. 71.

® French Army Surgeon [Dr. Jacobus Xl, Untrodden Fields of Anthropology (Paris,
1898), i, 257.

8 Dickinson and Bryant, Control of Conception, p. 42.
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ported by Casanova® in the eighteenth century. This consisted in cutt.mg
a lemon in half, extracting most of the juice, the disk being used as a cervical
cap. This is a direct forerunner of the modern cap method (pessary,
spermicidal paste or jelly).

Perhaps equally effective is the contraceptive means knovyn .to some
Djukas. This interesting group has recently been studied obJectlvely'by
Dr. Morton C. Kahn % a bacteriologist connected with Cornell Medical
College in New York. The Djuka, which consist of six tribes, are the Bush
Negroes of Dutch Guiana, South America. They are descendants of sla;wes
who escaped from African slave ships and who, finding conditions in (?ulana
similar to their African homeland, have successfully established their own
communities, and have thrived. They now number about 20,000. The
Dutch, unable to subjugate these vigorous people in a series of long, bloody
wars, granted them their autonomy. Today the Djukas are one of the
very few primitive groups bargaining and entreating politically with the
white man on a more or less equal plane.

From the standpoint of numbers, these people are maintaining them-
selves. The number of offspring ranges from 0-12 per mother with .the
average two or three.’” There is a low infant, but high child mortality.
Abstention from intercourse, and nursing for two years after the birth of
a child are common. Abortion is also practised. Kahn also states that
impotence is common,®® and that the natives have a knowledge of aphro-
disiacs.® )

More interesting are the unpublished details of the contraceptive dis-
covered by Kahn. Native women sometimes insert into the vagina ap
okra-like seed pod about five inches long from which one end is snipped O.E'
The intact end probably lies against the cervix, or in the posterior fornix
the open end receiving the penis. This is, therefore, a kind of vegetable

& Mémoires de Casenova de Seingalt (Paris: Librairie Garnier Fréres) v, 77. "

% Morton C. Kahn, Djuka. The Bush Negroes of Dutch Guiana. New York: Viking
1931,

¥ Ivid., p. 121,

88 Ibid., p. 124,

8 Ibid.,p. 125. Dr,Kah
known as ‘Debbil Dour’ w
males also insert fragmen

n writes me that the natives “drink an infusion of  bush viné
hich is supposed to give them erections of long duration. T-h,e
ts of a reed known as the mucca-mucca in the urethra. Th}S
Iso designed to bring about erections of long duration. Tl?e.re "
rty in the second named substance, and certain white physicians

at a properly made infusion of Debbil Dour will accomplish the
same thing, T have no first-hand information concerning either preparation, however:
The Djukas ure highly promiscuous sexually, intercourse before mariiage and ad“lt,ery
being the general practice.” The families are small, chiefly because of a high mortality:

" Letters to author dated October 14 and November 13, 1931,
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condom held in place by the vagina. Dr, Kahn’s informants were medicine
men who furnished oral reports. On his next trip Dr. Kahn has promised
to bring back specimens for botanical indentification, and to secure photo-
graphs. It is not known how widely this custom is practised. My infor-
mant “heard of it only two or three times.” He observed no actual use.
However, since the Djukas are highly promiscuous sexually, and since
intercourse before marriage and adultery are the common practice, it would
seem reasonable to infer that population is controlled not only through
abortion and high mortality, but perhaps through contraception as well.

The paucity of reports concerning American natives would lead one to
the tentative conclusion that contraception was much less frequently re-
sorted to in North and South America than in Africa and Australasia.
If this is so, it is an interesting and perhaps significant anthropological fact.
Many of the American natives, who perhaps migrated from Eastern, Cen-
tral and Northeastern Asia across the Behring Straits to our Continent,
seem to have brought little or no contraceptive knowledge with them. At
least the scanty evidence at present available seems to point to the tena-
bility of such a principle.

§5 AUSTRALASIA (AUSTRALIA, NEW ZEALAND, POLYNESIA, MELANESIA,
MALAY ARCHIPELAGO, ETC.)

Pitt-Rivers many years ago noted that “European observers, such as
missionaries and government officials, have often supposed that some
mysterjous contraceptive drug was used by the unmarried girls [of Oceania).
Native herbs and roots, mixed together with all manner of magical sub-
stances, such as spider’s eggs, skins of snakes, etc., are as a matter of fact
made into concoctions and drunk by girls with this idea. I have myself
[continues Pitt-Rivers] collected such recipes from Melanesian and Papuan
sorcerers and old women, but there is no reason to suppose that they have
any physical effect. ... No medical analyst to whom I have submitted
several of these prescriptions has, however, found any reason to credit these
concoctions with any of their supposed physical properties.”™

" G. H. L. Pitt-Rivers, Tke Clash of Culture and the Contact of Races (London: Rout-
ledge, 1927, pp. 312), p. 132 n. and p. 148 n. Pitt-Rivers’ psychological theory of the de-
cline in native numbers as being due to a decline in desire to live, seems questionable, if
not unsound; likewise questionable is his theory that promiscuity sterilizes by immunizing
the effect of the sperm of one male upon that of another. Dr. Robert L. Dickinson informs
me that the view is commonly held that frequent coitus renders couples sterile through
absorption of the semen. However, Dr. Katharine Bement Davis, whose study of the
sexual life of 1000 married women of the higher class in America is well-known, made
especially for Dr. Dickinson a study of those cases having intercourse daily or oftener.
No relative infertility was found as characterizing these sexual athletes. Thus frequent
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A form of magical contraception exists among th.e Sina.ugok? in Bntlﬁh
New Guinea; for Seligmann writes that in that locality “There s genera 21'
a woman in the village or one of the surrounding villages wh? is suppose
to be gifted with a power, inherited from her mother, of causing women to
become kageabani, literally incapable of having more chlldrfen. Suppos;
a woman considers [that] she has [had] enough children; she will by stealt
seize an opportunity of consulting such a woman, and will. pay her for her
services. .The woman gifted with the power sits down behind, and as clo‘sle
as possible to, her patient, over whose abdomen she makes passes while
muttering incomprehensible charms. At the same time herbs. or rt?ots are
burnt, the smoke of which the patient inhales.”” The rf:port is of mteres(;:
chiefly as showing the desire in New Guinea for prevention. The metho
could scarcely have been effective. .

Krieger reports that in what was known as German New Gumee.x means
for preventing conception are known;" but he furnishes no deta%lls. He
avows that though sterility is uncommon, and though the natives like
children, they “raise not more than three, chiefly from fear of lack of Sl.lf"
ficient nourishment, or because it is inconvenient or wearisome to raise
them.”™  Abortion, as well as contraception is practised; and the fact
that twins are scarce suggests resort to infanticide. Tt is abundantly clear
that many primitive peoples thought in Malthusian terms long before Ma.l-
thus. The women of preliterate society knew all about Malthus’ main
point: that too rapid increase endangered support. Malthus’ Essay was
essentially a learned inductive proof of an obvious thesis long understood
and long acted upon.”

Kiwai Papuan women, natives also of New Guinea, “who do not want a
child, wear a rope tied very tightly round the waist, particularly during tlfe
sexual act, after which they also wash carefully.””® The use of the rope is
clearly magical; washing the vulva, however, partakes of the effective. The
procedure might include the vagina in which case it would probably be

coitus, as practised by many preliterate peoples cannot, it would seem, be held responsible
for the relatively small rate of births som

etimes found by ethnographers. This would
seem to have a bearing on the discussjon of points raised by Malinowski and others (see
infra pp. 29-40).

% Jour. Anthrop. I nst., xxxii (1902), 303, Punctuation altered.

™ M. Krieger, Neu-Guinea (Berlin, 1899), p. 165,

" Ibid., p. 165. Punctuation mine,

" This is not to suggest that all
Sometimes they were accident
and became traditional.

" Gunnar Landtmann,

\ 1927), p. 229.

checks were consciously adopted to control pOPUIatfoni
ally hit upon, proved worthwhile, were selected for surviva

The Kiwai Papuans of British New Guinea (London: Macmillan,

\
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more effective. Older women, considered experts in conception control
and in procuring abortion, warn the younger women not to dabble with
these matters on their own account because of the risk to their lives.

The natives of Torres Straits, just south of New Guinea, have a magical
rite for producing temporary sterility by burying an unknown object called
gab in a termite’s nest, where it is left to rot. Seligmann has made several
unsuccessful attempts to ascertain the meaning of this word. Ordinarily
it means womb, but in one instance it seems to refer to after-birth.

Concerning the natives of Torres Straits Bruce reports through Haddon
that, while no operation is known designed to induce sterility, and while no
diet is adopted as a check, the

old women may give to young women the young leaves of the argerarger (Callicarpa
sp.), a large tree, of which the fruit is inedible; sobe (Eugenia, near E. chisiacfolia),
a large tree with edible fruit; and bok, a large shrub. The young leaves of these
trees are well chewed and the juice swallowed, until they feel that their bodies are
wholly saturated with the juice. The process takes some time, but when their
system is thoroughly impregnated, they are supposed to be proof against fecundity
and can go with men indefinitely. Both men and women strongly believe [sic] in
the efficacy of these leaves.”

Haddon adds that sterile women tell their husbands they use these plants
as a preventive; and they are believed.

Other tribes use this method. Brown reports’® that the native women
of New Britain (in the Territory of New Guinea just east of Papua) eat
the leaves of an unknown plant to prevent conception.

One wonders how much to credit the report of Riedel™ that when the
native women of the Island of Buru in the Moluccas (Malay Archipelago)
have coitus with strange men “they maintain a passive and indifferent state
for the purpose of avoiding impregnation.” Itis certain that this practice
dates back to antiquity in the West, and quite far back in Chinese history
—the Chinese call the practice Kong-fou—but this is the only report of it
among primitives that the literature reveals. If the report is to be credited,
this technique takes rank for antiquity with coitus interruptus. Perhaps
the anthropologists will be skeptical about the natives using it consciously
“for the purpose of avoiding impregnation.” The “passivity” is sometimes
a kind of self-hypnosis or a mental preoccupation by turning the mind to

77 Alfred Cort Haddon, “Birth and Childhood Customs, and Limitation of Children,”
in Cambridge Anthropological Expedition to Torres Straits, Reports of, pp. 105-111, vol.
VI on Sociology, Magic and Religion of the Easlern Islanders (Cambridge, University
Press, 1908), p. 107.

"8 George Brown, Melanesians and Polynesians (London, 1910), p. 38.

™ Kisch, Sexual Life of Woman, p. 403.



\\

2 AUSTRALASIA

subjects other than the event in hand. My theory is that it procgeds fro;l:
a sense of guilt in coitus; if it is not enjoyed, the consequences w1‘1‘1 not'
so unfortunate. The notion is very old and very widespread that “holding
back” prevents impregnation by preventing an orgasm. Of course, }tlh:
orgasm is not so completely under control as many assume. The idea t! t}?
“holding back’ an orgasm prevents impregnation is al§o relate.d to the
sucking-in theory of the cervix. If the uterus actua.ll.y did suck in S?mbelz
during orgasm, as it probably does not, it might facilitate conception; bu
there is scant evidence on this matter.

More effective than the means just described were those reported by
Walter Knoche® as in use among the native women of Easter Island. Be-
fore they had sexual relations with foreigners, usually sailors, these Womeclll
would sometimes place just in front of the os uteri a piece of algae or seaweed.
The women considered this method effective. Knoche tells us that it was
unfortunately not possible to determine whether the measure was gex}erall);
applied in past times, or whether it was applied solely for the 01.)J.eCt 0
keeping the stock free from dilution by foreign blood. In opposition to
the latter view is the circumstance “that the women of Easter Island have
children by “oreigners’ who have lived for some time on the isla.nd, but
that today the women use contraceptives, when they have coitus with such
foreigners as come and disappear quickly. The ostensible reason seems to
be,” avows Knoche, “that in the latter case there is no man to support the
child when it is born. It is indeed, highly probable,” he adds, ‘fthat t.he
application of contraceptives originally had its origin in Malthusian prin-
ciples. The small island, whose population, according to reports of various
eighteenth and nineteenth century travellers, oscillated a few thousands,
had by this time reached its maximum of numbers, and hence it became
necessary to keep births and deaths at an equilibrium.”® Knoche con-
siders the presence of anti-conceptional methods among these people quite
as much evidence of g relatively high culture ag the famous stone idols, a
system of writing, etc, Knoche is, however, in error in thinking that t'he
inhabitants of Easter Island are the only preliterate people in the Oceanic-

Island region to have knowledge of prevention;® and Fehlinger, who quotes
Knoche, falls into the same error.83

8 Walter Knoche, “Einige Beobachtungen iiber Geschlechtsleben und Niederkunft auf

der Osterinsel,” Zzstschy. J. Ethnol., xliv (1912), 659-661. Cited by H. Fehlinger in “Das
Geschlechtsleben der Naturvslker,” Nr. 1 in M, onographien zur Frauenkunde und Eugene-
tik, Sexual-biologic und Vererbungslehre (Ed. b

y Max Hirsch. Lpz: Curt Kabitsch, 1921,
pp. 93), p. 62,

8 Knoche, p. 660.
8 Ibid., p. 661,

% Fehlinger, Gesclzlechtslebm, Pp. 62-63.
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Margaret Mead reports that the Samoans practice coitus interruptus.
This, their only method, is not in Dr. Mead’s opinion, a consequence of
contact with whites.®

A rather unusual practice, that of the male sucking the semen from the
vagina, is reported as in vogue among the Marquesans of Oceania:

I am under the impression that the Marquesans used no mechanical or chemical
contraceptives [writes Dr. Ralph Linton in a letter]. Children were rarely born
to unmarried mothers, but I think that the chances of conception were cut down
mainly by the use of perversions instead of [by the use of artificial devices during]
actual intercourse. The natives were extremely expert in the arts of love. Fow-
ever, the perversions were always practiced in private. When a group of men
went out with one woman, and had intercourse with her in rapid succession,
publicly, which was a common amusement, the last man had to suck semen from
her vagina. This was sometimes practiced in individual intercourse as well. I
believe that this is true, although it sounds improbable; for excitement of women
with the tongue [cunnilingus] was a regular part of love play.

I append Dr. Linton’s observations on abortion as practised by the same
natives, because of the unusual nature of his interpretative remarks:

Abortion was fairly common even after marriage. Due to the universal practice
of adoption, many women objected to bearing children which they knew would be
taken from them, and reared by some one else. EHerb remedies were used, although
T did not learn their nature; and also mechanical abortion by means of a sliver of
bamboo inserted into the uterus. I do not know at what stage this was used.
There seem to have been few casualties from this method, for the people were
expert anatomists, due to the knowledge gained by cutting up bodies to eat.

The Maori of New Zealand have an odd ritual designed to cause a
woman’s fruitfulness to cease. It is referred to by the natives as Taupa or
kokoti-uru. Elsdon Best, the observer of this rite, was not able to learn
the particulars of it. He was able only to say that “a piece of stone was
employed therein, and [that] the woman was supposed to be made as sterile
as the stone.”8” Of the same magical nature is the procedure of Maori

" Letter to W. Lloyd Warner. Used by permission, Miss Mead writes: “I did not
find any knowledge of contraception among the Samoans except a knowledge of coitus
inderruptus. . . . They practiced abortions by pressure, either by rather skillful manipula-
tion by the old masseurs, or roughly by the boy placing the sole of his foot against the
gitl’s side. Kava was also believed to be an abortifacient, if chewed in large enough
quantities.”

% Letter of Dr. Ralph Linton, anthropologist, University of Wisconsin to Mr. W.
Lloyd Warner, University of Chicago anthropologist. Used by permission of both parties.

% Ibid,

¥ Jour. Anthrop. Inst., xliv (1914), 132. The ritual was doubtless as ineffective as that
which Best describes as prevalent to cause a pukupa (sterile) woman to bear.
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medicine men who are believed by the natives able to prevent conception
by throwing a little blood into the fire as they murmur incantations. A
woman arranges to have her confinement in the presence of a medicine man,

who carries out the above during the expulsion of the placenta. Hence-
forth the woman will not conceive %

Fiji Island women, who live just east of New Zealand, take local flora
internally in an effort to prevent conception. Says Blyth, reporting in 1887:

amusing expedients are resorted to with the object of preventing conception, and
these methods are believed to be sometimes successful and sometimes not. The
medicine employed for this burpose is obtained from the leaves and root of the
Rogqa tree, and from the leaves and root of the Samalo in conjunction. The r(_)OtS
are first denuded of bark and then scraped. The scrapings and the leaves bruised
are made into an infusion with cold water, and this, when strained, is ready for
use. This herbal medicine is taken sometimes once, and sometimes twice, in
order to produce the desired effect, If coitus take place, say in the evening, the
decoction is given on the following day, and this without any reference to the
relation in point of time which the coitus may bear to the menstrual period. This
remedy, besides being given to prevent a first conception, is also administered in

the case of a woman who has had one or more children, in order to prevent future
Pregnancies,88

Such methods are undoubtedly ineffective. Similar medicines are taken
to induce fertility. The women have small families as a rule, but sterile
Inarriages are reported as not infrequent. “If 2 woman is sterile, she is at
once believed to haye drunk at some time or other ‘the waters of barrenness,’
that is to say, sterility is looked upon as a self-induced condition.”s?
The reasons for limitation are very interesting. “Fijian women have 2
decided aversion to large families, and have 3 feeling of shame if they become
pregnant too often, believing that those women who bear a large number
of children are laughing-stocks to the community.... Ifawoman believes
that her present Pregnancy has too quickly succeeded her previous one,

she deems it necessary to bring about abortion, %

In New Ireland, not far from the Fiji Islands, similar methods for pre-

venting conception have been tried, Pfeil was the first reporter in 1899.%

; » I of the opinion which the writer
shares, that while the natives think they have a contraceptive that works,

¥ Edward Tregear, T,

¢ Maori Race. (Wanganui, N, Z.: Willis, 1904), p. 38.
8 Glasgow Med, J. our., xxviii (1887 : : i

), p. 180. Blyth he British
Government Medica] StA in Fifi, P yth was for some years on the
® Ibid., p. 179,
% Ibid., p. 181.

\ " J. G. Pleil, Studien und Beobachtungen aus der Sudsee (Braunschweig, 1899), pp. 30-31
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in reality they have none. Dr. Hortense Powdermaker of the Vale In-
stitute of Human Relations has recently done field work among these
natives, and reports in Life in Lesu®® the contraceptive and abortifacient
herbs used by the natives. Prior to publication of the report, the author
wrote me that the natives “think they have a method of birth control.
Certain leaves are supposed to have the power of making a woman sterile,
and others are said to have an abortive value. The leaves are chewed,
the juice swallowed, and the pulp spit out. Natives swear by the efficacy
of these leaves. But so also do they swear by the ability of the rain magi-
cian to bring rain. The knowledge of the sterilizing and abortive leaves
is usually owned by men who have received it from the maternal uncle or
some other relative. It is zealously guarded, for, like all medical and magi-
cal knowledge, it is a source of income. When a man is requested to pro-
cure the necessary leaves, he is paid for his services.” Dr. Powdermaker
brought back seven varieties of leaves supposed by the natives to have
abortifacient properties. These she has since had identified. One of these,
Rubus miluccanus, has the same function in India; while four are used in
India, but with different functions. Two have constituents that might
make them useful as emmenagogues: Acanthacae, which contains a bitter
alkaloid, and Curcuma,” which contains a volatile oil. These are undoubt-
edly ineffective since no drug taken by the mouth is known to Western
science that will prevent conception or abort.

Testimony very similar to Dr. Powdermaker’s comes from Professor
Radcliffe-Brown who declares that “a very large proportion of the tribes
of New Guinea and the adjacent islands (Bismarck Archipelago, etc.) be-
lieve in the possibility of producing sterility in women by means of vege-
table substances taken orally. The actual species of tree or plant which
supply the berries, bark, or roots so used differ in various districts. I tried,”
he continues, “to get some of them subjected to pharmacological analysis.
There is evidence that at least one of these medicines does produce in a
few days a shrinking of the female breast. One may, however, be fairly
certain that the native belief that the taking of these substances orally for
a period will produce sterility is unfounded in fact.” He adds: “Similar
beliefs and practices have not been found in Australia, though they might
Ppossibly exist in the North of Cape York Peninsula, where there is consider-
able influence from New Guinea.”’®

Regarding the effect of the self-administration orally of drugs supposedly

%2 Hortense Powdermaker, Life in Lesu. The Study of a Melanesian Society in New
Irdand (New Vork: W. W. Norton, 1933), pp. 242-244; 293-297.

(Y., infra p. 38.

% Letter to author dated Nov. 6, 1932.
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abortifacient, an observation by von Oefele is relevant. He ha.s contended
that if certain abortifacient drugs, namely ergot and Arz'st.oloclzw, are taken
regularly by women, as has been the case since antiquity, and in other
forms probably since prehistory, a certain under-devel.o.pment of the ut;e;us
takes place; and that this in itself either causes sterility or acts asa -
drance to conception.® Many dangerous drugs, he holds, also cause inflam-
mation and catarrh of the cervix, which interfere with conception. If such

is the case, this practice may have brought about some diminution of
births.

From drugs we turn temporarily to a method of expelling the semen used
by a South Sea Island tribe reported by Pfeil:

Rarely are the women confined in the first year after their marriage. Usuall.)l/ dtvelg
or three years pass before the birth of their first child. Tl.le women fe?,r chi hrrs
since they increase their working load. To be sure the girls help their mofc e1 )
but years must pass before they are able to be really serviceable. Accordu.lgh)t',
abortion is frequently resorted to intentionally. The women jump from a heig s,
or permit themselves to be massaged by another in order to expel the foett;{ e
Moreover, they possess the noteworthy ability, up to a certain degree, to ma. .
pregnancy dependent upon their will, since they are in a position after cohabitatio

to emit immediately from themselves all that they have received (alles Empfan-
gene sofort wieder von sich zu geben).u

Here reference is made to g method of expelling the semen, p?ssibl}’ by
bodily movements or even by a downward straining while squatting.
Erdweg reports that the inhabitants of Tumleo, an island in Dutch New

Guinea, “know how to prevent the birth of children” when they do not
want them,

Four obviously harmless plants are alre

ady known to us, the drinking of which
produces sterility

. One of these called kakau, grows by the thousands hereabout.
% Felix Freiherr von Oefele,

“Anticonceptionelle Arzneistoffe, in Beitrag zur Frage
des Malthusianismus in alter u

nd neuer Zeit,” Heilhunde (Wien), ii (1898), 206; 273; 4019;
e second article in the series, pp. 273-284. This .scholar I};
€ source on contraceptive practices since Greek times.

Graauw, ed. 3, 1899, pp. 159 (trans. from German into Dutch by the late Dutch Neo-
Malthusian, Dr. J. Rutgers). Ihave collated this page by page with the German articles

and have established that they are virtually identical. Since no copy of this wor%{ (the
utch) was known to be on deposit in any American Library it was
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‘The women eat the leaves of that with sago bread. Both the leaves and fruit of
another plant natunmum (making one incapable of conceiving) are eaten with sago
bread. Another plant, the name of which is unknown to us, is dried on the fire
like tobacco, ground, made into a cigarette and smoked. The women swallow the-
smoke which makes them sterile. The worst plant of this kind is the last, called
lapalet. This plant has a root which is peeled, cut into little disks, and then
eaten alternately with cocoanut kernels. One does not dare to chew the stuff, for
its taste is too bitter; it must be swallowed whole. The poison of this plant is so
destructive that it not only produces sterility [?], but can also kill a three or four
months old foetus. Why the people wish to produce sterility and even abortion
is still quite unknown to us. Even the men do not know what to say about it.
They know neither the secret means of the women, nor the art by which this child-
lessness is made possible. Only the fact that the women do this is known to them,
and also the fact that they take plant poisons for that purpose. On the more
intimate circumstances the married women, who alone are initiated into the secrets,
observe an unbreakable silence.®

Natives of the Eddystone Islands, a mere speck of land in the southern
part of the Solomon Islands, have, according to the report of Rivers,® a
magico-religious rite called egoro (meaning “barrenness™) which they believe
not only prevents conception temporarily, but produces permanent sterility.
Rivers, like many other anthropologists who have followed him, noted that,
although the natives freely indulged in sexual relations prior to marriage,
Premarital births were, in fact, so “extremely rare” that “in the whole of
the pedigrees collected by us only one such case was given, and that many
generations ago.” No such birth was reported during his visit; and so far
as he could learn “there was no one on the island who was the child of pre-
marital intercourse.” Such births had occurred, but no actual instances
could be cited.

Two causes were given to account for this: abortion, and the egoro rite.

Several examples of egoro rites were obtained [by Rivers]. One came from
Ruviana, in which bark is scraped with a rikerike from the two nut-trees called
ngari and vino and from pelepete tree. The bark is mixed with scrapings from a
special reddish stone procured from the island of Gizo, and the mixture put inside
abetel-leaf and given to the woman to be eaten with a nut of anggavapiry and lime,
to the accompaniment of the following formula:

.“N 8ge va pialia na rekoreko pini; mi patu lo pa na soloso; mi ke pondu komburu;
my egoro u.”’

“I make this woman here eat betel; let her be as the stone on the mountain;
let her not make a child; let her be barren.”

A girdle is put on of molu taken where it crosses the path. This is donie for four
onths, once in each month.

?7 P. M. J. Exdweg, “Die Bewohner der Insel Tumleo, Berlinhafen, Deutsch-Neu-
Guinea,” M1, d. Anthrop. Ges. in Wien, xxxii (1902), 383.
% W. H. R. Rivers, Psychology and Ethnology, p. T6f.
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Another method, elicited from a very old woman, was the scraping of bark erS:
the nggema and wino trees. The bark was eaten with betel-.leaf, togethﬁr WIix-
anggavapiri, but without any formula, In the case of a married couple the III:l
ture was eaten by both sexes, and it was said that, even if eaten by the man o hY:
his wife would not bear any children. This rite was carried out 'for four months,
four times in each month, . . . A case was mentioned in which this egoro had been
given to a girl before puberty, who, though now a grown woman, had had no
children. .

This egoro bears so close a resembance to the process already described that
there are very probably two versions of the same rite. A third example is velrl)’
different. In it, part of the nest of the bee or hornet called mln{mbu and t te
flower of the undundalo plant are put inside betel-leaf and eaten with areca-nut,
which is the imburu of the usual kind, while the betel-leaf is that ca-lled.uald
igigisi. No formula is used. This is eaten by men and women, and is sz}ld tct>
be efficacious if eaten only by the man. The place of origin of this egoro is no
known, and it may possibly have come from Ruviana like the first,%

Rivers goes on to state that the significance of this rite is essentlall.y
magico-religious. Indeed the use of a girdle made of a creeper-where: it
crosses the path supports such a view. But Rivers adds that some?hln%
may be used in the egoro rite which has “senuine pharmocological actlon:
This is improbable. More likely the almost total lack of premarital chil-

drenis to be explained rather by the circumstance that girls have a sterile

period, or at least a quasi-sterile period, for three or four years following
the onset of menstruation (see p. 35).

A Melbourne anthropologist, D, F. Thomson, has lately shown'® that

the natives of several tribes constituting the Kawadiji on the Cape York
peninsula are aware th:

at pregnancy results from sexual intercourse and
that they recognize a p

hysical as well as a social bond between father and
child. These views are quite contrary to Malinowski’s.

The Koko Va’o, Kanju, Yinkonyu, Ompeld and Vintjingga tribes of

the Kawadji group have a firm belief in the contraceptive, as distinct frol.n
abortifacient, properties of certain plants. Thomson was informed of t-h1s
by both men and women in widely separated localities while collecting
genealogies. The two plants used were called Yarri or ka'ati (Dioscored
sativa var. rotunda) and pi’ali (Entada scandens)?®! The natives replied
that certain childless women had no offspring because they “had shut

themselves up” by eating medicine. The men, though usually pleading

ignorance of women'’s matters, admit that women use such a medicine and

% Ibid., pp. 77-78.
10T, Roy. Anthrop. Inst. Gr. Brit. & Ire., 1xiii, 519, See sec. 12, pp. 505-510.

% Both are used for foods, the root of the former and the bean of the latter, but only

after a tedious cooking process and frequent changes of water. The latter is called the
Queensland matchhox bean. The former is a tuber,
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declare they would be angry if they found their women using it. The
reason given by the women for the use of contraceptives was that they
could not carry their children about. One woman said: “I have only one
child, not a great number. I have no canoe to carry them about the
country. My belly is no good, nor my shoulder [to carry children].”

When taken as contraceptives these medicines are generally eaten raw,
sometimes roasted, but always without the prolonged washing employed
when the same are taken as food. It is administered to the young women
by older women credited with special knowledge of such matters. The
medicine “is taken in the early morning on an empty stomach, after which
the woman lies down, refraining from drinking throughout the day, until
sundown. The old women declared that once a woman had taken this
medicine [#arra] she would never have a child. One explanation of its
action was that it ‘dried them up,’ another that it closed the genital passages
so that the 4IP3l [seminal fluid] could not enter. These are, of course
merely the speculations of my informants,” says Thomson, “for in such
matters, which are not freely discussed, there is probably nothing that
could be called an orthodox belief.”

Thomson has no evidence on the reliability and effectiveness of these.
Many native medicines are magical (e.g., love charms), but some (e.g.,
fish poisons) are very potent. But the native has as much faith in one as
in the other. Thomson is convinced of the sincerity of the native beliefs
in the contraceptive medicines.

§6 THE PUZZLE OF INFERTILE PREMARITAL PROMISCUITY

A similar problem, infertile premarital promiscuity, is raised regarding
the natives of the Trobriand Islands (North-West Melanesia, British New
Guinea). Professor Malinowski, the anthropological authority on the sex
life of the aborigines of this area, not only denies that the natives have any
knowledge of methods to prevent, or to reduce the likelihood of, concep-
tion;12 but he asserts, and presents evidence tending to prove, that they
are ignorant of the physiology of paternity.®® He says:

102 Bronislaw Malinowski, The Sexual Life of Savages in North-Western Melanesia.
London: Routledge, 1929. So far as can be determined, none of Dr. Malinowski’s other
Duraerous works present any evidence on the subject of conception control.

. 193 See especially Ch. vii, §3. Dr. Malinowski argues that the Trobriand natives be-
lieve that in order for a woman to become pregnant only perforation or dilation of the
Yagina is necessary. Other groups have been known to hold this view. Physiological
Insemination by sexual congress is not required (pp. 154-155). “They do not know the
‘g‘enerative power of the male discharge.” P. 155. Elsewhere Dr. Malinowski says,

Physical fatherhood is unknown.” P. 171. Cf..p.172.
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Since there is so much sexual freedom [among the Trobriand Islanders], must thete
not be a great number of children born out of wedlock? If this is not so, what
means of prevention do the natives possess? . ..

As to the first question, it is very remarkable to note that illegitimate children
are rare. The girls seem to remain sterile throughout their period of licence,
which begins when they are small children and continues until they marry; when
they are married they conceive and breed, sometimes quite prolifically.1%

Since giving birth to prenuptial children is considered by the natives “rep-
rehensible,” and hence leads to concealment, Dr. Malinowski could n?t
speak with complete confidence regarding the number of illegitimate chil-

dren. But he believes such births to be approximately one per cent of the
total.10s

In attempting to explain the small number of illegitimate children, Dr.

Malinowski speaks with a curious combination of diffidence and self-as-
surance:

On this subject T can only speak tentatively, and I feel that my informatiOQ is
perhaps not quite as full as it might have been, had I concentrated more attention
upon it. [But] One thing I can say with complete confidence: no preventive meas
of any description are known, nor 5] the slightest idea of them enteriained (italics
mine). This, of course, is quite natural [since the natives do not understand the
physiology of parenthood]. . ., . Indeed, any suggestion of neo-Malthusian ap-
pliances makes them shudder or laugh according to their mood or temperament.

They.never Practise costus interruptus, and still less have [they] any notion about
chemical or mechanical preventives,106

This statement seems all the more clear as Dr. Malinowski says

that the natives, when discussing these matters, feel neither fear nor constraint,

so there can l?e 10 question of any difficulties in finding out the state of affairs
because of reticence or concealment,107

The situatiqn is puzzling. There is general promiscuity before marriage
but almost no illegitimacy. When the same girls marry and “settle down,”

they bear children sometimes prolifically. Dr, Malinowski’s query is t0
the point;

Can there be any physiological law which makes conception less likely when

women begin their sexual life young, lead it indefatigably, and mix their lovers
freely? This. .. cannot be answered here, as it is a purely biological question;

bqt some such solption of the difficulty seems to me the only one, unless I have
missed some very important ethnological clye 108

19 Ibid, 166-7.
15 Ibid, p. 167,
% Thid., pp. 167-168.
W7 i,

1 Ihid, p. 168,
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A. C. Rentoul, a Resident Magistrate,!® believes Malinowski did miss a
“very important ethnological clue:” expulsion of the male seed.® As
proof that the natives understand the physiology of conception he cites
this alleged practice:

Dr. Malinowski has asserted that no contraceptives are known to the natives of
the Trobriands, Be that as it may, I have been informed by many independent
and intelligent natives that the female of the species is specially endowed or
gifted with ejaculatory powers, which may be called upon after an act of coition
to expel the male seed. 1t is understandable that such powers might be increased
by use and practice, and I am satisfied that such a method does exist,

It would appear from evidence that I have been able to collate on the spot that
the precaution referred to is taken by single girls to prevent conception, and also
by married women who do not wish to become pregnant.''t

Malinowski scoffs at this idea. Back in 1929, in his Sexual Life of Sav-
ages, he had admitted that “there is a belief prevalent among the white
citizens of Eastern New Guinea that the Trobrianders are in possession of
some mysterious and powerful means of prevention or abortion.”* But
he was even then firm in the conviction that this belief, which he described
as “incorrect and fantastic,” could arise only from an inability to explain
away the infertile premarital promiscuity, from the “insufficient knowledge”
of the local white residents,'*® and from “a tendency towards exaggeration
and sensationalism so characteristic of the crude European mind.” Even
the residents who held the conviction could cite no evidence to Dr. Malinow-
ski.

In reply to Rentoul’s implication that he missed significant ethnological
evidence—which implication, incidentally, has led to an acrimonious but
entertaining debate in Man—NMalinowski, in an article on “Pigs, Papuans,
and Police Court Perspective,”* has in 1932 presented much the same
point of view as in 1929. He described the expulsion story as “‘one of the
typical myths which circulate among the semi-educated white residents,

10 Rentoul has been connected with the Court of Native Matters, and, as a District
f)ﬁicer, has come into contact with the domestic problems of the natives. At present he
1s Resident Magistrate in charge of the South-Eastern Division of Papua, embracing a
large portion of Western Melanesia and the Trobriand group.

0 Alex. C. Rentoul, “Physiological Paternity and the Trobrianders,” Man, xxxi (1931),
Art. No. 162,

1 Ibid., p. 153.

12 Pp, 168-9.

U3 As partial proof of the inaccurate information of local whites regarding native affairs
Malinowski says the whites dogmatically assert that unmarried native girls never have
C.hildren save those who live with white traders, whereas the fact is that native girls some-
times do have prenuptial children. Malinowski thinks Rentoul had such an informant.

™ Man, 1932, Art. (not p.) 44.
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ascribing to the members of the inferior culture al.l sorts of preterna;ur:}
powers.” He lampoons its effectiveness, is astoms.hed that Rentou t.ae
cepted the story, and calls for real evidence on the existence of the prag 1c s
Malinowski quotes R. F. Fortune’s, The Sorcerers of Dobu (p. 23 _) ad
coming to essentially the same conclusions with regalzd. to the Tro rlaﬁ
belief that procreation is by reincarnation of dead spirits 1.'ather thanf SY
activity of the biological father. 8 e adds that Dr. Sarasin and. Pro.e 1
sor Nieuwenhuis have also come to the conclusion that the unphysmloglchfl
theory of conception held in the Trobriands extends generally to J‘S:ustra a
and Oceania. In fact Malinowski goes so far as to assert"® that “not one
assertion’ in Rentoul’s article is “scientifically substantiated.” Moreover,

Malinowski denies that in his former writings his thesis was to prove that

the Trobrianders know nothing about paternity. More exactly his view
Is that, though the natives have ¢

‘a vague idea as to some nexus betwcfen
sexual connection and pregnancy,” they have “no idea whatever conce rning
the man’s contribution towards the new life. ., .” They believe that the
Baloma is the real cause of later birth but that cohabitation is also a c,a’tuseé
It is in this sense evidently that “physical fatherhood is unknown.” I

Malinowski’s later statements do not mean this, then the statements made
by him on various occasions hardly check,

Rentoul’s rejoinder under the title of “Papuans, Professors, arold Pk}tf:
tudes” has little to add regarding the specific contraceptive practice erg:l
nally reported. The author merely adds that he had learned from a friend,

. . : in
5 W. J. Perry interprets in just the opposite manner from Malinowski the passage i
Fortune, This passage reads:

"The Dobuans know the Trobriand belief that Procreation is from the reincarnation of
spirits of the dead, not from the biological father. . . . The Trobrianders assert?d th}’a
spiritual belief, just as Dr. Malinowski has published it.... With the exceptwfl Od
the part played by the seminal fAluid, Dr. Malinowski’s rendering of the Trobrian
i hysiology of sex applies also to the Dobuan state of knowledge. (For-
tune, Sorcerers, p, 239.)

Concerning the above Perry writes;

This quotation surely implies that the Trobri
logical doctrine of paternity. They obviously

Dobuan friends. The friction engendered by discussions about it shows quite clearly

that in their minds there is a conflict between common sense and tradition. Tht;
rational is struggling with the non-rational, but the non-rational triumphs because
the prestige of its association,

anders are nof ignorant of the phys“f;
have heard of it many times from thei

T éven amongst ourselves causes sophisticated non-
sense to be accepted in preference to patent truth, (Man, 1932, Art. No. 218.)
Thus do the same observations lead to opposite conclusions. This shows in what 21
unfortunate state modern anthropological knowledge is on this subject.
16 Man, 1932, p. 37
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Dr. Cecil Cook of North Australia, that such a method was unreliable con-
traceptively. An additional case is cited to support his view that the
natives realize the role of the father in paternity. In concluding that the
natives probably hold two beliefs: first, that the offspring is the gift of God,
or of the Baloma; second, that it is given to the mother through the agency
of the male seed, "’ Rentoul does not seem to differ very widely from Mali-
nowski. But as to the reality of the practice in this particular region of
expelling the semen there is still a clash of opinion.

Additional light can, however, be thrown on this problem. What is
undoubtedly the same technique, seminal expulsion by violent bodily
movements, is reported below as used by Australian natives. Therefore,
its occasional use by some Trobriand women is a possibility. Other cir-
cumstances being equal, a positive declaration of use seems more credible
than a denial by natives in conversation with an anthropologist.

As we have seen, the question whether primitive peoples understand the
rdle of the father in paternity is still unanswerable so far as all groups are
concerned. But the conclusion is justified that it seems highly probable
that some groups have only a magico-religious theory of conception, others
a quasi-rational explanation to supplement some magico-religious theory.
Almost without exception the half-informed, rational explanation is only a
supplement. The natives believe that conception can take place by either
method. This is probably the situation among the Trobriands.

But it seems like non sequitur reasoning for Dr. Malinowski to contend
that because the Trobriands do not completely understand the physiology
of conception it is “quite natural” that they should make no attempts to
prevent conception. My survey of the contraceptive knowledge of pre-
literates shows that some tribes have knowledge of techniques fairly reliable
from a theoretical standpoint. And the presumption is that such groups

_ MTF. W. Williams, government anthropologist in Papua, has recently pointed out that
in the Morehead District of Papua two discordant theories of conception are held at the
same time: the woman is impregnated by an eel copulating with her while bathing; the
semen impregnates her. Williams describes the second theory as “generally accepted”
a}ld as overlying the first. Despite the inconsistency of the two theories, the native has
sincere belief in each at different times. (Man, xxxiii (1933), Art. No. 128.) Williams
concludes that these natives well knew that the father played his part in the procreation
of the child. Tt was generally held that pregnancy resulted from repeated intercourse,
and the actual body of the child was said to be formed by the accumulation of jengere
(semen). . .. Some natives, seeking to explain the barrenness of certain women, suggested
that they were in the habit of ejecting the semen after intercourse, It was also claimed
that the woman’s refusal to cohabit again until her last child was walking accounted for
the smallness of families. . . . The males of this district are without exception sodomists . . .
and they hold the belief that the practice may lead to pregnancy in the male.” (p. 123)
They eat lime to prevent pregnancy.
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‘have no more knowledge (and no less) of the physiology of ccznce.ptlon thal(;
have the Trobrianders!*® We have seen that seminal. ex‘pu151.on is reporte
elsewhere in the region. So great have been the van.a.tlons in sexual C<;Il-
duct in various early groups throughout the whole period of.cultural eYoblll-
tion that it would seem highly probable that some groups hit upon rehathe
or quasi-reliable contraceptive methods even though thel.r kn-owledge' of t:
mechanism of conception was meagre indeed. Such historical acc1.de}1 )
if they may be so described, are explicable upon the theOfy of. variation,
trial and failure, trial and eventual success. No other sociological th(laor)é
seems adequate to explain the facts. Clear it is that anthropology alon
has never solved the riddle, .
Following Malinowski’s reasoning we would have to conclude t.ha,t ma
would never have used a condom or sheath to prevent venereal .1nfect10n
until the gonococcus or spirochaete had been identified under a mlcroscollag
as the cause of the disease; whereas all that is required is that men shou
'observe an association between sexual contact and a disease subseq}le{ltly
arising. Some primitive people have doubtless made a. similar' association.
They have observed a connection between coitus and a later birth. . When
Professor Warner asked some Australian native men what semen was for
they replied: “That makes babies.”
Similarly, one of Dr. Malinowski’s students, Dr, Hortense Powdermaker,
observes of certain New Ireland natives that “These Lesu people are fully
aware of the causal connection between intercourse and birth, although

they do not know the exact Physiological process by which the embryo
is formed.”110

1 It would be interesting, and perhaps worth while, for someone to correlate the exte“:
of contraceptive knowledge and the extent of physiological understanding. of dlﬁel“’:n'
primitive groups. I have not done so. The data might not be available in many m_
stances, It might be charged by some anthropologists, especially by the moder'n func
tionalist school, that I have committed a serious methodological error in extractlrfg 0“2
element from different cultures, that is, knowledge of contraceptive technique, withou

criticism were made, the reply wo
Pparative study is fully justified.
cultural circumstances in extractin

uld be that the selection of one cultural element for com
Furthermore, I have tried to take into account other
g thisone element for comparison, as I think this chaPteﬁ
shows. There is such a thing as making a fetish of the principle: “Study each C‘{lu,"a
element in relation to the total situation, in relation to the whole culture.” This is
sensible rule of methodology, but when carried to extremes it becomes primae facie absurd

e e
for the reason that we never can know all the modifying circumstances any more than !
can ever know much about first cause:

s, Furthermore, many who preach this doctriné
never live up to it in their own studies,
\ 19 Hortense Powdermaker, Life in Lesu, p. 242,
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It is highly important to realize, however, that even if expulsion of the
semen were generally prevalent among the Trobrianders (as it evidently
is not), it could not be sufficiently effective to explain, under conditions of
general promiscuity prior to marriage, an illegitimacy rate as low as one
per cent. We are not told in any report of the method that the fingers are
used to wipe out the vagina; and even had this been the case, not all the
semen would be removed from the folds and fornices. Bodily movements
alone could not be effective particularly if delayed; nor would they result
in complete removal of sperms.

The infertile promiscuity is probably to be explained on Hartman’s
theory!®® that girls have an infecund period for three or four years after
the onset of menstruation. They have no children because they are
biologically immature, not because of any generally diffused contraceptive
technique. Puberty and sexual maturity are not identical as commonly
supposed. The births begin shortly after physiological maturity, which
probably arrives in most instances shortly after the early marriages of the
girls. Whether the Trobrianders or any other group have a full knowledge
of the physiology of conception or biological fatherhood is immaterial for
our problem since the sterility of the promiscuous period is to be explained
on biological not contraceptive grounds.

The evidence on these points pro and con has been presented in some
detail because infertile promiscuity among primitives has been a great
problem. And it has not been sufficiently probed. The Trobrianders are
merely a case in point. The generalization is probably sound that wherever
we find this phenomenon among natives the explanation is to be found not
in contraceptive practices (as a rule) but in biological immaturity of the
young girls,

In an effort to render the account of contraceptive practices among the
natives of the Indian Archipelago as complete as possible the assistance of
Professor J. P. Kleiweg de Zwaan of the Colonial Institute, Amsterdam,
was enlisted. This outstanding authority on the ethnography of that
region reports as follows:

I have found little mention in the literature concerning methods of preven'ting
Pregnancy employed by the natives of the Indian Archipelago—strikingly little

120 Science, Ixxiv (1931), 226-227. I have referred to this distinction between puberty
a}ld maturity as Hartman’s theory. It may be that F. A. E. Crew deserves credit for it,
since in 1930 he made the importance of this distinction the subject of his presidential
ﬂdfiress before the Second International Congress for Sex Research. Proceedings (London:
Oliver & Boyd, 1931, edited by A. W. Greenwood), p. 18.

12t African instances of coitus interruptus may beina somewhat different category. If
the girls were fecund, this technique would be partially effective.
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mention in comparison with what one finds therein concerning the lndufltmtnt 1(1):
abortion. May one conclude from this paucity of reportsin the llterat}lre 3 o
natives attempt to prevent conception on a sma!l scale only? This nee o
necessarily be the case. 1In the first place, it is possible that no one has atten‘.'tll)lese
to gather from the natives with sufficient thoroughnes§ data in regard to .
practices. It may be observed, however, that it is certainly true that the nati "
in general do not care to discuss such intimately personal. matters. Amonghma 3{
tribes in the Indian Archipelago premarital coitus is quite frequent. If the glts
becomes pregnant, marriage follows shortly afterwards as a rule ; or the glr} resoarre
to abortion, for which a variety of methods are known. M_any motives N
reported in the literature. That attempts to prevent conception among ma r);
tribes in the Indian Archipelago, both by single as well as by married women, &
not rare appears to be quite certain. ) ite
Stratz pointed out'® some time ago (1897) that the native women of Java qu e
frequently induce a retroflexed uterus with the object of preventing pregnancy .us
In more than 50 per cent. of all women examined by him Stratz founc_l thq uter: t
tipped backwards. He is, moreover, of the opinion that this retroflexion, in mos
cases, is produced artificially, and, moreover, for the specific purpose of preV?‘nt}n%
conception. It was from a native woman that he learned of this method: Flf;
the abdomen of the woman, closely above the symphisis, was pushed downwards
by the Dukun [midwife] with stiff, spread fingers. Then, with both hands close

above the Ligamentum Pouparti the midwife rubs upwards very forcefully, caus-

12 C. H. Stratz, Die Frauen auf Java. Eine gynikologische Studie. Stuttgart, 1897. .
1 It may be here pointed out that a decade prior to Stratz’s observations on retrove

sion induced by the Dukun, van der Burg published the following regarding the same
practice in the Dutch East Indies:

In the gitls the sexual impulse develops very early, and is gratified, even though they
have regular sexual int

ercourse with men, without fear of consequences, when the
sexvices of certain skilled elderly women (doekoen) have been requisitioned. . .. Tl}ese
Women appear, in fact, to understand, by means of Ppressure, rubbing, and knea:dan:
through the abdominal walls (not by the vaginal route), how to induce anteversion or
retroversion of the uterus, to such an extent as to prevent the occurrence of concep:
tion, Itissaid that the only inconvenient consequences of this procedure are trifling
pains in the lumbo-sacral and inguinal regions, and some trouble in passing water
days after the manipulations have been effected. Later, whena

alled in by European women in. the
who did not wish to have many children; but it appears that in @
S once given birth to g child, the result of the manipulations is less to
be depended upon than in the case of 2 virgin,

[Cornelius Leendert van der Burg, De Geneeshoer in Nederlandsch-Indis (Batavia, 1884~
1887, 3 vols.), i, 71-72. Van der Burg also cbserves that while the half-breeds are very
ile, 1 child every year, and menstruating one month after

their children, “many women belonging to the bett_er
class [of hybrids] use after coitus cold water douches.” But among the half-breeds in

general, van der Burg says that “means to prevent Pregnancy are not general or are
Ineffective.”  Abortion is frequent. Oy, cit., i, 104,
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ing the abdominal muscles to relax. Then both hands grasp the uterus from the
side, pulling this forward; while the thumbs, with a forceful pressure, push the
uterus downward. This latter movement, as well as the first pressure above the
symphisis, causes extraordinarily severe pain,’’%

This procedure is known to the natives as ankatproet (German = Ankat-prut)
and is usually executed shortly after an abortion or delivery. Stratz also
discusses the effect of the operation upon health and its reliability in pre-
venting conception. He finds that it is only suitable in less than half the
women, and moreover, it is likely to have injurious resuits. It is by no
means a certain preventive, since women with retroflexed uteri can and do
conceive!® Dr, R. L. Dickinson is likewise of the opinion that such manip-
ulations are not likely to be generally effective since the elastic supports
of the uterus draw back the organ into position. The Dukun (German for
doekoen) are also supposed to be able to return the uterus to its normal posi-
tion by a corresponding massage, but Stratz rightly doubts to what extent
this is responsible for future pregnancies?® Schmidt reports this uterus-
displacing procedure as existing also in the East Indies.'*’

Kleiweg de Zwaan continues his report:

Eerland, who has made a study of the position of the uterus in Javanese wom-
en,"® is, however, of the opinion that Stratz has over-emphasized his particular
interpretation of the etiology of the frequent incidence of retroflexed uteri. Of
1120 Javanese women, Eerland found only 4.2 per cent having an ante-flexed
uterus, In the cases of all the other women the uterus was tipped backwards.
[Can it be that none of them had a uterus in normal position?] Eerland ascribes
this to a general weakness of the muscles'® and to a diminishing tone of the uterus
among Javanese women, but also, in some measure, to an artificial tipping of the
uterus in order to prevent conception.

.I found [continues Professor de Zwaan] that the Minangakabau, Malayans of
middle Sumatra, have methods available whereby, according to their opinion,
DPregnancy can be prevented. I was told, for instance, about the loemanang fruit,
which has to be chewed with a sirik “plug,” and the juice of which is swallowed by
the woman. These chewed-out plugs must be saved; they are deposited on a
boa:rd above the fire of the fireplace in the room of the woman. The women
]aeheve that this procedure will prevent them from becoming pregnant. {I take
it that the natives hold that it is the chewing of the plug, and not the ritual of
Placing the chewed-out plug above the fireplace which is the really effective portion
of the procedure. ]

1 Stratz, 0p. cil,, p. 45.

12 Thid., p. 47.

128 Ibid.

27 R. Schmidt, Liebe und Ehe im alten und modernen Indien. Berlin: Barsdorf, 1922.

'8 Geneeskundig Tydschrift voor Nederlandsch Indié, vol. xi, 1930.

12 Dr, Robert L. Dickinson thinks it may be due to the fact that the women get up and
go about soon after delivery, when the uterus is large and heavy.
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Another method employed by these Malayans of Sumatra to prevent con-
ception, again reported to me by Professor Kleiweg de Zwaan, is the follo.W-
ing: A piece of ingoe (asa Joetida) is put into a pisang (banana). Thrice
monthly a woman who desires to remain free from pregnancy must eat
such a fruit. Sheisalso obliged to use an extract made from daun dockoeng
anak (Phyllanthus urinaria), oerat dockoeng anak, tjapo mali (Blumea sp.)
and oerat kadoedoek (Pteroloma trignetrum). These Malayan women also
practice a massage of the abdomen in order to prevent conception. I.’IOfeS'
sor de Zwaan reports that he could not, however, find out whether it was

the intention of the natives to cause, by this process, a retroflexion of the
uterus.

On the island of Nias, near Sumatra,
that a woman who does not wish to be
knife on a grindstone ; then to pour some
and subsequently to drink this water wh
tion. This is obviously one of many s
the natives of the Indian Archipelago,
which are not always clear.
magical influence to iron and s
an example, .

The Karo-Bataks, natives of Sumatra, employ several contraceptive
techniques essentially magical and ineffective, Joustra says that these
people introduce a small ball of opium into the vagina;12% and he is under
the impression that they also use costus interruptus.

Single girls, as well as married women,

try to prevent conception.'®
For that Purpose the female takes koelit tangeh (a kind of tree bark),
curcuma™ and old pinang (

areca or betel nut). These ingredients are
rubbed until they are fine; and the mixture must be taken internally by
tiie woman for three days every morning upon awakening. In order that
i d pronounce certain words beforehand! Mas-

Professor de Zwaan was informed
come pregnant is obliged to ruba
water on the knife and grindstone,
ile pronouncing a magical incanta-
uperstitious practices found among
the exact procedure and intent of
Several tribes of the region ascribe a strong
teel, and this contraceptive ritual is probably

s M. Joustra, Hygienische Misstanden in het Raroland [Hygienic Abuses in the Koro-
Country] (Published by the Batak Institute, No. 1, 1909), p. 287,
130 ‘“Ethnographi

sche bijzonderheden betreffende de onderafdecling VIIT Kota en VII
Loerah. Godsdienst en bijgeloof.” [Ethy,

ographic peculiarities regarding subincision
VIII Kota and VIIT Loerah), I'ndische Gig

s (Indian Guide), 18th annual publication I,
1896, pp. 585-598, See also p. 831 and p. 963,

% Foran earlier report on the use of Curcuma see p. 25,

\ 2 dijeh, ii (1922), 410,
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Professor Snouck Hurgronje writes'® of the Achehnese that they “‘are
far from being afraid of over-population.” The Achehnese “themselves
assert that married couples with a number of children are very much in the
minority; by their own confession they make much use both in and out of
wedlock of expedients for preventing pregnancy or causing miscarriage.”

He adds that

Recipes for this purpose are to be found in all the books of memoranda of literate
Achehnese. These recipes sometimes consist merely in fangkays (formulas) to be
recited on certain occasions, but more materjal methods are also recommended in
great variety. The following is one of the commonest: choose a ripe pineapple,
and cut off a piece from the top, letting the fruit still remain attached to the stalk.
Then take out a little of the inside and fill up the space so made with yeast. Close
the fruit up again by replacing the piece cut off; fasten it up tight and let it hang
for another day or two. The fruit is then plucked and it is said that the woman
who eats it will find it a sure preventive of pregnancy.1®

Jacobs®¥® distinguishes two techniques in use by the Achehnese for the
prevention of pregnancy: (1) those which prevent a fruitful coitus (oebas
tjawat); (2) methods to induce abortion (oebat bék anck). Jacobs could not,
however, determine their exact nature. He also states that several tech-
niques do not originate with the Achehnese, being prepared and sold by
the Klings (Klingalese) living in Acheh. In the course of his study among
the Achehnese, Jacobs was given by one of the natives a black mass in the
form of a pill, which the natives were accustomed to introduce into the
vagina before coitus, and which was supposed to prevent impregnation.
Upon examination, this black mass was found to contain a large quantity
of tannic acid. Quite possibly these natives had, by trial and error, hit
upon a vaginal suppository sound in principle.

Recent laboratory tests by Baker and Voge have shown that tannic acid
ranks very high as a spermicide—much higher than lactic acid, which is
the supposed active agent'® in jellies applied to vaginal diaphragms in the
fnodem birth-control clinics. Tannic acid immobilizes sperms immediately
In a 1000 solution, while lactic acid, according to Giinther, requires 107
minutes at this strength.’” The use of a tannic acid suppository by the
Achehnese women is thus an excellent illustration of one of the minor theses
of this book, namely, that some sound principles of contraception were

' Christian Snouck Hurgronje, De Ajekers, i, 73. English translation by A. W. 8.
O'Sullivan as The Achehnese, 1, 70, note.

4 Ihid,

1 Julius Jacobs, Het Familic-en Kompongleven op Groot-Atjeh. Eene Bijdrage tot de
Ethuographie van Noord Sumatra. Leiden: Brill, 1894.

¥ X say “the supposed active agent” advisedly. Probably the physical impediment is
Inore important than the presence of lactic acid.

¥ R.L. Dickinson and L. S. Bryant, The Control of Conceplion, p. 41.
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accidentally hit upon early in man’s history as a result of Frial, re]ectlon;
re-trial, and success. Nor is this the only instance in which 2 study o
primitive society is likely to teach us something about sexual life.

The natives of Australia have several practices which need to bt? cor
sidered in detail in relation to the question whether they are effectl.ve m
preventing conception. They are: (1) expelling the semen ]?y violent
abdominal movements. This is reported as practised by the native women
of Vincent Gulf near Adelaide to avoid impregnation. by white men. (12{)
Ovariotomy practised by the natives on the Parapitshuri Sea, Cape S.(or ]
and on the Condamine River;¥$ (3) Subincision. Each of these will be
considered in turn.

The native women of Port Darwin, Australia, who evidently have some
contact with white men, are accustomed after coitus to make violent move:
ments of the abdomen backward and forward in order to expel the semen
Mr. Albert Morton, a collector for the Australian Museum in Syd.ney, who
observed coitus among the natives in that locality, which observa.tlox.ls. have
been reported by N. von Miklucho-Maclay,¥ an ethnographer writing I
the eighteen eighties, states that this practice is executed by the native
women, according to the views of white settlers of North Australia, f?r the
purpose of avoiding impregnation after coitus with white men. It is not

. . jon
known whether the native women follow the same practice after connectl
with native men.

Roth, who knew the natives of

Queensland from personal experience
reports through N. von Miklucho

-Maclay,“0 that the natives on the Pais-
pitshuri Sea (33° lat. and about 139° long.) practise ovariotomy in order
to produce for the young men of the tribe 5 special class of prostitutes, who
could never become pregnant.’  Roth noticed among these natives, Whg
also practise the mica or subincision operation described below, “an od
appearing girl who avoided the company of women, and kept company only

128 According to Ploss-Bartels ovariotomy is practised with contraceptive intent 1
Malay. For modern usage, see Spengler in M arriage Hygiene, Nov. 1935. . i

13 N. von Miklucho-Maclay, “The position of the couple in coitus and the hurling foz )
of the sperm from the woman after the same.”  Zeitschy. . Ethnol. [Verhandl] xii (1880}
87-88. This article is noteworthy in other respects. It describes in detail, by the use?
drawings, positions in coitus among the Australian natives at Port Darwin. The article
contains the only sketches I have seen of positions in coitus among primitive Pe°plest'
However, one will find in Malinowski’s Tke Sexzal I ife of Savages (ch. x, §12) an excelle
set of descriptions of coitus as practised by the Trobriand Islanders. See also W. E. Roth

Ethnological Studies among the North-West Central Queensland Aborigines. 1897. Als0
H. Basedow, “Subincision and Kindnr

ed Rites of the Australian Aboriginal,” Jour. Roy ab
Anthrop, Instit., 1927, pp. 151-156. ;
9 Observer Roth; reporter N. von-Miklucho-Maclay in an Address before the Beri?
Anthrop. Soc. on Nov, 12, 1881 in Zeitschy. J' Ethnol., xiv (1882), 27.
M According to Hovorka (0p. cit., ii, 525) ovariotomy is also practised in Malay.
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with the young men of the tribe, with whom she shared their duties and
hardships. He reports that the girl showed a very poor development of
the breasts and especially of buttocks; the thin buttocks, and hair growing
on the chin, giving her the appearance of a boy. She not only avoided the
women, but showed no special inclination to the young men to whose sexual
satisfaction she was appointed. One of the natives, interpreting the two
long scars on the abdomen, and who, as a result of a residence on various
stock farms could speak some English, observed that the girl was like a
“spayed cow.” The native also stated that the girl indicated was “not the
only case of her kind, and that the operation was undertaken from time to
time on girls in order to produce for the young men a special kind of prosti-
tute, who could never become a mother.””4?

Another report of the same operation among the natives of a tribe at Cape
York, Australia is available in the same account, the observer being Mr.
John MacGillivray.#* MacGillivray had himself seen the ovariotomized
woman and had noted the scars on the abdomen. He had no doubt that
the job had been done by the natives themselves. The same operation
seems to have been performed, at least at one time, on certain native women
living on the Condamine River.# Here again the custom is to turn the
sterilized women over to all the men for their sexual satisfaction. Mik-
lucho-Maclay has full confidence in the authenticity of these reports. He
be.]ieves, moreover, that ovariotomy can scarcely be more difficult or com-
Phca.ted'than subincision; but this view overlooks the fact that ovariotomy
involves an abdominal incision which is likely to be more serious in its
consequences. Regarding Miklucho-Maclay’s confidence in the authen-
ticity of these reports, it is only fair to say that Buschan, writing in Moll’s
Handbuch der Sexualwissenschaft,*s flatly denies that any Australian natives
ever removed the ovaries as an anti-conceptional technique. I gather that
Buschan thinks this unlikely because, in his judgment, Australian natives
have no knowledge of the physiology of conception. But, as we have seen
before, this is not an adequate basis for a denial.

§7 SUBINCISION (MICAM® OR KOOLPI OPERATION)

One of the most interesting practices allegedly related to the early history
of contraception is the subincision rite of Australian natives. The Dieri
call it mica; the natives of Cooper’s Creek call it koolpi.

" Zeitschr. f. Ethnol. xiv, 26-27.

“ Ibid., p. 27.

M Thid,

5 Albert Moll, Ed., Haondbuch der Sexualwissenschaften (Leipzig: F. C. W. Vogel,
1?12) »P.307.  Seeincidentally pp. 449-456 for Moll’s discussion of techniques and indica-
tions for Praventivverkehr.

¢ Pronounced with a short “i” as in pin.
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The exact nature of the operation varies in different groups. The urethrn
may be slit open for its entire length from the glans to the scrotum. In
other instances the length of the incision varies with the operator: Por-
tions only of the urethra may be dissected out. During ejacqlatlon t‘he
semen then dribbles over the testicles. The men have to urn.lat(? with
widely separated legs. Among the natives the rite is Wide.ly dlstnbutf:d
geographically throughout Australia. It is a sort of extension of t.he cir-
cumcision rite, and all young males in the tribes employing the rite are
operated upon before marriage. . L.

Statements have so frequently appeared in the literature citing t.hls rite
asa population check that it seems desirable to review the literat}lre in so.mg
detail on two points: (1) the nature of the operation, (2) the motives :behmf
it and its purpose. The literature will then be evaluated in the light o
modern anthropological thought. We turn first to early reports of the
nature of subincision, )

As early as 1845 Edward J. Eyre reported’ the subincision rite Of the

atives of the Port Lincoln Peninsula and along the coast of Austra}ha to
the westward. Eyre avowed that he examined many of the men in the
group he studied, and that all had been operated upon. Thirty-four years

after Eyre’s observation, that is, in 1879, the Rev. G. Taplin described the

operation as follows: A suitably-fashioned kangaroo bone is introduced
into the urethra at the beginning

of the scrotum, and then is pressed forward
until it comes through the end near the glans. Then the operator takes 2
stone knife and strips open the urethra lengthwise.¥ C. W. Schiirmann,
a missjonary, reporting on Port Lincoln natives said that a chip of quartz
was the instrument uged 149

Describing. subincision amon,

g the Dieri—they call it koolpi—Gason
says, “So soon as the hajr on th

e face of the young man is sufficiently grown
to admit the end of the beard being tied, the ceremony of the Koolpi 1

decidedon. ., . The operation is then commenced by first laying his penis
ona piece of bark, when one of the party, provided with a sharp flint, mak‘fs
an incision underneath into its passage, from the foreskin to its base. 'This

done, a piece of bark is then placed over the wound and tied so as to prevent
its closing up. . . 60

¥ Edward J. Eyre, Journals of Expeditions of Discovery info Central Australia, and
Overland from Adelaide to

King George's Sound, in the Years 1840—41. London: Boone,
1845,

18 Report in The N ative Tribes of Soush, Australig, Adelaide, 1879.
wWCow, Schiirmann, in a baper on “The Aboriginal Tribes of Port Lincoln and South
Australia” in The Natipe Tribes of South dustralia, ,
0 S. Gason, ina baper on “Manners and Customs of the Dieyerie Tribe” in The Natitt
Tribes of South Australia, p, 273, An early rep

ort states that after the rite described, and
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The Nasims on Carpenter Gulf use for the operation, besides splinters of
quartz, a sharpened shell. Though N. von Miklucho-Maclay describes a
knife which he alleges is used for subincision by the natives of Herbert
River, Queensland, Professor A. R. Radcliffe-Brown, a careful scientific
observer and an authority on the Australian natives, avows in a letter that
the Herbert River natives do not practice it. Perhaps they formerly did;
or else Miklucho-Maclay must have reference to a knife used by another
group. At all events, the instrument described is a quartz splinter with a
handle made of the hardened juice of Australian “grass tree” (Xanthor-

. Fo. I. Flint Knife Used in Subincision (Mica) Operation by Australian Na-
tlv.es (Herbert River). A, B, Views of Both Sides. C. Quartz Splinter. Source:
Zeitschr. f. Ethnol., xiv (1882), 28.

thoea) [See Figure I].  Just as the Dieri fasten a piece of bark on the wound

to keep it from closing, so the Nasims employ a little stick or a thin bone for

the same purpose.

. Semon, a much later reporter (1899), declared that the youths were
decoyed away from the camp by a conspiracy of the old men, and then

thrown down and mutilated.”® This hardly suggests that the operation

Was willingly and voluntarily entered upon. If the operation, however, is a

when the wound is healed, the male organ takes on the appearance, during detumescence,
ofa larg.e button or knob. On erection it is very broad and fiat.
¥t Richard Semon, I the Australian Bush (London, 1899), p. 234.
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status giving ceremony, as modern authorities believe, all the young men
must expect to submit to the ordeal, in which case Semon’s suggfestlon is
erroneous. The same observer adds that “In some tribes we find it a cus-
tom that every man submits to this operation [hypospadia] after the birth
of his second or third child.”15 According to Radcliffe-Brown it is erroneous
to suggest that the operation is performed after the birth of a certain num-
ber of children. Where subincision is customary, it is always performed
before a man is permitted to marry. Itisinfact a status-giving ceremony.
To be sure, the incision may be lengthened after the man is married, but it
has nothing to do with thé children he may or may not have had.'® Porteus
likewise holds that subincision is a status-giving ceremony; further, that
since abortion and infanticide are much more certain population checks arig
less painful to adults, subincision is not adopted for contraceptive reasons,

A pseudonymous writer, Dr. Jacobus X, declares'® that the natives of
Santo (Oceania) use the mica operation:

I found a native of Santo with:
puberty by the Takata.

slit from the gland [glans]
a piece of bark. The wou

an artificial hypospadia, performed at the age Qf
With a well-sharpened piece of quartz, the urethra is
to the root of the bag, the penis being first fasteneq to
nd is covered with a bandage of fine bark, after being
dressed with some herbs chewed by the Takata. This curious operation compels
those who have been thus mutilated to stoop down to make water. Ina st?.te of
erection, the member becomes large and flat, and when emitting, the sperm dribbles
out over thebag. The native, who exhibited this curious mutilation, told me that
he was not the only one, and that it was not unfrequently performed by the

Takata on persons specially named by thé Chief. He could not explain to me the
reason for this singular custom,

It is certain, however, that it comes from Australia . .
the central and western parts of the country,!%-

. where it is practised in
Figure II shows the operation being carried out b
According to Radcliffe-

degrees of completeness.

scrotum. In others the e

152 Ibid,
183 Letter to the author, Nov. 6, 1932, .
16¢ Stanley D. Porteus,
Aborigine (New York: I
discussion of the knowled
165 A French Ammy §

y the Warramunga:

Brown the operation is carried on with varied
“In some tribes the urethra is laid open to the
xtent of the incision varies with the operator.

The Psychology of @ Primitive People. 4 Study of the Australian
ongmans Green. London: Arnold, 1931), pp. 279-282. For a
ge of conception held by primitivessee pp. 217-223.
urgeon, Unirodden Fields of Anthropology. Paris, 1898, 2 vols.
There is some doubt whether the observation is original, Tt may be from a secondary
source. Though Uniroddes Fields is hardly a first-class scientific source, the evidence of
this anonymous French Ar atever interest it may have for

my Surgeon is presented for wh
us in completing the picture of the geographical distribution of this operation,
168 Ibid., ii, 363-364.
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The first operation may merely be an incision of an inch or so. In some
tribes an individual may undergo a series of operations each extending a
little further down the urethra.”®” After the operation the underside of
the penis now has a shallow hollow (see Figure IIT) representing the slit or
partially extirpated urethra. Hirschfeld’s monumental Geschlechiskunde
and Garson in the Medical Presss® furnish illustrations of it, but the clear-
est is in Dickinson’s A#las. This figure is reproduced on the next page.

Fi6, II. Warramunga Natives Performing a Subincision Operation. Source: Hirsch-
feld, Geschlechtskunde, Figure 95. Redrawn by Alfred Feinbers.

Concerning the effectiveness of subincision (mice, koolpi) in preventing
conception there are two schools of thought. Generally speaking the Ger-
man literature, especially the works of Ploss and Bartels and the secondary
accounts based thereon, holds that the operation is more or less effective in
Preventing conception; holds even that in some instances the operation is
so intended by the natives. Such statements have also been repeated in

157 Letter to author, dated Nov. 6, 1932.
168 London, lvii (1894), 189-190.
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. ‘e Tone
the less scientific, quasi-erotic sexological books of which J'acobu.s g( s T{::S
trodden Fields of Anthropology is typical. Other observ?rs whose ju ngier)
carry greater weight (e.g., Roth, Spencer, Gillen, }:Iadchﬁe-Br.own, " aifence
insist that the operation is ineffective in preventing conception 13;;1 o
has nothing to do with birth control. Though Spencer and .Glllen ﬁlﬂ?ugnd
subincision might have an injurious effect upon fecundity, Roth'® a

e Y

Uldasksch) MALE:

MIRK OPERATION:
very fmalt dask, trhata
u\fﬂju.&, eaykcb
(Aushalian natie)

F16. III. Male Organ after Subincision. Source: Dickinson, Human Sex Anat-
omy, Fig. 117,

Mathews' have denied this, Carr-
on mutilation of the sex organs b
apparently no reason to believe th

1% Spencer and Gillen, Nat

1% W. E. Roth, Ethnologica
LR, H. Mathews,

Saunders, after reviewing the literatur.e
Yy primitives, concludes that “there is
at this mutilation has any effect upon

ive Tribes of Central Australia, p. 52,
I Studies, p. 179,

Ethnological Notes, p. 177,
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fecundity, except possibly among the Australians.”* Ie then expresses
doubt that subincision was effective; and thinks it still more certain that it
was not practised with the intention of producing sterility or partial steril-
ity.18

These views fit in well with the conclusions of modern anthropologists.
They argue that if all males were operated upon, and if the operation were
effective in preventing conception, the groups would die out, an argument
logical enough, They contend that practically all males are operated upon
in those tribes using the ceremony at all; second, that subincision is not
effective in preventing conception. Radcliffe-Brown, for instance declares'®

All available evidence tends to show that the operation of subincision does not
interfere with conception. In most of the tribes in which subincision is carried
out on males an operation of introcision is performed on females. A very common
attitude adopted in coitus is one which allows the sperm from even the completely
subincised penis to flow into the artificially enlarged vulva. Since in many tribes
every adult male is subincised, if it were really an effective contraceptive method,
there would be no children at all or very few. Yet these tribes formerly had to
p_ractise infanticide to keep down their numbers. In West Australia my genealo-
gies show no differences in the number of children in a family in the Kariera tribe

yvhere there is no subincision and in the Nyamal tribe where every male is sub-
incised. .

This statement is probably authoritative. Many will be skeptical though,
about semen dribbling on an artificially enlarged vulva being as effective in
Promoting conception as when the semen is expelled, during coitus, through
the glans. Probably it is only recently that there has been any realization
even among many physicians of how small a deviation from optimum condi-
tions may prevent fertilization. It is my view, eminent anthropologists
notwithstanding, that it is highly probable that subincision constitutes such
a deviation from optimum conditions. This is not to say that it is an in-
fallible preventive, like the excision of a portion of the vas deferens in the
male; it is merely argued that subincision probably reduces the likelihood
of fertilization. ‘

What are the subsidiary effects of subincision? Miklucho-Maclay de-
clares that, judging by the frequency of coitus, it does not reduce sexual
desire. One writer has even stated that the natives perform the operation
because it enhances pleasure. But this may be rejected until better evi-.
dence is forthcoming. Miklucho-Maclay guesses that coitus is of shorter

12 A, M. Carr-Saunders, The Population Problem, p. 138.
18 Ibid., p. 139.

¥ In aletter to the author,
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duration among subincised men, the ejaculation coming sooner than with
those non-subincised.

Several theories have been proposed to account for the existfence of a
mutilating operation which seems so odd to Westerners. The various thfeo-
ries are: (1) That the act is purely ceremonial and has no contraceptn{e
significance whatsoever. (2) That it proceeds originally from eugenic
motives, whether such reasons are now held consciously or not. (3) Th’flt
the practice is purely traditional, done because the natives’ forefathers did
it. (4) That it serves the function of a population check whether con-
sciously adopted for that purpose or not.

The ceremonial view is more or less emphasized by Roth, Spencer and
Gillen, von Reitzenstein, Strehlow, Buschan; more recently by Warner, Rad-
cliffe-Brown, and Porteus. According to this view subincision is me.rely @
portion of the religious, initiatory, status-giving rites. It is symbolical of
the fact that the boy has now become a man. An individual who had not
been subjected to the rites of which subincision is often a part would be
treated as a boy or woman. “He could take no part in the sacred cere
monial life of the tribe, could not be admitted tothe men’s camp ,woulq not
be permitted to marry, and if he ran away with a woman, would be killed
unless he was under white protection.” Radcliffe-Brown says:

As part of the initiation ceremonies,
some deformation which differentiates th
tent themselves with raising scars on the
out one or two incisor teeth. A few trib

When subincision occurs, it follows circumcision, and is a sort of continua:tion of
the circumcision rite, Tt is so regarded by the tribes of Western Australia tl}ﬁt
I know personally. Circumcision is the first step towards making a man, subin
cision is a second step of the same general kind, )

I do not think there is any fundamental difference between tooth—avulsx.on as
practised in Eastern Australia and circumsion plus subincision as practised in the

western two-thirds of the Continent except in the two social activities to Whi‘fh tl}"
rites have symbolic reference—the eating of food in the one case and copulation in
the other,165

nearly every Australian tribe practices
¢ man from the boy. Some tribes con
shoulders, back and breast, some k_n90k
es content themselves with circumcision.

Warner says, ‘“This operation is found throy
tralia. Spencer and Gillen
birth control practices,

ghout the greater part of Aus-
rightly point out that it has nothing to do with

The second explanation is that the operation proceeds originally from

1 etter to author dated N\ ov. 6, 1932,
1% W. Lloyd Warner, “Birth Control in Pri

mitive Society.” Birth Control Review, XV
107 (April, 1931), €Cf., Buschan in Mol}"

s Handbuch, pp. 306-307.
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eugenic motives, whether such reasons are now held consciously or not.
Some writers (e.g., Garson,’"’ Stopes,*®® and Aptekar'®) declare that only
the weaker men are selected; others say the stronger.!” Professor Radcliffe-
Brown, an authority on Australian native life, says there is absolutely no
conscious eugenic selection ; that, as early writers have declared, among those
tribes where subincision is customary, all males are subincised. Nor is
there any evidence even for unconscious selection, for there is no selection
at all. This point is clear; and the earlier writers, including Stopes and
Aptekar in our time, are in error.

The theory that subincision is customary or traditional explains nothing,
if true. It arose no doubt from statements made by natives to some of the
early reporters. Customs, to remain intact over very long periods of time,
must serve some need. Does subincision serve merely a ceremonial need?
Is its function solely that of giving status to the adolescent boy? Can it
be that it has maintained itself because it supports and fits in with the
maintenance mores of the group? :

Several early observers held that subincision proceeded from Malthusian
motives. But few have argued, though some'™ have implied, that the
motives were consciously held by the natives. As a matter of historical
record, let us review some of the older judgments before presenting our own.
Eyre declared in 1845 that

This extraordinary and inexplicable custom must have a great tendency to prevent
the rapid increase of the population; and its adoption may perhaps be a wise
ordination of Providence, for that purpose in a country of so desert and arid a
character as that which these people occupy.1™

J. M. Davis likewise speculated that the

%7 J. G. Garson, “Notes on Deformations of the Genital Organs, practised by the
Natives of Australia,” Med. Press (London), lvii (1894), 189-190. After describing in
detail three variations of subincision, Garson says incorrectly: “These operations are per-
formed on youths at the age of 18 years, and only upon a certain number of them, namely,
Fhose who prove themselves indolent and the least useful members of their tribes.” This
1s probably the origin of the view held by Stopes and Aptekar that the motive is eugenic.

18 Marie C. Stopes, Contraception (London, 1931), p. 252.

1 H, Aptekar, Anjea, p. 124.

110 M. Bartels, Die Medicin der Naturvilker (Leipzig, 1893), §125, pp. 296-298. Bar-
tels I:a}'s the stronger men are selected, except among the Nazims, who operate on the
weaker,

' Garson (op. cit.), however, says that the “operation. . . has been practised for the
Purpose of preventing him [the male] from having any family.” Garson is unreliable on
this point as on the eugenic purpose previously discussed within.

2 0p. cit., i, 212.
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practice was perhaps introduced by some Aboriginal Solognc.m to prevent thg too
rapid propagation and thereby starvation of the race; and }t is certalnl}lf7§urprx51ng
[he adds] how, under the circumstances, there are any children at all.

Semon, another early observer, agrees with Eyre and Davis that the
ultimate purpose is population control:

If the hordes of a tribe are to live near each other in peace and aqlity, it is neces-
sary that the number of the population remain stationary, Provided the_ horde(s1
increase, it would grow impossible for all to exist upon the yields of hunting and
fishing and upon the produce of the wild-growing plants. As things. are, the lqn
is able to nourish only a scanty populace, so that we must regard it as a ﬁt;tmgf
accommodation if the Australian tries by artificial means to prevent the g.row.th o
the tribe, and thus render the population stationary. Some tribes attain this b)i
exposing or killing a certain number of new-born infants. Others castrate [Slﬁ
a number of the youths as soon as they are grown up and before they er}tel;7§ J
class of adults, or render them infertile by slitting the urethra (Hypospadie).

Lasch,'™ interpreting the statement by Lumholtz!® that among many
groups the operation is performed after a man has become the father of one
or two children,'” thinks the motive Malthusian.

Probably the conclusion of Eyre, Davis, Semon, Lasch, Garson and Bar-
tels needs discounting in the light of more recent investigation, Of course,
if subincision is completely ineffective even in reducing the likelihood of

conception, it would be fruitless to argue that whatever the conscious cere-

monial purpose of the rite may be, its unconscious, ultimate function is t0
control population,

We have, however, suggested the view that while it
is a very inefficient contraceptive practice, it may cause deviationS_ f}’O"n
the optimum conditions conducive to impregnation. However, until it 15
clearly shown by further investigation that subincision is more contracep-
tive in its effect than any report has yet demonstrated, it would seem most
in accord with recent anthropological investigation to accept the view. of
Professor Radcliffe-Brown and others that its significance is ceremonial
He maintains that “it can be stated quite definitely that in no tribe known
to us is subincision practised with the conscious purpose of limiting com
ception.””® f it is mainly ineffective in preventing the birth of children,

7 John Moore Davis, “Notes Relating to the Aborigines of Australia,” being Appendi*
A in Brough Smith, The Aborigings of Victoria, (1878), i, 312.

1" Semon, op. cit., pp. 233-234,
1 Zeilschr. f. Soziakwissensch., v (1902), 85-86,
Y8 Unter Menschen fressern, p. 66.

YT We have seen that this is not always the case. The mutilation sometimes takes
place before the boy reaches puberty.

178 Letter to the author dated November 6, 1932,
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as modern testimony seems to bear out, limitation could not be its uncon-
scious, ultimate purpose.

Has subincision been employed by any groups above the preliterate level?
There seems to be little evidence on this subject. Tentatively it may be
concluded that, if it has been employed, instances are rare. Dr. Solomon
Gandz, however, thinks that there are veiled references to it, hitherto mis-
understood, in the Bible and Talmud. He expects to prepare a paper on
this subject. :

§8 PRE-PUBERTAL COITUS AND DEVIATIONS

These are not, properly speaking, birth-control measures, yet they had
the effect of limiting births, whatever the conscious intentions of the agents.
Professor H. G. Duncan cites a number of references in anthropological
literature to pre-pubertal coition among primitive peoples.!™ He declares
that “Copulation before puberty appears to have been common among the
American Indians, Eskimos, and the tribes of Africa, India, Australia, and
New Zealand.”® Duncan also suggests, but does not explicitly state, that
pre-pubertal coitus was consciously practised as a means of birth limita-
tion. This one may deduce from the fact that Duncan treats the subject
under the general heading of “The Control of Population by Preventive
Methods.” Perhaps Professor Duncan does not mean to imply that the
Practice is consciously adopted as a population expedient. This seems the
most tenable position; for usually such early coitus is merely sex play com-
mon enough among primitive peoples. This is not to gainsay that pre-
pubertal coitus would have the effect of limitation especially if, as Hartman
contends, women have a sterile period for three or four years after the onset
of menstruation. The practice would limit fertility in so far as mature men
substituted infecund girls for mature women.

What has been said of pre-pubertal coitus applies also to those deviations
from normal coitus commonly known as the perversions. Any divergent
mode of performing the sexual act, any method of providing a substitute
outlet would necessarily have the effect of reducing births. The surviving
Pottery of some of the ancient races of Peru shows that they practised oral
and anal coitus.}8 Vorberg’s illustrations of Greek vases show that the
Greeks knew the same sexual deviations as the Peruvians.’® Almost every

119 0p. ¢it., p. 295 ef seq. .
thm Ibid. See also the works of Carr-Saunders, Briffault, Malinowski, and numerous
others,
18t See the various volumes of Anthropophyteis, edited by F. S. Krauss. ,
m. Gaston Vorberg, Glossarium eroticum (Stuttgart: Pittman, 1928-1932); Antique
Erotik in Kleinkunst und Keramik (Miinchen: Miiller, 1921). About one in six of the
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large museum possesses vases showing these forms of sexual life. Kisch,
who also points out the prevalence of homosexuality among the Greeks,
adds that its purpose was the prevention of overpopulation.'® One wonders
whether this is a modern rationalization after the fact. Dr. Solomon Gandz
informs me that anal coitus and coitus reservatus are mentioned in the Tal-
mud.®  But they are treated from the legal side; they are not suggested
as preventives. However, it is probable that the early Hebrews employed
such practices as did other groups.

Probably these practices were not adopted consciously as a means of
population limitation, Though variety of experience and the enha.nf:er.m.%nt
of sexual pleasure were more likely motives, they had the effect of limiting
births by creating substitutes, .

Why was contraception not more frequently resorted to by pre.hterate
peoples? The widespread adoption of abortion and more especially of
infanticide filled the need. These checks are immediate, practicable an_d
certainly effective. In most uncivilized groups life is not held sacred until
the child has gone through a formal ceremony of tribal recognition, usl'lauy
marriage. Until sucha time the child is not considered a member of socl.etY )
hence, properly speaking, not a human. Accordingly, it could be kﬂ%ed
without compunction, and the parents had full authority to determine
whether it would be done away with or not. ..

Professor Ralph Linton argues in a letter to me that in a sense infa,ntlcflde
more effectively met the needs of primitive groups than contraception,
however well the prevention of conception might more effectively serve .the
needs of individuals, more especially unmarried women. Contraception,
he argues, results in an uncontrolled, uncertain, hit-or-miss limitation of
the population. But infanticide not only makes limitation in relation to
food supply certain, but also makes possible a conscious control of the sex
ratio—important where there is a division of labor on sex lines. Thus 2
hunting culture could elect g surplus of men, an agricultural tribe a surplus
of women. There can be no doubt but that infanticide has contributed to
group survival in a certain state of cultural evolution. This is not to say
that we need it now. We do not, for we have a reliable substitute. .

Another circumstance limiting resort to contraception in primitive socie~

pictures of coitus in Hans Licht’s
in A. Feuchtwanger's and A. Rej
1904) and in Vorberg’s Gl
third of whom ask for it.

18 Sexual Life of Woman, p. 414,

18 Many writers seem to think that the first report of coitus reservatus is its use in the
~ Oneida Community led by John Humphrey Noyes in the U. S. in the eighteen seventies.
\ .

N\

Sexual Lifein Ancient Greece (London: Routledge, 1932),
chold’s Griechische Vasen, 1 alereien (Munich: Bruchman,
0ssarium suggest anal coitus, Cf., Aretino’s women, about one-
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ties is the fact that natives have such a rudimentary knowledge of the
nature of conception. Though it is a disputable point of ethnology, it seems
quite clear that most primitive people had little or no such knowledge. I
am aware that a few anthropologists are of a contrary opinion; but the
judgment I have expressed seems supported by the weight of authority.!
Furthermore, when we realize how little even the most learned Greek and
Islamic physicians knew of the mechanisms involved, we will not impute
too much knowledge to savages. Even Leeuwenhoek’s great discovery of
human spermatozoa had to await the invention of the microscope. Only
since Swammerdam, who died in 1685, have we known that a contact be-
tween the sperm and the egg has been necessary for fertilization. Only
since Barry (1850) have we known that the spermatozoa must penetrate the
egg. It cannot be too strongly emphasized, therefore, that whatever primitive
peoples may have known about contraception, they hit upon by trial and error,
by trial-success-and-survival processes, not as a consequence of a thorough
understanding of the physiology of conception.

§9 SUMMARY

The first point made in this chapter was that contraceptive practices
were rare among preliterate peoples when compared with abortion and
infanticide, the chief primitive substitutes for conception control. The
anti-conceptional techniques, both rationaland magical, were then reviewed
taking the tribes by geographical location on various continents. Among

185 Among the anthropologists or other observers who have minjmized the knowledge of
conception of primitives are Frazer, Spencer and Gillen, Malinowski, von Reitzenstein,
Fehlinger, Strehlow, Buschan and numerous others. See Frazer’s Golden Bough for many
unphysiological ideas of the nature of conception held by preliterates. Cf., also Durk-
heim’s Primitive Religion, the works of Westermarck, Robert Briffault (especially Tihe
Mothers, ii, 443 £1.) and the literature cited by these authors. There are literally scores of
theories of conception not in any way connected with coitus. Some of the younger
‘students of anthropology incline to the view that the naiveté of primitive peoples has been
exaggerated., These students credit early man with a knowledge of the connection be-
tween coitus and subsequent birth [e.g., see W. Lloyd Warner, in Birtk Control Review, xv
(1931), 107; Herbert Aptekar, in Birth Control Review, xv (1931), 112-114; 127; xiv (1930),
202-203; 218; xiv, 233-235. Anjea, New York: William Godwin, 1931. H. Powder-
maker, Life in Lesu, New York, 1933.] Itis easy to ascribe too much knowledge to primi-
tive peoples, to react too strongly from the assumptions of the man on the street that
primitives are usually ignorant. My view is that while some natives probably realize that
“coitus makes babies,” this isabout as far as their “knowledge’ goes. Most nativeshold a
magical theory, for example, a spirit entering the woman’s body. It is only necessary for
natives to see a connection between coitus and alater birth, for them to desire to take steps
aimed at prevention. Thus I hold that a preventive technique can exist even though
!inowledge of the physiology of conception is very crude or even absent. Accidental var-
iation in conduct is the answer.
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the Thonga, Masai, Nandi, Swahili, Amhara and several other tribes in
Adrica coitus interruptus is reported. Doubtless it is quite general in Africa.
The Samoans and the Karo-Bataks in Sumatra alsoresort toit. In German
East Africa coitus inter femora is reported. )

Numerous are the magical rites, formulae, and potions given by medicine
men, in whom the women often have supreme faith. Potions are nearly as
frequently mentioned as the hocus-pocus, magical procedures. A consider-
able variety of leaves, herbs, and roots, as well as all manner of odd and
obnoxious substances are pulverized, liquified, swallowed. It almost seems
that the less palatable the substance the greater the faith in its effectiveness.
It would be a dubious service to essay a summary of these recipes here.
Note, though, that they show a desire for prevention.

More worthy of attention are certain ingenious, quasi-rational techniques.
Among these are the use of the female condommade of an okra-like seed-pod
by the Djukas in South America, douching with a solution of lemon juice by
the negro women of Guiana and Martinique, coifus interruptus which is
widely diffused among, though probably not frequently used by, primitive
peoples; the use of tampons of roots (Dahomey in Africa), of algae or sea-
weed (Eastern Islanders), of chopped grass or rags (Bapindas and Bam-
bundas in Africa). Kiwai Papuan women do more than tie a rope around
the waist; they wash the genitals. Remarkable, too, is the use by Acheh-
nese women of a “pill” or tampon employing the very effectively spermicidal.
tannic acid. Perhaps the small ball of opium placed before the os wiers

by Karo-Batak women (Sumatra) isat least a partial impediment physically.

They also use coitus interruptus and Potions with a rite. This case well
illustrates the princip

le that groups that have g, rational method will als.o
often have magical, ineffective techniques. The sensible and the nonsensi-

cal go along together—just as they do in our age, as yet unsifted by time,
experience and accumulated knowledge.

Perversions are more or less widespread. Prolonged suckling is present,

though one cannot always be sure that the Purpose is prevention.

"The only genuine case records of attempts at contraception by primitives
are those reported by Masters, Probably these practices never would have
been discovered had not the Practices (stoppage of vagina) landed the
natives in a white man’s hospital.

Quite remarkable, it seems to me, are the occasional reports on medical
and economic indications given by primitive women, These reports show
how old are the reasons given for attempts at prevention. Among them
are, in modern phraseology, high infant mortality, suffering during parturi-
tion, a previous history of several dead babies, difficulty in providing for

children economically, the fact that having children or additional children

\
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might endanger the mother’s life. All these indications have a very modern
ring. Sometimes these reasons are not given by native mothers themselves;
sometimes they are mentioned by other natives or by observers of aboriginal
life. Primitive women are sensitive about such matters, as are modern
women. There is reason to believe that many of them realized that it was
easier on them, more economical of their energy, to prevent pregnancy than
repeatedly to abort themselves at great cost of pain and discomfort. Such
women are, moreover, anxious to do justice to their children according to
the mores of their particular group. One guesses that they are more sensi-
tive to medical than economic conditions. But this is only a guess. Mod-
ern men and women are sensitive to other forces in greater degree: desire
for personal independence, for a higher standard of living, etc. But so far
as the most common indications for contraception are concerned, we find
them not only in modern societies but in primitive. Thke desire for conirol
is neither time nor space bound. It is a universal characteristic of social life.

Perhaps midway between genuinely clever techniques, on the one hand,
and magical rites and potions, on the other, stands the attempt to prevent
conception by expulsion of the semen by abdominal movements. There
are several reports on this in the region of Australasia. In the same cate-
gory, no doubt, belongs artificial retroflexion of the uterus. The reports on
ovariotomy are few; and one writer (Buschan) denies the authenticity of
them. I share his skepticism. The germ of “modern” sterile-period
theory—accidentally hit upon, of course, without any comprehension of
the theory involved—may perhaps be seen in the practice of the Isleta
Indians (New Mexico) in omitting intercourse for nine days after the cessa-
tion of menstruation. This was evidently a part of their tabu period.
Siegel’s curve seems to show the first nine days relatively infertile. If this
is not to be considered a genuine case of use of the “safe period,” the first
report appears in the Gynecology of Soranos, a Greek physician of the second
century A.D. (see Chap. IV).

Subincision was then described in detail, and the earlier literature re-
viewed critically, Various theories of motivation were considered. The
eugenic theory was held to be clearly false. Though it was concluded that
subincision would reduce optimum conditions for impregnation, it was held
to be, in general, ineffective in preventing conception. Itisa status-giving
ceremony rather than a consciously-intended population check.

It would seem that contraception playeda minor réle in primitive societies
chiefly because the more common expedients, abortion, infanticide and
_Sexual tabus, were more certainly effective. A minor factor may have been,
In most instances, an absence of any real comprehension of the physiology
of conception.
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However, it is clear that the desire to control conception is very old and
quite universal. Its sphere is wide. Narrower is the sphere of practice.
Narrowest of all is the sphere of effective contraception. This is, indeed,
small. But modern clinical theory suggests that primitive man did hit
upon some expedients workable at least in theory. Probably these were
sheer luck—practices hit upon by trial, failure, re-trial, and finally success
It is a widely debatable point whether the more rational methods had any
better chance of survival during social evolution than the potions and magi
cal formulae.

From primitive societies it may seem a long jump to such early civilize-
tions as those of the Egyptians, early Christians, Hebrews, and the Greek
and Roman medical writers. Yet the continuity in desire for prevention,
even in some of the practices, is striking. Especially noteworthy was the
advancement made in contraceptive techniques by certain Greek physicians,
notably Soranos and Aétios. The practices of the civilizations mentioned
will be the subject of the various chapters in Part Two. Eastern cultures,
China, India, Japan, are considered in Part Three.
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CHAPTER II
THE EGYPTIANS

IF oUR prehistoric ancestors knew something of contraceptive technique,
we shall not be surprised to learn that in the civilizations of antiquity
such knowledge was greater in extent than heretofore supposed. The
antique peoples studied in this Part are the Egyptians, ancient Hebrews and
early Christians, as well as certain writers representing the thought of
Greece and Rome. Attention will first be directed to contraceptive tech-
nique as reported in Egyptian papyri.

§1 PETRI OR KAHUN PAPYRUS (1850 B.C.)

The oldest medical prescriptions for the prevention of conception still
extant in writing are to be found in certain Egyptian papyri. The Petri
Papyrus, found at Kahun in April 1889, and dating from the reign of
Amenemhat III of the Twelfth Dynasty (c. 1850 B.c), is a medical
papyrus consisting of gynecological instructions and prescriptions without
title or introduction. The papyrus consists of three pages about 39% inches
long and 124 inches wide. The first page is in a fair state of preservation;
but the third, which alone concerns us (see page 61), was reconstructed
from no less than forty-six separate pieces, the small stiff hand in which it
was written always ensuring their identification from amongst the vast
heap which composed the so-called find No. VI.  Griffith,' the editor of the
papyrus, goes so far.as to say that most of the prescriptions are “obvious
quackery” since they relate to ascertaining sterility, the sex of unborn
children, and so on. He notes that it is in one of these prescriptions that
there occurs the only incantation in the papyrus. But it is by no means
certain that the contraceptive practices recommended were sheer quackery.
Before attempting to détermine this, let us turn ‘to the text of the original
prescriptions numbered XX, XX1II, and XXTII:

Prescription No. XXI
To prevent [conception] . . . Crocodile’s dung cut up (?) on auyt-paste,
sprinkled . . .

' F..LL. Griffith, The Petri Papyri-Hieratic Papyri from Kalhun and Gurob (Principally
of the Middle Kingdom). London: Bernard Quaritch, 1898.

59



PETRI OR KAHUN PAPYRUS

60

26D T 143 g 94 I “UIPIID T . :90IN0G ULIOY OTJOWS(] :MO[PY “WIOY SIS 9A0QY

"0'g 0§87 2 'snafdeq 1139g 1o unyey Sunp uI JUBIXT [UIS SIXOT 9AndeorIiuoy) ISIT g ANV Y AT 'SOLf

TR AL UR T T T e ¢ e il‘.q e NN il i\ U.N\.

ﬁ.“...\ mm

e s 002 e PEEAMIRA T s e ST 2 2

“UXX "oN
{

wcon ¥ o =B e YWl DT s S H i 1Y



THE EGYPTIANS 61

Prescription No. XXII .

(1) Another medicine: 1 pint (henu) of honey, consperge in vulvam
ejus; [sprinkle on her uterus] this is to be done upon sehem (?) of
natron.

Prescription No. XXIII . .
Another . . . (8) upon auyt-gum, consperge in vulvam ejus [sprinkle
on her uterus]

Dawson? has well summarized the purport of these prescriptior.ls in sa3.ring
that “The first consists of crocodile’s dung mixed with a paste-like vehicle,

FIG. IV C. Page 3 of Kahun or Petri Medical Papyrus reduced. Source: F. LL
Griffith, The Petri Papyri.

and is probably a pessary for insertion in the vagina; the second consists of
irrigating [or plugging?] the vagina with honey and natron [native sodium
carbonate], and the third mentions a gum-like substance for insertion in the
vagina,’” .

We may now consider whether the use of these substances was exclusively
fnagical or whether perchance their use, empirically determined in the first
Instance, was not also based upon some appreciation of their physiological

? Warren Dawson, “Early Ideas Concerning Conception and Contraception,” in
Medical Help on Birth Control (London: Putnam, 1928), pp. 189-200. Internal evidence
leads me to believe that Medical Help was edited by Dr. Marie Stopes.
! Dawson, 0p. ¢it., p. 193.
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properties. Dawson? accepts the former v%ew; but goes on to n}(;tt:altlll:
honey, like oil, has a physical clogging capacity; and tl}at greasy su ; -
form the base of many modern contraceptive suppositories. _He obs e
further that the use of crocodile’s dung inserted as a pess?,r},r’;n the tvai .
“lis not essentially unlike a sponge soaked in some weak acid,”® a con rfaf lc)t
tive more or less effectively employed in our time. As a matter % baan
Egyptian crocodile dung may be alkaline. Tes.ts“ on the dung of ile eitral
variety (Crocodilus rhombifer) showed alkalinity (pH .of .7.9. nl' o
solution like water hasa pH of 7.0. A figure above 7.0 indicates alkalinity;
below 7.0, acidity. )
Later i1,1 this \ﬁume we shall trace this prescription through tl.le‘,an;lque
literature in which elephant’s dung was substituted for crocodile’s u;fs'
But here it may be mentioned that the faeces of Indian elephant (Eleﬁfﬂ_
indicus) had a pH of 5.6, while that of the African elephant (Eleﬁl(lsf‘\l3 N
canus) had a pH of 5.9. Since the vagina generally ha.s.a pHrangeo ;:0-
to 4.45, rynning somewhat higher in the presence of cocc1,7.the use Of1 (;rt(:e "
dile (as distinct from elephant) dung (pH 7.9) in a suppository wou o
to increase alkalinity in most cages ; but not sufficiently to create optmfcl1 o
conditions for spermatozoa, (PH 8.5 t0 9.5), It would, however, ten -
neutralize vaginal acidity. Hence, except for its mechanical eﬁ.ef:t, suc
suppository would tend to promote, rather than to restrict fe'zrtlhzatlon. K
These deductions are based upon the pH of Cuban crocodile not Egyﬁe
tian which was not available. Furthermore, it makes no allowance foll‘1 _t N
PH of the substances with which the dung is mixed (e.g., buffers). T l‘: o
- rather a serious hiatus in the basis of our interpretation; but tye tas o
filling it will have to fall, T fear, to some Egyptologist and bio-chem "
rolled into one. Before closing this discussion, it may, however, be I ]
marked that the substitution in much later recipes of elephant’s for cro‘cOt
dile’s dung was probably an accidental improvement from the standp"‘?I
of effective contraception, since the faeces of the Indian elephant has a p -
of 5.6, that of the African elephant a pH 0f 5.9, The motility of Spernf““toa
zoa is arrested at a PH of 6.0 or below.8 At 4.0 revival is unlikely. In i
word, crocodile dung, in most instances, would increase alkalinity and pro

4 Ibid., p. 194.
5 Ibid. - ) Yok
¢ Thanks are due to the director and staff of the Food Research Laboratories, New

k
City, who made the following determinations from samples sent from the New Yor
Zoological Park through th,

. s ations
€ courtesy of Dr. C. V. Novack, director. ‘The determinatio
were made by the quinhydrone Ppotentiometric method,

7 R. L. Dickinson and

. iiams &
L. 8. Bryant, The Control of Conception (Baltimore: Willlams
Wilkins, 1931), p. 41.

8 Ibid,
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mote conception; the use of elephant dung would hardly have a serious
spermicidal effect by chemical means, though both might exercise some
mechanical effect.

The second prescription (No. XXII) in the Petri papyrus mentions honey
and natron (native sodium carbonate). This employs quite a universal
principle, the use of a sticky substance, honey. The third prescription
mentions a gum. A gum appears in another Egyptian medical papyrus.
As we shall see in later chapters, oily and gummy substances are mentioned
quite frequently in the contraceptive recipes of antiquity.

The use of dung in a contraceptive pessary can be traced in the literature
for over 3000 years. After the Kahun papyrus (1850 B.c.) it reappeared in
various works produced in the ninth, eleventh, and thirteenth centuries.
Of course, the prescriptions varied somewhat; but their continuity is the
significant feature. From the Egyptians, the prescription passed into the
Arabic literature. Originally it may have had an Oriental source. It is
unknown in the Greek literature. Qusta ibn Liiga [of Baalbek or Heliopus,
Syria] the Arabian physician, philosopher, and mathematician, of the ninth
century, citing an unknown ancient Indian text, substitutes elephant for
crocodile dung, avowing that “Elephant dung mixed with honey and placed
in the vagina of a woman prevents conception.”® The same prescription,
inidentically the same Latin words, reappears in the eleventh century in the
Book on Surgery by Constantine the African!® [Constantinus Africanus (c.
1015-1080)].. Finally it appears in the Canon of Ibn Sind (X1 century) and
in Ibn al-Baitar’s Treatise on Simples (XIIL century). Thisisa remarkable
continuity. No trace of it has been found since the thirteenth century.
It does not seem to have passed into the oral tradition of folk medicine as
did an early Greek potion. One of the few magical prescriptions cited by
Soranos was drinking a potion of the water in which smiths quench their
forceps and other hot metals. That has been found recently among a few
European peasants. But even this span (1800 years) hardly compares with
the persistence of the Egyptian prescription (3000 years).

§2 EBERS PAPYRUS (1550 B.C.)

The Ebers papyrus, a compendium of medical writings dating at the
latest from 1550 B.C., and which Bryan®* describes as “The Most Ancient

? “Stercum elephantinum cum melle mixtum et in vulva mulieris positum nunquam
permittit concipere,” Quoted by Lynn Thorndike, History of Magic and Experimental
Science (London, 1923),1, 656. CY., infrap. 154.

1 De Chirurgia, p. 320. Cited by George F. Fort, Medical Economy During the Middle
Ages (New York: Bouton; London: Quaritch, 1883), p. 47, note.

1 Cyril P. Bryan, The Papyrus Ebers (London: Bles, 1930), p. xl. This is a popular
account,
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Book in the World,” contains perhaps the first reference in writing toa
medicated lint tampon designed to prevent conception.
The original prescription reads as follows:

Beginning of the recipes made for women in order to cause that a woman should
cease to conceive for one year, two years, or three years:

Tips (?) of acacia

Dyt ) "
Triturate with a measure of honey, moisten lint therewith and place in her vulva.

The tips of the shrub acacia contain gum arabic, which under fermentation
liberates lactic acid anhydride (CH105). This dissolves readily in water
forming lactic acid (Cs Hyo O5 + H, 0 — 2 Cs Hg O;). The remarkable
nature of this recipe, dating from 1550 B.C., is apparent when it is recalled
that jellies in which lactic acid is the active agent are used by most of t;he
birth-control clinics in England and the U. S, A.B sometimes alone (be{ng
smeared on the cervix and into the fornices by turning a key on a tube which
expels the jelly or paste through a nozzle previously inserted), sometimes a5
a smear on cervical rubber caps or vaginal diaphragms to prevent spermé
tozoa from swimming around the edge. Gum arabic, or gum acacia, i

also generally used in the production of modern contraceptive jellies as @
vehicle or medium .1

§3 BERLIN PAPYRUS (1300 B.c.)

Another early Egyptian source is the Berlin Medical Papyrus dating
from the Nineteenth Dynasty (c. 1300 B.C.). Textual evidence leads_ one
to believe that it was copied from an older manuscript. Although in 2

2 Georg Moritz Ebers, Papyros Ebers (Lei

pzig: W. Engelmann, 1875), Plate 93, Lines
6-8. Joachim’s edition of

the papyrus omits the passage, The German translation gi"e,"
in Ebers’s translation @, 35) is an incorrect translation of the Egyptian text. Eberss

German translation considers the means described abortifacients, when they are, in fact
contraceptives, and intended as such by the ancient Egyptians, So I am assured by DI
James H. Breasted, the eminent e

gyptologist, and Director of the Oriental Institute, U“,l'
versity of Chicago, and by Dr. Robert J. Barr, Assistant to the Director. Bryan's
English account of the bapyrus makes no mention of the birth-control passage. Bry2?
used Joachim’s inaccurate German edition, s
* Asa matter of fact, despite its wide adoption, lactic acid isless effective in immobiliz
ing sperms than acetic or tannic acids, The latter immobilizes immediately in a 1,000
solution, while Giinther affirms that lactic requires 107 minutes at this strength. Baken

1y of contraception, found lactic one-half as effec-
The clinic jellies rarely contain more than 2.0 pef

is effective immediately and completely (Voge), but h.as
been rejected by the clinicsin this strength as smarting about one women in five. (Dickin-
son & Bryant, op, cit., p. 41.) ,

tive as acetic (1:1600 vs, 1:3200).

\ 4 Dickinson and Bryant, Control of Conceplion p. 47,
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better state of preservation than the Kahun Papyrus, the text is so corrupt
that it is impossible to interpret certain details with certainty. But the
general purport is clear. Eight sections deal with contraception and the
ascertainment of pregnancy, sterility, and the sex of unborn children.

The following fragmentary, quasi-magical prescriptions are of some
interest:

(1) Fumigate her in her vulva with mimi [a drug]: then she will not receive her
seed. Afterwards give her a prescription to get rid of it; grease, m’atet herb, sweet
ale. Cook them. To be swallowed for four mornings.

(2) To know a woman who will bear from a woman who will not-bear. Water-
melon, pounded and bottled with the milk of a woman who has borne a male child;
make it into a dose. To be swallowed by the woman. If she vomits, she will
bear. If she has eructations she will never bear.

Regarding the first prescription, Dawson remarks that “‘presumably the
fumigation is a preparatory measure before coition, and the administration
of the dose is made after.””s

The second prescription is of special interest inasmuch as a passage in
the pseudo-Hippocratic writings (Ch. 6 on Concerning the Sterile) seems to
have been based upon it:

If you wish to know if a woman will become pregnant, give her to swallow
butyron (Botrupov) and the milk of a woman who has borne a male child. If she
has eructations, she will conceive, but if not, then she will not.

This passage was translated by Dawson from the Greek text of the Van
der Linden edition of Hippocrates (Leiden, 1665). Dawson goes on to say:
“In Littré’s great edition of Hippocrates (Oeuvres, Paris, 1839-61, viii,
415) a similar, but not quite identical text is given. In Kiihn’s edition
(Leipzig, 1825, viii, 6) a variant text is to be found, where, instead of
?Ol'"vpov simply we have cuwiny # BobTupoy ‘cucumber or butyron.’ This
Is of great importance because it shows that butyron is not butter, as
most editors have translated it, but a fruit in parallelism with the cucumber.
Theophrastus does not mention Bobrupov, but we know from Hesychius,
Athanzus, and others that there was a plant so called; and as it is given as
an alternative to the cucumber, it is evidently a large, juicy fruit of the
same kind. The Egyptian word for melon, which occurs in the passage of
.the Berlin papyrus quoted above, is 8dd (the consonants only are written
In Egyptian, the vowels being omitted); and it seems quite evident that
V»:hen the prescription was borrowed by the Greeks they adopted their
similarly sounding word Bobrupov as a translation of the Egyptian bdd,
which represents the same or a similar fruit.”2°

% 0. ¢it., p. 196.
8 0p.cit, p.197.
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It should be noted that the diagnosis in the second prescnptlo.n as to
whether or not a woman will prove fertile upon taking t%le concoction 1:;:0
scribed, is just reversed by the pseudo-Hippocratic writer. Ar.nong b
irrational diagnoses, one choice is as good as another. Inc%eed 1? n;;z;)ry
said that the prescriptions in the Berlin papyrus are les:e, rational in i’
and less effective in practice than those found in the f:ar11er Kahun pa'P};ion‘
The use of grease mixzed with an herb, recommended in the first prescr;)p the’
was evidently intended not for use in the vagina, but was to be taken by
mouth,

How do the prescriptions in the three different pap}.lri }‘ank in termsicz{
presumed rationality? The Berlin (1300 B.c.) prescriptions are mag :
and worthless, those in the Petri papyrus (1850 B.c.), in so far'as the}; n;eg
be partially effective, depend more upon physical than chemical fe;; llalerS)‘
The use of honey and possibly also lactic acid on lint as a tampon (

is pretty good procedure, combining chemical and physical features.

§4 MISCELLANEOUS SOURCES AND METHODS

. ities
It seems altogether strange that the Egyptian women, \ivho use(% quant::on_
of olive oil (often perfumed) in beautification, did not hit upon it asa

traceptive, as did the Greeks. The Greeks used olives for many purposes,
one being contraceptive (see Chapter Iv).

: 5
The survival in modern Egypt of a method of contraception hardly les

. . S.
magical than some found in Egyptian papyri has been shown by Miss W

Blackman’s The Fellahin of Upper Egypt:

If an expectant mother wishes to have no more children for a certa:ln P%’;‘;‘;’
she will take the seeds of a castor-oil plant, and, on the day after tl_le child is ear’
she will eat one of the seeds, if she wishes to be without another child fOI'_One1 yet
two if for two years, and so on. This is believed to be invariably effective.

We have already noted (see p. 9) that the women of modern Fez behef‘;i
themselves protected from pregnancy when they eat one castor bean -
each year that they desire to be free from conception. This type of sy

bolic magic has existed for hundreds of years in the folk beliefs of modert
Europe (see Chapter VII). i

It may be noted, however, that the Greeks believed
that castor would induce sterility, ‘

There is reason to believe that the ancient Egyptians used Pr°1°nge(%
lactation to reduce fertility. One writer has declared that primitive Egyp
W, s. Blackman, The Fellaj

it of Upper Egypt {London, 1927), p. 107. Cited by
Dawson, 0. ¢it, . 198, Puncty i

ation mine,
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tian women were not expected to bear children more frequently than once
every three years; and that accordingly they nursed their children for a
corresponding period.

Equally interesting is the account of Athenzus of Naucrates (Egypt,
second century) who, in describing the profligacy of the ancient Lydians,
observed that Adramyttes, their king, ‘“‘was the first man who ever cas-
trated women, and used female eunuchs instead of male eunuchs.””8
Whether or not he was the first is immaterial. Though the motive for
castrating is not clear, it is a reasonable inference that it was to avoid ofi-
spring as a consequence of the sexual orgies of the people. At least Francis
Adams, editor of the works of, and authority on, Paul of Aegenita, thinks it
was practised to prevent conception.’®

Probably the method was ovariotomy, for Strabo says the ancient Egyp-
tians and Lydians were acquainted with the art of removing the ovaries of
women and girls® The kings of Lydia, Adramyttes and Gyges, castrated
the women of their harems in order that they might continually be used
with the full bloom of youth and beauty.* Though eunuchism in China
seems to have had motives other than contraception, in the present instance
sterilization seems to have been the purpose.

Sir Ernest Wallis Budge, an authority on Egyptian magic and on amulets,
reports “I never saw an amulet to prevent conception, but I have seen
thousands to produce it Presumably, therefore, the Egyptians, so far
as present knowledge goes, did not rely upon amulets for this purpose.

Striking is the fact that all the Egyptian recipes mentioned above seem
to have been dependent upon the female rather than on the male.”® This is
in accordance with the best modern theoretical thought on the subject.
Inasmuch as the woman experiences the travail of child-bearing, it is prefer-
able that control should be in her hands. This is especially important when
women have unusually aggressive husbands disposed to alcoholic intoxi-
cation,

To what extent were the methods known to the Egyptians in general use?

_ "% Athenmus, Deipnosophists. Bk. XII, Ch. 11. Yonge ed., iii, 826. Athenzus
Cites Xanthus as a source.

¥ Seven. Books of Paulus Aegenita, i, 612.

* The fact (on the authority of Strabo and the editor of Paul of Aegenita) that the
Egyptians kn ew this technique lends credence to the scattered anthropological report§ th?.t
some primitive groups also practised ovariotomy. The death rate must have been highin
the days before aseptic control,

% Cited by E. H. Kisch, Sexual Life of Woman, p. 415.

% Communication to the author dated November 4, 1931. .

# We shall see that the same tendency is exhibited in the Greek and Roman prescrip-
!:ions; though Aristotle mentioned anointing the male organ with cedar gum. Ferhaps it
Isless true of Arabic recipes.
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Here we are in a fog; we can only speculate. It seems reasonable to suppose
that prolonged lactation may have been resorted to somewhajc. We kn?w
that some preliterate groups used it. It is, however, unreliable anfl in-
sufficient protection;® and it seems doubtful if it could have appreciably
restricted population. Drugs taken by the mouth may have been resorted
toby a few women. Mustnot operative procedures have been rare?' What
of the frequency of use of methods recommended in the papyri? Was
knowledge of them limited chiefly to physicians? There seems to be no
way of determining the extent of diffusion among individuals of such knowl-
edge. It may be remarked, however, that when compared with m?dern
agencies of communication those of the ancient Egyptians were restricted.
Nor were the motives for Practising contraception so general or so intense
as in Western societies of our time, Our mores are quite different. S.UCh
circumstances suggest that while contraceptive techniques were recognized
in Egyptian medicine, they were not diffused, not democratized. In fact,
it is one of the major generalizations of this book that contraceptive knowl
edge, at least of a quasi-reliable, harm]ess sort, did not begin to become a
mass phenomenon until late modern times (early nineteenth century). The
incomplete process is still continuing.

It is reasonable to suppose that the Egyptian tradition was handed on to
the Greeks, who, in turn, after contributing to it notably, handed it on to
the Arabian or Islamic school of medicine. To these groups we turn after
an examination of contraception in the Bible and Talmud,

% Cf., Dickinson and Bryant, op. cit., p. 54,



CHAPTER III
THE BIBLE AND THE TALMUD:*

§1 HISTORICAL AND LEGAL ASPECTS

(1a) The Blessing of Fertility and the Jewish Law

THE precept “Be fruitful, and multiply, and replenish the earth’? was
pronounced in the Bible as a blessing. Proliferousness was promised
as a reward for a good life.? Barrenness was threatened as a punishment
and curse for a wicked life.4 In later times the blessing, interpreted as a
commandment and duty, became formulated as a law. The M ishna®
teaches: “A man must not stop from propagation of the race unless he
already has children.” The Shammaites (c. 30 B.c.) say: “Have two boys.”
The Hillelites (c. 30 B.c.) say: “Have one boy and one girl.” For it is
written:® “Male and female created He them.” The commandment of
propagation of the race is encumbent only upon the man, not upon the
woman. Rabbi Yohanan ben Boroga (c. 100-150 AD.) says: “In reference
to both of them the Bible declares: ‘And God blessed them, and said unto
them: Be fruitful and multiply.’”

(1) The Old Law and its M odification

A change in conditions brought about modification of the older law.
lfxfter the Babylonian exile (536 B.c.), the Jews settled down to a peaceful
life. But, by the time of Alexander the Great (330 B.C.), Palestine could
no longer support all its agricultural population. When the Jewish emigra-

_‘ Most of what is valuable in this chapter is the work of Dr. Solomon Gandz, distin-
guished American Talmudic scholar, until lately librarian at Yeshiva College, New York
City. Save for changes of an editorial nature (in collaboration with Dr. Gandz) and
except fora few paragraphs from my own pen and assistance in calling his attention to
one or two references, Dr. Gandz deserves sole credit for this interesting and able
account.

? Genesis, i, 28; ix, 1.

3 Leviticus, xxvi, 9; Denterononsy, xxviii, 4: “Blessed shall be the fruit of thy body.”

* Deuteronomy, xxvili, 18: “Cursed shall be the fruit of thy body.” Hosea,iv, 10: “And
they shall eat, and not have enough, they shall commit harlotry, and not increase.”

.5 .Y ebamot, vi, 6, 61b and 65b; Tosephta, ibid., ed. Zuckermandel, vii, 4, p. 249. Final
edition of the M4shna c. 200 A.D., that of the Tosephic one generation later. Both, how-
ever, contain very old traditions.

® Genesis, v, 2.
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tion and dispersion set in, large tamilies were no longer regardefi asa bless;
ing. Polygamy, though legal, was practically abandoned in fax.fo.r 0

monogamy. Hence, the race, adapting itself to the changed cqndltlons;
adopted new views and new practices. The old views ?.nd practices _V&;Te
protected and fortified by law and statute. The wor-dmg of the Mis. .ﬂz
suggests that there was an old, rigid law enjoining marriage and procreatlof
under all circumstances and without any restrictions. The la’Eer stage 0

the law is satisfied with preservation of the race. After the b.ll‘th Of. two
children the duty is fulfilled.” Similarly, the divergent minority opmxog
of R. Yohanan seems to represent the old rigid law; while the accepte

majority opinion, restricting the validity of the law to men on1y3 appears
to be a later interpretation making allowance for new needs that Just{fY an
exemption from the strictrule.® Thus the law, asformulated in the M W hne,
reflects a compromise between the requirements of old and new conditions.

§2 rECENIQUES
(2e) T nerruption of Pregnancy: Embryotomy

The general rule is that, in cases of dangerous deliveries, the life of the
mother may be saved by the sacrifice of her unborn child. “Whena Wo_man
giving birth to a child is in danger, the unborn child may be cut to ;.necﬁs9
and removed, for her life takes precedence over the life of the unborn child.
In such cases, however, where pregnancy would constitute a menace to the

» Prevention of conception is recommended
by certain Rabhbis.

(2b)  Coitus I nierruptus

One of the most ancient and

primitive methods of family limitation 18
coitus interruptus. The Bible m

entions it in the following story:1®

ired for
? We now know that not two but three or four children are, as an average, required io.
survival. Not all children live unti] the marriageable age; of those that do, not all martyi

. . : . . iven
of those that marry, some are involuntarily sterile. Tn any given population at any give
time, the number r

. cor e
equired for replacement depends upon many conditions .such fISft};t

above. Hence, the number varies as conditions vary. In early Hebrew times, in aof

mortality must have been high, Probably the marriage rate washigh. In the absence

e t
dge we may guess that the percentage of involuntary sterility was abot
that found in our time—ten per cent,

8 See section infra.on “The Sponge.”

S Mishna Ohalot, vii, 6. Cf., also Julius Preuss, Biblisch-Talmudische M edizi?z (Berlifc;
1923),1.169. Modern Catholic doctrine, it may be noted, does not permit craniotomy

save the life of the mother in childbed. It prefers to let both die rather than enable the
mother to survive, The ethical grounds
good purpose,

10 Genesis, xxxviil, 7-10, Mofat translation, New York: Doran, 1924,
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And Er, Judah'’s first-born, was wicked in the sight of the Lord; and the Lord slew
him. And Judah said unto Onan: “Go in unto thy brother’s wife, and perform
the duty of a husband’s brother unto her, and raise up seed to thy brother!” And
Onan knew that the seed would not be his; and it came to pass, whenever he went
in unto his brothers wife, that he used to spill it on the ground, lest he should give
seed to his brother. And the thing which he did was evil in the sight of the Lord;
and He slew him also.

Hence, according to the Bible, Onan’s sin did not consist in the use of coitus
imberruptus itself, but in the fact that he refused to perform the levirate
marriage," and to give seed to his brother’s wife. Onan was not lacking in
appreciation of children. On the contrary, he appreciated them so much,
that he would create none under his brother’s name. Besides, he acted
wrongly by concealing his disinclination to give seed to his brother and his
brother’s wife. He deceived Judah and Tamar. Had he frankly confessed
his intention, Tamar could have married another. Apparently, this act of
selfishness and cheating of a poor widow constituted his sin. The rabbis,
however, laid more stress upon the act of coitus interruptus itself; they
‘proclaimed it a mortal sin. They said!? that not only Onan but also Er
practised coitus snterruptus; and that Er, too, died on account of this sin.
They must have felt that laxity and indulgence in such practices would
constitute a menace to the good morals and preservation of the race.

In cases, however, when it seemed indicated medically, some Rabbis
recommended coitus interruptus. R. Eliezer, for example, who flourished
about 80-100 A.D. writes: “During the twenty-four months® [that the
mother nurses her child], he must thresh inside and winnow outside.””*
Other Rabbis, however, have protested that to do so is to act as Er and
Onandid. Yet Professor Lauterbach® justly remarks that the later teach-
ers did not expressly say that it was forbidden to do so; they merely refused
to recommend the practice. The inference, therefore, is that the sponge
was later suggested to meet this objection. We shall return to this point
Presently,

1 The levirate, not to mention marriage customs very similar, is quite widely diffused
among primitive peoples. For the evidence, see Sumner and Keller, The Science of Society.

2 Genesis Rabbah, ad locum, 1xxxv, 4, 5. They are using two euphemistic terms for
foitus inferruptus. Onan “was threshing inside and winnowing outside,” and Er was
;pbughing in the garden and emptying upon the dunghill.” Cf., below the section on

:I‘he Removal of the Semen from the Vagina.” Note 42 this chapter and Preuss, loc.

cth., p. 5345,

% Yebamot, 34b. The Talmud regards twenty-four months as the proper period of
lactation. ~See also Preuss, loc. cit., p. 471.

 Compare also the opinion of R. Meir as quoted in the Tosephta, §2 (©).

¥ Jacob Z. Lauterbach, “Talmudic-Rabbinic View on Birth Control,” Yearbook of the
Central Conference of American Rabbis, xxxvii, (1927), p. 373, seq.
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The view that Onan was slain because he refused to fol!ow the law of tltlz
levirate is not commonly followed by Catholic theologians, who seen.lh-
prefer, regardless of the nature of the text, to interpret the severe punis

ment of Onan as a consequence of practising coitus inte;:rupms. ance
Thomas Aquinas produced the Summa Theologica, Cathcfhc theolofgﬁla.ni
have whole-heartedly condemned the prevention of conception by a.rtlhclae
means, even when medically indicated in the most severe cases, and fi‘:n
regularly used, in contemporary controversial discussions, this text fr
Genesis (xxxviii, 9-10) as one of the main authorities.'6

That Onan was slain for refusing to follow the levirate law is avovgd 1;‘1);
only by the text itself and by such writers on population problemsasHar

Cox,"” but by the Catholic author, Canon A. de Smet, in his recent book
Betrothment and M arriage:

. red
From the text and context, however, it would seem that the blame of the sac
writer applies directly and for

mally to the wrongful frustration of8 the law of the
levirate, intended by Onan, rather than to the spilling of his seed.!

. . . ; i
Canon de Smet cites as authority St, Auvgustine, De nuptiis et concupiscentio
cap. xv, n. 17 (Migne, cxliv, col. 423 s.)

(%) The Sponge (Spongy Substances?)

. . ion
Until recently the writer was under the impression that the ﬁr st menrt;ed
in literature of the use of the moistened sponge as a contraceptive occu

in the handbills disseminated in England by Francis Place and hi.s assﬁt;n:
in 1823 (see accompanying pages for reproduction of these handbills). Oe_
it seems that this method was known to the authors of the Talmud. MO{ f
over, the conditions under which it might legitimately be used were als
laid down. 0

is
ne wonders whether the use of mok (a spongy substance) }

. . he
in any way related to the use of lint by the Egyptians, and whet].ler ’:he
suggestion of an occlusive agent was passed on to the Hebrews during
captivity.

e et jentific
1 The Catholic literature on the subject is enormous; but most of it is of little scien
value. Probabl

olic
y the most intelligent modern critic of birth control from the Cath
point of view is Father

John A. Ryan of the Department of Social Action, NatxoﬂZ}
Catholic Welfare Conference, Washington, D. C. See the listings in the bib,TIIOEmphy‘:he
the volume to follow on the economic and socia] history of birth control. Consult
following names: John A. Ryan, Father John Cooper, CE
Frederick J. McCann, Edward Roberts Moore, Raoul De Guchteneere, and Rev. C. B
Sharple]. The League i i

. s
- S. as the Piloz, Commonweal, and America; and the English G. K

Weekly, Pilot, and other British Catholic periodicals,
Y The Population Pro

blem (London: Putnam, 1923), p. 208 £,
184, 165, note,
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The inference that the sponge was later suggested by the early Rabbis
to overcome logical difficulties associated with coitus inferruptus is supported
by the following tradition.!® ‘“There are three women that must? cohabit
with a sponge:®* a minor,”? a pregnant woman, and one that nurses her
child—a minor, because she might become pregnant and die; a pregnant
woman, because the foetus might become a foetus compressus (or papyra-
ceus); one that nurses her child, because she might kill her child.”” For
R. Meir (150 A.p.) used to say: “During all the twenty-four months [that
a mother nurses her child], he must thresh inside and winnow outside.”
And the other Rabbis said: “He may cohabit as usual, and the Lord will
protect him; for it is written that “The Lord preserveth the simple.” 7%
The text of this Tosephta (230 A.D.) admits only the following natural
explanation. The obligation or the permissibility of the sponge is the
consensus omminm. The controversy between R. Meir and the Rabbis, like
the controversy between R. Eliezer and the other teachers, refers only to
coitus interrupius. This controversy is quoted in the Tosephta only to
explain why the sponge was generally recommended. Coitus interruptus,
the practice of Er and Onan, was very objectionable. Besides, the act of
Prevention of conception was performed by the man, upon whom the com-
mandment of the propagation of the race lay; hence it constituted a viola-~

¥ Tosephta Niddah, ii, 6, p. 642. Edition c.230 op. The tradition itself is older.

% This is Dr. Solomon Gandz's conception. Among the Rabbinic commentaries the
qQuestion of whether cohabitation with a sponge is permitted or compulsory is contro-
V?rsial; ¢f., especially Yam shel Shelomoh on Yebamot, i, 8, and Jacob Z. Lauterbach, op.
¢ih., pp. 377-379.

 Hebrew mokh is a soft spongy substance, an absorbent material like cotton or hackled
wool. This is the same material that Theilhaber refers to when he says that “An Hebraic
law-book of a later date, Eben Haeser, recommended to very sick women, who should have
10 children, a suitable method of birth prevention in theintroduction [presumably intothe
vagina) of ‘much,”’ a kind of wadding.” (Felix A. Theilhaber, Das Sterile Berlin, Berlin,
1913, p. 10.) Theilhaber here refers to a sixteenth century code authoritative for the
Je?vs.. Dr. Gandz has, however, given the original source of the Eben ha ‘Ezer which, in
this Instance, is the Tosephia (c. 230 A.D.).

* A minoris defined as one aged from eleven years and one day to twelve years and one
dey. Tfsheis either older or younger, a man may cohabit with her without apprehension.
The Orient, especially at that time, did not object to marriages with minors.

# According to the Talmud, superfoetation is possible, but it causes the former foetus
tobecome an abortion in the shape of a flat fish like the sole or turbot. Even when super-
foetation does not accur, the Rabbis believe that cohabitation during the first three months
after conception is harmful to the woman and to the child. See Niddak, 31a and Preuss,
"?-fit-, Dp. 445-48, 486-87.

o * By losing her milk and being compelled prematurely to wean herchild. Cf,, Yebamot,
a.

P2 -
* Psalms, cxvi, 6,
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tion of this commandment. This was the reason for the dissension of the
Rabbis. By the use of the sponge it was the woman, Jree from t{ze d:z;g
propagation, that committed the act of the jzreventzon. of cof.tce?hwz ﬂzer;
especially in instances where contraception was medically indicated,
was 10 reason for anybody to forbid it. .
The Baby]c{nian 3’}I‘ah;vmd,26 which appeared later tl.lan. the Tose.pl:{d,:
quotes, however, the same tradition with a minor but significant yarla} ;’ :
There® one reads: “There are three women that must cohabit “'nfl 2
sponge: a minor, a pregnant woman, and one that nurses her chil :na
minor, because she might become pregnant and die; a pregnant womher;
because the foetus might become a Joetus compressus; one.that nlllfesThe
child, because she might wean her ckild, which would cause' 185 death. e
earlier phrase had been “because she might kill her child.” A mlrzlol‘ne
defined as one aged from eleven years and one day to twelve years an- ih .
day. If the girl is younger or older, she may cohabit as usual. Suchis o
opinion of R. Meir. The other Rabbis say: “This one and'tha.t. one nllmt
cohabit as usual, and the Lord will have pity on them, for it is written tl't
‘The Lord preserveth the simple.” ¥ According to this reading the .leg.a l};
of the use of the sponge would be controversial, and, since the ma]orlt};];e
against it, forbidden. Thisg interpretation is generally accepted- by
rabbinic authorities?* Professor Lauterbachs? thinks that the controversi);
refers only to the case of a minor. Furthermore, he points out ?hat even .
we should understand from the passage that the Rabbis differ with R. Mtie
in all three cases, it would only follow that they do not make the use of

sponge obligatory, which interpretation was early suggested by R. Solomon
Lurya (1510-1573) .2

The meaning of the term “to cohabit with a sponge” is plain and ui-

equivocal. Itis this: to put the sponge into the vagina before coha.bl.tatlorf:
in order to cover the os uterd, absorb the semen, and prevent direct 1nsemt1
nation. Such is the explanation of Raghj (d. 1105) in Yebamot 12b an

100b. . Rabbi Jacob Tam, the grandson of Rashi, explains the term to
mean that the woman uses the sponge to remove the sperms from the Yagln*:
after cohabitation. Philologically R. Tam’s interpretation is withou
foundation, and the plain sense of the text, especially in Niddah 3a, contrs:

% Final edition c. 500 A.p,
# Edited in Palestine c, 230 A.p.
% Yebamot, 12b, 100b; Ketubbot, 39a; Nedarim, 35b; Niddah, 45a. ) ch
% Apparently they did not see fit that a woman should form a habit of using su
devices,

¥ Op.cit.,p. 379 seq.

A See n. 20,
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dicts it Strangely enough, Rashi himself, in Ketubbot 37a, changes his
opinion, and accepts R. Tam’s explanation. Dr. Reissner® follows Rashi,
and does not notice that he contradicts himself by using one and the same
term in two different meanings. Upon one occasion®® he understands it to
mean removal of the sperms after cohabitation; at another time,* he con-
siders it to imply actual use of the sponge as an occlusive agent. Reissner
is again mistaken when he says that the removal of the sperms after co-
habitation is unconditionally forbidden because it is the usage of prostitutes.
The fact that prostitutes use a means is no reason for its prohibition. On
the contrary, according to R. Tam and his followers, the removal of the
sperms after coitus is less objectionable than the use of the sponge, which is
the very reason why they adopted this forced interpretation.’”

(2d) Violent Movements. The Practice of Prostitutes

According to Hebrew law, a divorced woman or widow must wait three
months before remarrying in order to ascertain whether the paternity
belongs to the first or to the second husband. But if a woman is unmarried,
and there is a suspicion, or even the certainty, of illegal intercourse, then
she must not wait before marrying, because the legal assumption is that she
used the sponge to prevent conception. In this connection another contra-
ceptive method is mentioned, namely twisting oneself and making violent
movements after cohabitation.®® This practice was wellknown in antiquity,
and is still known and used in modern times.? For the use of this method
among primitive peoples, see the section on Australia in Chapter I. Rabbi
Meir Adalbi®® (c. 1360) quotes Galen’s opinion that violent movements

after coitus prevent conception.

% Cf., Yam shel Shelomoh on Yebamot, i, 8, and Lauterbach, 0p. cit., p. 378.

#1n Ketubbot, 37a, the Talmud says that a prostitute usually cohabits with a sponge.
Rashi might have learned from some source that the custom of prostitutes was to remove
the semen after cohabitation. Hence the different explanation of this special passage.

¥ Dr. Hans Reissner, “Die Stellung des Judentums zur Frage der Geburtenkontrolle,”
Die Neue Generation, xxvi (1930), 295-299.

% On p. 297, referring to Ketubbot, 37a.

% On p. 298, referring to Yebamot, 12b.

% On the other side, Hans Reissner, op. ¢it., 205299 fails to mention this source which
expressly speaks of the removal of the semen after coitus; see below, the section on “Re-
moval of the Sperms from the Vagina.” Also he does not notice the legal difference be-
tween man and woman.

% Babli, ibid. , and Niddak, 42a.

% Preuss, 0p. cit., p. 530.

4 In his book Shebilé Emanak, v, §1 (Warsaw, 1887), p. 112. Rabbi Adalbi gives no
reference to Galen. Dr. Moissidés of Athens informs me that he has searched the works
of Galen, and has been able to find no discussion of contraception. If the subject is men-
tioned by him, perhaps it is only a passing comment. Dr. Gandz says that Rabbi Adalbi’s
source was probably a Hebrew or Arabic translation and that Adalbi hardly knew Greek.
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(2¢) The Removal of Semen Jrom the Vagina

Removal of the semen from the vagina was a well known technique. Th:i3
Talmud teaches:#! “If somebody enjoins his wife by a vow to fill up and
empty out upon the dunghill, the court compels him to divorce hetr,u azn
to pay her stipulated widowhood.” Now “to.ﬁll up and empty ou vI; i
the dunghill” is a euphemism meaning to receive the semen but remof o
after intercourse.2 Nothing is said about the method and procedure ob t
removal. Rashi,®® and after him Preuss, think that it was brought ?ilf :}1116
by quick, violent movements. What the Talmud says is only t%lat, oy
woman complains, she is supported by the court, and entitled to dlvorci o
payment of her widowhood. No mention is made of WI}ethe.zr or no -
practice in itself, in the case of mutual agreement or medical indication,
forbidden.s
(2f) Potions: The Cup of Roots

The plain teaching of the Talmud is that there are no legal objections :1°
2 woman’s taking internally a medicine which would make l}er barren.
So we read:# “A man is not allowed to drink g cup of roots in order :0
become sterile, but a woman is allowed to drink g cup of roots in order'fo
become sterile.” The following story is characteristic#” “T ud%th, gle wi e
of R. Hiyya (c. 200 AD.), suffered from great pains during childbirth. ]?15'
guised, with changed clothes, she appeared before R. Hiyya and asked hlfz'
‘Does the commandment of propagation include the womanp’ He S"‘fl !
‘No  Accordingly, she took the root medicine that made her sterl‘z
Eventually it became known, and R, Hiyya, said to her: ‘I wish you ha
given me at least one birth more.’ dto

The Midrash® says that in the time of the great flood a man use
Inarry two women, one to bear him children, and another for sexual lntfir‘
Course only. The latter took the “cup of roots” to render herself sterdle,
and was accustomed to keep company with him dressed like a mistress

U Mishna Ketubbot, vii, 5, Toseplita, ibid,, vii, 6, p.269; Babli, ibid., 72a; Yerushalm
1bid., 31b,

“ Cf., thischapter n, 2 and the remark of the ¥ erushalmi that it is like the practice of Er.
See also Preuss, 0p. ¢it., p, 530,

 Ketubbot, 72a.

“ 0. cit., p. 530.

£ Cf., §2c.

# Tosephta V, ebamot, viii, 4, p. 249,

47 Yebamot, 65 b,

8 She gave birth to twin sonsand twin daughters; Yebamot, ibid,

“In accordance with the teaching of the Mishna, in §1(a), and the Tosephta, here:
R. Hiyya is regarded as the editor of the Tosephts,

\\ 8 Genesis Rabbah, xxii, 2,



THE BIBLE AND TALMUD 77

R. Yohanan (d. 279 A.D.), regarded also as a skilled physician, has the
following to say regarding the preparation of this medicine: “Alexandrian
gum [of the Spina Aegyptia), liquid alum, and garden crocus, each in the
weight of a denar, are mixed together. Three cups of wine with this medi-
cine are good for gonorrhea, and do not sterilize. Two cups of beer with
this medicine cure jaundice and sterilize.”® Isaak Lampronti (1679-1756),
an Ttalian Rabbi and physician, testified® that, in cases where prevention
was medically indicated, the Jewish physicians of his time used to administer
the #rifera,’® or other medicines, to Jewish women to sterilize them, or to
prevent them from conceiving.

(28) Professor Lauterbach’s Summary on the Attitude of Talmudic-Rabbinic
Law

Dr. Jacob Z. Lauterbach, Professor of Talmud at the Hebrew Union
College, Cincinnati, a distinguished authority on rabbinic literature, sums
up his studies of the subject as follows: ... While there may be some
differences of opinion about one detail or another, or about the exact mean-
ing of one talmudic passage or another, we can formulate the following
principles in regard to the question of birth control as based upon a correct
understanding of the halakic teachings of the Talmud, as accepted by the
Ir}edieval rabbinic authorities, and especially upon the sound interpretation
given by R. Solomon Lurya to some of these talmudic passages:

_“(1) The Talmudic-Rabbinic law does not consider the use of contracep-
tives, as such, immoral or against the law. It doesnot forbid birth control,
but it forbids birth suppression.

“(2) The Talmudic-Rabbinic law requires that every Jew have at least
two children in fulfillment of the biblical command to propagate the race,
which is incumbent upon every man.

“(3) There are, however, conditions under which a man may be exempt
from this prime duty: (a) when a man is engaged in religious work, like
the study of the Torah, and fears that he may be hindered in his work by
taking on the responsibilities of a family; (b) when a man, because of love
or other considerations, marries a woman who is incapable of having chil-
dren, as an old or sterile woman; (c) when a man is married to a woman

5 ‘Adodak Zareh, 28a; The Jewish Encyclopedia, Vi, 211,

% Shabbat, 110a.

% This is the explanation of Maimonides in his commentary to Shabbat, xiv, 3. The
explanation of Rashi is that three species mixed with wine are good for gonorrhea and do
not sterilize, while two species mixed with beer do sterilize, etc. Fe does not say, how-
ever, which two species are meant, Cf., also Preuss, 0p. it., P- 439.

% In his Pakad Yishag (Venice-Reggio, 1813), part 4, . 52b. under Kas “igqarin.

% Fanfani, Italion Dictionary, explains it as Lattovaro inventato dagli Arabi.
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whose health is in such a condition as to make it dangerous for her to bear
hildren.

c “Of course, in any case,” Professor Lauterbach co.ntinues, “the use;1 orf
contraceptives, or any device to prevent conception, is alloYved only vl i
both parties, i.e., husband and wife, consent.”’® This attitude certa;;{
has many enlightened and modern elements. Later on we shall see a-
the religions of the Islamic peoples were likewise not opposet'i to contracep
tion. But we shall first summarize what has preceded in this chapter.

§3 summary

It is clear from this account that the ancient Hebrews knew and Pra?used
to some extent such contraceptive techniques as coitus interruptus, the intra-
vaginal use of spongy substances, violent movements , removal of the Spefmj
from the vagina, such potions as the cup of roots. They also practse
embryotomy. Further, Jewish law permitted prevention under <Eertam
circumstances, Though the old law was gradually modified as circur-
stances changed, we have no means of knowing to what extent. antl-con;
ceptional measures may have been used. Probably, as in the instance Od
primitive tribes, and the Peoples of antiquity, they were not greatly resorteu
to. It would seem a safe inference that custom and religious law as we
as the absence of strong incentives to limitation, prevented wide-spread use.
But thisis only a guess. At all events, it is clear that the ancient Heb_r?ws
manifested a desire to avoid both excessive sterility and excessive f,er.tlhty‘
This we shall find characteristic of every civilization we study. It is one
of the major generalizations of this book,

It is as well exemplified in Greek and Roman society as in any others.
To these writers we now turn.

 0p. cil., as quoted by Amer. Hebrew, March 27, 1931, p. 495. Punctuation mine.

. . . . : ing to
% For a contrary view see Rabbj J. Horowitz, “Prevention of Conception According

the Jews’s Religious Law,” an article in Hebrew contributed to the Festschrift fitr Jacob
Rosenkeim (Frankfort a. Main, 1931), pp. 87-119,



CHAPTER IV
GREEK AND ROMAN WRITERS

THE elementary knowledge of contraceptive technique possessed by the
Egyptians and early Hebrews was notably advanced by several Greek
and Roman writers. Chief among them were Aristotle, the Hippocratic
writers, Lucretius, Pliny, Dioscorides, Soranos, Aétios and Oribasios. It
Was in Soranos that Greek gynaecological thought and contraceptive medi-
cine found its culmination.

Aristotle, Plato, Hesiod, Polybius and many other writers of antiquity
discussed various general aspects of the population problem, including
limitation, as is well-known to anyone familiar with the standard histories
of economic and social thought.! Hesiod, Xenocrates, Lycurgus, for ex~
ample, were partisans of the one-child family. Plato and Aristotle favored
a stationary population for the Greek city state. Abortion and infanticide
were commonly condoned and even recommended under certain circum-
stances as a matter of public policy. Certain writers, of whom Plato was
one, believed that the age of procreation should be regulated by law (30~35
Years for the male and 20-40 years for the woman). Procreation beyond
these limits was to be condemned. Aristotle would regulate by law the
number of children one might have, and approved abortion and the exposure
of deformed infants. We know how Polybius complained eloquently of
depopulation in his time. All this is common knowledge, and has been
treated in the histories of social and economic thought of the period. But
that Aristotle was acquainted with a more or less rational anti-conceptional
tec?nique has not, to my knowledge, been mentioned by any of these his-
torians; nor has it been noted by the medical historians. It has been over-
looked even by the Greek medical historian and editor, Moissidés, in an

excellent article? recently published on Neo-Malthusian expedients known
to the Greeks,

_1 See, for example, Lewis H. Haney, History of Economic Thought. New Yoz:k: Mac-
millan, 1923, 7 oseph Rambaud, Histoire des Doctrines Economiques. P aris, 1909.
ené Gonnard, Histoire des Doctrines FEconomiques. Paris, 1924, 3 vols., especially vol. i.

166 1;{[79 Moissides, “Le Malthusianisme dans I’Antiquité Grecque,” Janus, xxxvi (1932),

.

79



80 ARISTOTLE

§1 ariSTOTIE (1v-2 B.C.)?

Aristotle’s Hiistoria Animalium seems to contain the first .mention Ofg
contraceptive in the writings of the Greeks, This great philosopher an
keen observer there notes that some of his contemporaries prevent c?ncepli
tion “by anoint[ing] that part of the womb on which the seed f:f,lls with '(31
of cedar, or with ointment of lead or with frankincense, commingled wi
olive oil.™ There is no reason to believe, however, that Aristotle under

- stood the principle upon which this practice operated.® Itis clear from the

context that he regarded the quality of smoothness as the modus operandi

of prevention; whereas we now know that oil has a contraceptive eﬁclect by
reducing the motility of Spérmatozoa and by gumming up the external os.

¢
¥ This dating system is used frequently below. The Roman numeral refers to th

ise
century, the Arabic numeral to the first or second half. All are A.p. unless otherwi
specified.

* Works,iv, 583a. Smith and Ros:
connection that Dr. Marie C. Stopes
land, in the course of urging the nec
for poor and uneducated women,
a recent paper she states that

s ed, Oxford, 1910. It is interesting to note in thlf
, the leading lay advocate of contraception in El.lge
essity of developing some ultra-simple contra.ceptl;’n
recommends the use of olive oil on a rubber sponge. 1
one of the best and most effective things is simple olive oil
We [at the Mother’s Clinic for Constructive Birth Control in London] have approachm%
2,000 cases in which we have given as the sole instruction the use of olive oil... .. Soniffn
these cases go back about two years, and house to house visits of some hl.mdr(?dS of the l
show a bercentage of failure of zero.” [Marie C, Stopes, “Positive and Negative Contsr;
of Conception in its Various Technical Aspects,” Jour, State Medicine, xxxix (1931), 3 " é
that this method is infallible is not likely to "
it is quite possible that a carefully-controlled ca ¢
of cases might well show that olive oil was rftas.on-
Recent research by Dr. John R. Baker (see'Blbhotg0
¢ of many suppositories, the physical impedlmenth :
¢ effective than the chemical ingredients used. He aa
hinosol has, for example, been much over-rated as
spermicide,

accepted by the scientiﬁcally-nﬁnded,
series composed of sufficient numbers
ably effective ag a contraceptive,

raphy) has shown that, in the cas

There is every reason to believe tha;
and in the mores are discovered by a hit and miss, trial an
ivi e, he communicates the fact to o.ther.;a:
When siich practices become instltutlonﬁ;‘
they become mores as distinct from fo |
a group should understand the th€°ret,lcas
Ver, adopt and spread it. ‘Those Il'fa‘:’ﬂce1

t too remote are, other things being equ'il;
readily adopted anq diffused than Ppractices the beneficial results of whil ¢
are remote, intangible, or questionable, For ap excellent theoretical discussion of some 0
these points see A, G, Keller, Societal Evolution, A Study of the Evolutionary Basis of
Science of Society. New York: Macmillan, 1915,
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§2 PSEUDO-HIPPOCRATIC WRITERS: (IV & V B.C.)

Certain sections of the Hippocratic writings, which, like the writings of
Aristotle, ante-date by some centuries the birth of Christ, make mention of
a potion supposed to prevent conception. Assuredly the following passage
excerpted from the section “On the Nature of Woman” was written not by
Hippocrates himself but by a disciple:

If 2 woman does not wish to become pregnant, dissolve in water misy as large as
abean and give it to her to drink, and for a year she will not become pregnant.’

Virtually the same passage appears in the section on the “Diseases of
Women.”” Various authorities have tried, as Oliver notes,® to identify
fnisy. The following are the various guesses: Sulphur, sulphate of copper,
iron sulphate, iron vitriol, the salts of sulphuric acid with copper and alum.
Dierbach? concludes that the substance is “undeterminable.”

The following prescription of the Hippocratic writer would seem, upon
superficial examination, to be recommending a contraceptive for the cure
of sterility. It will be noted, however, that the application is for a specific
period only, seven days, and that thereafter the woman is to withdraw the
tampon and lie with her husband. Dr. R. L. Dickinson informs me that
the prescription (which follows) is good treatment for the most common
cause of sterility, catarrh of the cervix.

Ifa woman does not conceive over a long period in spite of the fact that her periods
appear, take on the third or fourth day some alum, crush it fine, dissolve it in
perfume, apply it on wool as a pessary; the woman will wear it for three days;
on the fourth day boil the dried bile of beef in oil, moisten lint with it, and a.pp}y
this pessary; she will wear it for three days; the next day she will withdraw it,
and will go to her husband.2®

_°.E. Littrs, Ocuvres complétes & Hippocrate, vii, 415, §98. Cf., Robert Fuchs'’s German
edition of Hippocrates, iii, 382, §08. The passage has been noted by H. Fasbender,
Entu{ickhmgslehre, p. 240, and by Klotz-Forest, “Contraceptive Prophylaxis at the Time
of Hippocrates,” in Chronique Médicale, xii (1905), 142, Haeser (Lekrbuch, 1875 ed., i,
202) states that “Hippocrates also recommended as a preventive method the production of
corpulence.” Doubtless this would have been as ineffective as the misy. It is now
known that corpulence is not a cause of sterility, but only associated with it. The fat
Wom.an sometimes has organic defects interfering with fertility.

Since these passages have been written, Dr. M. Moissidés writes (op. cit.) as if this pas-
?‘a gewere by Hippocrates himself. But thisis doubtful. Incidentally, Mofssides believes

m;sy:’ to be “very probably sulphate of iron or copper.” (p. 173).

. Littré, Ocures, vill, 171, §76. Cf., Fuchs’s edition, ii, 465, §76.

. Dr. J Oh.n Rathbone Oliver, in a letter to the author.

mJ - H. Dierbach, Die Arzneimittel des Hippokrates. Heidelberg, 1824.

Littré, Oeunres, viii, 59.
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In another passage! goose fat applied in a pessary was prfascribefi to alg
conception. But here again we must distinguish between immediate an
long run effects of the treatment. e 4 that

In the Hippocratic chapter “On the Nature of Woman 1f‘: is state :
“After coitus, if a woman ought not to conceive, she makes it a custom orl
the semen to fall outside when she wishes this”2 Thisis probably a factua
report rather than a contraceptive recommendation by Hippocrates._ }tI:
clearly understood that both the maje and female elements had to unite :
cause conception. The passage is so euphemistic that one cannot be certaui
whether coitus interruptus is the technique used or whether the women expe
the semen by bodily movements (see earlier discussion of this among prim-
tives in Chapter I) or the use of fingers to wipe out the vagina. Wom;n
have been known to use the finger or fingers to direct urine to ﬂush. out.t e
vagina. Whatever the technique the Hippocratic writer had in mind, it is
probably very old and persists to some extent even in our day.

§3 LucremUS (1-1 B.C.)

Lucretius (99 B.c. -55 B.C.), the great Latin poet, who combine.d with .hlS
Poetic ability a scientific and rationalist viewpoint, made some mtel.:estmf
observations on human fertility and sterility, and on the prevention 0
conception. He observed that it was nota consequence of the wrat.h of t%le
gods that humans were sterile; in vain did his male contemporaries raisé
offerings to the gods to make their wives pregnant.s Sterility is caused by

1
“too great thickness,” or by undue “fAuidity and thinness’” of the semen.
Lucretius observed that

some males impregnate som

. S
e females more readily than others, and other female
conceive and become pregn

ant more readily from other males. And many women
1t Tbid., viii, 53.

2 Elsewhere in the same chapter the Hippocratic writer tells of a certain musician Whoé
having coitus with many men, came to the conclusion, after hearing cral reports to th}:’
effect, that she would be Jess likely to conceive if the semen were thrown off. “When sht

i d out, she told her husband about it. ) The
report even got to me.” Hippokrates, Sammt. Werpe (Fuchs ed., Miinchen, 1895), 1 2_19'
13 “Nor do the divine Ppowers debar anybody from the power of begetting, forbidding

. . - 0 3 ish {
him ever to receive the name of father from sweet children, and forcing him to pass his lif
in a barren wedlock; as men commonly

much blood, and pile the raised altars with offerings, to make their wives pregnant with
abundant seed, In vain

they weary the divinity of the gods and the sacred lots.”” Lucre-
tius Oz the Nature of Things. Bk, iv, pp. 1656 in translation by H. A. J. Munro. L.on-
don: Bell, 1913. The p, Il at the end of Book iv. Punctuation mine.
Munro had a passion for omitting it
M Ibid., p. 166.

3

Y
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have hitherto been barren during several marriages, and have yet in the end found
mates from whom they could conceive children and be enriched with a sweet
offspring 16

These were shrewd observations for the time. Both “diet” and the “modes
of intercourse” are important in promoting or restraining fertility. “By
some foods seed is thickened . . .and by others again [it] is thinned and
wasted.” Intercourse in the quadruped position promotes fertility; the
semen is more likely to enter the os. But effeminate motions during inter-
course reduce the chances of fertility.’ Hence harlots execute these mo-

tions (not detailed) to prevent conception and heighten pleasure for their
men.

And in what modes the intercourse goes on is likewise of very great moment; for
women are commonly thought to conceive more readily [when they have inter-
course] after the manner of wild beasts and quadrupeds, because the seeds in this
way can find the proper spots [os] in consequence of the position of thebody. Nor
h?-ve wives the least use for effeminate motions [during intercourse]; 2 woman
hn}ders and stands in the way of her own conceiving, when thus she acts; for she
drives the furrow [vagina] out of the direct course and path of the share, and turns
away from the proper spots [os] the stroke of the seed. And thus for their own
ends harlots are wont to move, in order not to conceive and lie in child-bed fre-
quently, and at the same time to render Venus more attractive to men. This
[mode of intercourse to prevent conception and give the men especial pleasure,
avows Lucretius] our wives have surely no need of."”

§4 PLINY THE ELDER (1-2)

The Natural History'® by Pliny the Elder (23-79 a.p.)!" is an uncritic'al,
largely unorganized, gossipy, dilettante encyclopedia, on the medical side

18 Ibid,

¥ Thisidea is questioned by modern science.

" Ibid., p. 167. One wonders whether the reference to “effeminate motions” is a
euphemism for violent movements calculated to expel the semen. The reference to this
Practice as that of prostitutes might make one suspect that this is the case; on the other
haan: by another interpretation, Lucretius seems to be speaking of effeminate motions
during, rather than af ter, coitus. .

1.‘ I have used the Bostock and Riley 6 vol. ed. in the Bohn Classical Library series.
This includes notes by the latest commentators.

. Gaius Plinius Secundus, the elder, author of the Historia N aturalis, was bornat Como
1023 A.p., and died at Stabiae during the great outbreak of Vesuvius of the 22nd of August,

9.A.D. The facts of his life we know through the reports of his namesake and nephew,
Pliny, the younger, (Epst. iii, 5): That he was a soldier in the campaigns with Germany,
later lived in Spain as Proconsul, held in Rome an appointment at the court, was active as
2 legal adviser, and later commanded the fleet at Misenum. Pliny was unusually active
In 2 literary way, despite his public responsibilities. Except the Historia Naturalis, we
Possess none of his numerous works. Irreplaceable above all is the loss of his twenty
books on the German wars.
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based largely on folk medicine. Pliny’s occasional statements on contrs-
ception are merely incidental, unsystematized; but th(f,y deserve to be
winnowed from the chaff of 2 quarter of a million words simply as a matter
of record. Moreover, the influence of the Natural History throughout the
Middle Ages was great. o

First, ags to anfphrodisiacs one finds: “Mouse-dung . . . applied in th;
form of a liniment;”’?® the broth of scincus taken with honey;? cly.menus,,
nasturtium;® the ashes of dill;? purslane ;5 the softer orchis. taken“u% goa.t,t,zi
milk;® hemlock applied to the testes at puberty;?” two species of “vitex;
the ashes of a tree called brya;®* willow leaves, crushed and taken as Z
potion—all these ““check libidinous tendencies, and effectually .put an en
to them, if habitually employed.”® Rue, boiled with rose-oil, with Fhe
addition of an ounce of aloes, has the effect of impeding the generative
function.3 “According to Osthanes, if a woman’s loins are rub!)ed W}th
blood taken from the ticks upon a black wild bull, she will be inspired with
an aversion to sexual intercourse, 32 ““The skin of the left side of the fore-
head [of the hippopotamus], attached to the groin, acts as an antaphro-
disiac.”® Hempseed* and condrion® render males impotent. _A plant
called “nymphea,” when taken as a, drink, renders an individual impotent
for twelve days.® Nor should this bizarre prescription be overlooked:

A most powerful medicament is obtained by reducing to ashes the nails of tﬂ:;
lynx, together with the hide;.. . these ashes, taken in drink, have the effec

checking abominable desires in men; and, . ., if they are sprinkled upon women,
‘all libidinous thoughts will be restrained "

Among the sterilizing plant or
eaten, Pliny mentions thege:
against using these), parsley,4
nally, since it curdles (?) milk

animal products taken as a potion or
Epimedion,® esplenon,® (he warns wornen
® Pteris or Thelypteris Mint taken inter-
» will impede generation, “by preventing the

seminal fluids from obtaining the requisite consistency. " .
Nor are purely magical recipes absent: From g spider called phalangium,
y body and enormous head, are to be extracte’d
These, according to Pliny, attached in a piece of deer’s
to a woman’s body will prevent conception.®® Clearly,
* Bk, 28,ch. 80. (Y,

two small worms,
skin, before sunrise,

use of elephant and crocodile dung in other prescriptions within.
 Bk. 28, ch. 30. 2 Bk. 25, ch. 33. 2 Bk, 20, ch. 50. 2 Bk, 20, ch. 74.
o D6 20,ch 8L B 26 oh 62 wpy 25,ch.95. =Bk, 24, ch.38.
* Bk. 24, ch. 42. ¥ Bk. 24, ch. 37. 4 Bk, 20, ch, 51. 2 Bk, 28, ch. 77.
# Bk, 28, ch, 31. # Bk. 20, ch. 97, % Bk, 22, ch. 45. Bk, 25, ch. 37.
% Bk.28, ch. 32. The

3 Bk, 27, ch. 53,

e may be still other prescriptions in Pliny of a similar nature.
Bk 27, ch, 55, '

# Bk. 27, ch. 17 40 Bk. 20, ch. 44.
4 B, 20, ch. 53 4 Bk. 29, ch. 27.
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the following passage might be classed either with the anaphrodisiacs above
or under the magical prescriptions:

A lizard drowned in a man’s urine has the effect of an antaphrodisiac upon the
person whose urine it is. . . . The same property is attributed to the excrements of
snails, and to pigeon’s dung, taken with oil and wine. . .. the testes of a game-
cock . . . rubbed with goose-grease and attached to the body in a ram’s skin, have
all thq effect of an antaphrodisiac; the same, too, with the testes of any kind of
dunghill cock, placed, together with the blood of a cock, beneath the bed....Ifa
man makes water upon a dog’s urine, he will become disinclined to copulation. . . .4

After all these digressions—albeit, lost in perhaps a quarter of a million
words—Pliny’s modesty impresses one when he says:

I‘t [phalangium] is the only one of all the anti-conceptives that I feel myself at
hb_erty to mention, in favour of some women whose fecundity, quite teeming with
children, stands in need of some such respite.4

Worthy restraint for a Roman soldier! But Pliny does not live up to his
pfomise. For he repeats Aristotle’s more or less effective technique: rub-
bing the male organ with cedar [oil or gum?] just before coitus. This, we
are assured, “will effectually prevent impregnation.”# Aristotle, however,
had recommended application of the cedar oil to the cervix, not to the penis.
Cervical application is clearly preferable, though use by the male would be
Ee:fell‘ than nothing at all. Thus did Pliny venture to improve on Aris-
otle!

' To summarize: Pliny’s account is diffuse, the techniques mainly ineffec-
tive and sometimes purely magical. Potions and amulets find a central
Place. When he follows Aristotle he writes more sense.

§5 DIOSCORIDES (I-2)

Pandanios Dioscorides of Anazarbos in Cilicia has been selected as repre-
s_em:a.tive of the early works on materia medica because his work by that
tftl% De materia medica, “ought,” in the words of Daremberg, “to be con-
sidered as the primary source of everything on simple medicaments to be
found in the work of his successors.””’ To Haeser*® it was the most impor-
tant pharmacological and botanical treatise in antiquity. Up to the six-
teenth century Dioscorides’ works were consulted as if they were an oracle.
?3efore the invention of printing, they were frequently reproduced by copy-
Ing the manuscript. Subsequently, more than seventy editions appeared
I practically all the languages of Europe, except, remarkably enough, in

“ BL. 30, ch, 49, 4 B, 29, ch. 27. Bk, 24, ch. 11.
‘: Oeuvres d’Oribase, i, xxii.
H. Haeser, Lekrbuck (1875 ed.), i, 303.
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English.® Not until the discovery of the original manuscript .of 1.)1050;1)-
-rides, rather late in modern times, was it possible to compare this with t e
somewhat truncated copies used by the Arabs and the medlev:al scholastics.
The manuscript was discovered in Constantinople by a Belgian, and later
brought to Europe. I understand that it is a beautifully decora.ted mafiltl'
script, and that it now reposes in the library of the palace at V1enn.a- ths
Greek author flourished during the time of Nero, and accompanied the
Roman armies as a physician, collecting a store of information on plants.
The treatise is divided into five books, details the properties of about 1.60(;
medicinal plants, and describes animal products of dietetic and medlcmait
value. For fifteen centuries Dioscorides, who greatly inﬂuenced. Islamllz
physicians,® maintained undisputed authority in botany. HIS”E‘iVOr
became “the oracle of physicians throughout the entire Middle Ages. )
Dioscorides gives us four types of recommendations for the Preventﬁon
of conception: Magical prescriptions (e.g., wearing of amulets); ineffective
potions; medicated pessaries ; anointing the genitals with sticky substances.
Among Dioscorides’ magical Prescriptions are the following: “The men-
strual blood of women appears to prevent conception when they [the Wf)men]
spread themselves with it, or when they step over it.”? Asparagus,tied up
asanamulet or drunk asa decoction, will prevent conception and render oné
sterile.”® The roots of large heliotropes tied up, presumably as a charm, are
also reported as used to prevent conception.5 .
The potions are: The finely ground leaves of willow taken with water,
iron rust (ferrum oxydatum)®ironslag (less effective).’” The root of I‘)arren-
wort or bishop’s hat, Epimedium alpinum L. or Botrychium Lunaria—the
plant has not with certainty been identified—causes sterility; when tl}e
finely ground leaves of this Plant are taken to the amount of five drachms in
wine after menstruation, they prevent conception for the duration of five
* Carolus, “Sur un manuscrit dy Vme

d'archéologie de Belgique [Anvers, xiii (1856),
'8 See ch. vi infra,

SUHL, Haeser, Lelrbuch (1875 ed.), 1, 303.

%2 De materia medica, edition by J. Berendes (see Bibliography for full title). Bk. 1111’
ch. 98, p, 191, Al succeeding references are to the same edition, Stepping over the
menstrual blood is reminiscent of the practice of the Ait S4ddén in North Africa. See
p.9.

® Ibid., Bk. ii, ch. 151, p. 220, T¢ Is quite a matter of indifference whether Dioscorides
has reference to Asperagus acubifolius or Asp

# Ibid., Bk. iv, ch, 190 (193), p. 475.
% Ibid., Bk. i, ch. 135, p. 121,

orblack willow; and it ig quite a matter of indifference.

% Ibid., Bk. v, ch. 93, p. 513. Applied in a pessary, it stops the menstrual flow.
¥ Ibid., Bk. v, ch. 94, p. 514,

Sigcle de Dioscoride,” Annales d'académic
295-2991, xiii, 296-7.

Itis not known whethey Dioscorides here refers to white
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days.® The roots of the brake or fern are given to women to prevent con-
ception; if taken by pregnant women they cause a miscarriage.”® Two
drachms of Ostracite [a kind of potters clay]® drunk [for each of ?} four days
after menstruation will prevent conception.®® Sprengel thinks the stone a
fossil, Berendes, cuttle-fish skin. -
. Medicated pessaries are reported by Dioscorides as follows: Pepper
appears to prevent conception if it is introduced as a pessary after coitus.’’®
Note that the medication takes place after coitus. The juice of peppermint
6 [Gebauteminze] mixed with honey (in German, Honigmeth) prevents
Pregnancy as a suppository prior to coitus.®® A sword-shaped sickle-wort
(C?ronilla securidaca) “mixed with honey as a pessary introduced before
coitus appears to prevent conception.”’

Approaching perhaps in effectiveness the use of honey in a vaginal pessary
are the following: anointing the genitals with cedar-gum prior to coitus;®
appl.ying alum in various forms to the uterus prior to coitus.®

Dioscorides also makes vague allusions to certain substances causing
Ste.rility (as contrasted with methods preventing conception). It is not
quite clear whether in these instances Dioscorides believes the materials to
Produce the effect physiologically, or whether he thinks they operate directly
by Preventing conception on mechanical or chemical principles. Perhaps
the former is the proper implication. When he says, however, that “The
bark of the white poplar [Populus alba] taken with the kidney of the mule
causes sterility,”®” he is probably reiterating a popular superstition. The
Superstition that poplar could produce sterility persisted into the Middle
Ages; and may even be accepted in some portions of Europe today. Nor
was Dioscorides alone in thinking that a portion of the anatomy of the
mule would cause sterility. In another passage he says that “‘the rennet of
the hare drunk for three days after menstruation should cause sterility.”s?

€ notes that the finely pulverized berries of ivy drunk after purification

:: I bz:d., Bk, iv, ch. 19, p. 376.
+ [bid., Bk iv, ch. 184 (187), p. 472.
N Se?, ch.vi,n. 41, p. 151,
. ﬁbz.d., Bk, v, ch, 164 (165), p. 553.
. b1:d., Bk. i, ch. 188, p. 238.
. ﬁbz.d., Bk. iii, ch. 36 (41), p. 287.
, Igz_d., Bk i, ch. 136 (146) p. 349.
. z.d., Bk. i, ch. 105, p. 99. i
v Ibig, , Bk. v, ch. 122, (123) p. 533. The form of the alum recommended is not cIea:r.
vr;)bal?ly it was raw alum formed by the decomposition of a kind of lava to be found in
({ca.mc regions; or else an alum schist as a crystalline deposit of alum-bearing water.
lgn entered very considerably into the trade of antiquity.
. Ibz‘d., Bk. j, ch. 109, p. 101.
1bid., Bk. i, ch. 21, p. 159.
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in the dose of one drachm causes sterility.®® In the same passage our a,}1th0r
- notes that the young rundles of ivy leaves spread with honey, and intro-
- duced into the uterus, provoke menstruation and evacuate tl.le e-mbrytzi-
- The leaves of spleenwort, picked on a moonless night, cooked in wine ag
drunk for four days appear to be able to cause sterility.”® If taken by
themselves or bound up with the spleen of a mule [as an amulet?! .thez
produce the same result.™ The roots of barrenwort cause stefﬂlt}’-f
Though the upper roots of the gladiola (Gladiolus segetum, a variety o
Gladiolus communis) applied with wine as a pessary increase seifu.al C}fS‘re'
the lower ones, used presumably in the same manner, cause §ter111tY- .
To promote fertility Dioscorides recommended placing against t.he utel::lh
after menstruation a pessary made of the rennet of the hare mixed wi
butter. Likewise fawn rennet, introduced three days after menstruation,
is mentioned. Hare rennet, when swallowed, caused the death of th.e
embryo; after menstruation, sterility. He mentions the rennet Of aPPfox(;'
mately ten different animals, not all of which have been certainly 1dent1f.if:t .
Whether rennet pessaries acted as a contraceptive or as a cure for §ter111 }t'
would depend on how they were used. It continually used, they m}ght a'is
as a contraceptive. If used only to clear up cervical inﬂammau.tlon——l11
thick muco-pus is the most frequent cause of sterility—they mlg.ht wer
Promote conception. It is quite possible that rennet pessaries (:hgest (')d
dissolve the excessive cervical mucus, Digestants are used today in carol-
OI pawpaw preparations to clear the cervix. If such pessaries as those men
tioned by Dioscorides and, previously herein, by Hippocratic Writers'; Vf’erg
solely controlled by the medica] Profession, their réle was doubtless limite
to the cure of sterility; if they became a part of ora] tradition, it is perhaps#

safe inference that some People applied them for long periods; hence they
would have acted, in such instances, as contraceptives.

§6 soranos or EPHESUS (11-1)

The most brilliant and original account of contraceptive technique wr 1tt61;
prior to the nineteenth century is undoubtedly that in the Gynaecology ©
Soranos of Ephesus (98-138). He was not only the most illustrious mem-
ber of the Methodist sect but the greatest gynaecologist of antiquity. After
studying at the school in Alexandria, Soranos went to Rome, where he
practised medicine during the reigns of Trajan and Hadrian (91-117). .

Though his book dates from the first half of the second century, the origl

® Ibid., Bk. i, ch. 210, p. 255.

™ Ibid., Bk, iii, ch. 141 (151), p. 351,
" Ibigd.

™ Ibid., BL. iv, ch. 19, p. 376. Cf.» reference above to the finely ground leaves.
™ Ibid., Bk. iv, ch. 20, p. 377
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nal text was lost for many centuries, in fact not published until 1838. Con-
sequently Soranos’s originality has been under-estimated ; he was known
to the Middle Ages largely through Moschion,™ who received much of the
credit due Soranos. His literary productivity was prodigious. According
to Emerins, the Dutch savant, he was the author of no less than forty
treatises. In one or another of these he wrote on nearly all the subjects
then known to the healing art, though his main interest was in gynaecology,
obstetrics, and pediatrics. In view of the encyclopedic nature of his efforts
we are the more impressed with the rationality and originality of his dis-
cussion of contraception. Though Soranos’s medical writings are noted
for their rationality, nowhere does this emerge more clearly than in his
discussion of contraceptive technique.
The full text reads as follows:

On the Use of Abortifacients and of Measures to Prevent Conception

§60. Atokion differs from phthorion in this, that the first designates a remedy
WhICh Prevents conception, while the second, on the contrary, designates a rem_edy
which kills the foetus. Some think of ekbolion as a synonym for phj;honon;
°the}‘8 however say that in contrast to phthorion, ekbolion does not designate a
Medicine but on the contrary a violent convulsion of the body, as for example in
jumping. Thus Hippocrates in his’ book ON THE NATURE OF THE CHILD
},13'3 rejected abortifacients, and has advised a method to procure abortion by
jumping so that the buttocks are touched with the feet. Opinion, however, on the
use of abortifacients differs. Many reject them, referring to the words of Hippoc-
Tates, “I shall never prescribe 2 phthorion” and further declaring it to be the
task of medical art to preserve and save the works of nature. Others permit the
use of phthoria in exceptional cases, but never in cases where the killing of the
foetus. is desired as a consequence of adultery or as the consequence of the desire
to maintain beauty; but, on the contrary, always when birth threatens to become
langerous, or when the uterus is too small so that delivery is impossible, or when
1ips and new formations have formed themselves in the mouth of the womb, or
wh.e’,l any other hindrance to birth exists. To these views correspond also 1Ehe
opinions on the use of means for the prevention of conception. In agreement with
these, we think it surer, to prevent conception than to kill the foetus.
§61. In cases where it is more advantageous to prevent conception [than to

".Quite possibly Moschion’s popular treatise on Gynaecology (Gynaecia: De muh'erz{ms
bassionibus) also discusses contraceptive technique for it was based on Soranos. Moschion
wasa Latin gynecologist living in North Africa in thesixth century. Until recently he was
Biven greater credit for originality than Soranos, for the latter’s work had become lost and
forgotten. So much was this the case that in the fifteenth century Moschion’s book was
translated into Greek; later retranslated back into Latin. In fact the original t?xt of
S({Fanos was not published until 1838. Moschion’s text should be searched for anti-con-
cel.)t.i‘)nal techniques. If they exist, they are probably much like Soranos's. Thf: only
edition of Moschion (probably a poor one) readily available to me contained nothing on
Contraception,

™ Actually it is pseudo-Hippocratic.
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induce abortion], people should abstain from .coitus. at the times wl(;enf::: g‘g’le
indicated as especially dangerous, that is, the time dlrectl}_r befo.re an - a o mat
struation.™ Further, the woman ought,in the moment during cmtqs when hat the
ejaculates his sperm, to hold her breath,”” draw her body back a little sg e
semen cannot penetrate into the os uteri, then immediately get up and sitdo Nt the
bent knees, and, in this position, provoke sneezes.’® She should then ?v‘peevente i
vagina carefully or drink cold water in addition. Furt!xer, conception 1:1 pr or
by smearing the mouth of the womb with old [sopr] oil or hongy or cedar tglvlv hich
opobalsam, either alone or mixed with ceruse (white lea.d) » OF Wlth'ommtl,enwatere i
is prepared with myrtle oil and ceruse, or with alum, which 1s.hkew1se to et b of the
before coitus, or galbanum in wine. Soft wool introduced into the mou tive
womb, or the use of astringent or occlusive pessaries before coitus are also ih < the
For, if such means operate astringently and coolingly, they close the mou e
womb before the moment of coitus and prevent the entrance of the Spefmt the
the os uteri; if they have this stimulating effect, then they not only P{':‘ivfe‘;m it
sperm from remaining in the os uteri, but they extract even another ﬁu} tfoth o
§62. T mention still other means of that kind: Pine bark, rhus coriaria, be help
equal parts: Pulverize it with wine, and use it shortly before_ coitus witht b
of wool. Withdraw it after two or three hours, and then coitus may take p! s
Another method: Cimolus soil [a chalky soil] and panaseroot to equal pa:
alone or mixed with water as an ointment. Application as before.
Or: Use pulp of fresh granate pulverized with water. .
Or: Twol;afts of pomegranate rind, one part of gallnut; reduce by pulverlzii?
to small balls, and lay them just below the os uteri after the cessation of mens
tion,

. : he

Or: Dissolved alum and the pulp of the granate pulverized with water. T

application is carried out by means of wool. drachms,
Or: Unripe gallnut, pomegranate pith, ginger. Take of each two dra

: . . . 3 oré
make into little balls of pea size, dry in the shade, and use as pessaries bef
coitus, !

Or: Pulverize the
use it in the same wa;
Or: Pomegranate ski

pulp of dry figs with natron [native sodium carbonate] and
ns with gum and rose oil to equal parts. .

The same effect is produced by drinking honey mixtures. All methot_iS Wé"gb
cause burning must, however, be avoided, because they have a caustic elié
All the methods mentioned are to be used after the cessation of menstruation. p

§63. Many also recommend the use once a month of a quantity of cyrenalF; i
[juice ?] to the size of a chick pea, with two cyathi of water, for me!}s'jfuatw 1
Promoted by it. Or also: Two obols of opopanax, of cyrenaic sap []u}ce ? J t?uen
the juice of rue formed into Dills with wax and swallowed. Watered wine is e
drunk after this, or this medicine is drunk in watered wine. Or drink for t 35
days in wine a potion made of three obols of gilly flower seeds and of myrtle se(; 0'
one drachm of myrrh and two kernels of white pepper. Or drink one obo e
hedge-mustard seeds and one-half obol of sphondylium mixed with sour honey:

6 Is this the beginning of confidence in the sterile

7 This notion is stil
the levator muscle,
prevent an orgasm 3
ing the os,

78 Sneezing hasa tendency to expel semen.

-period superstition? . ing
1prevalent among theignorant, Holding the breath, by tighten "
increases abdominal and vaginal tension and may act to retard -
but it could hardly be very effective in preventing sperms from reac
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These medicines not only prevent conception, but also destroy its product.
According to our opinion the damage caused by them is, however, very consider-
able, for they cause indigestion, and vomiting; also they cause a heavy head.
Many use amulets in a firm belief in their antipathetic effect. These amulets
contain the womb of a mule or the ear-dirt of the same and such things. But the
usefulness of this amulet is delusive.™

Note that Soranos distinguished between contraceptives and abortifa-
cients; mentioned indications for abortion (dangerous births) as well as
contra-indications. Abortion should not be resorted to in order to conceal
the consequences of adultery, nor simply to maintain the chaste female
form. He observed further that, wherever repeated abortions are indicated,
efforts to prevent conception are advisable.

Though Soranos included ineffective potions, his main reliance was upon
more rational techniques: an elaborate array of occlusive pessaries of
various types, vaginal plugs, using wool as a base, and those impregnated
with gummy substances such as sour oil, honey, cedar-gum, opobalsam, and
galbanum.® Astringent solutions (e.g., alum® and natron) contract the
03, and thus make impregnation less likely. The use of native fruit acids
is not without interest. Pomegranate pulp or rind is acid, of course, while
gallnut contains gallotanic acid. Fig pulp is also mentioned.

Theoretically any gum-like or oily substance will not only tend to occlude
the os, but reduce the motility of spermatozoa. Moreover, any strongly
alkaline or acid condition will likewise tend to provide a hostile environment
for sperms,

‘ Soranos thinks the “damage’” done by drinking potions with the inten-
tion of preventing conception is “very considerable,”—a modern view.
Consequently he warns against this. Notable also is his discouragement of
tht_% use of amulets, doubtless prevalent in his time, as they were during the
Middle Ages. One finds cropping up in the latter period the superstition
that the ear-wax of a mule, worn as an amulet, will prevent pregnancy.
Haeser, in an undocumented statement, reports that Soranos also states
Somewhere that some of his contemporaries believed that eating the uterus

" The text used in this translation is that by H. Ltineburg, Die Gynikologie des Soranus
von Ephesus (Miinchen: Lehmann, 1894), bk. i, ch. xix, pp. 43-45.

.3" Galbanum is a yellow or brown gum resin of objectionable odor derived from an
Asiatic plant, Besides its medicinal use, it is employed in our time in the manufacture of
Varnish, galbanum being a base.

. " Itisinteresting to note that Charles Knowlton, the first American physician to pub-
lish a treatise on contraception in 1832 (see Bibliography), thought the use of alum as a
Contraceptive original with him; and he was very much incensed that he wasnot acco_rded
d‘ie.Credit. Alum is rather commonly mentioned in the earlyliterature. Cf., Dioscorides,
Agtios, and the Islamic writers who mentioned it. See chapter vi énjfra.




92 ORIBASIOS AND ST. JEROME

of a she mule would prevent conception. If so, this shows that some ‘of ghe
ancient Greeks accepted a primitive magical belief. It suggesf:s the fun ar
‘mental continuity of a concept connected with reproduction. Haets}t:e
likewise reports that Soranos mentions the following: “the water from 1
firebucket of the smith, when drunk continuously after every menstru}?
period, causes sterility.”® This prescription has come down through tt:
centuries and is now, or has been until very lately, accepted by some peasan
in remote sections of Europe—another illustration of cultural persw@n&g
even when the prescription, in all probability, is relativel}f u:seless. L:it .
is known of the physiological effect of such a potion; but it is SUppOseC .
contain iron sulphate. As for the more rationally-founded prescnpt}lf
mentioned by Soranos, many of these, too, have come down to us: Douc ng
with astringent solutions, and vaginal pessaries of more modern form be‘gﬁ
perhaps the most commonly persistent. And as for the pseudo-Hippocra
coitus inferruptus, that is by all odds still the most common method.

§7 oriasros (1v-2) AND sT. JEROME (m1ERONYMOUS) (1V-2)

. N e
Though the fourth century was not a period of great scientific advance,
medicine saw reasonable deve

lopment. It is interesting to note that_ ‘_ihz
eminent Greek medical encyclopedist, Oribasios,® the greatest ph}’SlCla'i)
of the century, included in his vast compendium (’Iarpual ovua'yw‘lal
a short chapter (116) on contraception. Oribasios’s greatness lies not 01131};
in his vast medical encyclopedia, only one-third of which is now extant, tllll
in his Paving the way for Galen’s popularity, whom he often quoted wi

. . N I
commendation. Noteworthy also is the fact that Oribasios courageousty
fought the rising superstitions of his day.

% H. Haeser, Lehrbuch (1875 ed.), ,
of Soranos’s abortifacients.

% Born at Pergamus about 325, Oribasios studied medicine under Zenon of Ph}'lztf:;
becoming learned not only in the technique, but in the history of his art. :I‘hlS la ar
knowledge is well revealed in his Medical Collection, written at the request of Julius Cf“?sns’
hisintimatefriend and patron.  Oribasios accompanied Caesar on many of his ef‘Pedltwthé

¢ when he perished in combat with the Persians in 363. Exiled by ¢
Christian Emperors as a retaliation against his religious activities, Oribasios developan
such an enviable reputation professionally that he was recalled about 367, married a wor

inder
of high station and some wealth, by whom he hadfour children; and devoted the remainde
of hislife to medical Practice and literar

Y activity, . op-
‘The Medical Collection may perhaps be best described as an encyclopedia. His Sy ',}he
sis, an elementary treatise on hygiene and therapeutics, draws largely on Galen. isls
Euphorists is a lay manual. Oribasios’s works, especially the Synopsis and Euphort "
enjoyed a great vogue during the Middle Ages, Possibly owing to their brevity. Man
SCripts of translations abound.

309. Onthe same page Haeser gives us a summary
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We translate literally, chapter 116 of the Medical Collection dealing with
anti-conception:

In order to prevent conception, drink male or female fern root in sweet tasting
wine, blossoms and leaves of the willow, and cabbage blossoms in wine, after
coitus; but when one wants to prevent conception before copulation one anoints
the virile part of the man with “hédysome” [Fr.] juice. The application in a
Dessary after coitus of ground-up cabbage blossoms prevents the semen from
congealing; before coitus, one injects a decoction of coronilla seed into the vagina.®

Unlike Oribasios, St. Jerome (Hieronymous), the Latin Church Father,
and Christian contemporary of Oribasios, strongly condemned potion-
drinking to induce sterility approximately nine centuries before Thomas
Aquinas. Methods intended to be preventive of impregnation are con-
demned in the same breath with deliberate abortion, a confusion still
cleverly promoted by the sophistry of many Catholic leaders.

In a Jetter dating from 384 addressed to an aristocratic girl, Eustochium,
St. Hieronymous complains to the Holy One about the free and immoral
life of many girls and widows, and notes that some women—what propor-
tion we have no means of knowing—drink before coitus a potion in order
to remain sterile. Presumably the practice had some currency or he would
ot have condemned it. We are not told what the decoctionis. The trans-
lated Passage runs as follows:

Others, however, drink before [coitus] a potion in order to remain sterile, and go

on even to practice abortion. Many, when they become aware of the results of

th?ll' immorality, mediate on how they may deliver themselves by means of

Polsonous expedients, and, often dying themselves for that reason, go to hell as

threFfOId murderesses: as suicides, as adulteresses to their heavenly bridegroom
1st, and as murderesses of their still unborn child.®

Other potions and means than those mentioned above were evidently
a1§0 resorted to by Roman women for the prevention of conception, for
Aigremont avows, though upon what authority is not clear, that Rorrfan
Women drank during menstruation myrtle tea not only for its evacuating
effect, but “as g means against conception.”® And Juvenal reports®” that
Roman women were accustomed to have intercourse with eunuchs in order
that they might enjoy themselves without becoming pregnant. It is

™ Bussemaker and Daremberg, Oeuares d’Oribase (Paris, 1851-1876), v, 777-8. See
Bliography for full title. .

% De custodia virginitatis in P. Leipelts, Bibl. der Kirchenviler, liv, 211 £. Cited by
R“dO.If Huber, “Triéinklein gegen Empfingnis in altem Rom,” Archiv f. Kriminal-Anithro-
Bologie u. Kriminalistik, viii (1914), 161. .

» Aigremont, Volkserotik und Pflanzenwelt (2nd ed.), i, 109. No source is cxted.'

] uvenal, vi, 367, commencing Sunt quas eunuchi imbelles . . . tantum rapit Heliodorus.

Bj
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possible, too, that goat bladders were used in ancient Rome for preventing
conception.®8

§8 afmios oF ampA (VI-1)

Almost as brilliant as Soranos’s account is that of Aétios, Greek .physf_c{an
of the sixth century (first half). Born in Amida, Mesopotamia, Agtios
flourished under Justinian I, Emperor of the East, 527-565. He was a
physician at the Byzantine Court, and is known chiefly as the author of 2
medical encyclopedia, On Medicine in Sixteen Books or Discourses (BuBMe
latpwa exkouidera) » an eclectic compilation of great historical value,
inasmuch as it quotes many medical works of antiquity. Book XVI coni
tains two chapters (XVI and XVII) on contraceptive technique, the ful

text® of which reads as follows. The indebtedness to Soranos is striking.

Chapter XVI

Diseases of the Womb

Certain women, when they
tion, Either on account of
they are not able to functio
something similar in the ne
these women it is preferabl

have become pregnant, run a danger during parturt-
a small uterine neck, or on account of a small uterus;
n up to the end, either on account of a copd}'lom‘ﬁll_“or
ck of the uterus, which is an obstacle to delivery. Fo
e that they should not become pregnant.

On Contraceptives and Abortifacients
Contrace

ption differs from abortion. The first prevents conception, the secortld
destroys the product of conception and drives it out of the uterus. In order l°
avoid conception it is necessary to abstain from coitus during the days favora_b e
to conception, for example, at the beginning or end of menstruation. Durn;ﬁ
coitus, when the man is about to ejaculate, the woman ought to hold her brea .
and withdraw a little in order that the sperm might not penetrate the uterin
cavity; she ought to get upi

mmediately and squat down on her haunches, provoke
a sneeze, and carefully clean the vagina,

Smearing the cervix before coitus with honey or opobalsam or cedar rosin ?10{13
or in combination with lead oy liquid ointment with myzrtle and lead or liqui
alum or galbanum with wine aids contraception. These medicaments, when the);
are astringent, unctuous and refrigerant, close the orifice of the womb befor
coitus and prevent the sperm of the man from entering the uterus. When they
are cold they irritate; and they not only prevent the sperm of the man from

remaining in the uterine cavity but they draw a liquid from the uterus. All these
medicaments belong to the anti-conceptional clags,

8 For an account of the use in ancient Rome of the goat bladder to prevent conceptior
see ch. vili, § 2a inftq.

¥ This is the edition used: Agtios, Des A fections de la Matrice, ou Discours seiziéWI-
Edition Skevos Zervos, Leipzig, 1901, Since this text was not available in the U. S At,
am grateful to Dr, M. Moissidés of Athens, able student of Malthusianism in antiquitys

for copying for me the French text. Thereis no edition of the entire Greek text of A0S
There are only Ppartial texts,
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Chapter XVII
Anti-Conceptional Pessaries

Pine bark, rhus colinus in equal quantities: triturate with wine and make a
pessary of wool. Place it [before the os] prior to coitus, withdraw it after two
hours, and then have coitus.

Or else: ‘The inside of young pomegranates: mix with water and prepare pessaries
to introduce into the vagina.
Or else: Pomegranates, 2 parts, galinut, 1 part: triturate and make into small
suppositories. Introduce into the vagina after the end of menstruation.
Or else: 3 drachms gallnut, 2 drachms myrrh: prepare some pessaries with wine of
the size of peas. Dry in the shade and introduce into the vagina before coitus.
Or else: Make pessaries with the pulp of dried figs and mix with niter and put into
the vagina,
Or else: 2 drachms pomegranate, 2 drachms gallnut, 1 drachm absinth: after hav-
ing pulverized these, mix with cedar rosin, and prepare barley-sized pessaries, and
put on the cervix for two days immediately after the end of menstruation. The
Woman ought to remain quite tranquil for a day, and then have sexual congress,
not before. This contraceptive is infallible. .
Anti-conceptional potion: Cyrenaic sap, of the size of a pea in two glasses of winy
Water: to be drunk once a month. This also causes onset of menstruation.
Or else: Cyrenaic sap, opopanax, rue leaves to equal parts: triturate, mix w1t_h
some sap, Take an amount the size of a bean and drink with winy water. This
Dotion is also an emmenagogue.
Or else: 1 drachm aloes, 3 obols of stock seed, 3 drachms ginger, 2 grains of pepper,
and saffron: give it to the woman to drink with wine in three doses immediately
after the end of menstruation. Copper water in which one extinguishes [hot]
Iron, drunk continually, and above all immediately after the end of menstruation,
18 anti-conceptional. One drachm of root of poplar, with a seventh of a sn.aall
glass of water; give it to the woman to drink once a month during menstruation.

nti-concoptional: Wear cat liver in a tube on the left foot, or wear the testicles
ofa cat in a tube around the umbilicus. .
Or else: Wear part of the womb of a lioness in a tube of ivory. This is very
effective, Or lead with oil in a pessary; put in the vagina before coitus or sooner.

omegranate and gallnut and 2 drachms sour fruit juice [usually grape ?], 1
drachm absinth: mix with cedar rosin and prepare pessaries of the size of barley,
and put into the vagina for two days after menstruation.

nother contraceptive: As long as a woman desires to remain sterile, she ought to
d_rmk during this time a quantity of black ivy berries in winy water after menstrua-
tlon; or the seeds of henbane gathered from the plant before they have fallen to the
ground. Mix with the milk of a she ass, a little myrtle and a berry of black ivy or
Some corymb: to be worn after having been wrapped in the skin of the hare or the
Mule or the stag. ' The amulet ought not to touch the ground at all. Or give the
Woman cold copper water® to drink on an empty stomach after menstruation.

7 else: Give the woman a decoction of willow bark with honey to temper its
bitterness. To be drunk continually.
Or else: The woman should carry as an amulet around the anus the tooth of a
child or a glass from a marble quarry.

% I this the Hippocratic “misy?”
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Amother experiment: Wrap in stag skin the seed of henbane diluted in the milk of
a mare nourishing a mule. Carry that as an amulet on the left arm, and tglfe
care that it does not fall to the ground. And give the woman the seed of artemisia
to drink. [These] prevent conception for a year.

Or else: The man ought to smear his penis with astringents, as for example, with
alum or pomegranate or gallnut triturated with vinegar; or wash the genital organs
with brine, and he will not impregnate. The burned testicles of castrated mules
drunk with a decoction of willow constitute contraceptives for men.

Aétios is here following Soranos especially in discussing the more reason-
able remedies: Significantly enough Agtios added amulets in which Soranos
avowedly had no faith whatever. The more we learn of the history of COI}'
traceptive techniques from antiquity down the more brilliant does Soranos’s
genius tower above that of his contemporaries and most of his success?r&
Note that Aétios mentions washing the male genitals with vinegar or brine.
This is a very early mention of these substances, the first I can reca{l.
So far as our limited knowledge at present goes, vinegar was not agait
mentioned in the literature unt;] Charles Knowlton (1832). He seems to
have been first in suggesting douching with vinegar solutions, a technique
more effective than Aétios’s method of applying it to the phallus. .

Both brine and vinegar are highly spermicidal. Acetic acid immobilizes
human sperms in 1015 seconds ata 1 to 2,000 solution, Ordinary vinegar
ranges about 4~5 per cent acetic, wine vinegar running to 6 per cent. Two
tablespoonfuls of vinegar to a quart of water is stronger than 1 to 1,000
Vinegar is one of the most effective of “modern” douching spermicides.
How much more effective Agtios’s prescription would have been had diluted

vinegar been applied to the vagina instead of to the penis! But douching,

so far as one can now judge, was completely unknown to the ancients.
Similarly,

contraceptive jellies, properly defined, are also ultra-modern.

§9 =restrICTED DIFFUSION OF CONTRACEPTIVE KNOWLEDGE IN ANTIQUITY

To what extent were anti-conceptional measures employed in ancient
Greece and Rome? OQur tentative answer is: probably to some extent b‘}t
hardly extensively. The question is not capable of definitive answer in
the present state of our knowledge. It is likely that we shall never know.
Antique accounts are lacking. Nor should we make the mistake of inferring

too much from the lamentations regarding depopulation with which the
pages of history are strewn.

For it remains to be shown that when the populations in certain areas

declined, it was due to widespread use of anti-conceptional measures aﬂfi
not to a low marriage rate, increased abortions, infanticide, frequent di*
vorce, etc. These circumstances are overlooked by those who allude to
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the fall of Rome when discussing the awful future of any country that allows
birth-control knowledge to become diffused.

There are at least a score of theories why Rome fell. One is that there
was a dearth of native soldiers; that consequently it was necessary to hire
mercenaries. The implication is that soldiers were lacking because the
birth rate was low. And why was the birth rate low? Because birth con-
trol was used. This reasoning is fallacious and contrary to fact; fallacious
because the conclusion does not logically follow; false, or contrary to fact,
because birth-control knowledge was never sufficiently diffused materially
to alter the picture.

Birth control had little or nothing to do with the decline of Roman he-
gemony. The view of most economic historians is more acceptable. Ina
word, Rome declined because its economic life was parasitic; it did not earn
what it consumed; it stamped the iron heel of militaxism on the necks of
other producing groups and extracted from them by military force all it
could. When the springs that fed it dried up, Roman imperialism withered.

The “bread and circus” regime at home also promoted decay. Whether
this brief account is accepted or not, we should remember that no one has
ever demonstrated that effective contraceptive knowledge was sufficiently
diffused in either Greece or Rome to cause population to decrease. Hence
the decline could not have been due to a situation which never existed.

The lamentations of depopulators mean nothing for another reason. I

have never met in all history with a depopulationist (by which I mean a
bewailer of declining population) nor with a population booster (one who is
hever satisfied with the present rate of increase) who ever understood the
economic and sociological theory of demographic movements. Never do
such writers really understand the phenomena they mouth about. Never
do they see demographic phenomena as adjustment or equilibrium phe-
homena. In a word, this is because the depopulators or optimists start
with preconceived notions about what the people, under the circumstances
of the time, ought to do. The masses know more about these matters than
f10 statesmen, physicians and pamphleteers. The reason is briefly that -it
1s the masses and not the advisers, who feel the pressures set up by economic
and social situations. It isa fact of history that population has consistently
grown since the first colonies or settlements along the Mediterranean, a
fact which suggests that the bewailers have, up to this time at least, wasted
their efforts,
) One is quite safe in predicting that once effective contraceptive knowledge
s diffused, no longer will we see whole nations spawning irresponsibly. The
Teason it has happened in the past is that contraceptive ignorance has been
general, whatever the writers of medical encyclopedias may have known.

/K

s
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The general subject of the decline of civilizations is too big to be ente.red
upon in this place. But it may be suggested that a cycle of cultura% rise,
flowering and senescence is normal, usual. And so long as that Wth]Z'l is
valuable is preserved, what difference does it make? The abnormal view
is precisely the assumption that a given cultural configuration should always
remain intact. History proves the subjectivity and falsity of such_ an
assumption. Cultural syntheses are constantly dissolving, disintegratlflg;
re-integrating. What most historians and would-be historians call decline
is simply the creation of new cultural complexes. And the reasons why new
ones form are as numerous as philosophies of history. This being so it is
time to stop talking nonsense about cultures declining and becoming deca-
dent because of birth control. Thisis not to say that such an event cannot

occur; it is only to say that proof of its occurrence in the past has never
been made.

§10 summary

It is not suggested that the texts presented in this chapter are the only
ones of the period available, They are not. Butitis probably a safe guess
that they are representative. An effort has been made to study contracep-
tive medicine as taught by those leaders of thought who influenced ot}.lers.

It is clear from the above that Greek and Roman writers, more espema.ll}’
two Greek physicians, Soranos and Aétios, carried rational contraceptive

medicine to a much higher degree of development than any of their prede-
cessors.

Moreover, those Greek physicians who treated the subject were among
the greatest physicians of all

time, men who have a permanent place in the
history of medicine for other reasons, Many people nowadays frown_uPOn
a physician who supports contraception as a “radical;”’ whereas the simple
fact is that the awakening interest in contraception on the part of contexs-
porary doctors is merely a return to the classical attitude. In antiquity

anti-conceptional technique had a definite place in preventive medicine.

"The early texts published in this chapter gave much Jess space to indica:
tions than to techniqu

e. This is invariably the case until late modern
times, and indeed may even be true of our day. As early as the fifth cen-
tury B.C. we find Aristotle mentioning smearing the cervix with cedar oil
or lead with olive oil. The pseudo-Hippocratic writings are of small im]?or-
tance in the history of contraceptive medicine. There we find only potions
(of “misy”) and the time-honored costys interruptus. Lucretius (first
century B.C.), a poet rather than a physician, has likewise little to add that
is specific. None the less, his analysis of certain factors promoting a.nd
restraining fertility anticipate a certain modern school of thought which



GREEK AND ROMAN WRITERS 99

holds that certain positions in coitus sometimes check or encourage concep-
tion. Though Pliny the Elder (first century A.Dp.) mentions in his diffuse
Notural History a great array of botanical plants used for potions; and
though charms and amulets in considerable number likewise find a central
place, Pliny’s treatment of contraceptive medicine is indeed shabby. Only
when he essays to modify Aristotle’s advice does he furnish a rational contra-
ceptive technique. Pliny feigned modesty, diffidence. He affected - to
tgink the subject a little obscene; and made no contribution to our knowl-
edge.

Dioscorides, contemporary of Pliny, who had great influence for centuries
upon medicine, discussed magical prescriptions (amulets), potions, medi-
cated pessaries, and anointing the genitals with sticky substances. He men-
tions about a score of “prescriptions” only three being medicated pessaries,
two quasi-rational preventives in the form of sticky substances smeared on
the genitals. There are three charms, six potions, and seven “sterilizing”
drugs. The emphasis throughout is on materia medica. In view of the
large irrational element, Dioscorides’s place in contraceptive medicine is a
modest one. :

With Soranos, the case is otherwise: his treatment of contraceptive
technique is the most brilliant until very late in modemn times. True, his
discussion is tinged with ineffective recommendations; there is mention of
Polding the breath—a notion which has persisted to our day; but attention
s focussed on medicated suppositories of many varieties using wool as a
base and oily substances as the medication. Old oil, honey, cedar gum,
OPobalsam, myrtle oil, and alum are mentioned. Probably thirty or forty
different combinations are suggested. Astringents and fruit acids have a
Prominent place. We are cautioned against the use of burning substances.
The use of amulets is “Jelusive;” the damage of potions is considerable.
Wherever repeated abortions are necessary prevention is indicated.

Oribasios, greatest medical encyclopedist of the fourth century, was
another supporter of contraception, but his Medical Collection contains
0nl'y a brief passage and that not very distinguished. Besides three potions
fw}llow, fernroot, cabbage blossoms), anointing the penis with Hedysarum
Juice is advised, as well as cabbage-blossom and coronilla-seed pessaries (i.e.,
Suppositories). Manifestly this is a great step backward after the account
b.y Soranos. There seems to have been a decline between the second and
Sixth centuries, that is, between Soranos and Aétios. The passage from
St. Jerome, the Church Father, is of interest chiefly in showing by its pro-
test that potion-drinking in an effort to prevent conception was actually in
Practice by the people. Of its real extent we know little, for the lamenta-
tions of the contemporary depopulators need discounting.
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Though Aétios holds an important place in Greek contraceptivt.a medicine,
it is a rank definitely below that of Soranos, from whom he copied a great
deal. Vet one must admit that it takes a certain level of intelligencf.e_to
choose wisely models for copying. Was it merely an accident that Aétios
chose so good an one? Despite his able model, Aétios’s treatment lacks
the originality and rationality of Soranos’s account. That he posses§ed
much less scientific caution than Soranos is shown by his recommendatlo}l
of the use of the womb of an animal as an amulet. Aétios thought this
“very effective,” though Soranos had specifically rejected it about four
centuries before. It is probably true to say, however, that amu.lets and
potions are subordinated to substances for anointing the male genitals and
a wide array of medicated pessaries. Notable is the use of vinegar and
brine,

It is much to be doubted whether the goat-bladder sheath, for male or
female use, was ever used in Imperial Rome to any extent. Quite probably
the mention of it is a mere historical curiosity (see Chapter VIII on the
Condom). )

The question was next discussed whether there was sufficient diffusion
of contraceptive knowledge among the populace of antiquity to effplam
causally declining populations at various periods; further, whether it was
the cause of the “fall”’ of Rome. It was suggested that the answer to

both questions was in the negative. The disintegration and re-integra-
tion of new cultural syntheses on a lar

ge scale (e.g., “nations”) cannot be
explained by an analysis so naive, narrow and simple.

Some use of contraceptives was doubtless made by the Greeks and Ro-
mans; but it was on a scale in no way comparable to modern usage. T'hat
had to await a democratizing revolution, such changes as industrialization
the loosening of old religious bonds, urbanization, the Industrial and Agrl-
cultural Revolutions, the rise of preventive medicine, and their consequent
effect on the growth of Population, the vulcanization of rubber (and henc®
the cheap manufacture of condoms, cervical caps and vaginal diaphragms of
the Mensinga type)—all changes of a fundamental nature but not operative
in the antique worl

The scanty evidence available suggests that the contraceptive knowledge
of antiquity Wwas confined largely to the heads of medical encyClOPEdists",to
a few physicians and scholars, The average citizen was probably quite
i , indeed, as he is today. Ten to fifteen cen-

. ore the invention of movable type Calfsed i;
tecknological revolution in printing, in the published communication ©

ideas; still several more centuries before printing was really Cheape,ned'
The manuscripts of antiquity were, of course, laboriously copied at consider-
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able expense. In a word, all the social circumstances of the time conspired
to prevent the communication of contraceptive knowledge as we understand
communication and democratization in our time. But this in no wise dims
the torch of knowledge that a few gifted, independent minds of antiquity
handed down to the modern world through Islam. That heritage is indeed
anobleone. Before we consider the development of contraceptive medicine
in Islam, it will be convenient to explore another taproot that has nourished
the whole tree. I refer to the great Eastern cultures—China, India, and
Japan—commonly supposed never to have given thought to this subject,
owing to the nature of Oriental religion and other forces. But as in the
instance of the early West, we shall find that in the East, even when knowl-
edge of effective remedies was lacking, the desire to prevent conception was
a characteristic feature of the civilizations.
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CHAPTER V
CHINA, INDIA, AND JAPAN

THE history of contraception in the three great Oriental civilizations—
China, India, and Japan—uwill be treated as a unit since, from a West-
trn point of view, they have been subject to somewhat similar cultural
influences. Specific conditions of mental outlook, of social organization,
of cultural tradition combine to present a special cultural configuration.
This has, in turn, profoundly affected the development of contraceptive
medicine. This is not to suggest that conditions have been identical in the
three countries; they are at best only similar.

§1 cHINA

(o) Infiuence of the Social Organization and Mores of the Chinese on the
Development of Contraceptive Medicine

Perhaps the chief reason that evidence on the early anti-conceptional
techniques employed in China, India and Japan are difficult to secure lies
In _the circumstance that they were, on the whole, little resorted to in
0?1enta1 cultures owing to the dominance, especially in China, of the doc-
tr1}1e of filial piety and the presence of family communism. Let us examine
briefly the social significance of these factors.

Filial piety has been so entrenched in China and Japan that large families,
to provide ancestor worshippers and to serve as the ancient equivalent of
?ld age insurance, have generally been preferred to small ones. Accord-
Ingly, the Orient is the classic instance of proliferation and its results-—mass
Poverty and misery. Ever since Confucius said, “There are three things
Wh}Ch are unfilial, but the most unfilial of these is to have no sons,” th‘e
Chinese people have had more than adequate reproduction. In fact, asis
8enerally known, the rate of reproduction is so high, the arts of production
Soretarded (as compared with Western standards), and preventive medicine
%0 ill-developed that a high death rate has generally prevailed. The mor-
tality-inducing dangers being great, the birth rate tended to be high. Since
labor i cheap and capital scarce, it is next to impossible to introduce.an
essential ameliorative agent, machinery. Over-supplied coolies working
as stevedores to unload boats, for example, get such low wages that in some
Istances it does not pay to introduce hoisting machinery and motor trucks.

105
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It is cheaper to hire coolies than to import an z}merican motor t;u:iiﬂen:::
the initial outlay for the investment, pay the interest on it, anth Setos
of the minimum operating and repair charges. Thus we have the
ircle: People are too poor to get out of poverty. . ]
cuSuch is tlile drama oIf) excessive reproduction in China. Recetntlt}.’; :;led
ginning has been made in breaking the vicious circle; for mechanltz.iln ;0 o
capital accumulation are proceeding, albeit slowly. I.n the meantime,
will be much suffering during the readjustment penod.. . Jacks the
Even the distant industrial future is not bright for China.! It a;a o
necessary mineral resources. Its coal supplies ha:ve been greaﬂy Zatg %
ated until recently; and the supply of high grade iron oreis not gt u;mti-
might be rather inconvenient for China to be obliged to nnp.ort grea h‘i ation.
ties of iron and steel, one of the essential bases of modern.mdustrla o for
For these reasons there are definite limits, though they .w111 not oplt?r:e e
several decades probably, to the extent to which China can re lesimilar
population pressure by industrialization. Japan has somewha; i
limitations though she is already in a more advanced stage an tic;nal
addition, seized Manchukuo, Of such stuff is the struggle for na
survival made, o0
The other great cause of a high birth rate in China——?o a.lesser \;f}l{::;t/;
Japan—has been the communistic form of family organization. hom. bit
those who produce offspring are not responsible for the support of t ea ;entS
gain their sustenance from g, “family” which includes not only th‘f p et
" themselves byt all their blood relatives, friends and business assocw,te:i1 s
checks on spawning can operate. This system of familism has been pglough
the chief force in retarding the growth of capitalism in China, and i+ can
capitalism has never succeeded in eliminating poverty complewl)"'zler o
hardly be expected to do so since there will always be people to squan

) A ise the
unwisely invest even an adequate income—it has done more to -ralsman’ 5
standard of living than any other single institutional change in
history. Now a Chinese who,

by superior intelligence, ability, or t“ﬁ;i
expenditure, grows prosperous, is likely to be called upon to suppor and
only his own offspring but those of his impecunious relatives, friends, an
even business (ie., occupational) associates, Thus the pros;_)erous Ifnact
; if he still hag wealth, he is quite likely to hide the

tion of capital, a prerequisit
retarded. The market for
other factors such as unst:

. ent
¢ to industrial and agricultural developzlrel
inventions is likewise restricted. '1;0 betment
able government and insecurity of inves

ils
s Geographic Foundations, 4 Surey of the Land ond
McGraw~Hill, 1934, pp. xvii, 436.

! George B. Cressey, Ching’
People. New York & London:
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have slowed up the adoption of more efficient methods of production; but
family communism has been no small factor. Thus does poverty, the
scratch line from which the human race starts, persist. Poverty is asso-
clated with a high death rate and a high birth rate. Many factors play
their parts in these correlations; but it would seem that in the instance of
China and Japan, and to a considerable extent in the case also of India,
family communism has slowed up the evolution away from poverty by
increasing the number of consumers without due consideration for the other
end of the equation: productivity.

Doubtless there is much of value for Western society in Chinese family
solidarity, but this should not blind us to the awful consequences it has, in
other respects, visited upon the Chinese people. Many great thinkers from
Aristotle to James Mill, John Stuart Mill and Malthus have repeatedly
warned that where there is little responsibility for bringing children into
the world, there must necessarily, unless it is counteracted by other forces,
be mass poverty. This is true regardless of the form of social organization
prevalent. China, Japan and India have yet to learn and act upon this
principle. So, too, have those who see no defects in Oriental family soli-
darity.

Other essential factors associated with high reproductive rates in the
Orient are: the low status of women, early marriage, the ease of elimination
(abortion and infanticide), a lack of mass education, especially higher educa-
tion for females, the low standard of living and the tendency to be contented
with the satisfaction of the simpler economic wants (e.g., Hindu doctrine
of “desirelessness”). Caste barriers and the uncritical worship of custom
and tradition have also played some part. The operation of these forces
and their results in the Orient have been graphically pictured by Professor
E. A. Ross with a thoroughness of sound economic reasoning, and with a
ﬁnish of literary presentation not surpassed in the whole range of sociological
literature on population.?

(%) Scarcity of Sources

Since contraceptive practices have played a minor réle in the life of the
Chinese and Japanese, compared with Western peoples, it has been difficult
to secure evidence on them. Dr. George H. Danton of Union College
assures me that “the ancient Chinese classics would, as a matter of principle,

*Edward A. Ross, Standing Room Only? New York: Century, 1927, pp. xiv, 3-368.
D.esplte the somewhat sensational title of this book and the fact that its general pomt.of
View—the danger of overpopulation in the Western world—is already out of date, its

Teasoning is, on the major points, sound. Sociologists have probably underestimated its
Importance,
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contain no information on, or discussion of, contraceptive'methodS, 51}10:
the first principle of the Chinese social sysl;:eam was, according to Mencius,
the greatest of sins was to have no son. ) .
th;; the fanonical works contain any medical or social observatlo.ns on t]z;S
subject, they are yet to be discovered. Two of the world’s gre.at smologlsm;
Dr. Paul Pelliot of Paris and Dr. Berthold Laufer of the Field Museum,
Chicago, were unable to direct the writer to likely sources. bt
Dr. Laufer personally searched several books on Chinese medicine, P
could find no mention of contraceptives.t He stated further' that’ile iy
“never heard or read of contraceptive practices among the Chinese. o
willing to accept this negative evidence as final proof that the_ anc(lnthe
Chinese medical writers had given no thought to the subj.ecft2 I enhstcla1 o
codperation of Dr. Arthur W, Hummel, Chief of the Division Of'(i1 161 I
Literature, Library of Congress. He put me in touch with Mr. Mic asity
Hagerty of the U. . Dept. of Agriculture now stationed at tlfe Umvefiical
of California. Mr. Hagerty has searched some of the old C%lmese Ipe e
texts in the original, and through his diligence and courtesy it is mow possl
to offer some tentative information on the subject.

(Ie) Examples of Early Contraceptive Texts

s . . ot 1 tra-

In the ancient Chinese texts it is sometimes difficult to dlstlngul§h Clor\lran ;

ceptives from abortifacients; and at the risk of introducing some 1rretebeen
bassages, those on abortion will be added, inasmuch as these have no

. . s sine.6 much
treated even by the specialists on the history of Chinese medicine,® mu
less by the historians of Chinese social customs.”

* Letter to the author dated December 13,1930,

4 Thisis not strange in view of the fact that historie . iderable
commonly made no mentjon of the subject, Itisas if this practice, of no inconsider i
medical interest and importance, were non-existent! Garrison, however, devotes 2

. . ) . - . i i uch
superficial and inaccurate lines to the situation in the U, S, A., but mention is m
more frequent in German works,

5 Letter to the author dated December 13, 1930,

.. : xx
8 See, for example, Franz Huebotter, “Dje Chinesische Medizin zu Beginn des

. for.
Jahrhunderts und jhr historischer Entwicklungsgang.” China Bibliothek der Asia Majo
Bd. I, 1929, Leipzig.

7 Note the absence

s of medicine in the English language

of data in, for instance, Léon Wieger, Moral Tenets and Customs :::
-Kien-fu: Catholic Mission Press, 1913; and evul
ation (as trans, by Chavannes). London: Kegan Pae r’
pon the subject, but hardly in an illuminating mann 1)'
He says (p. 147), referring to the Historical Annals of Sse-ma Ch'ien (Bk. ii, 188, x}ote Y
that an early Chinese Ppotentate, Kou-chien, “adopted a policy of birth control little in Cobe
formity with healthy conditions.» The rest he leaves to one’s imagination. It may
that Granet uses the term with

. ; di-
out care. The word is commonly misused to cover con
tions other than the control of conception,
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The earliest mention of contraceptive recipes we have found in Chinese
medical texts appears in the form of prescriptions quoted from the Ck'ien
chin fang T4 FF “Thousand of Gold Prescriptions” by Sun Ssu-mo )
% who died A.p. 695. However, it is clear from the quotation referring
originally to the text of the Shén Nung pén is'ao ching B A B,
that the Chinese were practicing abortion in the pre-Christian era. This
latter may be one of the oldest abortifacient prescriptions in existence,
excepting, of course, those found among preliterate peoples. The Shén
Nung pén is'ao ching is the most ancient medical work in the Chinese
language, and is supposed to have been written by the Emperor Shén Nung,
who, according to Chinese chronology, reigned in 27372696 B.C.

To return to the contraceptive recipes. Ina work entitled Fu jén liang
Jong ta ch'tian® % N B F ¢ & “Complete Collection of Valuable Pre-
scriptions for Women,” in 24 books, the following interesting formulae are
found under the heading, Tuan ck’on fang lun W BE & # “Contraceptive
Prescriptions”:

[Ch’én Tzu-ming’s text, Bk. 13:7] “The I ching Sy or Book of Changes,
one of the Chinese canonical works, states: “The great virtue of heaven and
earth is called skéng & “produce.” But married women have difficulties
at the time of childbirth. Some bear offspring unceasingly but desire to
stop this, therefore prescriptions are written so that they may be prepared for
use. If one takes a dose of substance such as shui yin 7K4R or quicksilver,
ming chung i3 or gadfly [Tabanus trigonus, Coq] and shui chik TRIE
or medicinal leeches [Hirudo nipponica, Whitman), not only will pregnancy
EOt ;gain occur but disaster will ensue as quickly as the turning of the

an .) ”

[Comment on the preceding by Hsieh Chi]: “Take a square foot or more
sheet of paper on which silkworm eggs have been hatched, burn to an ash
fmd pulverize. After childbirth mix this in liquor and take. Those with
Impoverished blood will not again become pregnant for the rest of their
lives. As a rule, in contraceptive prescriptions, many use dangerous and
violent ones, so that we constantly have cases wherein they do not recover.
Really then the injury from childbirth is not as great as the injury from
DPreventing childbirth. I have heard that the wives of Chang Lo-féng
W% the Grand Secretary and Li Héng-chai ZeiE 7% the Director of
the Court of Sacrificial Worship both took contraceptive prescriptions.

8 This work was written by Ch’én Tzu-ming [#i3-PA, and was first published in 12'37 .
The text we are quoting is that which has been edited and incorporated into the collectl'on
of medical works entitled Hsiek shik i an BE J& B4 S, some of whichwere written by Hsieh
Chi £ B, f2u Li-chai S 7, who flourished about 1506-21, while others he merely com-
mented upon,



110 CHINA

They personally explained that they were weak in physique and vitality
and that excessive exertion was certain to bring on illness. There are cases
such as these.”

This statement on indications and the one contained in the second sen-
tence of the paragraph above are undoubtedly among the earliest me.dlcal
indications for contraception so far discovered in the ancient Chinese
sources. Credit for the discovery belongs to Mr. Hagerty, whose finds
are all the more noteworthy in view of the negative reports of the most
distinguished sinologists. It may be remarked that indications for cont‘ra-
ception appear much less frequently in the early literature than prescrip-
tions. Cf., however, the evidence reported by Hrdli¢ka and Olbrechts on
American Indians, and the evidence on indications reported in the Talmud,
the last to be found in Chapter III,

Next Ch’én Tzu-ming quotes the following three prescriptions from the
CRien chin fang by Sun Ssu-mo, who, as we have stated, died A.D. 695: (1)
CWien chin tuan fang F&Wi% “Thousand of Gold Contraceptive Pre-
scription.” Take some oil and quicksilver and fry a whole day without
stopping. Take one pill as large as a jujube seed on an empty stomach ar{d
it will forever prevent one from becoming pregnant. Furthermore, it will
not injure the person. (2) Chien chin b’ Pai F&Izfs, “Thousand
of Gold Prescription for Abortion.” Take five pints of fa ¢’ K}l [barley
leaven],® one ou 3} [Chinese peck measure] of clear liquor, bring to a boil

twice and strain off to remove the sediment, Divide the liquid into five

doses. Do not take any food during the night and in the morning re-
peatedly take.

The foetus will become like rice gruel and the mother will
be without any suffering. One should not part with this prescription for

a thousand of gold. (3) Yu fang N H “Ancther Prescription.” Take the
Ssuwu Lang WAYIEs “Four ingredients broth.”® Each dose is five mace.

° Barley or wheat leaven is made as follow:
sun-dry, grind into grits, mix with water whic
alump, wrap it in leaves of the paper-mulber:

wind for seven to ten days and then 3t may b
p.317.

10 Formula:

Shu 88 huong B3 or cooked Re,
1aw Relimannia gutinosa).

s: Take some un-hulled grain, wash cleat,
h was used in scouring the grain, knead into
Iy tree, hang it up in a place exposed to .the
eused. See Cyclopedia of Chinese Medicint

hmannia glutinesa. (If the bloodis hotsubstitute

3 mace,

Tang kuei shen EEFHEYy or Angelica bolymorpha, var. sinensis root. (If the bowel
movements are not firm fry it with earth), 3 mace.

Pai shao yoo 2 3 or white Paconia adbifloraroot. (If thereisdysenteryand bowel

trouble fry with Cassia liquor; if the patient has hemorrhage fry with vinegar)-
mace.

Chitan bsiung N or Condoselinum univittotum from Szechwan. (If the bloodis
poorsoak in the urine of 2 child). 1} mace,

These ingredients are ground into a coarse powder and boiled in pure water. At bed
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Add two pinches of yin Pai fzu HEET or rape [Brassica rapa] seeds.
After menstruation take warm on an empty stomach.

Some additional formulae are given in the Chi yin kang mu JEIEHE
or Treatise on Gynecology and Obstetrics,* under the heading, Fu tuan tzu fa
P32 or Supplement on Methods of Contraception, from which we
have extracted the following:

Formula No. 1

Take 1 shéngF} [Chinese pint] of a leaven called mien chi? 3fi4l and 5 pints
°f liquor without dregs. Knead this into a paste and boil until there are but 2%
pints Jeft. Use a silken cloth to strain and throw away the dregs. Divide the
hqulgl into three doses. Wait until the menstruation is about to come and in the
evening take one dose; on the following morning take another dose. The men-
struation will then flow and for the rest of her life she will be without children.

The I chien chili® 5B states: “A woman of Tonking named Mu
Tan H:} sold a drug preparation to cause abortion and this brought an
awful retribution upon her. Now, although the above prescriptions are
set forth, they may only be used in one out of ten-thousand cases; therefore
those who use them should do so with caution.”

(18) Early Prescription for abortion (27372696 B.C.)

We turn now from these contraceptive recipes to a most interesting one
for abortion. Hagerty has discovered in the Chung hsiu Chéng Ho chéng lei
Pen is'ao TAEHFNEIAGAES, a famous Chinese herbal written by T’ang
Shén-wej BFRE% about 1108 A.D., the following (in Bk. 4:16) under the
heading Shus yin 7k 4 or mercury:

time heat and take a dose. Eat before and after taking but do not eat excessively. 1If
Prepared in the spring season add fang féng B JE\, or Peucedanuanr jgidum and double the
Quantity of ci'ilan hsiung. If prepared in the summer add iuang chin § & or skulicap
(Seutellaria macrontha) and add double the quantity of skao yao. If prepared in the
sutumn add fien men tung BQFE%E- or Asparagus lucidus and double the quantity of
huang: If prepared in the winter add kuei chik #A or Cassia twigs and double the
Quantity of tang kuei. See Cyclopedia of Chinese Medicine, p. 724,

" This work was written by Wu Chih-wang #e- B, anativeof Shénsi Province, whose
tan is Shu-ch’ing I, and others of the Manchu dynasty period and was published in
lle';ztgéh.The author is also indebted to Mr. Li Chi-fan é;i‘% of San Francisco who

s work and called Mr. Hagerty’s attention to these additional references.

This leaven is made with wheat flour mixed with kidney beans, the juice of shui lico

Z{; [Polygonum flaccidum, and apricot kernels. It is made during t?xe dog-days.(July
5th to August 15th), The peptic, nutritive and abortifacient properties of these ingre-
g‘e;I;; are well recognized in the Chinese herbals. See Stuart’s Chinese Materia Medica,

* A work by Hung Mai BE3H of the Sung period. 1t is a collection of miscellaneous
Dotes concerning matters of a fabulous nature. See Tz’% yilon, Pt. Ckon k., p- 240.
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i i is a specific
“Shui yin tastes bitter, is of cold nature, and contains poison. Itis a sp

il ki iti in the skin
for ulcers, white itching sores on the scalp, w1]1’,}i111 parasitical worms
and flesh, cause abortion, and cure fevers. . . .

(e) Eunuchism

Eunuchism is a very ancient practice in China, dating fmrﬁ 1{220:1‘;
(Chou Dynasty). This we know from a code of the. Emperor C t1‘:13 sty
which mentions it as a punitive measure. Readers mtereste'd In 5 These
of castration in China should refer to the accoun‘f by Mat1gnon. cason 0
interesting data do not properly concern us here, since there ISI\IZIO I’t  the
believe that the intent is a genuinely contraceptive one. f motive
Chinese eunuchs are, and have been, in the Imperial service. The ts from
for castration seems to have been to prevent the'palace attgl&danf Chine
having sexual relations with the imperjal concu}ames. Outsi etohistor}’-
the religious motive for castration is also prominent throughou. nteenth
The male castrates of the Catholic church were desired up to the eﬁ‘; by the
century for their soprano voices. The practice was c.ondemne tesyfrom
Council of Nice; and later, Pope Clement XTIV prohibited Casu‘ilat they
singing in the churches. Matignon, however, reported in 1896 t
were still employed in the Sistine Chapel.16 . China for

Are we to conclude then that castration has never been used in o 0]
contraceptive purposes? Probably not; for Professor Danton wri ootive
know from my own conversations with the Chinese that contr?«cnge o
methods were used in the palaces without reference to Western S(]:;n ot
contraceptive instruments of Western origin. In this case, the Ptio n
determined whether or not the chief eunuch should prevent the conceé)C -
of any particular concubine through manipulative measures. H.OW su ation
ful these were is, of course, very problematical, and I have no lnfOI:mfonn-
as to whether such methods were also used on the Empress. 1\/:[}’ 12 with
ant,” adds Professor Danton, ‘“was one who was closely asso'ma.te ton
palace affairs during the time of the Empire, and I regard the inform
as fairly authentic.’”7 . ique

Several other ancient Chinese works refer to contraceptive teChngeen
But their search will have to await a special inquiry. Enough has

én-

Tt is of great significance that the above statement has been quoted by T’agiil;ent

wei from the Shan Nung pén ts’ao ching, which is, as we have said above, the mos accord
edical work in the Chinese language and attributed to Emperor Shén Nung, who,

ing to Chinese chronology, reigned 2737-2696 B.c.

. ocitlt
% Matignon, J. J., “Les Eunuques du Palais Impérial 3 Pékin,” Bulletins de lo S
& Anthropologie de Paris, 4s, vii (1896) : 325-336,

18 Ibid., p. 326.

. jmpoxrtant
Y Letter to the author dated December 13, 1930. (Punctuation and unimpo
Phraseology slightly altered.)
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said, however, to suggest that the story is not so blank as some sinologists
have assumed.

(1f) Miscellaneous Magical Coniraceptive Recipes

Passing reference may be made to certain Chinese magical procedures of
unknown age reported by Ersch and Gruber,'® through Wilde,” German
gynecologist and first-known reporter of what seems to be the modern
cervical cap (see pp. 319-320 infra). Some Chinese women, when they
desired to be free from pregnancy, have burned on the navel three moxa
balls (Ger. = Moxakegel). On the other hand, a woman who wishes to
become pregnant puts eleven such balls on both sides of the twelfth dorsal
vertabrae. Girls who serve Venus pandemos also drink every month a
certain amount of white lead to suppress menstruation and to prevent
impregnation®® Lead has a sterilizing effect; the other prescriptions are
worthless,

Before closing this section a word may be said about the changing situa-
tion in China in our time.

(I8) The Democratization of Birth Control Begins

There is reason to believe that a start has already been made in adopting
more modern and effective contraceptive measures. “Already,” says Peffer,
who knows the country and the people, “the Chinese are conscious of the
afivantage of smaller families and are resorting to means for limiting their
size, as may be seen by looking in at the windows of modern drug stores,
where devices are openly displayed with that matter-of-factness about such
things that is so natural to an Oriental and so shocking to the Occidental.”?
Bi.rth control clinics have been opened in Shanghai and Peiping, and medical
missionaries have furthered modern birth control. Peffer goes on to express
the judgment that, though the Chinese have always proliferated to glorify
the family, successful industrialization implies urbanization and education.
The combination, he thinks, “‘always has one result—birth control.”’? As
they become more industrialized, democratize education, gain access to
medical knowledge, “they will inevitably limit reproduction.” Since the
old family system is breaking down, one of the chief motives to spawning

will have been taken away.

8 Ersch und Gruber, Allgemeine Encyclopédie der Wissenschaften und Kinste, i'i, 385.

;’lFriedrich Adolph Wilde, Das weibliche Gebar-unvermigen (Berlin, 1838, pp. xvi, 413),
p. 315,

2 I'bid.

;8 Nathaniel Peffer, Cliina: The Collapse of @ Civilization (New York: John Day, 1930),
p. 285,
2 Ibid,
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§2 1npIA
(2a) Sanskrit Sources

That the literature of ancient India richly reports the sexual .life ?f thi
people is evident to anyone who has perused the standard hlstonej_fo
Indian literature.®* The Indian people had a balanced outlook on li ;’;
though they are not usually credited with this by uninformed—Westerners.d
Indian literature stressed a three-fold way of life: the artka-gasl.ras stress'el
the ways and means by which man could secure and maintain .mat.erlz
welfare, while the dharma-astras dealt with, religious duties and obl.lgatlont~
The kama-¢asiras concerned themselves with maximizing sexual enjoyment.
They elevated love to a fine art, developed an ars amoris.

Devotion to kama, or to desire, is presented in Indian literature as a very
serious business—as one worthy of study.® The man of taste, kfmvyn a?
the nagaraka, or man about town, was particularly indebted to this hteri
ture, much of which is, from the ordinary Western point of view, obscend-
The East Indians as a people were never as ascetic as commonly SuI;P(’;e s

It has not been possible for this studyy to search all this literature.?® Iti

* Moritz Winternitz, Geschichte der indischen Literatur, Leipzig, 19.08'[22]’.3 vol:j._
(The first volume has been translated into English.) A. Berriedale Keith, f}’ H”"”g'e[t
Sanskrit Literature. Ozxford, 1928. See chap. xxiv on ““The Science of Love. He;gsl
H. Gowen, 4 History of Indian Literature. New York & London: Apple'wnrb ché
Arthur A. Macdonnell, A History of Sanskrit Literature. New York, 1900. Al Ie'e;tt
Weber, T#e History of Indian Literature, London, 1878, Max Miiller, History of Anct
Sanscrit Literature, London, 1860, . £ the

* Gowen declares: “Thys it happens that the literature which contained some o

ion to
profoundest speculation the world has ever known contains also, through dth‘Lu(;ﬁo ot
artha, some of the most cold-bloodedly practical, and, in the case of kama, some of the
licentious.” (o, ¢it., p. 172.)

The arthe cdstras dealt realistically with government and administration-. The}’ .dl: ;
cussed agriculture, the arts, the census, and such topicsas artsand crafts, foresting, mn:uré
irrigation, famine, etc, In the Dharma-sitras one finds much on taxes, judicial Pfoc‘f "
and military preparation, while the 12th book of that famous poem, the Makabhira 5:
deals with the science of kingship. The artha~cisira of Kautilya has been recently tran
lated and published in German (1926) by Johann Jacob Meyer. . of

% In this sense these works are forerunners of all the modern scientific investigators

. 0 . i so
sex life—and of some not so scientific. Much of what they taught—not the detaﬂzﬂ
much as the point of view—is only recently coming to fing acceptance in the Westernw!
among physicians, psychiatrists,

11.

mental hygienists, social hygienists, etc. Cf., the “:tc-

known works of Robie, Van de Velde, Helena Wright, M. J. Exner, 1. E. H“tw“'.uan

See Sir Bhagvat Sinh Jee, 4 Short 1 istory of Aryan Medical Science (London: MacMillan,
1896), p. 75.

. . 0 H t

* Thereisan immenge Arabicas well as Indianliterature on ars amoris. See Ahlw%::aé
catalogue of the Arabic MSS. in Berlin, Cf., Sarton Introduction to the History of Sct

for a few titles scattered throughout the volumes,
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asubject for a monograph initself. Most of it isinaccessible in the U. S. A.,
or has never been translated. Moreover, reports on anti-conceptional
technique are invariably lost in a mass of irrelevant details. But that
techniques are reported in this literature is not to be doubted. Some are
presented below, though not all are from the kdma-¢astras. The entire
range of Ayur-veda literature, dealing with Sanskrit medicine, needs also
to be searched from this point of view. To my knowledge it has not been
done by anyone to date. Here again is a monumental task in itself. The
fact is mentioned here so the reader may understand the limits of this
investigation.

A word may be said about the antiquity of the Kama ¢dstras. Though
these great erotic lyrics go back to Vedic times, the first great treatise of the
kind which has come down to us is the Kama-Siitra of Vatsyayana Mal-
laniga, (early fourth century A.p.)." He has been called by Keith and
Gowen “the Machiavelli of erotics.” Familiar with Kautilya’s Artha-
¢stra, the author of the Kama-Satra, a physician, built upon Kautilya’s
work. As Kautilya had taught that everything was fair in war and state-
craft, so Vatsyayana held that everything was fair in love. And the seduc-
tion of women is here reduced to a fine art.

The seven parts of the work follow:

. The statement of generalities in praise of the frivarga.
. The various ways of enjoying love.

. Hints for courtship.

. Relations with married women.

- Relations with other people’s mistresses.

. Relations with courtesans.

+ On love potions and aphrodisiacs.

~IT OO WRN =

The Indian poets and dramatists studied carefully, and were much influ-
enced by, the Kama-Satra?® Through them knowledge of erotics, and
Probably also some crude knowledge of contraception, was spread.

The publication and influence of the Kamg-Swtre naturally led to the
Publication of imitative works. About 1200 there appeared the Rafira-
hasya, or “Secret of Love,” sometimes called the Koka-¢asira, written by
Kokkoka, A contraceptive recipe from this source is reproduced below.
Then in the thirteenth century came the Jayamangala by Yagodhara In-
drapada, o

The techniques,?® probably representative, having their origin in this

* Gowen, 0p. cit., p. 192. . ,

* Gowen, 0p. ¢it. For an account of the Kama-Silra, see also Keith, op. ¢it., pp- 467~
471; Winternitz, op. cit., iii, 536-541. .

* It is worthy of interest from the standpoint of population control that there was,
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literature, are more frequently magical than rational. At present it 1s

impossible to date the origin of these techniques; and the following account
is not chronological.

(2b) The Anangaraiga by Kalyinamalls (XVI)

The Andingarariga, or The Stage of the God of L?ve, a volume of erostllacoz
poetry by Kalyanamalla, dating probably from the sixteenth century, says:

The woman who drinks daily for half a month a pala [measure = 2125 iu;lfcﬁi]r
of three year old molasses will remain without doubt barr.en for the dura.ttllloee doys
life. [1] The woman who, at the end of her period, drinks daily fOf l'r il
the roots of the agni tree (Semecarpus anacardium, Plumbqgo zeylamcba ?Nauclw
acida) cooked in sour rice water will be barren. [2] The fruit of zadambe -
cadamba) and the feet of flies, drunk with hot water for three days, wi

among the ancient Indians, much emphasis upon ceremonial abstenti?n from c‘m:zrséou{ ::
avows (0p. cit,) that the Hindu principles of hygiene require the restriction of mHe o
to certain periods. Cohabitation is not to he indulged in during sunset (p. 73). o the
" Sexual intercourse is prohibited for the first four days after the appearance e
menstrual flow, as well as on the 8th, 14th, and 15th days of hoth j:he fortr}xllganni_
light and dark; on the anniversary days of dead parents, nights prekus_to t :a. (the
versaries; on Vyatipta (the seventeenth of the astrological Yogas), Valdhrla oy
twenty-seventh astrological Yoga), Sanskranti (the passage of the sun or p aguring
bodies from one sign of the zodiac to another); in the daytime, at midnight, and
an eclipse. (p. 76)
The Hindolc:s a.rE:I,) however, enjoined, as are the Chinese, to beget progeny,—a putra (,?gx;)
or a pulri (daughter), Childlessness, being a frustration of the chief object of marriage,
is anathema; and one dying without a son is offered no salvation. n it is
In addition to ceremonial abstention, mention may be made of the fact—thoug it
not a birth-control measure as herein defined—that in India widows are not allowe

. n ({31 ver
re-marry. - When Masters says (op. ¢il., p. 90) that the prevention of conception ’io X i
common in India” he clearly exaggerates. For abstention from re-marriage is
birth-control measure at all

» even though it may have some effect in limiting procr eatl?‘;:
i m the Sanskrit made by Richard Schmi ;
ehen dos Sonskritvolkes. . . . Berlin: Bars%’rr_’
aception, 2nd ed., p. 280 for a somewhat di 'lzs s
nslation: Ananga-Ranga (Stage of the Bodi .
Translated from ihe Sanskrit, and annotated by A. F 'n;
1885 for the Kama Shastra Society of London and Bent “
Schmidt says that the tranglator avows that only f?lrd
copies of the original edition are known to exist; while the translator of the Kama-Si o
states—whether referring to the original or the reprint, I do not know—that “only 1§ h
copies were printed for private circulation.” A translation from the French into El}g 15’-
by Isidore Liseaux was published in Paris, 1886 (pp. xvii 4- 196) under the title: A”‘”,’g,an
afiga, Iraité hindow de Pamonr conjugal. . ., Neither the English nor the French editio
seem to be available in America.

1922. Ed. 3rd, pp. 691. Cf., Stopes, Contr
ent rendering taken from the English tra
One), or, the Hindy Ars of Love.
&B.F.R. Reprint: Cosmopoli,
and for private circulation only.

Itis by no means certain when the Andngararige was written, Schmidt (0. cit., p- 28)
thinks it wag during the reign in Gujarat of Lad Chan (1450-1526).
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unfruitfulness. [3] A half pala of the seeds of red lotus, drunk with rice water
for the seven days duration of the period, will make those with gazelle eyes un-
fruitful. [4]%

(2¢) The Paficasayaka by Kavisekhara (XI-XIII )

Tl_lfa Paficasayaka, or The Five Arrows [of the God of Love], by Jyotiriévara
Kaviéekhara, dating from the eleventh to thirteenth centuries says:

The woman who drinks on a lucky day palasa (Butea frondosa) and . . . fruits
as well as .ﬂowers of the &almali tree (Salmalic malabarica) together with melted
butterz will certainly become unfruitful. (1) If she drinks regularly of the
decoction of the root of the pavaka tree (Semecarpus anacardium ?) and sour rice
water, an.d keeps it up for three days after the end of the menstrual period, she
will remain unfruitful until death. (2) If she drinks regularly the kadamba fruit
(Nauclea cadamba) and honey together with sour rice water for three days or even
only once after the end of the (cleansing) bath she will surely render herself un-
fruitful thereby. (3) If a woman eats or drinks continuously for half a month a
large pala of three year old molasses, the greatest of the poets (Kaviéekhara) says
that she will surely be unfruitful to the end of her life. (4) Two large karsa of
the seeds of the raksasa tree (?) drunk with white rice water for seven days after
the end of the menstrual period, causes certain unfruitfulness for those with
gazelle eyes.3?

% The original Sanskrit passage as published by Schmidt (p. 646) reads:
gudam traihdyanam yatti palamatram tu nityasah
miasardham sa bhaved vandhya yavad ayur na saméayah “ 1 “
tusatoyena samkvithya milam agnitaridbhavam
puspivasane tridinam pitva vandhyabhijiyate H 2 H
kadambasya phalam padam maksikaya dinatrayam
pitam usnodakenaiva vandhyitvam pratipadayet s il
raktambhoruhabijinim palirdham tandulabhasa
- rtau pitam tu saptdham vandhyim kuryin mrgidréam “ 4 H
Translated from Schmidt, op. cit., pp. 647-48. The original Sanskrit passage (fol
13a) in The Five Arrows reads:
palisa . . . yoh phalini
puspiny atho $almalipidapasya
ghrtena sirdham sudine pibanti
vandhyz bhaven niécitam eva nari
tugambuni pavakavrksamtlam
nihkvathya pitvi niyamam caranti
rtvantakile tridinamp pibanti
vandhya bhaved & maranantam eva
phalam kadambasya samikgikam ca
tugodanena tridinam sakrd va
snanivasine niyamena pitva
vandhyam avadyam kurute hathena
traihayanam yi gudam atti nityam
palapramanam vanitirdhamasam
jivantakam niécitam eva tasyd
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It seems highly improbable that any of these receipts could have been

. : i ]
effective in preventing conception. They are essentially magical. Othe
reported below are more effective.

(2d) The Ratirahasya by Kokkoka (Before XIV)

Not only the Anéngarariga and the Paficastyaka, but Kokkoka’s Rdt”;"'
hasya, or The Secret of Sexual Desire, antedating the fourtee.nth cen furzi
furnish us, collectively considered, with a score or more of recipes for.c:i :
stalling the emission of the male semen. While many of these are weirdly
magical, one at least possesses a rational basis:

: er
If one, at the time of sexual enjoyment [orgasm)] presses firmly Wlﬂ:hﬂ;etgglgg .
on the fore part of the testicle [base of the urethra], turns his mind to othe

AL N ill be
and holds his breath while doing so, a too rapid ejaculation of the sperm will
prevented.

This is nothing other than coifys obstructus, still unfortunately prac(tilssd
in our day. It functions in this manner: Since the urethra is occlude 1};
pressure of the finger, the ejaculate is forced into the bladder V_Vhenfce .
later passes with the urine, Ttis interesting to find it mentioned in a fou

. . . 8 that
teenth century Sanskrit text. The presumption is that it antedates¥ th
period; al-Razi seems to refer to it. (See p. 137)

vandhyitvam uktam kavipumgavena
karsadvayam rﬁksasavgksabijam
saptahamatram sitagalivars

rtau nipitam mrgadavakaksya
vandhyitvam etan niyatam karoti

inese method of cong-fou (sce infra). The belief that holdtuilg
the breath will assist one in preventing impregnation is, I believe, still widely prevalen' "
Various parts of the world, The notion may have its source in some of these ancie
Sanskrit texts,

# For a questionable report of passiveness during coitus by natives of Buro %ﬁe};
Archipelago) with the supposed intent of Preventing conception, see page 21.

may be in error both regarding the nativeg’ intent and the actual performance. If not;
siveness is rare among primitives. In sex matters they h”‘ven

i T stringent taboos and other coni:rolsrl .

practice of remaining passive proceeds from a feeling

. the
out intercourse. The notion may be current that

- » 3 i S
act is less reprehensible if the Wwoman only half enjoys it, In India, no doubt, passivenes
in coitus partook ofa “purifying” self.dj

- - e . 1 o

. scipline. It is ceremonial discipline, a Phasi i
Hindu “desirelesspess” ingeneral. A branch from the same root seems to me to flowe: ol
Puritanism and Christian asceticism. By this tradition of asceticism the Western as W

as the Eastern world has been influenced. Byt unless I am mistaken, sexual asceticisi
never particularly cha

. . . r
: A racterized preliterate societies, Savages left such foolishness fo
\ civilized peoples,

\

Y

seems reasonable to suppose that the
conscious or unconscious, of guilt ab
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The fact that it existed as one of a score of magical receipts designed
primarily to slow up the male orgasm and to avoid premature ejaculation,
rather than as a recipe to prevent conception, leads one to infer that it was
not widely adopted by the populace for the latter purpose. Moreover, .the
initiated alone probably had access to such information. The magical
recipes for retarding ejaculation ranged from rubbing the navel or the soles
of the feet with various salves made from native flora, to taking potions,
But the recommendation to practise coitus obsiructus would have been at
least partially effective. The birth rate in India suggests the extent to
which this custom was effectively employed.

(%) The Bridhadybgatarangini (VIII)

This work contains some interesting contraceptive recipes. Though
belonging approximately to the eighth century, the book is a collection of
extracts from various older works to which references are not given. For
instance, some are probably from the well-known medical work by Charaka
(first century 8.¢c.). Iam indebted to a Bombay correspondent, Mr. R. D.
Karvé, for searching out and translating the following recipes:

L. One t8la [24 tolas = 1 ounce] of powdered palm leaf and red chalk ta.kgn
with cold water on the fourth day [of the menstrual period] makes a woman sterile
with certainty,

. 2 The seed of the Paldsha tree being mixed with honey and .ghe.e, and smeared
Inside the vagina during the menses. By the power of this application, the woman
will never conceive, . L

3. The woman who has intercourse after menstruation, after treating the vaginal
Passage with the smoke of the Neem wood [by the method explained below], does
Dot conceive, L .

4. The prostitute who has intercourse with a man, afte; having inserted into
her vagina a piece of rock salt® dipped into oil, never conceives.

5. The root of the Datura plant [yielding Hyoscyemine] gathered in the month
of Powsha, [the tenth month of the Hindu lunar calendar, corresponding normally
to January, the calendar being adjusted to the solar calendar every three years
by the addition of an extra month] and tied round the waist, prevents conception
In prostitutes and others. . .

. 6 The roots of the Tand#liyaka tree, ground with rice-water [water in which
Tice has been washed before cooking], and taken for three days at the end of the
menstrual period, make women sterile. '

7. ch\ldustard seeds ground in sesame oil, and taken [by the mouth ?] for three

2ys during menses, prevents all chance of pregnancy. .

8. I a woman drir?ks, at the time of delivery, flowers of the Japd [China Rose]

It may be pointed out that sexual asceticism may be expected to fliminish in the futu;e,
for there is less need for it functionally. There are better population controls. Doubt-

€85 religious asceticism will always persist to some extent.
% See n, 39,
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il di il
tree in gruel, even if she conceives again, the foetus will disappear, and she w
ever carry to delivery. .
* 9. A wgmn who has lost her husband, or whose husband has ?bangggs?nlslgré
may, at her ease, have intercourse with anyone, [but] she should afterw.

. round
into her vagina a foetus-preventing tampon of 4jowan seeds and rock salt g
in 0il.%

(@) Miscellaneous Sanskris Sources

. i le
Similar passages are to be found in other Sanskrit sources of considerab
antiquity:

1. Libidinous men, who do not want their wives to bear children, product
terility in women for their Ppleasure. o
) 2, Sie who drinks during menses a mixture of equal parts of loiiixlr):z P
| (Pippali), widanga [used as a vermifuge], and borax, in milk never colll (made by
% 3. The woman who eats the flowers of the Japd tree ground in grue eives.
the fermentation of boiled rice ],or who eats four tolas of raw sugar, neVel'tmzr oven
} 4. She who eats J. apd flowers with gruel every day c}oes not menstruate,
| if there is a suspicion of menstruation does not conceive. .
1 5. She who ]?as intercourse after sk’ilfully treating the vagina with smoke from
| the Neem wood after menstruation, can do so without fear of pregnanc}’-ow dered
| [The method is to put live coals into a vessel with a spout, to put some It) into the
Neem wood on it, to cover the opening of the vessel and insert the spou
vagina. This explanation is recorded in the original Sanskrit.] agar, [2
6. A woman who eats every day for a fortnight, three-year-old raw sugar
lump] the size of a nutmeg fruit, will become sterile for life. ¢ the Ch-
7. A woman will become sterile by drinking a decoction qf the roots o
trake tree in rice-bran-water for three days after menstruation.

o : ts, make
8. Sandal-wood, mustard, and sugar, drunk in rice-water in equal parts,
a woman sterile,

. . . . . es the
9. The woman will never concelve again who drinks during the mens
flowers of the Jambalg tree ground in the urine of a cow.

L its of
10. The woman will certainly become sterile who drinks in wine the fru

ts Of
the Kutajo and Kadamba trees with wdlaeka and sandal-wood. [The roo
wdlaka are used for their fragrance. ]

(2g) Summary and Evaluation of the Practices Recommended
The recipes from these Sources may be classified as follows:

Magical and Ritualistic
Swallowing:

1 Three year old molasses

2 Roots of agni tree cooked in sour rice water
3 Fruit of kadamba with feet of flies

Seeds of red lotus with rice water

‘ # Bridhadyﬁgatarangigzt. Adhyara,
\ Scrit Series.

\

Sonw
» ch, 143, verses 53-61 inclusive. Anandishrant
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5 palasa
6 Fruits and flowers of salmali
7 Root of pavaka tree and sour rice water
8 Kadamba fruit with honey and sour rice water
9 Seeds of rdksasa tree with rice water
10 Palm leaf and red chalk
11 Roots of tanddliyakae tree
12 Flowers of the Jap4 tree
13 Pepper, widanga and borax in milk
14 Ground mustard seed in sesame oil
15 Raw sugar, three year old sugar
16 Roots of the chitraka tree
17 Sandal wood, mustard and sugar
18 Flowers of the jambsla tree
19 Fruits of the kutajo and kadamba trees with wdlaka and sandal
wood
Vaginal fumigations with the smoke of neem wood
Passiveness in coitus
Holding the breath
Amulet
Root of the Datura plant tied around the waist
Quasi-rational or Rational
Coitus obstructus
Smearing the vagina with honey and ghee (oil)¥”
Vaginal medication of rock salt dipped in oil )
Tampons of ground ajowan seed and rock salt with 0il 8

This summary shows that nineteen recipes consist of concoctions to be
taken by the mouth, and which are therefore ineffective. Vaginal fumiga—
gations, passiveness in coitus, holding the breath, and amulets each receive
Mention once. Of twenty-six different recipes, quasi-rational or rational
Tnethods are mentioned only three times. :

Smearing the vagina with honey and ghee would seem quite reasona].ale.
Tampons and plugs of rock salt with oil might also be more or less effective.
Ordinary modern table salt is an excellent spermicide. An 8%, solution
%iills sperms rapidly.3® As used in our time five tablespoonsful are dissolved
2 quart of water; or, half a teaspoonful to a vaginal bulbful. )

Viewing the matter in broad perspective the chief difficulty with -these
Prescriptions as a group is this: Even the most experimentally-minded
Indian physician would be unable, upon reading such accounts, to sort out
the ineffective from the (theoretically) partially effective means. He would
be as likely to recommend the internal use of decoctions as to apply the

¥ Ghee is clarified butter; or butter converted into a kind of oil by bf)iling. )
# The use of the word “afterwards” in the original text is confusing. Probably it
me;ns not after intercourse but after menstruation.
Dickinson and Bryant, Control of Conceplion, p. 4.
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quasi-rational methods. If lay women read such accounts—probably they
were not accessible to them—they would be even more confused than the
physicians. Hence the whole possibility of conception control .would come
to be doubted, and brought into contempt. Failing to achle\fe results,
women would come to believe no method possible; and this feeling wmfld
no doubt be communicated to others. In fact the persistence for ?enturles
of magical along with rational methods of preventing conceptlon. Iay
account for the superstition—for such it is—of some modern physicians
that there are no reliable methods for preventing conception.

@r) The Contemporary Situation and the Future

A few words may be said about the modern situation in India, and espe-
cially about the prospects of the general diffusion of contraceptive knowledge
in India in the future. .

The Sanitary Commissioner for Assam, commenting on the slow increase
in numbers of the tea-garden coolies, reports that

. . . . to
An important factor in producing the defective birth-rate appears to be due

voluntary limitation of births, a practice which is not confined to highly civilize
and sophisticated communities 4

The Commissioner avows that a birth rate higher than that actually re-

ported might reasonably be expected “owing to the amount of care and

thought which is devoted by the tea industry towards maintainiflg t}}:’l
health of the labour force at as high a level as is economically possxble.d
Whether this is a white viewpoint toward a colored increase that needs
discounting it is impossible to say. It is relevant to observe, howeveté
that government health officers the world round have been too prone, &
least until very recently, when there has been a marked face-about, 50
enter upon a, chorus of disapproval of the declining birth rate. Rarely d°

such officers view the declining birth rate as a vital adjustment to soci2
and economic conditions,

Exactly what form the «
missioner does not venture
is corroborated also by the
a matter of common belje
eans are frequently taken
Techniques are not reporte

The latest census report

voluntary limitation of births” takes, the Co{n;
to suggest. The phenomenon among the c?‘ohgs
Indian Census Report, which states that “It!
f that among the tea-garden coolies of {&55%
to prevent conception, or to procure abortion.
d. Perhaps something is swallowed.

for India (1931) not only makes passing reference

0 Report, 1913, Quoted by P, K. Wattal, The Population Problems in India, p. 29-
1 Wattal, op. cit., p. 2

4 Ibid., citing Indian Census Report, 1901,
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to contraception, but seems optimistic about the future prospects of its
general adoption:

[Until recently] Artificial modes of keeping down the population have not been
consciously adopted [on any considerable scale]. ..but there is a tendency for
men certainly to marry later, and the beginnings of a like tendency in the other
sex will probably appear ere long. The effects of this should be seen ultimately in
a lower birthrate and slower increase in population. Birth control, though advo-
cated by among others a Judge of the High Court, and extensively advertised in
the press, and not unknown in the higher social circles, cannot be said to have as
yet taken any marked place in the social system. When it will, however, is merely
deferred, and ten years should show o marked growth in its popularity. Books on
the subject are to be found in any bookstall or publisher’s list and . . . it is unlikely
that they can fail to exert some influence.

Contraception of a crude kind has been observed among Goundans of Salem
apparently in order to prevent the undue growth of families, and consequent frag-
Mmentation of holdings and weakening of the joint family system and influence.
The portent is of great interest.®

Anstey’s recent able survey of economic and social conditions in India%
concludes, as did Orchard’s comparable analysis of Japanese conditions,
that no enduring economic improvement will be possible in India until
certain obstacles, such as the high birth rate and the uneconomic (at least,
lon-capitalistic) outlook of the people, are overcome. That the more
Informed native leaders in India are themselves beginning to realize this
needs no proof.

Though the diffusion of contraceptive information, so necessary to bring
reproduction under control, will be hampered by cultural traditions, by the
Oriental outlook toward the family and toward reproduction, by a slow
levelling upward of the standard of living, and hence by widespread illiter-
acy and poverty, it is only a matter of decades—say a century at most—
before contraceptive practices, after the modern Western manner, will
become general.

The Madras Neo-Malthusian League (founded July, 1929) publishes a
Propaganda journal of rather high merit, all circumstances considered. It
1s the Madras Birth Control Bulletin. To the March and April 1931 num-
bers Sherwood Eddy contributed an article on “Birth Control in India,”
which gives a brief summary of contraceptive methods. The League has

 Census of I ndia, 1931, xiv, 46. Madras. PartI. Report by M. W. Yeats ?f t?xe
Indian Civil Service. Supt. of Census Operations, Madras. Punctuation and italics
Tine,

“Vera Anstey, The Economic Development of India. London, 1931. Miss [}nstey,
1ow of the London School of Economics, is not only a competent economic theorist, but
She; was for seven years a resident of Bombay. Her conclusions merit, therefore, more
Wweight than those of the casual observer or traveller.

A
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reprinted this as a pamphlet for sale at a low price (As. 2). The Leaglllle
also issued in 1930 a pamphlet entitled “Dr. Sherwood.Eddy on Faml)i
Limitation” (pp. 14). This does not discuss technique, is merely an ariu
ment for birth control; but a League notice at the end informs the reader
that “the following appliances are available for sale at the League:

L. Artificial rubber sponges L
2. Jelly made of vaseline and boric acid )
3. Jelly made of glycerine, starch and chinosol.

In addition to English and American pamphlets on technique, Whlghzt
sells, this active League issues a pamphlet on technique of its own.- y
number of other pamphlets of an educational nature have been 1ssueic.
These will be considered in a subsequent volume devoted to the economis
and social phases of the history of birth control. Here our concern
chiefly medical. : i

Sev};ral treatises on technique, some popular, have been p ubllShedlu(:
India within recent years. These are by Karvé, Phadke, and Ayyur ga Zt
Ailyer.)® There are native (Marathi) as well as English editions O_f at ef* h
one of these. In addition, a goodly number of works on the subject Wl‘al
English imprints are being sold in India. There are several commerct
firms handling modern devices. A few contraceptive clinics are opefatmi;
Dr. A. P. Pillay pioneered in opening one in Bombay. In the near futu
the clinic movement will doubtless expand considerably. o lin

Bombay is also the place of publication of the only scientlﬁc' Journa’tr o
the world devoted to advancing our knowledge of conjugal hygiene. ber
title of the new quarterly js Marriage Hygiene, and the first num i
appeared in August, 1934, Dr. A. P. Pillay is the editor-in-chief, the Pre,S
ent author, editor for the U. S, A, An international board of edltors.l-
gradually being set up. . Another object of the journal is to u‘}ite the {Icle
terests of those connected with contraceptive clinics and marriage advtl f
bureaux. Tosomeit will seem strange that such a journal should be star eal
in India; but in the light of its traditionally natural attitude toward sext
Phenomena it is really not strange,

3 - -ve
T know of no quantitative data on the extent of sale of contraceptl

sttee of
% Anon. [Aiyer], “Select Methods of Family Limitation compiled by a Comumittee
the Madras Neo-Malthy

jan
sian League.” Second ed. Madras: Madras Neo-Malthusiz

il
League, 1929, pp. 16, The title of the first edition was “Approved Methods of Fam!y
Limitation compiled b

ith the
Y 2 Committee of the Madrag Neo-Malthusian League with
assistance of Dr. M, §,

Krishnamurthi Aiyer, M. B. & C. M., 1928, pp. 8.
“R. D. Karvé, Birth Control,

. Theory and Practice, Fourth edition. Bom:;?c};:
Right Ag.e.ncy, 1931, pp. 123; and N. §, Phadke, Birth Control. Theory and Pra
Poona: Vuaya,-Sahitya, 1925, pp. 107. See hote above for Ajyer's pamphlet.
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devices in India, and we have none on the percolation downward to the
lower social groups of modern knowledge and practice. These matters are
certainly worthy of local investigation.

§3 JAPAN
(3e) The Kabutogata (Hard Condom)

Little information is available at present on the early history of contra-
ception in Japan. Schedel, however, reports the use of a ‘kabuto-gata’ or
helmet [for the glans] made of tortoise shell or horn which not only gives the
woman much satisfaction but also prevents conception at the same time.”?
This instrument might be described as a hard condom. The age or extent
of its use is unknown to me. One would infer, in the absence of contrary
evidence, that its use must have been restricted. Probably it was used as
a device for the impotent. Both Schedel and Krauss have given us photo-
graphs of it48 The former also notes that the kabuiogats was sometimes
used by women on a plain or fluted stick as an instrument of self-gratification.

Inarecent, remarkable treatise on Japanese sexual life by Krauss, Satow,
and Thm we have a report of a Kabutogata made not of shell or horn but of
leather, and which Krauss considers tolerably effective as a contraceptive.
A Japanese erotic book of the 10th Bunsei year (c. 1827) gives the following
description of such a hard condom:

Kawyagata; it is also called Kydtai. Such a Kydtai is made of thin leather, and
foreigners call it Rytirusakku. This is an object which prevents the male semen
from entering the vagina thus preventing conception.*®

Probably the word Rysdrusakka is a corruption of a foreign word. Satow
thinks it derived from Riide-Sack; Krauss from the Dutch roede-zak.
Krauss says “it is supposed” that the Dutch first introduced such leather
condoms into Japan. The word Rydru appears to have been known in the
form Ryors much before this; for, in the book Naemara Initsuden (Life
History of an Important Person) by Hiraga Gennai (Yedo Period, year un-
known) one reads:

“Komo nite wa Ryoru to ii.”

“The foreigners call it (the penis) Ryoru.”” The word Kydtai in the passage
quoted ahove means “root-sack” or “penis-sack.” The people also use

# . Schedel, “Reizmittel im Geschlechtleben der Japaner,” Anthropophyteia, vi (1909),
93-95. See p. 94.
. % Schedel, ibid. Photographs at end of volume. Schedel also states that the picture
in the earlier edition of Krauss’s GescHechisleben der Japaner is mistakenly understood by
Krauss to be a pessary instead of a kabutogata.

% F. S. Krauss, Tamio Satow, and Hermann Thm, J apanisches Geschlechisleben, ii, 439.
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the term Marabukuro for penis-sack. Since the end of the Yedo Period both
have gradually fallen into disuse.5 - i
WOII{(i:uss is if the oginion that the rubber condom was first 1ntroduc:1c11 lﬁg
Japan in perhaps the 4th or 5th Meiji year (1871—2); and he st?.ltesW ’flt .
the 19th Meiji year (1886) a dozen cost three yen (about $1.50). y r: thi
in 1922, G. Teruoka, says that it was only about forty years ago t ad .
[rubber] condom was introduced into Japan.? That would place the 26
atsay 1880 or 1882, ' Hence the dates of Krauss and Teruoka roughly agree.

(36)  Misugams ‘(Bamboo Tissue-paper Tampon)

It is reported® that the prostitutes of Japan and China haveMaI;P?;d
disks of oiled paper to the cervix to prevent conception. Kurella® s aient’
without producing the evidence, that these methods date from afic "
times. This is evidently the use of Misugamsi reported more recent. Yl ve)s,
Krauss, Satow and Thm who, one gathers, do not agree among themse oot
as to the intent of those employing it. Misugami is a thin Framsparme
paper, much like toilet paper, made of bamboo tissue. Acc.ordmg to;:ing
reports it is used mainly after coitus to prevent the clothing from‘th the
soiled by semen. (It seems that coitus often takes place in J apan wl hans
clothing on, perhaps owing to the difficulty of securing privacy, pet thg ;
owing to an absence of the winter heating of rooms.) Satow thinks o
it was used as a tampon prior to coitus, but that its purpose was the prev .
tion of venereal infection ; and that it was well-adapted for that purplosé
Krauss seems correct in rejecting this view® For it would aﬁ’m_‘d on 5"w .
very limited protection to the cervix. A Japanese erotic book, Kogo Zaisw
(Vermischte Abhandlungen diber den Coitus), by Insai Hakasui says:

. . enis
Make a ball of Misugami and put it into the vagina in order to prevent the p
from touching the uterus; that is called Agezoko,5

Evidently the purpose here was the prevention of conception.
(3¢)  Miscelloneous Techniques

Less effective than the Kabut
resort to internal means,

8 Ibid,, ii, 439,
% Ibid., ii, 440,
2 Arch. f. Frauent. 4, Eugenetih, viii (1922), 217,

5 Artur Streich in Sudhoff’s Arch, f. Gescr. 4. Med., xxii (1929), 210.
5 Hans Kurella, Geschlechs und Gesellschaft (Wijrzburg, 1911), p. 381. £ the
I gather that Krauss rejects this view becauge be speaks [0p. cit., i, 438-439] 0 ven
use of the soft Paper, Misugams, as one of the simplest means used in Japan for the pre
tion of conception. He adds (i, 438) that cotton is soraetimes used in place of paper-
% Krauss, Satow, and Thm, op. ¢it., i, 3612,

. . the
ogata or Misugami must have beeg and
An anti-conceptional means recommende



EASTERN CULTURES 127

sold by the women doctors of the Chiijo school was a decoction called
Tsuitachigwan to be drunk on the first day of the month.5” It was supposed
to prevent conception, even if a women had frequent intercourse. The
basis of this superstition js now unknown.

We are also told that a means of prevention widespread among Japanese
women was the use of the Mogusa, or burning ball, which was burned on
the mons veneris (Venusberg). It is apparently so ineffective that the
Japanese folk-poets have poked fun at it in their satirical verse. And
though it maintains a quiet existence here and there among superstitious
women, the Mogusa has today almost completely fallen into oblivion.®
Note that this practice seems virtually identical with the burning on the
navel by Chinese women of moxa balls (see p. 113), a custom reported by
the German gynecologist, Wilde, as early as 1838.

A popular Japanese educator of the seventeenth century, Yokiken Kai-
bara®® (1630-1714), advocated the suppression of ejaculation on the part
of old men in the interests of longevity. Though it was not a birth control
measure, being prompted rather by a mistaken physiological notion doubt-
less very old, the practice, at least if the old men had young wives, would
have a birth-limiting effect. Kaibara was thus a forerunner of those in
America (e.g., J. H. Noyes, Alice Stockham) who counselled so-called
“Karezza,” “Male Continence” or coitus reservatus.

Elsewhere within (Chap. I, §5) there is an extensive discussion of the
artificially-induced retroflexion of the uterus as practised in southeastern
Asia (Java, Sumatra, etc.) for the purpose of preventing conception. Here
we must note that Helbig reports the same practices employed by Japanese
women, presumably in Japan. Though this is quite possible, Helbig cites
no first-hand observer or authority. Perhaps he had personal knowledge
of the practice in Japan; but this may be doubted. Helbig’s accounts have
been found somewhat inaccurate in other respects. He says the Japanese
call it ankatprus [German for the Dutch angkat proet]. In support of the
likelihood of the practice in Japan is the fact that, especially in recent dec-
ades, there has been a certain amount of inter-migration between Japan
and southeastern Asia, a circumstance calculated to diffuse such a custom.
It would be a service to the history of medical science and social customs if
some of the Japanese physicians, such as Drs. Majima and Tsutsumi, now

51 Ibid., i, 440,
58 Ibid., i, 439.
o % Kaibara is described by Tsurumi as Japan’s “first popular educator”; as one who
expounded the difficult Confucian teachings with the plainest of words and wrote over a
hundred books that went into the hands of the poor.”  Jusuki Tsurumi, Present Day Japon
(New York: Columbia Univ. Press, 1926), p. 41.
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concerned with modern contraception in that developing country of ﬂ}e
East, would investigate the history of anti-conceptional practices there in

order that some of the disputed points might be cleared up and our knowl-
edge deepened.

(3d) Recent Developments in Japan

Though the birth-control movement is in its initial stages in present-day
Japan, there will be lag of several decades before it can materially influence
the demographic situation. In getting off to a slow start the ]apal}ese
movement is no different from that in England, Germany, or the United
States. In fact the peculiar circumstances cited earlier in this chapter,
chief among which are the religious system, ancestor worship, and thfe still-
extant rural mores, will only gradually be overcome by the loosening of
religious bonds, by industrialization and urbanization. All these move-
Inents are, however, proceeding more rapidly in Japan than in China and
India.

Popular education in modern contraceptive methods has only recently
begun. Margaret Sanger’s visit in 1920 gave stimulation and encourage-
ment to it. Though her visit was more than frowned upon at ﬁ.TSt{ her
determination, as usual, won out. Local leaders have gradually arisen,
chief among them being Baroness Tshimoto. Lately a few birth-control
clinics have been set up under municipal toleration if not encouragement.
A propaganda movement is started, and representatives have attended
recent international conferences. Two tolerably good medical handbooks
on technigue have recently appeared in the Japanese language.®

A few high governmental officials, seeing in birth control a way out f?r
Japan’s over-population problem, have begun to interest themselves 10
the subject. And though the government has set up an official commission
to study and report on the Population problem , more especially as it relates
to food supply, emigration, etc., evidently the military group now in control
has deemed it inexpedient to adopt even the somewhat timid recommenda-
tions of the officia] commission, Even the Commission did not face squarely
the economic and health issues implied in Japan’s extraordinary rate of
Datural increase. This increase for 103) was 1,007,868. The birth rat¢
was 32.92 and the death rate 17.72.  As in the instance of Jarge natural
Increase of population in Western countries during the nineteenth century;
the Japanese differential is mainly caused by a declining death rate: de-

_ *Kau Majima, Be Wige Mothers!  The Prastical Guige to Contraception. [Introduc
tion by Roswell H. Johnson] Kyobashi, Tokyo: Jitsugyo-no Nippon Sha, 1031. The

2. Tatsuo Tsutsumi, Medical Knouledge for the Contro
-no Nippon Sha, 1930, pp. 21,
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creased infant mortality and the absence of epidemics. When one realizes,
however, that only about one-fifth of the area of Japan is tillable, that the
hillsides are already “sculptured” to secure every possible foot of ground
for cultivation; that as long ago as 1920 the density per square kilometer
was 969 as compared with 226 for England and 394 for Belgium (among the
highest densities in Europe); and when we realize that Japan is only in the
initial stages of industrialization and the exportation of manufactures, we
see how difficult it is for her to meet the economic problems implied in the
demographic situation. The situation is so glaringly obvious to students
of population that it may be said that almost no writer of standing on the
Japanese population problem who has published in recent years has failed
to note that this situation cannot long endure without dire consequences.
And many of them grant, though some reluctantly, that birth control is
the only way out. But even when such writers do not recognize contra-
ception as the solution, it is no exaggeration to say that the considerable
body of literature prepared in recent years on the Japanese population
problem forms a significant ideational background for the development of
a birth-control movement there. In substantiation of the point of view

% A few of the more useful general titles may be cited here: KeikaiHayashi, Theories of
Population, Tokyo: Tokyo Publishing Co., 1930, pp. 281 (in Japanese); H. G. Moulton,
J opan: An Economic and Fi jal Appraisal, Washington: Brookings Institution, 1931;
itienne Dennery, Foules d’Asie. Surpopulation Japonaise, Expansion. Chinoise, Emi-
gra.lion Indienne, Paris: A. Colin, 1931, pp. 247; Translated from the French by John
Peile, with a Foreword by Harold Cox, as Asia’s Teeming Millions and its Problems for the
West. London: J. Cape [1931]; Walter Russell Crocker, The Japanese Population Problem.
The Coming Crisis, London: Allen & Unwin, 1931, pp. 240, New York: Macmillan; E.
Honjo, “Population Problems in the Tokugawa Era,” Kyote Economic Review, December,
1?27, Pp. 42-63; City of Tokyo, 4 Study of the Biril Rale of the Low Classes, Tokyo, 1927
(in Japanese); I. Takano, The Present and Future of Japanese Population, Tokyo, 1916;
John Orchard, Japan’s Economic Position; The Progress of I ndustrialization, New York:
MC_Gra.w-Hill, 1930, pp. 504; E. F. Penrose, Food Supply and Raw Maleridls in Japan,
Chicago: Univ. Chicago Press, [1930], pp. 75.

Certain master of arts theses at Columbia University contain valuable information:
'.l‘eruye Otsuki, Japanese Population Problems, (1931); Ai Sasaki, The Population Problem
in Japan, (1930) pp. 66; Toshio Fujie, Over Popudation in Japon and Proposed Remedies,
(1928) pp. 35, R. M. Kamida, An Interpretation of Population Statistics in Japan to the
Year 1913, (1925) pp. 57; Yano Tsurki, On the Food Supply of Japan, (1917) pp. 68. Note
also the bibliographies in these sources.

See also Shuichi Harada, Labor Conditions in Japan (New York: Columbia Univ. Press,
1928), pp. 5-8, 75-106, 138-163; Fuminori Okazaki, Study of Population Statistics, (in
.Tapanese). Tokyo: Huhikaku Book Co., 1922, pp. 266; Naomasa Yamasaki, “A Note
on the Geographical Distribution of the Density of Population, Birth~ and Death Rates
of Japan,” in Problems of the Pacific, Institute of Pacific Relations (1928), pp. 361-364;
John E. Orchard, “The Pressure of Populationin Jaﬁan,” Geog. Rev.,xviii (1928}, 374-401.

The annual reports of the Sanitary Bureau and of the Bureau of Statistics are a source
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here represented I shall be content with citing a few paragraphs from a recent
book by Professor Warren S. Thompson.

There is a well-conducted movement for the propagation of. birth control aggilddy
in existence in Japan, and, judging from what has happened in the WeStetr‘Islfactor);
this movement will grow and will be recognized in. time as the only §;1 iion and
method of offsetting the effects of the saving of life by modern sanita T
medicine. This seems inevitable. Not for long can we h'fwe both uncon any
births and controlled deaths. The two things cannot exist together fo{tgn >
decades in any particular country or in the world at large. This proposi

iomatic. .
amgut even if birth control is the ultimate solution of the problem of POP‘;:.‘;‘I?‘;L‘
pressure in Japan, it does not follow that it will becorne sufficiently ﬁen ot of
relieve this pressure in time to prevent an expansive movement on the pansion
Japan. [These are prophetic words at a time when Japan {s_seekmg e}:liation o
through force of arms in Asia.] There isa very strong tradltgonql oppo! ssition:
birth control in J apan. We are not speaking here of authontanan. OIPP S
this exists also, as in many other countries, but in Japan the ’whole socla. orgealize-
tion centres in the family to a degree that is difficult for us in the W-eStdto:f ‘mind
Consequently such movement meets a passive resistance in the attitu me ng 15
of the people at large which it has never encountered in the West. i ton 08
the development of industrialism has led to the breaking down of family ti  ate
very great extent. Each individual has come to be looked upon as ahseﬁation
unit in the social organization, responsible, not to the family, but only to t. el ure
or state. Almost inevitably this produces a state of mind in which the ple with
and welfare of the individual become the chief concern of each. Thereis now

. us
its practice. Hence its practice ﬁm:::fionv
never involved any feeling of disloyalty to the welfare of the family or of the

te
In Japan, on the other hand, the practice of birth control cannot be expec
to make rapid headway. Thereisno d

: W
oubt that this movement is under waZrllllZP :
but it will not attain the development it has among us for some decades, P
several generations 5

quite untapped by Westerners,
"Tokyo, 1930, (Japanese).

. . . . i llow-
In view of recent events in the political relations between Japan and China the fo
ing, written in 1927, is of interes

.5
t: 8. Washio, “Imperalism or Birth Control?” T7an
Pacific, April 4,1927,

i tion,
See also the Reports of the Commission on Population,

the
% Warren S, Thompson, Dangey Spols of World Population (1929), pp. 33-35. Cfs y

Papers and book of John Orchard, and K, Dennery on “La Surpopulation Japonaisé;
Ann. de Géog., xxxvii (1929), 148-168. s 1 itisno
For further information on recent developments on birth controlin Japan, which it 1588‘
object of this volume to consider in defail, see Jour. Amer, Med. 4Asso., 1zxxi (1923) ’1 d Gf
xcv (1930), 877, Edgar and Sanger in Medical Limes, 1i (1923), 73-74; 77. Ha'rol A
Moulton, with collaboration of Junichi Ko, Japan. An Economic and Financio it
praisal. Washington Brookings Institution, 1931, John Orchard, Japan's Econo
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§4 SUMMARY

The history of anti-conceptional technique in the Oriental countries has
been considered as a unit because of certain cultural similarities which
bind India, China and Japan. On account of the fragmentary nature of
the reports available it has been necessary to present the evid