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This article is part of an invited seties by independent historians, focused on
biases and injustice that the Journal has historically helped to perpetuate.
We hope it will enable us to learn from our mistakes and prevent new ones.

ince its founding in 1812, the Journal has served as a source of

medical claims about sex differences, portraying male and fe-

male bodies as not only different in terms of physiology, but
completely different in nature. Sex was, as one 1844 article put it,
“the greatest distinction by far of any which exists among man-
kind.”* Early articles in the Journal openly endorsed the superiority of
men over women. An 1892 summary of a speech by Scottish physi-
cian James Crichton-Browne, for example, argued that differences in
brain sizes and thus intelligence were a “fundamental sexual dis-
tinction” between men and women.?

We analyzed publications in the Journal’s archives covering more
than 200 years, which we retrieved by means of directed keyword
searches, using a snowball approach. The sources we present here
are both extraordinary and representative of the Journal’s approach
to sex in medicine. We structure our discussion using three topic
areas, which are neither discrete nor exhaustive, that illustrate the
ways in which the Journal has circulated sexist ideas as it has gener-
ated authoritative medical discourse about innate sex differences:
women in the medical profession, reproductive biology and medi-
cine, and the medical management of intersex conditions. The next
article in this series will complement this one, expanding on the
theme of sex by addressing sexual and gender minorities.
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Can Women Practice
Medicine?

Closely associated with the found-
ing of Harvard Medical School,
the Journal has served as an outlet
for debate regarding who can par-
ticipate in medical education and
practice. By 1893, only 37 of 105
medical schools in the United
States accepted women; 2019 was
the first year that the number of
women equaled or exceeded the
number of men in U.S. medical
education.?*

During the Journal’s first cen-
tury, ideas about innate differ-
ences between men and women,
elaborated using medical and
physiological language, flourished
as a justification for the exclusion
of women from the medical pro-
fession. An 1856 article, for exam-
ple, asserted that women were
unsuited to practicing medicine
because “their weak physical or-
ganization renders them unfit for
such duties and exposures” and
because “their physiological condi-
tion, during a portion of every month,
disqualifies them for such grave
responsibilities” (emphasis in orig-
inal).> In 1869, the Journal pub-
lished a transcript of Edward
Clarke’s address to the graduating
medical class of Harvard College
arguing that most women were
not fit for medical education. A
professor of medicine at Harvard
and a vocal opponent of women’s
education, Clarke argued that “an
exact knowledge of woman’s or-
ganization and possible develop-
ment, would show both what she
can do and what she ought to
do.”® In a later review of Clarke’s
controversial 1873 book Sex in
Education, the Journal highlighted
“the errors in our system of edu-
cating girls, errors which are
fraught with evils so serious as
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to endanger, not only the present
health of our women, but also
the whole future of our nation.””
Clarke argued in this book that
education led to the degeneration
of women’s reproductive organs,
especially during menstruation.®

Within the Journal, one author
proposed that “substituting an
equally qualified female for a male
physician” (emphasis in original)
would better serve the needs of
women patients who are averse
to seeing a physician for fear of
violating “scruples of delicacy.”
More often, however, such scru-
ples were used to suggest that
women were unsuited to practic-
ing medicine, which demonstrates
the Journal’s active contribution to
resistance to women’s move into
medicine. After the Massachusetts
Medical Society (now the publish-
er of the Journal) voted in favor of
allowing the admission of female
physicians in 1879, for example,
the Journal reluctantly announced
this result: “We regret to be
obliged to announce that...it was
voted to admit women to the Mas-
sachusetts Medical Society.” The
Journal went on to express con-
cern that the presence of women
physicians in “public meetings or
lecture rooms when certain top-
ics are discussed” would trans-
gress “barriers which decency has
built up.”*®

At the same time, many authors
in the Journal embraced the view
that innate care instincts and mor-
al superiority made women partic-
ularly suited to practicing nursing.
As one letter to the Journal’s editors
professed, “As a rule, women make
the best nurses, or, rather, more
of them have a natural aptitude for
the work.”'! In the late 19th cen-
tury, nursing emerged as an im-
portant form of women’s paid
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labor, shaped by cultural expec-
tations of women’s responsibility
for care-related work in the fam-
ily and community; nursing “be-
came a poignant manifestation
of female virtue,” according to
historian Susan Reverby.!? The
professional authority of both phy-
sicians and nurses was in part
constructed according to a gen-
dered division of labor based on
cultural ideas of masculinity and
femininity. To this day, nursing
as well as medical assistance and
home care remain underpaid, fem-
inized, strongly gender-segregated
fields.3*°

Meanwhile, within the pages of
the Journal, physicians were also
grappling with the “midwife prob-
lem,” a term used to describe the
prevalence of midwives and the
preference for midwives over ob-
stetricians, particularly within ru-
ral, immigrant, and Black com-
munities.’® Physicians proposed
many ways to regulate or elimi-
nate the practice of midwifery. Ar-
ticles emphasized the elite skill
of the physician, attributing high
infant and maternal mortality to
the practices of the “ignorant,
half-trained, often malicious mid-
wife.”"1® The specter of the “igno-
rant” midwife led to strict licens-
ing requirements and intense
stigma that severely limited ac-
cess to reproductive care for many
women, especially within Black
and Indigenous communities.”

Over the course of the 20th
century, women’s participation in
medicine was transformed — a
development that was debated
and discussed extensively in the
Journal. The proportion of U.S.
medical students who were women
gradually increased, from 4.4%
in 1929-1930 to 25.3% in 1979-
1980.%° Particularly from the 1970s
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onward, authors in the Journal
began highlighting the interper-
sonal and structural barriers to
women’s participation in medi-
cine, including the burdens asso-
ciated with domestic responsibili-
ties such as housekeeping and
childcare?; sexism and sexual ha-
rassment???; and a lack of ma-
ternity leave and support during
pregnancy, especially in residen-
cy.>*® Even by the late 1970s,
however, women accounted for
only approximately 15% of full-
time medical school faculty in
the United States.?® The effects
of the exclusion of women per-
sist in medical knowledge today.
A 2023 analysis determined that,
at the current rate of increase, “it
will take more than 725 years for
the fraction of NEJM ‘original ar-
ticles’ with a female first author
to reach 50%.”%

Reproductive Biology and
Medicine
From the earliest days of the
Journal, articles emphasized that
female bodies were biologically
distinct from male bodies be-
cause of their reproductive capac-
ity, a difference that frequently
marked women as intellectually
and physically inferior to men.
Articles in the Journal suggest a
robust fascination with women’s
bodies and biologies, focused on
gynecologic and obstetric issues.
Gynecologic and obstetric cases
in the Journal demonstrate the
ways in which authors under-
stood women’s primary capacity
as healthy childbearing. Clinicians
frequently reported on their pa-
tients’ successful pregnancies af-
ter treatment as evidence of their
recovery. An 1880 report, for ex-
ample, described one patient as
“a fruitful vine” after gynecologic
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surgery and another who, despite
already having a teenage daugh-
ter, chose to undergo surgery to
“gratify still further the instinct
of maternity” and have more chil-
dren.”

Concerns were quite different
when the reproductive capacity of
enslaved women was under dis-
cussion in the Journal. For slave
owners and southern physicians,
the reproduction of enslaved per-
sons was necessary for the con-
tinuation of slavery as an institu-
tion, 3 a belief that was reflected
in case studies in the Journal. An
1841 article, for example, detailed
the treatment of an enslaved
woman with “an obstruction of
the menses.” The article claimed
that her condition left her “unfit-
ted...for the duties of the plan-
tation.” After the woman’s treat-
ment, the author reported that
she had recovered and was thus
able to present “her master with
an increase of family.”*!

Authors in the Journal saw the
female reproductive system as
the most important component of
women’s health and well-being —
and a root cause of nonreproduc-
tive pathologies, especially mental
illness. As one article explained
in 1913, “An intimate relationship
between the female genital or-
gans and the nervous system has
been recognized from the earliest
times.” When “considering the
relationship between the genital
and nervous systems,” the article
argued, “the important influence
which the function of menstrua-
tion has on the general organism
of a woman” must be appreciated.
This supposed connection led to
numerous articles detailing ovari-
ectomies performed with the in-
tention of curing a broad swath
of diseases, including depression,
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neuroses, “true psychoses,” and
neurasthenia.® Later legacies of
this overfocus on the female re-
productive system can be seen in
the lack of attention to nonrepro-
ductive conditions, such as heart
disease, in women.>

From the 19th century to the
present, physicians publishing in
the Journal have navigated state
policies and practices controlling
and restricting women’s repro-
duction. They claimed expertise
in monitoring and controlling re-
production and asserted their au-
thority in medical-legal matters.
Physicians also made pronounce-
ments on the legal provision of
abortion and contraception and
issued eugenic judgments about
the reproductive fitness of partic-
ular people and groups.

When Massachusetts criminal-
ized abortion in 18453* authors
in the Journal grappled with the
medical and legal stakes of pro-
viding reproductive care and of-
ten expressed harsh views about
women who sought abortions. An
1883 article, for example, char-
acterized an abortion resulting
in the death of the patient as
“sometimes a fortunate medico-
legal accident.” A woman willing
to undergo an abortion, it argued,
“readily takes whatever physical
risks pertain to the wretched busi-
ness.” Her death represents “an
opportunity” in which she be-
comes “a better witness against
her accessory and herself than
she could possibly be if living.”*®
Clinicians also offered advice on
how to examine the bodies and
corpses of women for the pur-
pose of serving as an expert wit-
ness in criminal abortion cases.*

By the 1920s, physicians were
engaging with eugenic ideas
about reproductive control. As
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discussed by historian Paul Lom-
bardo, many physicians publish-
ing in the Journal supported ster-
ilization as a eugenic tool,”” and
a multitude of articles provide
insights into the ways in which
eugenic practices cruelly demeaned
and dehumanized members of
social groups — both men and
women — deemed unfit to re-
produce. Famed eugenicist Paul
Popenoe, for example, argued in
the Journal that sterilization ben-
efited the “feebleminded” by pre-
venting pregnancy.®

Technological and pharmaceu-
tical advances led to new debates
about contraceptives. Before the
Roe v. Wade decision in 1973, the
Journal offered a space for wide-
ranging debate about the physi-
cian’s role in providing access
to both abortion and contracep-
tion.*>** More recently, when Su-
san Wood resigned in 2005 as
assistant commissioner for wom-
en’s health at the Food and Drug
Administration as a result of the
agency’s decision to “delay indefi-
nitely” approval of levonorgestrel
without a prescription, she chose
an article in the Journal to explain
her reasoning to the medical com-
munity.* In the aftermath of the
Dobbs v. Jackson Women's Health Orga-
nization decision, the history of
the Journal powerfully reminds us
that it is nothing new for medi-
cal providers to assert expert
authority and seek political power
to fight for patients to obtain
treatments, medications, and care
vital to reproductive health.

Diagnosing Sex and
Maintaining the Sex Binary
Discourse about sex and gender
in the Journal has not been re-
stricted to immense interest in
female diseases and organs but
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has also included a steady litera-
ture on what might broadly be re-
ferred to as intersex conditions. It
is now widely acknowledged that
a history of medical mistreat-
ment of intersex people, including
approaches to medical manage-
ment aiming for the maintenance
of a strict sex binary, has caused
serious harm. In publications on
cases of unclear sex, authors in
the Journal reinforced social ideas
of “normal” maleness and female-
ness in their medical and scien-
tific assessments and framed cas-
es of indeterminate sex as a threat
to gender and sex binaries.*?

The Journal featured numerous
case studies describing humans
of “doubtful sex,” as multiple 19th-
century authors put it — people
whom medical experts could not
fit neatly into the male—female
binary.**** This interest in inter-
sex people reflected a mix of
aims: sharing best practices for
the medical management of inter-
sex conditions, promoting under-
standing of the biology of sexu-
al development and reproduction,
and engaging in voyeurism and
fascination with sexual deviancy.
Case studies of “bearded women”
and other examples in which
“nature deviates from her organic
laws” frequently appeared in is-
sues of the Journal throughout the
19th century.®

Physicians often expressed ex-
citement at the prospect of exam-
ining “hermaphrodites.” In an
1840 case, a physician recounted
his failed attempts at bribing
and threatening a “hermaphro-
dite” who refused a physical ex-
amination. After the person died,
the physician eagerly performed
a postmortem examination and
published his report on their sex
organs, “having much curiosity
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to make the examination after
death, which had been sought un-
successfully during life.”*® Anoth-
er article, bluntly entitled “Some
Hermaphrodites I Have Met,”
simply presented a list of cases,
voyeuristically detailing people’s
physiology and sexual activities."
One article reported on a fetus
whose sex could not be deter-
mined, referring to the fetus as a
“sexless monster.”*

Articles in the Journal also por-
trayed intersex people as danger-
ous sexual deviants. In a 1909
article, surgeon William Harris
described his surgical removal of
a penis from an intersex patient
who was raised as a girl. After
hearing that the patient had later
become engaged to a man, Har-
ris reported meeting with her
fiancé and urging him not “to
marry a man,” so as not to “waste
on a monstrosity the honorable
sentiments which in normal cir-
cumstances would have won for
him a happy home.” Unable to
prevent the marriage, Harris con-
cluded that the mind of his inter-
sex patient was “not that of a girl”
but rather that it resembled “that
of a sexual pervert.”°

Medical interest in cases of
intersexuality also appeared in
the context of slavery and racial
science. In 1851, the Journal re-
printed from a Virginia medical
journal two cases describing in-
determinate gonads in enslaved
persons. One of these cases not-
ed the presence of both labia and
testes and described a specifical-
ly “African prepuce,” a reflection
of ideas that were prominent at
the time that considered sexuali-
ty and the reproductive organs to
be enriched sources of evidence
of the differences among racial
groups.”® These cases reveal the
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ways in which physicians exploit-
ed the status of enslaved persons
to gain access to medical mate-
rial: one examination of the sex-
ual organs of an enslaved person
was described as occurring only
after “the authority of a master
whom he... greatly feared could
induce him to submit.”®

Concerns about sex indeter-
minacy also occupied eugenicists
publishing in the Journal. As part
of the push to limit the immigra-
tion of the unfit, immigration
officers were tasked with identi-
fying migrants who displayed
any form of indeterminate sex.>
A 1914 article, “Medical Inspec-
tion of Immigrants at the Port of
Boston,” authored by a surgeon
affiliated with the U.S. Public
Health Service, for example, sug-
gested that immigration inspec-
tors should be wary of admitting
men with “a feminine voice” and
an “absence of beard,” since
these were signs of faulty sexual
development.>

The focus on cases of indeter-
minate sex as problems to be
categorized, corrected, or elimi-
nated continued into the era of
defining sex by means of genet-
ics. Genetic cases of intersexual-
ity were linked to unwanted be-
havior: a 1970 article, “Prevalence
of XYY and XXY Karyotypes in
337 Nonretarded Young Offend-
ers,” for example, suggested that
these chromosomal conditions
were associated with criminal
behavior and low IQ.>* Such spec-
ulations led to the notorious Har-
vard XYY study, which screened
newborns at Boston Women’s
Hospital for XYY aneuploidy in
order to trace their behavior over
years of development.” The proj-
ect, vigorously debated in letters
to the editor in the Journal, was
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shut down in 1975 because of
ethical concerns.”®>”

The Role of the Journal in

a Transformative Moment

To read the pages of the Journal
from its founding in 1812 until
the present day is to learn that
medical science has held women
and men to have different bodies,
different diseases, different minds,
and different social roles based
on their sex. For more than two
centuries, the Journal has circu-
lated ideas about innate sex dif-
ferences, in the authoritative lan-
guage of medicine and science,
that played a role in facilitating
the exclusion of women from
medical practice, the essential-
ization of women patients to their
reproductive roles, the medical
surveillance of gender norms, and
the mistreatment of intersex peo-
ple. Much work remains to be
done, not only to preserve the
dignity and rights of women and
people who do not fit neatly into
binary sex or gender categories,
but also to challenge the control-
ling assumption in much of medi-
cal research and clinical practice
that there exist thoroughgoing,
essential differences between the
sexes and that variation outside
narrow definitions of typical male-
ness and femaleness represents
abnormality in need of medical
management.

Today, a new generation of
clinicians and scholars is work-
ing to build practices and frame-
works that transcend the crude
sex categories that historically
encouraged ideas of innate dif-
ference and facilitated sexist ide-
ologies. These researchers are es-
tablishing critical and contextual
approaches to enabling precision
and rigor in the study of sex-
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related variables in biomedicine
and public health, as emphasized
in recent special issues of Cell and
Hormones and Behavior on sex and
gender in science.’®%* Their work
recognizes that biology is not the
only driver of sex- and gender-
based differences in health and
is generating new frameworks
for empirically understanding the
ways in which gendered systems,
norms, and behaviors contribute
to health inequities.®® These ap-
proaches reflect awareness of the
potential ethical harms and em-
pirical distortions associated with
commonplace assertions of sex
differences in biomedicine.

But promoting rigorous and
precise science is just one step.
Sexism in medicine will not be
ameliorated by better science
alone. There exist deeply carved
pathways related to publishing,
funding, and conducting research
that diminish women’s experi-
ences and their reproductive and
bodily autonomy; that focus in-
tensive interest on biologic dif-
ferences between the sexes, there-
by obscuring the role of social
factors in driving sex- and gender-
based disparities in health out-
comes; and that consider intersex
people, gender-nonconforming
people, trans people, and other
sexual and gender minorities first
and foremost as pathologic enti-
ties or political liabilities rather
than coproducers of a new medi-
cal future that rejects gender and
sex essentialism. The Journal can
and must lead in challenging these
norms as it addresses its history
of promulgating scientific claims
that have directly affected the life
prospects, bodily rights, and free-
doms of all people.

The series editors are David S. Jones,
M.D., Ph.D., and Scott H. Podolsky, M.D.
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