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Abstract

In this translation project one chapter, particularly the tenth, of Elizabeth Comen’s
book All in Her Head is translated and analyzed. Translation project consists of two chapters:
the first represents the translation of the selected fragment from English into Ukrainian, and
the second is dedicated to a detailed translation analysis. During the translation of the medical
non-fiction text, special attention was paid to identification of special features of the source
text, challenges of its translation into Ukrainian language and a range of translation
techniques that were applied to ensure both the accurate rendering of medical facts and the
preservation of the author’s distinctive narrative style. In the second chapter the peculiarities
of translating stylistically marked lexical items, including examples of intertextuality and
parentheses, and medical terminology are analyzed, as well as the typical difficulties that
translators face when working with them.

Keywords: nonfiction, medicine, intertextuality, parenthesis, borrowing, established
equivalent, translation techniques.

AHoOTALIA

VY nepexsagalibkoMy TNPO€KTI HEPEKJIAJAEHO TaK MPOAHAII30BaHO OJUH PO3MILI,
3okpeMa aecsatuii, kuuru Emnizaber Komen “All in Her Head”. Ilepeknanainpkuii mpoeKT
CKJIQIA€ThCS 3 JIBOX PO3ILTIB: MEPIIMA MPUCBIYCHUN MepeKaay po3AuTy 3 aHIIIMCHKOI Ha
YKpaiHChKY, APYTHil — mepexiaganbkomMy anamizy. [lin gac mepekiamy TEKCTY, HAMCaHOTO
aBTOPKOIO B JKaHP1 MeANYHUI HOH(DIKIIH, OyII0 BpaXOBaHO BCi OCOOIMBOCTI TEKCTY JKepena,
TPYAHOIII WOTO TepeKany yKpaiHCHKOI0 MOBOIO Ta 3aCTOCOBAHO PAJ MPHUHOMIB MEPEKIaTy
JUIs 3a0e3neueHHs] aeKBaTHOI Ta 3pO3yMisIol mepenadi MeauuHuX (DakTiB Ta 30epeKeHHS
ABTEHTUYHOCTI CTHJIIO aBTOpa. Y JAPYroMy PO3JLII MpOoaHai30BaHO OCOOIMBOCTI MEPEKIamy
CTHJTICTHYHO-MapKOBaHHUX JICKCHYHHUX OIUHUIIb, 30KpeMa MPUKIAAN 1HTEPTEKCTYyaabHOCTI Ta
MapeHTe3u, Ta MEAUYHOI TEePMIHOJIOTIi, a TAaKOX XapaKTepHI TPYIHOII, SIKI BUHUKAIOTH Y
nepeKsaiaqiB i yac poOOTH 3 TAKUMH BHIAMHU JIEKCHUKH.

KntouoBi croBa:  Hougikwin, Mmeouyuna, inmepmeKcmydalbHicms, napesmesd,
3ano3udeHHs, GUSHAHULL eK8i8aenm, NepeK1adaybKi MexHiKu.
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Introduction

With the increasing need for cross-border medical communication and the
dissemination of health-related knowledge worldwide, translation of medical non-fiction has
become an essential area within translation studies. Medical texts—ranging from research
papers and clinical guidelines to educational narratives such as A/l in Her Head by Elizabeth
Comen—serve as vital instruments for promoting professional growth, public health, and
well-informed decision-making among diverse group of readers. Thus, accurate and culturally
sensitive translation of these texts not only facilitates international scientific cooperation, but
also ensures safety and accessibility of medical information for speakers of different
languages.

The topicality of this study lies in growing demand for accessible and culturally
adequate translations of medical literature where not only clinical facts but also patient’s
experiences are addressed. The translation of medical non-fiction—particularly such works
like All in Her Head, which explores the complex relationship between women’s health,
medical prejudice, and the psychological interpretation of physical symptoms—responds to an
urgent need to bring attention to neglected issues that have persisted for centuries and
influenced modern medicine. The thesis’s research part is based on the works of Allen,
Appleton, Baker, Saldanha, Bauman, Carter, Chabner, Cobb, Comen, Djohan, Lestari, Evans,
Gambier, Doorslaer, Gordon, Gotti, Locher, Molina, Hurtado Albir, Munch, Ordofiez-Ldpez,
Edo-Marza, Povorozniuk, Dzerovych, Thurnherr, Rudolf von Rohr, Txabarriaga, Worton,
Still, Zhang, Zhao, and others.

The aim of our research is to recognize and analyze stylistic devices used to
structure the narrative’s flow and render the techniques applied to translate medical terms
within their context.

The objectives of this project are following:

e to translate a selected chapter from the book A/l in Her Head into Ukrainian;

e to identify and discuss the main challenges in translating medical non-fiction content
for a general audience;

e to examine intertextual elements, including quotations, scientific references, and
dialogues;

e to describe and justify the translation techniques applied in the Ukrainian version of

All in Her Head.

The body of our project is the text of A/l in Her Head by Elizabeth Comen (Chapter
10) and its translation into Ukrainian. The source text consists of 8,876 words 54,068
characters; the target text consists of 7,596 words and 54,047 characters. The overall volume
of the translation project is 54 pages.

The translation project consists of introduction, 2 chapters, and conclusions.



Chapter 1. Translation of Chapter 10 from All in Her Head by Elizabeth Comen

Source text

Chapter 10
Hormones
Endocrine

The Hormone Hangover

I would cite your little screed (which I am sure you
are now sorry for) as a typical example of an ordinarily
controlled woman under the raging hormonal imbalance of
the periodic lunar cycle—thus proving the point against
which you rail.

—Edgar Berman, MD, American surgeon and author,
1970

Of all the organ systems we address in this book, the
endocrine system is perhaps the least visible and hence the
most mysterious. Inside the body, it functions as its own
miniature, self-contained economy trafficking in just one
product: hormones. These chemicals—there are more than fifty
altogether—are manufactured by the body in a gland or organ,
then transported through the bloodstream to another part of the
body to work their magic (or wreak havoc, depending) on
everything from mood to appetite to body temperature, as well
as on processes like puberty or sexual reproduction. Insulin,
which is produced by the pancreas to regulate glucose levels in
the body, is a hormone; so are melatonin, which regulates

TL Translation

Posnin 10
Topmonu
Ennoxpunna cucrema
T'opMoHaibHUI cnleck

51 6 na3zBaB Baly eMOLilHY NPOMOBY (NP0 sIKY, BICBHEHMIi, BU
BiKe MOLIKOAYBAJIH) KJACHYHHMM IPHKJIAJ0M TOro, K 3a3BH4Yail
BpiBHOBa’keHa *KiHKa MiJJa€Tbcsl BIUIMBY TOPMOHAJIBHOIO
AucdanaHcy, CHPHYHHEHOr0 MOMiCAYHMM IHKJIOM — THM CaMHM
MiATBEPIKYI0UH AYMKY, IKY BH TaK BiluaillylIHO CIPOCTOBY€ETe.

— Enrap Bepman, 10KTOp MeIHIHHH, aMEPHKAHCHKMIl Xipypr
i nuceMennuk, 1970 p.

3 ycix cucTeM OpraHiB, M0 pO3IIIIAIOTBCS B Il KHU3I,
CHIIOKpHHHA cucTeMa, MalyTb, HAaWMEHII BHAWMA 1, BIAMOBIIHO,
HaOUIBII 3aragkoBa. YCEpenuHi Tija BOHA MpALIOE SK CaMOCTiHHA
MIKpPOEKOHOMIKa, 1[0 KepYy€e JIMIIE OAHUM IPOAYKTOM — TOPMOHAMHU.
IIi xiMiYHI CHONYKH, SKHX HATIYYETbCS MOHAX I SITHCCHT,
CHUHTE3YIOThCS B 3aji03ax abo opraHax, a MHOTIM pa3oM 3 KpoB’IO
TPAHCIOPTYIOTHCS IO PI3HUX YaCTHH TiJia, A€ 1 3MIHCHIOIOTh CBil BIUTHUB
— YM TO TO3WTHBHHMN, YM TO HABMAKU. BOHM pPErymioiOTh yce: Bif
HACTPOIO, AMETUTY Ta TEMIIEPATYPH TiJla O TAKMX BAKIMBUX IPOIECIB,
SIK CTATeBe JIO3PIBaHHSA YW PO3MHOXEHHs. [HCYJIiH — I1e TOPMOH, IO
CHUHTE3YEThCS MIIULTYHKOBOIO 3aJI0300 1 BIINOBIZa€ 3a PEryssilito
PIBHS IVIIOKO3U B OpraHi3Mi. Tak caMo TOpMOHAMH € 1 MEIIaTOHIH, KUK



sleep, and adrenaline, which causes heart rate and blood
pressure to spike in moments of terror, excitement, or stress.
And then, of course, there are the sex hormones: androgens,
estrogens, and progestogens, which are manufactured in the
testes or ovaries.

Every human body, regardless of sex, is internally awash
in hormones; every human being, regardless of sex, produces
the sex hormones associated with both male and female bodies.
And yet, despite both the ubiquity of hormones and the breadth
of the functions they perform, somehow only women have ever
been saddled with the suggestion that their hormones make
them unpredictable, incompetent, and unfit for certain types of
work—and only women are commonly dismissed as
“hormonal” when their emotions or behavior become
inconvenient.

Like many medical breakthroughs, advances in
endocrine medicine in the early twentieth century had
unintended, and unfortunate, second-order effects on women.
The same system of thought that led the scientific community
to scrutinize women’s smaller skulls for evidence of their
innate intellectual limitations, or to bemoan the uterus as a
putrescent vacuum full of darkness and disease, also begat
similar conclusions when it came to the function of hormones
in the body. It was a conclusion in search of a hypothesis:
doctors already “knew” that women were inferior creatures,
and so any biological or anatomical differences between their
bodies and men’s were assumed to be among the factors that
made them that way.

In other fields, this mindset led to genuine horrors,
including unnecessary and brutalizing surgeries in which
doctors sought to cure their women patients by removing their
offending (read: female) body parts. And yet, medicine’s early

BIJIMOBIJIa€ 3a COH, 1 aApCHANIH, AKUH CIPUYMHAE Pi3Ke ITiIBHIICHHS
YaCTOTH CEpLEBHX CKOPOYCHb 1 apTepiajbHOTO THCKY B MOMEHTH
CTpaxy, eMOLIHHOro HanpyxeHHs abo crpecy. I, 3BuuaitHo X, iCHYIOTh
CTaTeBi TOPMOHH, fKi CHHTE3YIOTbCA B S€YHHKAX abo0 s€uKax:
AHJPOTCH, ECTPOTeH Ta MPOreCTEPOH.

KokeH JIONCBEKUE OpraHi3M, HE3aJeXXHO BiJ CTaTi, HAOBHEHHM
TOPMOHAMH; Y KOXHOI JIFOJAMHY, HE3aIe)KHO BiJl CTaTi, CHHTE3YIOThCS
CTareBi TOPMOHHM, IO BIACTUBI K YOJIOBIKAM, TaK 1 KiHKaM. | Bce xk
MOMPH 16 YOMYCh JIHIIIE JKIHOK 3BUKIIH 3BUHYBauyBaTH B TOMY, IO TXHi
TOPMOHH pOOJIATH 1X HemependadyyBaHUMH, HEKOMIIETCHTHHMH a0o
HEeNpUIATHUMHU JJIsl TIEBHUX BHUAIB po0OTH. TiMbKM JKIHKM 3a3BHYAii
MiIJAI0ThCS 3HEBAXKJIMBOMY BHM3HAYCHHIO ‘‘©MOLIHHO HecTalOiIbHI”,
KOJIH iXHi eMomii Y IOBEAIHKA CTAI0Th HE3PYYHUMH IS OTOYCHHS.

Sk 1 Oarato IHIIMX JOCSATHEHb B MEIULMHI, PO3BUTOK
EHJIOKpHHOJIOTii  Ha  moyarky XX  CTOJNITTS  HpPU3BIB IO
HerepeabdadyBaHUX M, Ha JKaJb, HECTIPUATINBUX HACTIAKIB IS HKIHOK.
Ta x cama izeosiorisi, sika CIIOHyKajla HAyKOBY CITUIBHOTY BHIIYKyBaTH
JIOKa3d  BPO/DKCHOI  IHTENICKTyalbHOI  HETOBHOLIHHOCTI  JKIHOK,
peTenbHO BUBYAIOUM IXHI MEHINI 3a po3MipoM uepeny, abo crpuiimMaru
MaTKy sSK THHJIMH BaKyyM, CIIOBHEHHH TEMpPSBH Ta XBOPOO, MOpOIHIIa
MoiOHI BHCHOBKM LIOO POJIi TOPMOHIB y JIOACBKOMY opraHi3Mi. Lle
OyB BHITIaJIOK, KOJIM BUCHOBOK IIepeyBaB TillOTe3i: JiKapi Bxe ‘“3HaIN”,
II0 >KIHKM — MEHII PO3BUHEHI iCTOTH, 1 ToMy Oynb-sKi GionmoridHi 4m
aHATOMIYHI BIAMIHHOCTI MDK JKIHOYMM Ta YOJOBIYUM TILIIOM
ABTOMATHYHO BBAKAJIHMCS TAKMMH, LIO MiATBEPIKYIOTh II0 TyMKY.

B iHmMX rany3sx Takui crocid MHCIIECHHS CIPUYHHSIB CIPABXKHI
KaXiTTs, 30KpeMa HENOTPiOHi 1 KOPCTOKI XipypriuHi BTpydYaHHS, Iix
4ac SKUX JIikapl HaMaranucs “BHJIIKyBaTH CBOiX MAIi€HTOK HIIIXOM
BUJANEHHs NpoOaeMHuX (ToOTO kKiHOYMX) opraHiB. Brim mepii Ta,
3pelITor, XUOHI Teopii MEAUIIMHY IOJI0 TOrO, SIK MPALOTh TOPMOHH
B OKIHOYOMY OpraHi3mi, HWMOBIpHO, 1Ime OUIbIIE  MTOCHJIHIH
UCKPUMIHAIIIO KIHOK SIK y MeAWuHil cdepi, Tak 1 B CyCHiIbCTBI



and ultimately misinformed theories of how hormones worked
in women’s bodies may have been the more damaging when it
came to women’s equality, both in the eyes of the medical
system and in society more broadly. An organ, at least, could be
removed; the discovery of hormones, on the other hand,
suggested that women were simply marinating at all times in a
potent mix of chemicals that made them volatile, foolish, and
emotionally unstable from the moment puberty hit.

The belief in a sexual binary between men’s hormones
and women’s further entrenched not only a sexist mindset in
medicine but a state of ignorance when it came to the reality of
how the endocrine system worked. Early on and for too long,
doctors believed that estrogen was both unique to women and
uniquely deleterious in its effects on them. Male hormones
were exalted while female hormones were maligned. A man
with high testosterone, it was understood, was virile, a warrior,
a stud. A woman with too much estrogen, on the other hand,
was just crazy. And while science eventually came to
understand that all hormones were present in all bodies, that
narrative—the “bitches be crazy” theory of women’s bodies,
brains, and biology—wasn’t so easily set aside. Not by doctors,
not by society, and sometimes, worst of all, not even by women
themselves.

In 2004, I was a third-year medical student doing my
surgical rotation at Massachusetts General Hospital—whose
acronym, MGH, was often jokingly said to be an abbreviation
for “Man’s Greatest Hospital,” owing to its brutally demanding
and militant approach to medical training. On the night that I
was working with the trauma surgical team, a pair of EMTs
burst through the emergency room doors wheeling a stretcher.
There was a young woman strapped to it, and she was covered
in blood. She had been in a terrible car crash, hit dead-on by a

3arayioM. SIKIIO opraH, NpHHAWMHI, MO)XXHa OyJlIO BHAAIUTH, TO
BIIKDHTTSL TOPMOHIB, HABIIaKH, CTBOPIOBAJIO BP@XKEHHS, IO IKIHKH
MOCTIHO nepeOyBaloTh M Mi€I0 “KOKTEIII0” 3 MOTY)XHUX XIMIYHHUX
CIIONYK, SIKi poONATH 1X HECTaOiIbHUMH, IMITyIbCUBHUMHU Ta €MOLiIfHO
HEBPIBHOBAXCHHMH 3 MOMEHTY HACTAaHHS CTATEBOTO J03PiBaHHS.

YiTke MepeKoHaHHsS B TOMY, IO ICHYIOTh 4YOJIOBIYi Ta JKiHOYI
TOPMOHH, HE IIMIIE 3aKpPilHMIO CEKCHCTChKE MHCICHHS Y cdepi
MEIWIMHE, a W CHpusul0 XUOHOMY YSBICHHIO MIOAO PEaIbHOTO
MEXaHi3My poOOTH EHIOKPHHHOI cHCTeMH. TpuBamuii wac Jikapi
BBKAJIHM, L0 €CTPOreH — BUKIIIOYHO KIHOUHH TOPMOH, SIKHIl 3TyOHO
BIUIMBAaE Ha IXHii opraHi3aM. YosoBi4i TOPMOHH BBaKAJIUCS
JIOCTOTHCTBOM, TOMI SIK KiHOYI — HemoikoM. YONIOBIK i3 BHCOKHM
pIBHEM TECTOCTEpPOHY CHPHHMABCS SIK MYXHi, BOMOBHHYHIA,
npuBabnuBuii. HatomicTs, jkiHKa 3 HaJUIMIIKOM €CTPOTeHY BBakaacs
npocto OOXKeBUIbHOW. | Xoua Hayka, 3pelIToro, Aifiuia 10 po3yMiHHA
TOTO, 110 BCi TOPMOHH MPHCYTHI B OpraHi3Mi SIK YOJIOBiKa, Tak i )KIiHKH,
Iell HapaTUB — Tak 3BaHa TEOpis IpO Te, MO “KIHKH — iCTCpHUKH”
gepe3 cBoi (i3i0noriuni Ta PO3yMOBi 0COOIUBOCTI — BHABUBCS 3HAYHO
CTiMKimmM. Sk Juist JikapiB Ta CyCHINIBCTBA, TakK i, 110 Hairipiie, s
JIESKUX KIHOK.

Y 2004 poumi SK CTyOEHTKAa TPETbOIO Kypcy MEIUYHOTO
(hakynbreTy, S MPOXOAMIIA XipypriuHy NpPaKTHKY B 3arajbHidl JiKapHi
mrary MaccadyceTTe, Ky jKapToMa Ha3WBajdd HaHKpalow JiKapHEIO
JUIS YOJIOBIKIB Yepe3 ii HaJ3BHUYAMHO MOPCTKI Ta Jie[b HE BIMCHKOBI
METOJM TiJrOTOBKM MEIUYHHMX TpamiBHUKIB. Tiei Howi, koMM s
IpalioBajga 3 KOMAaHAOK XipypriB-TpaBMAaTOJNOTiB, ABO€ MapaMeIHKiB
BJICTUIM y BIJUIUICHHS HEBINKIAAHOT JONOMOTHM i3 MallieHTKOIO Ha
Homax. Ha HUX nexarna Moosia JKiHKa, MpUCTeOHyTa PEMEHSIMH, BCS B
KpoBi. BoHa crana >KepTBOIO JKaxXJIMBOi aBTOMOOUILHOI aBapii —
II’STHAH BOZIH, IO BUIXaB Ha 3yCTPiYHY CMYTY, Bpi3aBCs B 1i MamIuHy
Ha TOBHiH mBuAKocTi. 1i kicTku Oynu  3mamani. Yepem —



drunk driver who had strayed over the center line into
oncoming traffic. Her bones were broken. Her skull was
fractured. Her spleen had ruptured. As the trauma team
hurriedly but methodically assessed her condition to see if her
body could withstand surgery, I could see on their faces the
grim recognition that she was unlikely to survive.

As a student on my first clinical rotation, the only thing I
could do was stand aside while the patient was wheeled into
surgery—and try to comfort her mother, who had rushed to the
hospital from her home several hours away, not sure whether
her daughter would still be alive by the time she arrived. When
the young woman was finally wheeled out of surgery and into
the ICU, still unconscious, her body heavily bandaged and
perforated by countless tubes and monitors, her mother pulled
me aside to beg me for information: Did I understand what was
happening? Was her child going to make it? She was in tears,
and soon, so was [—which was against the rules.

When he saw me crying, my supervising resident called
me away from the patient’s bedside and leaned in, his voice
low and serious.

“Pull yourself together,” he said. “Now. You’re never
going to last in this line of work if you can’t keep your
emotions in check.”

That’s when I said it. Looking at my shoes, wiping tears
from my face, I mumbled: “Sorry. Sometimes estrogen gets the
better of me.”When I think of this moment now, I cringe. Not
just because of how easily I sought refuge in the toxic
stereotype of the hormonal, unstable woman, but because of the
way my supervisor nodded in agreement.

It was the first time I allowed myself to be complicit in
perpetuating a harmful narrative rooted in the medical system’s
ancient and insidious bias against women’s bodies, but it

postpouienuii. Cenesinka — posipBaHa. [Tokx KOMaHIa TPaBMAaTOJIOTiB
nocmixom, aine mupodeciiiHo, omiHIOBama il cTaH 3aisl TOro, abu
BU3HAQUUTH, YH BHUTPHUMAE BOHA OMEpalifo, Ha IXHIX OONMHUYYAX
YUTAIOCS TIOXMYpPE YCBIIOMIJIEHHS TOTO, LIO LIAHCIB BHXKUTH y Hei
Maibxe He OyIo.

OCKUIBKH 1, SIK CTYIEHTKa, MPOXOAWJIAa CBOIO MEPIIy MEIUYHY
MpPakTHKy, BCE, M0 s MOIJIa 3POOUTH — CTOSATH OCTOPOHb, TOKH
Mali€HTKy BE3JIM Ha ONepallilo, i HamaraTtucs 3acroKoiTH ii mMaTip, sika
npuMuana a0 JiKapHi 3 J0My, MOAOJABIIM KUIbKA TOAMH LUILXY, HE
3HAIOYM, YU JOKUBE [OHbKAa 10 11 mpuizay. Komm mocrpaxmamy
HapeITi MepeBe3id 3 onepauiiHol 10 BiIICHHs IHTEHCUBHOI Tepaltii,
BOHA BCe IMe 3aimimanacs 6e3 cBimomocti. [i Timo Oy/no IITBHO
3a0MHTOBaHE, a 3 HBOTO CTHpYaNa YHCICHHA KUIBKICTh TPYOOK it
JIATYMKIB, MiA’€IHAHUX 1O MOHITOpiB. Maru BingBena meHe BOIK 1
Onarana jaTd BiJIOBiIb HA HACTYNHI 3anuTaHHs: UM s po3yMilo, IO
BinOyBaetbcsa? Um BwxkuBe ii mutuHa? BoHa rmuakama. Hezabapowm
TUIaKaa i si, o OyJI0 MPOTH HpaBHIL.

IMomituBIy, 1O g MIady, Miil JTiKap-HACTABHUK BiIBIB MEHE Bif
JMKKA TAIIE€HTKH #, HAXWIMBIIKCH, 3arOBOPHB THUXUM, CEPHO3HHUM
TOJIOCOM:

— Omanyi#i cebe, — TMPOMOBHUB BiH, — 3apa3 xe. SIKII0 TH He
HaABYMIICS CTPUMYBATH eMollii, ToO1 He Miciie B Lii cdepi.

Tomi 51 ¥ ckazana ue. He migHiMaroun ouei, BUTHPAIOYX CIbO3H, S
NPOLIENOTiNIA;

— Bubaure. Yacom ectporen Oepe cBoe.

Komum s 3ramyro 1ieid MOMEHT 3apa3, MeHi cTae He 1o cobi. I He
JIMIIE TOMY, IO 51 TaK JIETKO CXOBAajacs 3a TOKCHMYHHUM CTEPEOTHUIIOM
IO eMOIIHHO HecTablIbHy Yepe3 TOPMOHH XKIiHKY, a i depes Te, K Mii
HACTaBHHUK CXBAJIbHO KMBHYB Yy BIAIMOBI/b.

Lle 6yB mepiumii pa3, KoJu s JO3BOJMIA OOl CTAaTH CIiBYYaCHHUIICIO
MOLIMPEHHs 3ryOHOTO HapaTHBY, IO IIHMOOKO BKOPEHHBCS B CHCTEMI
MEIUIMHA 3 T JaBHBOIO I MiJACTYIHOIO YIHEPEKEHICTIO MPOTH



wouldn’t be the last.

Of the ovaric liquid I will only say that it acts with
less power than the orchitic liquid. However, sixty old
women in Paris have derived benefit from its action,
according to an American lady physician.

—Charles-Edouard Brown-Séquard, MD, 1893

The year is 1889, and Dr. Charles-Edouard Brown-
Séquard is feeling every one of his seventy-two years. It’s not
just the infirmity of age that he hates but the indignity of it. He
misses that feeling of boundless energy, of insatiable curiosity,
of lingering in the lab in the wee hours of the morning,
teetering on the precipice of scientific discovery—until, eureka,
the truth reveals itself.

It was this energy, this thirst to understand, that earned
the doctor his reputation as an innovator (and, at his most
extreme, something of an eccentric). The idea that this vigor
might someday leave him used to be unimaginable. But here he
is now: depleted.

Tired.

Old.

Far from rushing from place to place, or experiment to
experiment, Dr. Brown-Séquard spends most of his time these
days sitting: at home, in the lab, in the cabin of the horse-drawn
carriage that transports him between both, where he feels as
though his bones are jangling together every time the carriage
hits a bump in the road. At night he eats very little and falls
into bed exhausted, only to find he’s unable to sleep—yet
another of nature’s ironic insults to those in the sunset of their
lives.

JKIHOYOrO Tijia. AJe, Ha ’KaJlb, HE OCTaHHIM.

CTOCOBHO piiuHH B SIEYHHKAX f1 JHIIe 3a3HA4y, 110 BOHA Ma€
crabmmii edpexT nopiBHAHO 3 piguHoI0 i3 siewok. OnHak, 3a
CJIOBAaMH aMeEPHKAHCHKOI JIKApKH, HICTAECAT :KiHOK JITHHOTO
Biky 3 Ilapuiky BinuyJiu ii no3UTHBHMI BILIMB.

— IHapas-Enyap Bpoyn-Cekap, n1okTop MeIin4HuX Hayk, 1893 p.

Ha nBopi 1889 pik i moxrop llapne-Exyap bpoyn-Cekap BiguyBae
KOYEH 3i CBOIX ciMziecaTn JBox pokiB. Horo ruituts He muure bizmuna
cnabKicTh, 110 MPUXOAUTDH i3 BIKOM, a W IPUHWKEHHS, sIKe BOHA Hece.
BiH cymye 3a THM BiguyTTsAM O€3MeEXHOI eHeprii, HEBraMOBHOI
JONHTIMBOCTI, 32 THMH HOYaMH B Jlaboparopii, KoJH BiH, Oymaydud Ha
HOPO3i HAYKOBOTO BIIKPUTTS, 3aTPUMYBABCSI TaM JI0 CBITAHKY, aK JOKH,
€BpHKa, iICTUHA HE BIIKPUETHCA.

Came 151 eHepris, Ls jkara Hi3HAHHS IPUHECIA JIOKTOPY CIIaBy
HoBaTtopa (a B HalpaJWKaJbHINIMX MPOSBaX HAaBITh EKCIICHTPHKA).
Konuch BiH HaBiTh YABUTH HE MIT, IO 1€ 3amajl MOXKE 3racHYTH. AJie
0Cbh BiH Telep — BUCHAXCHUH.

Cromnenuii.

Cmapuii.

Jlaneko Bxe TI 4acW, KOJM BiH KHZABCS 3 MICI Ha Micle, Bi
OJHOro excrnepuMeHty 10 ixmoro. Temep noxrop bBpoyn-Cexap
30e01IBLIOr0 CHANTE BIOMA, Y J1abopatopii abo B KapeTi, sika MOBLUIBHO
Be3e Horo Mk IIMMH JIBOMa MicCIsiMU. KoxkeH yaap kojic 00 HepiBHICTb
Ha J0po3i 3MYIIy€e Bi4yBaTH, SIK HOr0 KiCTKU Hade OpS3KaloTh oqHa 00
onHy. BHoui BiH icTh 30BCIM TPOXH, Maja€e B JIKKO 3HECHIICHUH, abu
BKOTpE BiJUyTH, L0 HE MOXE 3aCHYTH — Il€ OJHa 3 HACMIILOK
HPUPOIY HaJl THMH, XTO TO)KUBAE OCTAHHI POKH.

apne-Enyap bpoyn-Cexkap He 3Hae, M0 Take TOPMOHH.



Charles-Edouard Brown-Séquard doesn’t know what
hormones are—indeed, the word itself hasn’t even been
invented yet. But he knows what he’s lost, and he thinks he
knows why. Surely it’s not a coincidence that a man’s virility,
his strength, his masculinity, always seem to dissipate at the
same time as his sexual prowess begins to wane.

And surely, through the miracle of modern science, a
man could find a way to turn back the clock, replenishing what
has been depleted.

All he needs, Dr. Brown-Séquard thinks, is time and
determination.

And guinea pig testicles.

Lots and lots of guinea pig testicles.

* ok ok

While the term “hormone” would not find its way into the
medical lexicon until 1905, science had been circling the idea
of endocrine function for much longer without fully
understanding what it was. Doctors were well aware that
removing the sex organs had powerful effects over the behavior
and characteristics of humans and animals alike, thanks in no
small part to the practice of castration and the presence of
eunuchs, the earliest records of which date back to the second
millennium BCE. But here, understanding more or less stalled
until the late nineteenth century, when Charles-Edouard
Brown-Séquard decided to ask a different sort of question.
Brown-Séquard was a French physiologist and
neurologist, known for being brilliant and curious but also
something of a weirdo, especially when it came to involving
himself in his own experiments. As a young scientist studying
cholera during an 1853 outbreak of the disease on the island of
Mauritius, he swallowed the vomit of one of his patients in an

3penTo, TAKoro cjioBa TOAI e W He iCHyBamo. AJjie BiH J00pe
pO3yMi€, 110 BTPATUB, i AyMae€, IO 3HAE MPUYHHY. Xi0a Moxke OyTh
BUIIAJIKOBICTIO, IO YOJIOBIYa €HEPris, CHJIa Ta MYXHICTh 3HHKAIOTh
OZIHOYACHO 3 MOCNA0ICHHIM CEKCyalbHOI aKTUBHOCTI?

I, Ge3cyMHIBHO, 3a IONMOMOIOI0 JOCSITHEHb Cy4YacHOi HayKu
YOJIOBIK MOXE 3HANTH CHOCi0 3yNMHUTH IJIMH 4acy Ta BiTHOBUTH
BTpayucHe.

Sk BBakae moktop bpoyH-Cekap, Bce, 1m0 ifoMy morpibHo — 1€
4ac i pilydicTs.

A 1€ sleuka MOPCHKUX CBUHOK.

Bararo, myxe 6arato s€40K MOPCBKUX CBUHOK.

* ok ok

Xoua TepMiH “ropMOoH” yBIHIIIOB y MEAWYHY TEPMIHOJIOTIIO TLIBKU
B 1905 poui, Hayka BKe JaBHO HaOIMKauacs A0 PO3YMIiHHS TOTO, SIK
(YHKI[IOHYE €HIOKPHHHA CHCTEMa, HAaBITh HE YCBIIOMIIIOIOUH LBOTO.
Jlikapi 1aBHO 3HaJH, IO BUJIAJICHHS CTATEBUX OPraHiB 3HAYHOIO MipOIO
BIUTHBA€ HA MOBEIIHKY Ta (pi310JOTiI0 SK JIOAEH, TaK 1 TBApUH, PO 1[0
CBIIUMTH OaraToBiKOBa IpaKTUKa KacTpauil Ta iCHyBaHHS €BHYXIB,
HepIIi 3rajIkk Mpo SKUX CATAI0Th APYroro THCSYOMITTS O HAIIOI epH.
OfHaK po3yMiHHS I[BOTO SBHINA Maike He MPOTPEecyBao ax A0 KiHI
XIX cromitrs, nomoku Ilapns-Enyap Bpoyn-Cekap He mocTaBuB
30BCIM iHIIE 3alIUTaHHS.

Bpoyn-Cekap OyB ¢paHuy3bkuM (i3iooroM i HEBPOJIOIoM,
BiIOMUI CBOIM OIIMCKYYHMM PO3yMOM Ta HaJ[3BHYaHHOIO JIOMUTIUBICTIO,
aje # BOIHOYAC CBOEPITHOIO IHMBAKyBaTICTIO depe3 HOro 3BHYKY
BUNPOOOBYBATH EKCIIEPUMEHTH Ha co0i. ¥ 1853 poui min wac emimemii
Xolepu Ha OCTpOBI MaBpukili MOJOIMI HayKOBELlb, BHUBYAIOUH
XBOpOOY, HABMHCHO IIPOKOBTHYB OJIOBOTY 1H()IKOBAHOrO mMalji€HTa 3
HAJIEI0  3apa3sWTHCA Ta  BUOpOOyBaTH Ha  COOi  BIIACHHIA
eKCIICPUMEHTAIBHUI METOX JIiKyBaHHA. Temep, Ha cxwii JiT, bpoyH-
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attempt to catch cholera himself—all in the hopes of dosing
himself with an experimental treatment of his own design.
Now, in the final years of his life, Brown-Séquard had another
type of experiment in mind: Everyone knew what happened to
men if their testes were removed. But what if you injected an
intact but aging man with the secretions from a younger set of
testicles?

In a sort of early prototype for hormone replacement
therapy, Brown-Séquard spent two weeks injecting himself
with a mixture of water, semen, blood, and secretions from the
crushed testicles of an animal. (For this latter substance the
doctor started with dog testes, but then, for unknown reasons,
switched to using guinea pig testicles instead.) The results, he
declared, were magnificent: “All I can assert is that the two
kinds of animals have given liquid endowed with very great
POWER,” he wrote. Per his report, the injections improved his
strength and stamina virtually overnight. He could run up
stairs! He could lift heavy weights! He could project a stream
of urine farther than ever before and poop with the vigor of a
man half his age! “Even on days of great constipation,” he
wrote, “the power I long ago possessed had returned.”

Although this book focuses mainly on the ways in which
medicine has misunderstood and maligned women—and
Brown-Séquard did wonder if his results could be replicated to
a lesser extent in women by injecting them with ovarian
secretions—this is one instance in which men were not spared
from experimental medicine and snake-oil cures that tweaked
at their deepest fears and anxieties. Brown-Séquard’s research
suffered from various flaws, and given the minuscule amount
of testosterone actually present in a dog testicle (let alone a
guinea pig’s), the renewed vigor he claimed to achieve was
almost certainly the result of a placebo effect. But that didn’t

Cekap 3aaymMaB Iie OUIbII HE3BHYHHN EKCIIEPUMEHT. YCiM Oyio
BiZIOMO, IO BiZIOYBA€THCS 3 YOJIOBIKAMH TICIS BUAAICHHS s€HOK. Ta
mo Oyzme, SKIIO BBECTM B OpPraHi3M CTapirodyoro, ajue 3I0pOBOTrO
YOJIOBiKa €KCTPAKT i3 I€YOK MOJIOZOro?

Sk yacTMHY CBO€i eKCHepUMEHTanbHOi Tepamii, m Oyna
CBOEPIJHUM PaHHIM HPOTOTHIIOM TOPMOHAIBHOI Tepartii, Bpoyr-Cekap
MPOTATOM JIBOX THIKHIB BBOAWB COOI CyMIIll BOAM, CIICPMH, KPOBi Ta
PEYOBUHH, OTPUMAHO] 3 HOAPiIOHEHNX TeCTHKYIN TBapHH. (CroyaTKy BiH
BUKOPDUCTOBYBAaB sl€dka c00aK, aje IOTIM, 3 HEBIIOMHX IPUYUH,
MepeillioB Ha MOPCHKUX CBHHOK.) Pe3ynbratu, 3a iforo cioBamu, Oyin
NPUTOJIOMIUIMBIMH. “€IHHE, 0 MOXY CTBEpIDKYBAaTH, — L€ Te, IO
piiuHa, OTprMaHa BiJ IBOX BHIIB TBapHH, Mac Haa3suuaiiny CUJIY”,
— mucaB BiH. 3rigHO 31 3BITOM iH’€KIil NPaKTHYHO MHTTEBO
HOKpAIUIX HOro CUIy Ta BUTpUBANicTh. Bin mir Oiratu cxomamu! Bin
Mir migifimatu Baxkki npeameru! BiH Mmir Mouurtucs nani, HbK Oyab-
KOJIM, 1 BUMIOPOKHIOBATHCS Ha4ye BABiui Mononumuii 4yonosik! “HaBite y
JIHI CHJIBHHMX 3aKperiB, — IHCaB BiH, — Ta CHJIA, 5Ky s KOJUCh MaB,
noBepHynacs’”.

Xoua w1 KHMra 37e0UIBIIOTO 30CEepPEeKYETbCS Ha XUOHOMY
MEIMYHOMY TpPaKTyBaHHI JKIHOYOTO 3IOpOB’S, y IbOMY BHIAJIKY
CKCIICpIMEHTAIbHA MEIMIMHA Ta CYMHIBHI METOXY HE OMHHYIH U
YOJIOBIKIB, TPaloyd HAa iXHIX HaWDIMOMMX CTpaxax 1 KOMIUIEKCax.
Bpoyn-Cekap HaBiTh NpUIyCKaB, IO MOAIOHI pe3ysIbTaTH, X04 1 MEHII
MPUTOJIOMIUTMBI, MOKHA OTPUMATH 1 B JKIHOK, BBOASYH IM €KCTPAKT 3
S€YHMKIB. BTiM, HOro mociimkeHHs Malo CyTTEBI HEOONIKH I,
3BaXKAIOUM HAa KPHUXITHY KUIBKICTH TECTOCTEPOHY, IO MICTHUTHCS B
cobaunx cim’sHHKaxX (He KaKy4Hd BKE MPO MOPCHKHX CBHHOK), HOTO
“BIIHOBJICHHSI cuJ1” OyJI0, IIBULIE 33 BCE, IPOCTHM e(EeKTOM ILIaedo.
[Ipore ue He 3aBamuiIo JikapsM MacoBo npusHayat “Enikcup Bpoys-
Cekapa” 4OJOBiKaM, sKi MNparHyJid MOBEPHYTH CBOK MY)KHICTb.
€IMHAM, XTO HE BBaKAaB PE3YJIBTaTH EKCIICPHMEHTY BpaKalOuMMH,
Oynu Horo KoJieru-HaykoBili. Koy JOKTOp mpeacTaBuB CBOi BUCHOBKH,

11



stop doctors from distributing the “Brown-Séquard Elixir” to
the droves of male patients who demanded it in hopes of
becoming virile once again. Only Brown-Séquard’s peers in the
scientific community were unimpressed: when he presented his
results, one medical journal cited them not as a groundbreaking
experiment, but rather as proof that any professor over the age
of seventy should be forced into retirement.

While Brown-Séquard neither discovered hormones nor
managed to effectively harness them, the questions he was
asking did presage the dominant, and gendered, cultural
narrative surrounding their impact on the body—and they did
spark something in the medical imagination at large. His
research is credited by many as catalyzing the entire field of
endocrinology; then, as now, the idea of turning back the clock
on aging (and especially on the aspects of it that impacted
men’s penises) was a subject of great interest to the scientific
community.

Over the following decades, the breakthroughs in endocrine
research began to pile up. The word “hormone” was coined in
1905 by a British physiologist named Ernest Starling, after he
identified and traced the digestive hormone secretin from its
receptors in the large intestine to its origins in the pancreas.
From there, scientists began conducting a flurry of experiments
to identify different hormones and their functions, naming them
along the way: Adrenaline. Insulin. Growth hormone.

And then, of course, there were testosterone and estrogen.
The latter, which regulates the female menstrual cycle, was
discovered—and named—in 1920. Its etymology is telling: it
comes from the Greek oistros.

It means “mad desire.”

[W]hen excessive sexuality, amounting perhaps to sexual

OJMH 13 MEIMYHHUX JKYpPHAIIB HE BH3HAB IiX MPOPUBOM, a JIHIIE
3a3HA4YMB, IO BCIiX MPOQecopiB Micis CIMACCATH CIIiA BIAMPABIATH Ha
MEHCIFO.

IMonpu Te, mo bpoyH-Cekap He BiIKpUB FOPMOHH i HE HaBUUBCS
e(eKTHBHO HHMH KepyBaTH, IHTaHHA, sKi BiH IOpYIIyBaB,
nepenbadany  MaifOyTHIH  JOMiHyIOYMH, TeHAEpHO 3a0apBIICHHUH
KYJIBTypHHI HapaTHB ILIOJO0 iXHBOTO BIUIMBY Ha OPraHi3M i, BogHOUac,
npoOyIUiaK yABY MEAMYHOI CIIMBHOTH. baraTo XTo BBakae, IO came
HOro TOCTIPKEHHS CTaJU MOLITOBXOM JI0 PO3BHTKY CHIOKPHHOJOTIT K
nayku. Tomi, sk 1 3apa3, MOXKJIMBICTh CIIOBIIBHUTH CTapiHHS (0COOIHUBO
HOro TpOSBH, IO BIUIMBAJIM HAa YOJOBIUY CEKCyaslbHY (YHKIIO)
BUKJIMKAJIa HeaOUAKUH IHTepeC y HAyKOBHX KOIax.

IIporarom HacTymHMX  JAECATHIITH  BIAKpUTTSE y  cdepi
€HJIOKPHHOJIOTi 3 sBisiucs oauH 3a oaHuM. Cam TepMiH “TOpMOH”
OyB 3anpoBapkeHuii y 1905 poui 6purancekuM dizionorom Epaecrom
CrapiiHroMm, SIKHi IPOCTEKHB IUIX TPABHOTO TOPMOHY CEKPETHHY BiX
peLenTopiB 'y TOBCTOMY KHIICYHHKY JO HOro Jpkepena —
HOiuUIyHKOBOI  3a703d. Biatoni HaykoBIi posmouanu — aKTUBHE
JIOCTIJDKEHHSI IHIIMX TOPMOHIB, BiJKpUBaIO4M HOBI (QyHKUIT Ta
HaJIaf04YM iM Ha3BH: aJpeHaiH, IHCYJIiH, TOPMOH POCTY.

I 3romom, 3BH4aifHO Xk, cepen HUX OyIIM TECTOCTEPOH Ta €CTPOTEH.
OcraHHiH{, IO BiANOBiga€ 3a PETYIALII0 MEHCTPYaJIbHOTO IHKIY, OyB
BigkpuTHit y 1920 pori, oTpUMaBuIM CBOK HA3BY. VIOro eTHMONOTis
TOBOPHTH cama 3a ceOe: CIIOBO MOXOIUTD BiJl TPELIBKOTO 0Istros.

BoHo o3Hauae “mianene GaxxaHHs".

Slxkmo y :kiHKH cHocrepiraerbcsi HagMipHa cekcyajlbHa
AKTHBHICTB, 10, MO:KJIHBO, HA0YyBa€ PHC CEKCYaILHOTO PO3JIamy,
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insanity, exists in women we must look for an excessive
ovarian secretion as the primary cause of the condition;
and contrariwise we find the deficient ovarian secretion
may lead to melancholia, perhaps indirectly.

—VWilliam Blair-Bell, MD, gynecologist, 1916

Even before the discovery of estrogen and its impact on
the menstrual cycle, physicians had long been suspicious of
women’s periods. As detailed in previous chapters, menstrual
blood was by turns considered toxic, unclean, a source of
dangerous contagion. The humorists saw it as evidence of
women’s generally leaky constitution, which made them
naturally prone to bodily imbalance. Medieval doctors believed
that it was responsible for all manner of female ailments, a
“filthy” substance that clogged up a woman’s body and
poisoned the other organs—not to mention putrefying the penis
of any man unlucky enough to have intercourse with her. Of
course, not having a period was a hazard of its own: lacking a
menstrual cycle was one of the dozens of reasons cited by
doctors for institutionalizing women against their will.

The common thread through all of this is that
menstruation made for a convenient medical scapegoat: over
and over, doctors pointed to it as the fundamental root of
women’s unpredictability, infirmity, and instability. (None of
this was helped by the cultural shame surrounding periods,
including the religious edicts that declared menstruating
women so dangerous that they needed to be exiled from their
homes and kept away from other people until they were no
longer bleeding.) Even as the movement for women’s equality
in medicine and otherwise began to pick up steam, the idea that
women were enfeebled by their menstrual cycles remained so

cJIif BBaKaTW, 10 il NMepHIONPHYNHA — HAAMipHe BUAiTEHHS
TOPMOHIB SI€YHUKAMM; i HABNAKH, IXHA HeJOCTATHA AKTHUBHICTB,
Hexaii i onocepeaKoBaHO, MOXKe NPU3BOJAUTH 10 MEJAHXOJIII.

— Binabsaim Baep-benn, nokTop MennuHuX HayK, rinekosor, 1916 p.

Ille 3amoBro 10 BIIZKPUTTS €CTPOTeHy 1 HOro 3B’SI3Ky 13
MEHCTpPYaJIbHUM IHKJIOM JIKapl CTAaBUJIMCS IO KIHOYHMX MICSYHHX i3
migo3poro. Sk Bke 3ramyBanocs B IONEpPENHIX  poO3ziiax,
MEHCTpyalbHa KpOB BBaxkanacsi a0 TOKCHYHOIO, abo OpyaHoro, abo
JokepesioM  iH(dexiii Hebe3meuHux i 300poB’s. [lpencTaBHUKH
TyMoOpajbHOi, a60 * CHIOKPHHHOI, MCIWIIMHN BOAYaaW B Hill IOKa3
BPOIDKEHOT “KPUXKOCTI” JKIHOYOTO Tijia, 10, HAa TXHIO TYMKY, pOOHIIO
JKIHOK Bpa3IuBUMHU 10 AucOananciB. CepeHbOBIUHI JiKapi Bipuiu, mo
MEHCTpyallbHa KPOB IPOBOKY€E 0arato >KiHOYHX XBOPOO, pO3MIISAAI0YH
il sk “OpyaHy” pe4yOBHHY, sKa 3acMidyy€ OpraHi3M i OTpYIO€ iHIIi
OpraHd — He KaKydH BXKeE TPO Te, 10 BOHA HIOUTO CIIPUIHHSIE THATTS
CTaTEeBOTO WIEHA B YOJOBIKIB, SIKi MalH HEOOEPEKHICTh BCTYIHTH B
IHTUMHHMH 3B’S130K 13 KiHKOIO B Ied mepioa. BogHouac BinCyTHICTBH
MICSYHHX TaKOK Oyia MPUYMHOIO [UIs 3aHETIOKOEHH:. HeperymsipHicTb
abo BIJICYTHICTh MICAYHHX YacTO CTaBajia OJHIE€I0 3 TMPHYHH IS
MPHUMYCOBOTO VB’ I3HCHHSI JKIHOK Y TICHXIaTPUYHAX 3aK/Iaax.

CHiTbHOI0 PHCOI0 BCIX IUX MOIIAAIB OylIo Te, IO MEHCTpyamis
CTaja 3py4HHM OO’€KTOM MJIsl 3BMHYBaueHb: 3HOBY H 3HOBY JiKapi
BKa3yBaJIM Ha Hei K Ha IEePLIONPUYUHY XKIHOYOI HerepeadadyBaHOCTI,
cnabkocti Ta HectabinmpHOCT. ({10 IyMKy JHmie MiaKpiruIroBaId
CycIiibHI Taly, 30KpeMa pejiriiHi 3a60poHH, 0 3MYLIYBAaIH XKIHKY
MiJi 4ac MEHCTpyalii MOKMAATH CBOi OcCeNdi JOMOKH KpOBOTEYa HeE
3aBEPLIMTHCS, OCKIJIBKH BOHA BBaXKajacs HEOE3IEUHOO AJIsl OTOYEHHSL. )
Hagits xonmu OopoTs0a 3a piBHI MpaBa XIHOK Y MEOHUIHMHI Ta IHIIAX
chepax moyana HabUpaTH 00EPTIiB, MIEPEKOHAHHS, 10 MEHCTPYaJIbHUH
LUKJI BHCHAXY€ JKIHOK, HACTUJIBKM BKOPIHHJIOCS, ILIO CaMe BOHO
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pervasive that it was cited by the Harvard Medical School as a
reason not to admit them as students—a policy that persisted
until 1945.

In 1876, Dr. Mary Putnam Jacobi, one of the first and
most famous female physicians of the time, won the prestigious
Boylston Prize at Harvard Medical School for a 281-page
article addressing the medical community’s ill-founded beliefs
about the menstrual cycle. Her essay, an attempt to inject both
reason and perspective into a conversation dominated by male
physicians, also clapped back specifically at several men who
appear elsewhere in this book, including Horatio Storer, a
gynecologist who we’ll meet in the Reproductive chapter.
Storer had asserted that women could not be doctors as a result
of their periods: the menstrual cycle, he wrote, “unfits them for
any responsible effort of mind and in many cases of body
also.”

Jacobi thoroughly dismantled arguments like Storer’s:
she discussed the current physiological literature on the subject,
performed surveys of more than 250 women, and charted their
pulse pressure variations during menses to see if women really
were stressed to the point of incapacitation by their periods
(they weren’t).

But it didn’t matter. The male discourse leaders in the
medical community had gone all in on the notion that there was
something pathological about menstruation—and the more they
learned about the substances that would eventually be called
“hormones,” the more convinced they became. Years before
anyone knew what estrogen was, doctors were nevertheless
quite certain that women’s bodies and behavior were being
controlled by their reproductive organs, specifically by
secretions stemming from the ovaries. Among those
spearheading this theory was William Blair-Bell, a British

CIIyI'yBaJl0O apryMEHTOM JUIS BiIMOBH Yy IXHBOMY HpHHOMI IO
I'apBapacbkoi MeanuHOT mKonu ax 10 1945 poxky.

YV 1876 poui nokropka Mepi I[Tataem [Ixako0i, onHa 3 IPOBIAHUX 1
HaWOLIBMINX BIJOMUX XKIHOK y cpepi MEAULUHNU, OTPUMAJIa IPECTIDKHY
Boiincronchky nmpemiro Bia ['apBapachbkoi MIKOIM MEIMILIUHU 33 CTaTTIO
obcsirom B 281 cTOpiHKY, y sIKii BOHAa pO3BiHYyBaja Oe3miIcTaBHi
TIepEKOHAHHA MEUKIB M0N0 MEHCTPYaNbHOTO MHUKTY. 1i po6oTa Gyma
HE JHIIe CIIPOOOI0 BHECTH PO3YM i 00’ €KTHBHICTH Yy AMCKYCilO, IO
BeJlach IIEPEBAXKHO JKapsMU-4OIOBIKaMM, aje I Takoxk U MicTuiaa
MpsIMy BIJIOBi/Ib HA TBEP/UKEHHS KIJIbKOX YOJIOBIKIB, 3ralaHuX y Lii
kuu3i. Cepen Hux OyB rinekosnor Iopamio Cropep, 3 SKHM MH Iie
MO3HAaHOMHUMOCS B PO3ZLT MPO PEenpoAyKIiio. BiH cTBep/pKyBaB, 110
KIHKH HE MOXYTh OyTH JIiKapsIMH 4epe3 MEHCTPYAIio, ajxe, Ha HOro
JOyMKy, “depe3 MEHCTPyalbHUH LUK XIHKH BTPadaroTh 3[aTHICTbH O
IHTENIeKTYaIbHOI Mpalli Ta, HepiKo, 10 Bi3HIHOI AKTHBHOCTI”.

Jxako0i jgetaspHO poziOpaiia W CIOpPOCTyBajda apryMEHTH Ha
kmranT CTOpepoBHX: BOHA AOCITIAMIA HAsBHI HA TOH 4Yac HAyKOBI
npani 3 ¢izionorii, onurana moHag 250 XiHOK 1 JUHAMIKYy CEepLEBOrO
pUTMY TiJ 4Yac MeHCTpyauil, o0 3’sCyBaTH, 4d JIHCHO Lel mpouec
HACTUIBKM BHCHA@XYE OpPraHi3M, L0 pOOUTH JKIHKY HENi€3/1aTHOIO
(pe3ynbTaTy MoKa3aiH, 110 1€ He TaK).

IIpore 1e He Majo KOTHOrO 3HAYEHHS. Y CBITI MEIULUHH, 1€
MaHyBaJl YOJIOBIKH, MIITHO 3aKpiMMiIacs JyMKa, [0 B MEHCTpyalii €
LIOCh MATOJIOTiYHEe — 1 YUM OLIbIIe BOHU JI3HABAIUCS NPO PEUOBHHH,
SIKi 3rOJIOM Ha3BYTh “TOPMOHAaMH’’, THM CHJIBHILIOK Oysia BIICBHEHICTH
B 1OMY. 3aJ0OBro JO BIIKPUTTS €CTPOreHy Jikapi Bxke Oyiu
NEepeKOHaHi, 10 JKIHOYe TIIO 1 TOBEIHKY KOHTPOJIOIOTH
PENpONYKTUBHI OpraHu, 30KpeMa BUAUICHHS s€4HUKIB. OmHUM i3
TOJIOBHUX TNPHUXWIbHUKIB 1i€l Teopii Oy Bimbsim bnep-bem,
OpHUTaHCHKUII TiHEKONOr Ta aBTOp KHHUTU “‘CeKcyanbHuil KOMMIEKC:
O00CTIOJNCEHHST  83AEMO38 SI3KY  MIJIC  BHYMPIUMHIMU — CEKPEMOPHUMU
npoyecamu i JHCIHOYUMU XAPAKMEPUCIUKAMU MA QYHKYIAMU 6 HOPMI
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gynecologist and author of The Sex Complex: A Study of the
Relationships of the Internal Secretions to the Female
Characteristics and Functions in Health and Disease.

Blair-Bell, a lantern-jawed man with pale, close-set eyes
and a passing resemblance to the actor James Cromwell,
published his book in 1916, a moment at which the medical
world stood on the precipice of discovering estrogen and its
attendant functions. As such, his work is prescient in some
ways, despite being downright ludicrous in others: Blair-Bell
was convinced that women were internally controlled by an
insidious substance produced in their ovaries, which he referred
to as “ovarian secretions.” An excess of secretions, he wrote,
would result in “sexual insanity”; a deficiency, in melancholia.
A chief symptom of the aforementioned sexual insanity was
masturbation, which like many doctors Blair-Bell was obsessed
with. To prevent masturbation, he recommended marriage as a
prophylactic measure—ideally as soon as a girl hit puberty.

Needless to say, identifying the ovarian secretion that
caused women to go mad with desire was a chief concern. In
one case study, Blair-Bell described a patient who had
confessed to having had multiple affairs, arguing that she had
been induced into a temporary state of moral corruption by her
overproductive ovaries: “[The] sexual stimuli were so great
that until they were exhausted her sense of right and wrong was
completely obliterated,” he wrote.

When estrogen was finally discovered—scientists would
identify and name it in 1920, and discern its chemical makeup
after isolating it from the urine of both pregnant mares and
pregnant women in 1929—Blair-Bell and others like him took
it as vindication. All this time, he’d been saying that a
substance produced in the ovaries was making women crazy!
And now, here it was.

>

ma namonoeii’”’.

brep-ben, 4onoBik i3 MacWBHOIO MIENENOI0, OMiIUMH, OIU3BKO
MOCa/PKCHUMH OYHMMa Ta IEBHOK CXOXICTIO 3 akrtopoM JlxeiimMcom
Kpomsemnom, omy6nikyBaB cBoro kHUTY y 1916 poui — y Toii camuii
MOMEHT, KOJIM MEJIMIIMHA CTOsIa Ha MOPO3i 0 BIIKPUTTS €CTPOTeHy Ta
foro ¢yHKiH. Y JgeskMx acmekrax MOro mpaus  BHSBHIIACS
JTaJIeKOTIISTHOTO, TIPOTE 3arajioM BOHA 3/1aBanacs BiBEPTO aOCypAHOIO.
brnep-benn OyB mepexoHaHWi, IO XIHOYMH OpraHi3M mepeOyBae Iix
BJIAJIOI0 3ryOHOI PEYOBHHH, SKa IPOLYKYEThCS B SI€YHUKAX 1 SIKy BiH
Ha3BaB “BUJAUICHHAMH 3 SI€YHUKIB”. 3rifiHO 3 HOro TBEpKEHHIMH,
HAJUTMIIOK i€l PEYOBUHH MPU3BOIMB JI0 “CEKCYaIbHOrO OOXKEeBLLIA”, a
neinut — no menanxonii. OZHUM i3 TOJOBHUX CHMITOMIB IIHOTO
“cekcyanpHOro OoeBiIA” Oyina MacTypOais, siKa, K 1 Ul 0ararbox
fioro xomer, Oyna ana bnep-bemna mpexmerom HaamipHoi yBaru. Sk
3aci0 npo(UIaKTUKM BiH PEKOMEHIYBaB paHHId HUTIOO — OakaHo
07ipa3y MicJist HACTAHHS CTaTE€BOTO A03PiBaHHS.

He nuBHO, 10 OIHUM i3 KIIIOYOBHX NMHUTAHb OYyJIO BUSABICHHS THUX
caMHX “BUJUICHB 3 SIEYHUKIB”, SIKi HIONTO ITOBOJMJIM XIHOK JI0 CTaHy
OoxxeBiIbHOI mpuctpacti. B onHomy 3 kininiyHux Bunazakis baep-bemn
ONMCaB TALIEHTKY, sKa 3i3HaNacss y YHCICHHUX I03alLTIO0HHMX
3B’3KaX, IIOACHIOIOYM CBOIO TMOBEIIHKY THMYAcOBOIO BTPAaTOIO
MOpPQJIBHUX OpIEHTHPIB dYepe3 HaIAMIpHY aKTHUBHICTh S€YHUKIB.
“CexcyalbHi IMIynabcH OyJIH HACTIIBKU CHIIBHUMH, IIO JTOKH IXHS His
He BUIyXJa, ii MOpaNbHI NPUHIMIK Oy/Id MOBHICTIO CTEPTi,” — IUCAB
BiH.

Vueni inentudikyBamu ectporen B 1920 pori, a B 1929-my
BU3HAYIIN HOTro XiMIYHM CKJIaJ IUIIXOM aHAi3y Cedi BariTHUX CAMOK
KoHIB Ta xiHOK. Ile Bimkpurta bnep-Benn Ta ioro mocminoBHHKH
CHPUHHSIN SIK MIATBEPIXKEHHsI CBOIX ifed. BiH ke CTibKM pOKiB
CTBEP/KYBAB, LIO SIEYHUKH BUPOOISIOTH PEYOBUHY, IKa POOHMTH JKIHOK
HEKOHTpONboBaHNMH! | 0Ch, HApeITi, BiH OTPUMAaB JI0Ka3.
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The chemical war between the male and female hormones
is, as it were, a chemical miniature of the well-known
eternal war between men and women.

—Paul Henry de Kruif, PhD, American biologist and
author, circa 1940s

The discovery of estrogen, along with its counterpart,
testosterone, initially fueled an erroneous but absolute
conviction within the scientific community that men and
women were utterly divided: biologically, anatomically, and
chemically. That conviction would be complicated but never
fully dispelled when endocrine research eventually revealed the
truth: that so-called female sex hormones were also present in
the bodies of males. Ernst Laqueur, who is credited with the
discovery of testosterone, was aware as early as 1927 that
estrogen could be found in the male testes, a fact of which he
could barely begin to grapple with the implications.

“It is now proved that in each man there is something
present that is inherent in the female sex. Whether we will
succeed in determining the individual ratio of each man, in
terms of a given percentage femininity, we do not know,” he
wrote—but note that even now, the cognitive association
between estrogen and femininity remained unbroken. The next
breakthrough came in 1934, when another doctor, named
Bernhard Zondek, published an article announcing the presence
of estrogen in the bodies of stallions. Zondek, too, was clearly
bewildered by his own results, writing, “Curiously enough, as a
result of further investigations, it appears that in the urine of
the stallion also, very large quantities of oestrogenic hormone
are eliminated . . . I found this mass excretion of hormone only

BopoTb0y Mik 40JI0BIiYMMM Ta KiHOYMMH TOPMOHAMH MOKHA
BBAa)KaTH  CBOEPiAHOI0  OiosoriuHor0  Bapiamiero  BiYHOTO
NPOTHCTOSIHHSA MiZK CTAaTSMHU.

—IIon T'enpi ne Kpaiid, noxkrop ¢inocodii, amepukancbkuii
oioJior i nuceMenHuK, 1940-Bi poku.

BinkputTs ectporeny, mopsn i3 foro 4oJIOBIYMM aHAJIOrOM —
TECTOCTEPOHOM, IIOPOJWJIO B HAyKOBill cHilmbHOTI XuOHe, aie
HETOXUTHE NEePEKOHAHHS B TOMY, IO YOJIOBIKH I IHKH KapIUHAIBHO
BIJIPI3HAIOTHCS: Oi0JOriuHO, aHaToMidHO Ta (i3ionoriyno. IloniOHe
MEepeKOHaHHsT 3 YacoM OyJo IOCTaBj€HE MiJ CYMHIB, ajie¢ YXOIHHM
YUHOM HE CIIPOCTOBAHE HAaBiTh KOJM IOCIIJDKCHHS IIOBEIH, IO TaK
3BaHI JKIHOYI TOPMOHM BHPOONISIOTBCS W y 4YOJOBIYOMY OpraHi3Mi.
Epucr Jlakep, skuil yBIHIIOB B ICTOPI0 3aBASKU BIIKPHUTTIO
TECTOCTEpOHY, 11e B 1927 poui 3’4CyBaB, 110 €CTPOreH NPUCYTHIH B
sieuKax 4OJIOBiKiB. BiH OyB HACTIJIBKHM MPUTOJOMIIEHUH, IO HE Mir
YCBIZIOMHTH, SIKE II¢ Ma€ 3HAYCHHS JUIS HAyKH.

“Tenep OBeAEHO, L0 B KOXXHOMY YOJIOBIYOMY OpraHi3Mi € 110Ch
TaKe, 10 BJIACTUBE i KiHOYOMY. UM BOACTBCS HAM BU3HAYMTH, SKUH
BIJICOTOK >KIHOYHOCTI Ma€ KOXXCH YOJIOBIK, MOKH IO HEBIIOMO,” —
nucaB BiH. OJHAK BapTO 3ayBa)KMTH, IO HABITh 3apa3 IiJCBIIOMO
€CTPOTCH aCOIUIOETHCS 3 JKiHOUHICTIO. HacTynmHuil mpopuB mpumas Ha
1934 pik, konu wie oxuH Jiikap Ha im’st bepurapn 3onaex onyOiikyBaB
CTaTTIO, B SKii BKa3yBaJoCh, LI0O €CTPOI€H TAaKOK HPUCYTHIH B
opraHiami cammsi KoHSA. 30HAEK OyB TakoX CHAaHTEINYCHUH
pe3yabraram, Ipo 1o CBia4arh Horo ciosa: “LlikaBo, Mo pe3yasratu
HOJANBIIOTO JOCHIKEHHA IOKa3ald, INO0 3 Ceder skepedls
BUBOJUTBCS TyXKE BEIUKA KINBKICTh €CTPOTEHY... | sl BUSIBUB L€ JIHLIC Y
caMIls, a He y CaMKH KOHsL.”
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in the male and not in the female horse.”

Clearly, the scientific reality was more nuanced than a
simple binary in which women were full of estrogen while men
were full of testosterone, a fact that researchers were forced to
confront as more information—not to mention the existence of
the pituitary gland, the “master gland” that regulates sexual and
reproductive development in all humans—came to light. But so
entrenched was this gendered conception of hormones and how
they worked that doctors could not imagine a world in which
estrogen belonged in the bodies of men. Its presence was seen
as an aberration, which soon gave rise to theories that it caused
men to become aberrant, which is to say, effeminate. These
theories didn’t ultimately hold water—the tests doctors ran on
“girly” men revealed no greater concentration of estrogen in
their bodies than in those of their more conventionally
masculine counterparts—but the scientific community’s
unshakeable belief in a male-female hormone binary made it all
too easy to disregard results that contradicted it. And so,
doctors continued to postulate that effeminate men must be
suffering from an excess of the same hormone that rendered
women so unstable, moody, or sexually deviant.

As the years passed, the breakthroughs of the 1920s and
1930s gave way to questions about how medicine might
leverage all this new endocrine knowledge, particularly when it
came to sex hormones. And while Charles-Edouard Brown-
Séquard had been dead for years by then, something of his
spirit—and the fascination that fueled his experiments—was
beginning to find new purchase in a nascent but promising
conversation about hormone replacement therapy. Doctors
were beginning to ask: What if a man who had gone soft in
some way, whether it was an effeminate disposition or the
indignities of old age, could be reinvigorated through infusions

OueBHJHO, IO HAyKOBAa pEANbHICTh 3HAYHO CKJIAJHIIIA, HIXK
npocto OiHapHa MOJENb, 3TIAHO 3 SKOK KIHKM TE€PEHOBHEHI
€CTPOTCHOM, a HYOJIOBIKH — TECTOCTEPOHOM, 1 IIe (aKT, 3 SAKUM
JOCIIIHMKAM JIOBEIOCh 3MHPHTHCh, KOJIU CTaJ0 JOCTYIHO Oinmble
iHpopMmarii, He KaKy4d BKe Npo caM (akT iCHyBaHHA Tinodisa,
“roJIOBHOI 3aJ1031”, IO Biirpae KIIOYOBY pOJIb Y IMPOLECI CTaTeBOTO
no3piBaHHS Ta (OPMyBaHHI PEHNPORYKTHBHOI 3HATHOCTI JIFOAMHHU.
OpHak 15 TeHJIepHa KOHIEMI[iSl TOPMOHIB 1 MPHUHIMIIIB IXHBOT pOOOTH
HACTIIbKUM DIMOOKO BKOpIHMIACH, LIO JIiKapi HaBiTh HE JOIYCKaIM
MOYCTHBOCTI, IO eCTPOreH MOXKe iCHyBaTH B 4ONOBiuOMy Timi. Moro
HasIBHICTh BBa)XkKajiacsi aHOMAJIIEIO, 110 HEBIOB31 MOPOIHIO TEOpii Mmpo
Te, HIOM BiH pOOHTH caMHX YOJOBIKIB aHOMAJIbHHMH, TOOTO
JKIHOYHUMH. 3PENITOI0, BOHU HE MiATBEPAMINCS, OCKITBKU PE3yJIbTaTH
aHaNi3iB [OKa3ajH, 10 PiBeHb €CTPOreHy B ““KIHOYHHX  UOJIOBIKax He
€ BUIIMM, HDK y OUIBII TUIOBUX MPEICTABHUKIB YOJIOBIYOI CTaTi.
OHaK HeNOXHTHA Bipa HAyKOBOI CIIUIBHOTH B JKOPCTKUH ITOALI
TOPMOHIB Ha “4oJIOBiui” Ta ‘“KiHOWI” IO3BOJSIA JIETKO irHOPYBaTH
pe3ynbraTtd, sKi [ CIOPOCTOByBanWM. TakuM YHMHOM, JIiKapi
NPOJOBXKYBAIM BBAXKATH, LIO JKIHOYHI YOJOBIKM CTPAXIAIOTh Bif
HaUINIIKYy TOTO CaMOro TOPMOHY, SIKMH, SIK BOHM BBaXKalld, POOHB
JKIHOK ~ HecTaOUIbHMMH, HaIMIpHY eMOLINHHICTh Ta CEKCyalbHO
3004CHIMH.

3 poxamu HaykoBi mpopuBu 1920-x Ta 1930-x pokiB Bimkpumu
IUIIX HOBUM 3alUTaHHsM. J[0 IpUKIIay, SIK MOXKHA 3aCTOCYBAaTH BCi 1ii
3HAHHS PO eHAOKPUHHY CHCTEMY B MEAMIHHI, 0COOIMBO IPO CTaTeBi
ropmonu? I xoua Ulapias-Exyap Bpoyn-Cekap Ha Toil MOMEHT yxe
JTaBHO TIOKHMHYB IIel CBIiT, HOTo inei Ta JONMUTIMBICTB, IO X mopoamuia,
3HOBY 3HaXOQWIM BIATYK Yy HOBUX, II¢ Hec()OPMOBAHHX, aie
MEePCIEeKTUBHUX JUCKYCISIX MPO FOPMOHAJIbHY 3aMicHY Tepamito. Jlikapi
HOYany PO3MipPKOBYBAaTH: a III0, SIKOW YOJOBIK, KMl y HEBHOMY CEHCI
“BTpaTHB CBOIO CHITy”’, — YW TO Yepe3 3aHAATO M’SKy BIady, Y 4epe3
HEMHHYYi O3HaKHW CTapiHHA — Mil' IOBEPHYTH ii 3a JOIIOMOTIOIO
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of manly, masculine hormones?

But when it came to imagining similar solutions for women,
something interesting happened: the notion of a cure was
replaced by a vision of control. Not just over the bedeviling
hormones that made women crazy, but over all the processes
governed by those hormones. To manipulate a woman’s
estrogen levels promised control over her mood, her desires,
her menstruation, her ovulation—and ultimately, over the one
thing that did, and does, make women at once more vulnerable
and more powerful than men: pregnancy.

Too many children, too much fighting, too much anger,
have made of this woman a nagging bitter wife, and of the
husband, a selfish bully.

... A wise man never plants more trees than he can care for.

—Roots of Happiness, Puerto Rico Health Department
film, 1953

Twenty years before he made a scientific discovery that
would become a linchpin of the sexual revolution, Dr. Gregory
Pincus was something of a wunderkind: a Harvard professor
and fearless researcher, known for pushing the boundaries of
scientific progress and good taste alike when it came to
endocrine science. His first brush with fame came in 1934,
when he was just thirty-two years old, after he announced that
he had produced a litter of rabbits via artificial insemination—
and then again in 1937, when he produced another rabbit, this
one bred via parthenogenesis without using a male gamete at
all. The fatherless rabbit, born from an egg that Pincus
“fertilized” with a mix of saline and the hormone estrone,
appeared on the cover of Look magazine to great fanfare—but

iH’ €KIIi# MOTY)KHMX YOJIOBIYMX TOPMOHIB?

Ta xonmu IHUTaHHS TOPKHYJIOCS JKIHOK, TPAaIMIOCS JEUo IliKaBe:
imes JiKyBaHHS TpaHC(hOpMyBanacs B i7el0 KOHTPOIO. | KoHTponb nen
CTOCYBaBCS HE JIUIIE HOPOBIUBHX TOPMOHIB, fKi, SK BBaXaJocCsd,
pobuiaM KIHOK HECTablTbHUMH, a H YCiIX NpOLECiB, sKi BOHHU
perymoBanu. KoHTponb piBHS eCTporeHy JaBaB 3MOTy BIUIMBAaTH Ha
HacTpii, OaKaHHSA, MEHCTPYyaIbHHH IMKI Ta OBYJIALUIO XKIHKH — 1,
3pEIITOl0, Ha Te, 10 BOAHOYAC POOMIO W POOUTH KIHOK SIK OibLI
BPA3JIUBUMH, TaK i CHIBHILIIMMH 33 YOJOBIKIB: BariTHICTb.

3abararo giteii, 3a0arato uBap, 3abarato rHiBy — i och
APYKHHA CTAJIa HEBAOBOJIEHOI Ta 3JI0NaM’ATHOIO, a Y0JI0BiK —
eroiCTHYHUM THPAHOM.

. . . Mynpuii 40/10BiKk HiKOJIM He caJMTh OijblIe JepeB, Hik
MOKe TOTJISTHY TH.

—“Kopinna wacmsa’”, KopoTkoMeTpakumii GiabM, CIOHCOPOBaHMIT
MinictepcTBom oxopoHu 310poB’s Ilyepro-Piko, 1953 p.

3a 1BaauATE POKIB 1O CBOrO HAyKOBOTO BiJKPHUTTS, IO CTAlO
BU3HAYAJIBHUM IIiJ] Yac PEBOJIOLIi y CBITI CEKCyaJbHOTO 3I0pPOB’S,
nokrop I'peropi IliHkyc OyB crpaBxHIM ByHAEPKIHAOM: HpodhecopoM
lapBapny Ta Oe3cTpallHUM JOCTIJHUKOM, SKHH He OosBcA
BUIIPOOOBYBAaTH MEXi HayKOBOTO MPOrpecy Ta MPUCTOWHOCTI y cdepi
exokpuHosorii. Brnepme Ilinkyc npocnaBuscs y 1934 poui, konu y
Billi 32 poOKiB 3asiBMB MPO YCIIIIHE OTPHMaHHS ITOTOMCTBA KPOJIHKIB
METOIOM IITY4HOro 3ammigHeHHs. [lpore cmpaBxHill pe3oHaHC
BHUKJIMKaNa #oro podora y 1937 powi — 1boro pasy BiH BUBIB KPOJIHKa
0e3 y4acTi 4oJOBi4Oi raMeTH, 3aCTOCOBYIOUM napTeHoreHe3. Kpomuk,
SKAil He Mae OaTbka, OTPUMAaHWI i3 SHHEKIITHHH, 5Ky IliHKyc
“3aIUTiIHKB” CyMIMIIIO (i310JIOTIYHOTO PO3YMHY Ta TOPMOHY €CTPOHY,
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this was soon overtaken by controversy and condemnation after
Pincus was misquoted in the national news as saying he
intended to pursue similar research in humans. Reporters
rushed to debunk the notion of women using Pincus’s same
methods to impregnate themselves, without the involvement of
men.

“There is no likelihood, in other words, that women will
take over the world completely, banishing the males, made
wholly superfluous, to the battlefields where they might
conveniently exterminate themselves,” the Santa Barbara
News-Press assured its readers in a report on Pincus’s rabbit
experiments.

Pincus, however, was undeterred: by 1938, he was an
international authority on sex hormones and the author of
nearly six dozen published papers. He was also more interested
than ever in pushing the limits of endocrine science, harnessing
the power of hormones to achieve an unprecedented level of
control over the human body, and particularly over
reproduction—which gave him something in common with
feminist groups at the time, and particularly with women like
Planned Parenthood founder Margaret Sanger, for whom
reproductive autonomy was a key issue. At the intersection of
Pincus’s scientific curiosity and Sanger’s activism, a singular
goal emerged: the invention of a pill that would prevent
pregnancy.

But here, there were obstacles: religious, cultural, and
legal. In the United States, disseminating contraceptives—or
even just information about how to use them—was banned by
the government well into the 1960s. The National Institutes of
Health refused to fund basic research in the reproductive

3 IBUBCS Ha OOKJIQJMHII OpUTAHCHKOTO KypHany ‘“JIyk”, BUKIMKABIIH
3HAQYHUH CyCmiibHUE iHTepec. OIHAK HEBAOB3l 1€ BIAKPUTTA
ONMHWIOCS y LeHTpi cymepedok, komd 3MI  HempaBHIBHO
nporuryBaad  cnosa  IliHKyca, OpumucaBIIM — HOMy — Hamip
BUIPOOOBYBATH MOAIOHI MeToau Ha moasax. JKypHanicTH HOCHIIIMIA
CIIPOCTYBAaTH IYMKY IIPO Te, IO HOTO METOJ MOXE JO3BOJIMTH KiHKAM
3aBariTHITH 0e3 yJacTi YONOBIKiB.

“IHakiie Kaydd, HEMae XOJHOTO LIAHCY, IO JKIHKH TOBHICTIO
Bi3pbMYyTh BIAJy y CBOI pyKH, BH3HAaBIIM YOJNOBIKIB 3aiBUMU H
BIJINIPABUBIIM X HA BIHHM HAa CAMO3HHUILEHHS,” - 3aCHOKOIOBAJIM CBOIX
YUTaYiB aBTOpPH CTarTi B KamidopHikicekiit raszeri “Camma bapbapa
Hbvioc-IIpecc”, npucBsueHiil nociiukeHHsM [liHKyca Ha KpOJIMKax.

Brim, Ilinkyc e BigctynuB: mo 1938 poky BiH 3100yB cTartyc
MDKHapOJHOIO eKCIepTa y cdepi cTaTeBUX FOPMOHIB i MaB Ha CBOEMY
paxyHky Maibke ciMmecsT HaykoBMX myGmikauiit. Moro amGiuii
CTOCOBHO €HIOKPHMHOJOTii JHIIe 3pocTaqnm — BiH IIparHyB
BUKOPHUCTAaTH CHJIy TOPMOHIB, o0 3m100yTH Oe3npeneneHTHHH
KOHTPOJIb Haj JIOACBKUM TiJIOM, OCOOIMBO HAaJA PENPOLYKTUBHUMHU
npouecamu. lle HecnoapiBano 30mu3wiI0 HOro 3 ()EMiHICTUYHUMH
pyXamu TOTO 4acy, 30KpeMa 3 TaKHMMH KiHkamH, sk Maprapet Cenrep,
3aCHOBHHIICI0 HEKOMEpIiiHOi opraHisamii, o Hagae MOCIyTH 3
OXOpoHH cekcyanbHoro 310pos's B CLIIA Ta B ycsomy cBiTi, “Il1eno
Ilepenmeyo”, nns Kol aBTOHOMiA B IMHUTaHHSIX HAPOMXKYBaHOCTI Oyna
KJIIOYOBOIO TeMmoro. Ha meperuni HaykoBoi momutiauBocti [liHkyca Ta
aKTHBiCTCBbKOT O0poThOon CeHrep Hapoamiacs CIiIbHA MeTa: CTBOPEHHS
MITYJIKH, 10 3arobirana O BariTHOCTI.

Ilpore Ha nUIIXy [0 BTUIEHHA L€l METH CTOSIIM YHCIEHHI
HEPeIIKOH: PeNiriiiHi, KynsTypHi Ta mpaBoBi. Y Cnomydenux Illtarax
ax 110 1960-x pokiB misa aepxaBHa 3a00pOHA Ha PO3MOBCIOMKEHHS
KOHTpalenTuBiB abo HaBiTh mpocto iHdopmauii mpo mpasuIa
KOPHCTYBaHHS HHMH. HalioHanbHMH iHCTHUTYT 310pOB’S HE JHIIe
BiIMOBHBCSI (DIHAHCYBAaTH IOCTIDKEHHS y cdepi pernpoayKTHBHOL
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sciences and was outright forbidden from funding birth control
research until 1959. The only way to study this was through
private funding, often under the guise of “fertility” studies, and
so this is what Pincus did, teaming up with another biologist
named John Rock to begin experimenting with manipulating
the hormones of human women. Their funding, two million
dollars, came from a philanthropist named Katharine Dexter
McCormick, who they met through Sanger. McCormick’s
interest in birth control was not just political but personal,
dating back to 1906, when she vowed never to have children
out of fear they would inherit her husband’s schizophrenia.

Like Sanger—and many other early advocates for birth
control—McCormick was something of a eugenicist, and
pragmatic to the point of indelicacy: “How can we get a ‘cage’
of ovulating females to experiment with?”” she once asked. But
she wasn’t alone in looking for loopholes or for “caged”
women to experiment on: Drs. Rock and Pincus circumvented
government regulations by first testing their birth control
prototype on inmates at the Worcester State Psychiatric
Hospital in Massachusetts, under the pretense of studying
fertility. And here, already, Pincus was thinking a step ahead—
not just when it came to testing his drugs on patients who
couldn’t meaningfully consent but also in how to make the pill
something women would one day take voluntarily. The
progesterone contained in the pill would completely interrupt
the body’s normal menstrual cycle, a fact Pincus suspected
women would find alarming. So, at his suggestion, they
developed the regimen still in widespread use today, whereby
women take the pill continuously for twenty-one days and then
stop for one week to menstruate.

Haykd, a ¥ MaB odiuiiHy 3a00poHY Ha MIATPUMKY MPOEKTIB,
MOB’SI3aHUX 13 KOHTpAIICTIIi€l0, ax 10 1959 poky. €1uHEM criocooom
MPOBOIUTH Taki AOCHIIKEHHS Oyno mpuBaTHE ()iHAHCYBAHHS, 4acTo
i BUDIAIOM “BHBYEHHs (epTuibHOCTI”. CamMe UM HUISIXOM 1 HilioB
[Minkyc, 06’eqnaBImch i3 6ionorom J[xoHoMm Pokom, 1106 po3mouaru
SKCIIEPHIMEHTH 3 PETrYJIIOBaHHS TOPMOHAIbHOrO (OHY JKiHOK. BoHm
oTpuMai (iHAHCOBY MiATPHMKY B PO3Mipi JBOX MIIBHOHIB J0JIapiB
Bix nobponiiiku Kerpin Jlekcrep MakkopMik, 3 SIKOIO NMO3HAHOMUIUCS
gyepe3 Cenrep. MakkopMik IiKaBuilacs KOHTpALCTI€I0 HE JIHIIE 3
NONITUYHUX, a W 3 ocobucTux MOTuBIB: me y 1906 poui BoHa
NpUiiHsTa pIIEHHS HE MaTd JiTel, OCKUIbKHA Oosacsi, 110 BOHH
MOXXYTb YCIIaJIKyBaTH MU30(PEHiI0 Bif il YOJIOBIKa.

Sk i Cenrep Ta 0araro IHIIMX PaHHIX NPUXWIBHUKIB KOHTPOIIO
HaJl HApOMKYBaHICTIO, MaKKOpMIK MOAUIsIA €BreHIYHI MOIVIAIH, SIKi
MajH Ha MeTi MOKPAIICHHS F'eHETHYHOI SIKOCTI JIFOICHKOTO HACENICHHS,
Ta BUPI3HSIACSA MMParMaTU3MOM, SIKHH 1HOMI MEXYBaB i3 O€3TaKTHICTIO.
OpHoro pa3y BoHa 3anuTana: “Jle Ham jictatd  “KITKY” 3
OBYIIIOIOYMMH JKIHKaMu Ul excmepuMeHTiB?” OpxHak BoHa Oyna
JIAJIEKO HEe €MHOIO0, XTO IIyKaB O0XiJHI HUISIXU a00 )KIHOK, SKUX MOXKHA
Oyno 6 Bukopuctatu sk migmochiauux. [oktopu Pok 1 Ilinkyc
3HAWIUIM Croci0 YHUKHYTH JepKaBHUX OOMEXKEHb, —CIIOYATKY
BUIPOOOBYIOYM  HPOTOTHIIM  KOHTPALICNITUBIB ~ Ha  MAlliEHTKax
Byctepcskoi nmepxaBHOi mncuxiaTpuuHoi JikapHi y Maccagycerci,
MO3UIIOHYIOUM L€ SIK JOCHIDKeHHS (PepTHUIBHOCTL. AJie BXe TOAi
Tlinkyc mianyBaB Ha Kpok ynepea. He nuiie B TOMy, SIK TECTYBaTH CBOL
npernapary Ha HalieHTkax 0e3 iXHpoi yCBIIOMIICHOT 3rojiH, a i y ToMy,
AK  3pOOMTH  KOHTPALCNTUBHY MIirylKy  HpUBAaOIMBOIO UL
JOOPOBIIBHOTO BHKOpUCTaHHSA. IIporecTepoH, IO BXOAUB OO CKIAmy
KOHTPALCNTUBHOI MIr'yJKH, BUKIMKaB MOBHY BIJICYTHICTh HOPMaJbHOL
MeHcTypaiii, i [TiHkyc migo3proBas, o e MOXKE HaJsKaTH KiHOK. Tox
3a HOro MpoNO3HLIE0 OYB PO3pPOONICHUH PEKHUM, SKHUH 3aJIHIIAETHCS
HOIIMPEHNM 1 CBHOTOIHI: JKIHKM TNpUIIMaroTh HITyiaKy Oe3rnepepBHO
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Creating an artificial “period” that came like clockwork
every twenty-eight days allowed Pincus to sell an illusion, at
once groundbreaking and insidious. What he promised was
total freedom from pregnancy without any alteration to the
body’s “natural” cycle; what he was actually doing, however,
was flooding the bodies of his patients with powerful hormones
that fundamentally altered their biological processes—and
came with serious side effects.

Although many of the doctors profiled in this book were
fueled by a sincere (albeit deeply paternalistic) desire to help
their patients, and struggled to strike a balance between healing
women and exploiting them, Pincus does not appear to have
been troubled by the possibility that his groundbreaking
research was coming at the expense of his subjects’ health and
happiness. By the time he moved his studies out of insane
asylums and onto the island of Puerto Rico, where research
could be conducted in relative freedom from the prying eyes of
government agents and on a population that was often
desperately impoverished, it was clear both that women in
these studies were suffering, and that Pincus didn’t particularly
care.

Women taking his prototype pills reported bleeding,
blood clots, nausea, and migraines. They were required to
submit to daily vaginal smears, and invasive monthly biopsies
of their cervixes and uteri. In some cases, women were made to
undergo laparotomies, in which the abdominal cavity is sliced
open and pulled apart to expose the organs within, so that
researchers could observe their ovaries in real time.

Unsurprisingly, women who initially volunteered for

HPOTATOM TPHOX THXKHIB, @ MOTIM POOIATH MEepepBy Ha TIDKICHD IS
MOYaTKy MEHCTpPYaIlii.

Ines cTBOpEHHS IUTYYHOro ‘“MEHCTPYalbHOTO LMKIY”, KU
MOBTOPIOBABCA KOXHI  JIBaJUATh BICIM JHIB 13 MareMaTU4HOIO
TOYHICTIO, H03BoNMiIa IliHKyCy 3ampomoHyBaTH NpUBAOIMBY, ane
BOJHOYAC IMIJCTYITHY KOHIEMNIio. BiH mepexkoHyBaB, 10 HOro Imiaxis
3a0e3medye HAAIHUI 3aXUCT BiX BariTHOCTI 0€3 JKOXHHUX BTPYYaHb Y
“mpupogHUi” MeHcTpyanbHUM mukia. Hacnpaemi x, Horo Merton
HACHYYBAaB OpPraHi3M IOTY)XHHUMH TOPMOHAMH, IO KapJUHAIBHO
BIUIMBAJIM Ha G10JIOriUHI Mpolecu i Manu cepitosHi nobiuHi edexTH.

* ok ok

Bararo nikapiB, po sIKMX pO3IOBiJA€ 15l KHUTA, CHIPaB/i IparHyau
JIOTIOMOI'TH CBOIM MAlli€HTKaM (Xail HaBiTh 3 MO3HULII HaTepHai3My) i
HaMarajucsi 3HaWTH OaJaHC MiX JIKyBaHHSAM JKIHOK Ta IXHBOIO
ekcrutyaraiero. [Ipore IliHkyc, cxoxe, HE MaB MOAIOHUX MOPATBHUX
cymmiiB. Moro me TypbyBamo Te, IO HOro HAyKOBHMH MPOpHB
JIOCATaBCsl LIHOIO 310poB’s Ta 100poOyTy migmocminuux. Komu BiH
nepeHic CBO1 EKCIIepHMMEHTH 3 IICHXIaTpHYHUX JIiKapeHb Ha OCTpiB
ITyepro-Piko — ne BiH Mir mpairoBati 0e3 3aliBOro Harisiay 3 OOKy
BIAJM Ta BUNPOOOBYBAaTH CBOI MpemapaTH Ha OigHOMY, COIiaJIbHO
BPa3IMBOMY HACEJICHHI, — CTaJ0 OYECBHIHO OJIHE: JKIHKH 3a3HABAU
CTp@XIaHb BiA 1MX jgochikeHb. Ane IliHkyca ne aHITpOXH He
XBIJTIOBAJIO.

XKinku, ski npuiiMand ekcriepuMeHTanbHi miryiaku IliHkyca,
CKapXKIWINCS Ha KPOBOTEUY, YTBOPCHHS TPOMOIB, HYIOTYy Ta MIirpeHb.
YyacHuui Oynu 3MyIIeHi HIOMHS 34aBaTh BariHAJIbHI Ma3KH, a TAKOXK
LIOMICSIIIS IPOXOUTH iHBa3UBHI Oioncii MaTku Ta 11 mmiiku. Y aeskux
BUNAJKAX iX MiAdaBajd JamapoToMii — XipypriyHoMy pO3THHY
YepeBHOI IOPOKHMHHM, IiJ 4Yac SKOr0 TKaHMHHU pPO3COBYBAJH, II00
JOCTITHUKA MODIM  O€3MOCEepPeaHbO  crocTepirati  3a  pobOTOI0
SIEYHUKIB.
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these studies often didn’t want to continue—but those who
objected or asked to drop out were scolded, shamed, and even
extorted to continue serving as guinea pigs. In 1955, one of
Pincus’s research partners, a professor of pharmacology at the
University of Puerto Rico School of Medicine named Dr.
David Tyler, successfully recruited female medical students to
participate in the trials, only to resort to blackmailing them
with the threat of failing grades when they wanted to stop: “I
have also told Garcia that if any medical student exhibited
irresponsibility I would hold it against her when
considering grades,” he wrote in a letter to Pincus. A year later,
Dr. Edris Rice-Wray, a female medical missionary who was
conducting Pincus’s research on women recruited from the
slums of Rio Piedras, wrote to Pincus with similar complaints:
“We have some trouble with patients stopping the tablet. A few
cases have had nausea, dizziness, headaches and vomiting.
These few refused to go on with the programme. Two were
sterilized. One husband hung himself, desperate over poverty.”

The tone of these letters is remarkable and revealing: far
from being horrified at the plight of the women they were
experimenting on, researchers were mainly frustrated that the
women wouldn’t behave. By the time the trial had concluded,
three of these patients were dead—reportedly from heart
attacks, but with no autopsies performed, it’s also possible that
they died from blood clots or other side effects related to the
pill.

Pincus did eventually come in for criticism from fellow
doctors for his reckless treatment of patients, but only after he
had published his results in the prestigious Lancet medical
journal. (One letter to the editor read, “This use as guinea pigs
of chronic psychotic patients who are not able to give or

[{inkoM O4iKyBaHO, IO JKIHKH, $IKi CIIOYaTKy JJI0OpOBLIBHO
MOTO/UKYBAUCS OpaTH y4acTh y IMX JOCITIIKEHHAX, YaCTO HE XOTIIH
nporopxyBari. OfHAaK THM, XTO BHCIIOBIIIOBAB 3alepedeHHs abo
IPOCUBCS BUHITH 3 €KCIIEPHMEHTY, HOBOAMIOCA CTHKATHCA 3 OCYIOM,
NPUHIKCHHAMH, a 1HOAI W MIaHTaxkeM, aOW BOHH 3aJHINATUCS
niggocnigHaMu TBapuHaMu. Y 1955 poui oauH i3 HAyKOBUX MapTHEPIB
ITinkyca, mpodecop dapmakonorii Mexuunoi mkonu YHIBepcHTETY
ITyepro-Puxo moxrop /leix Taitnep, 3yMiB 3aIy4nTH 10 BUIPOOYBaHb
CTyZeHTOK-MeauKiB. IIpoTe Komm Ti 3aXOTiTM IPHUIUHUTH y4dacTb Y
NOCH/UKEHHI, BIH TMOYaB iX  INAHTaXyBaTH, MOTPOXKYHOUH
HE3a/I0BLIBHAMU OLiHKamH. “S| Takok ckaszas [apcii, mo Ko sAKack
CTY[ICHTKAa BHUSBHTH OC3BIANOBIJANBHICTE... I Bpaxyro e MmiJa 4ac
OLIIHIOBaHHS’, — 3a3Ha4uB BiH y nucti [linkycy. Uepes pik JokTOpKa
Enpic Paiic-Peii, nikapka-micionep, sika NpOBOAMJIA JOCIIKEHHS
[Minkyca na >xiHkax i3 OimnHux paiioniB Pio-II’enpac, 3BepHymnacs 110
HBOTO 3 QHAJIOTIYHUMH 3ayBa)XKCHHAMH: Y Hac BHHHKIA mpobiema —
NAliEHTKA TPUNMHSIOTH IpUioM TalneTok. Jlexinpka 3 HHX
CKapKIJINCS Ha HYJOTY, 3allaMOPOUYCHHS, TOJIOBHU Oub 1 OmroBoty. 11i
JKIHKM BIZIMOBMJIMCSI NIPOJOBXYBAaTH Y4acTb y mporpami. J[Boe 3 HuX
Oynu crepuiizoBani. OnuH 4onoBiK, nepeOyBarouu y Biguai uepes
0iIHICTh, MOKIHYMB KUTTS CaMOTI'yOCTBOM.”

3MiCT WX JIMCTIB Bpaxkae 1 6arato Ipo IO TOBOPHTH: 3aMiCTh
TOro, abu BiIUyBaTH KaxX BiJ CTPaXIaHb XIHOK, HaJ SKUMH BOHHU
NPOBOIMIN EKCIICPUMEHT, IOCIIIHUKH 3/1eOLIbLIOT0 BHCIIOBIIOBAIH
po3zmparyBaHHsS dYepe3 Te, W0 Ti He ciyxamucs. Jlo MOMEHTy
3aBEpIICHHS EKCIICPHMEHTY TpO€ ydacHHIb moMmepad. OdiniitHo
NPHYMHOI0 CMEPTi BKa3yBalM CepLEBi Hamaxy, OXHAK dYepe3
BiJICyTHICTh PO3THHIB HE MOXKHA BUKJIIOYATH MOXJIMBICTD, 1110 JICTAJIBHI
BUNAAKK Oyny CIpUYMHEHI TpoMOo3amu abo IHIIMMHU MOOIYHUMH
e(ekTaMul mpenapary.

VYee x IliHKyc 3iTKHYBCS 3 KPUTHKOKO 3 OOKy CBOIX KOJer 3a
0Oe3BiANOBIJabHE CTaBIEHHS O IAI[iEHTIB, OJHAK JIAIIE IiCIs
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withhold valid permission in physiological research of this type
must be as repugnant to many of your readers as it is to me.”)
He also does not appear to have taken any of that criticism to
heart: in 1966, six years after the FDA approval of the pill,
Pincus was quoted in the New York Times downplaying its
related health risks. And the women who complained of side
effects? All in their heads, he said: “Some of these side-effects
are largely psychogenic. Most of them happen because women
expect them.”

Of course, if Pincus had any qualms about having been
too hasty to rush the pill to market, he would likely have felt
vindicated by the popularity of his invention. Two years after it
became available, more than one million American women
were using oral contraceptives. But these women were, in some
ways, just as much guinea pigs as those recruited (or exploited)
by Pincus for the medication’s early trials. In the 1960s, the pill
contained a whopping 100 to 175 micrograms of estrogen as
well as ten milligrams of progesterone—enough to cause
serious and sometimes deadly side effects. It wasn’t until 1969,
when medical journalist Barbara Seaman published her book
The Doctors’ Case Against the Pill, that doctors began to
acknowledge that the high doses of estrogen in those early birth
control pills put women at risk of blood clots, heart attacks, and
strokes. Congressional hearings on the matter were held the
following year.

Some of the technical problems with the pill have since
been solved: today’s formulations contain less than 50
micrograms of estrogen, and less than one milligram of
progesterone, which largely allays the risk of deadly side
effects. But no similar scrutiny has ever been applied to

nyOsiKalii CBOIX pe3yJbTaTiB y MPECTHKHOMY MEIAWYHOMY JKYpHai
“Jlanyem”. (OguH 13 JKCTIB A0 pEAaKii MICTUB HACTyIHE
3ayBaXXeHHS: “BUKOpHCTaHHS XPOHIYHO IICUXIYHO XBOPHUX MAII€HTIB 5K
NiAZOCHIAHUX Y (I310JIOTIHHUX JOCHIPKEHHSIX TAKOTO XapakTepy, KOIK
BOHM HE 3/aTHI JaTH YH BiOKIUKATH YCBiIOMJICHY 3rOdy, Mae
BUKJIMKAaTH OOypeHHs y 0araTboxX BalllMX YHUTadyiB, TaKk caMo 5K i B
MeHe.”) Ane BiH He mepeiMaBcs. Y 1966 pori, yepe3 6 pokiB micis
odimifHOTO  3aTBEpIKEHHA  MIryIKH, KOMeHTap, Jne IliHkyc
OpUMEHIIYBaB MOB’A3aHI 3 HE pPU3UKH Ui 370poB’a, OyB
omy0nikoBaHMii B aMEPHKAHCHKil momeHHili raseri ‘‘Howo-Hopk
Taiimc”. A 1O CTOCYETbCS JKIHOK, SIKi CKAp)KWIHCS Ha TOOI4HI
epexru? Ha fioro nymKy 1ie 0y;io mpocTo B HUX y ToJioBi: “Jlesiki 3 nux
noOiuyHUX e(EeKTIB MepeBaKHO MCUXOTCHHOTO XapakTepy. binbuiicTs i3
HUX TPAIUIAEThCA JIUIIE TOMY, IO JKIHKU OUiKyIOTh Ha HUX.”

Sxmo y Ilinkyca 1 Oynum CyMHIBM IIOJO HAJATO ULIBHUIKOTO
BUBEICHHSI IITYJIKH Ha PHHOK, TO 1i TOMYJSPHICTh, IMOBIpHO,
clyryBana ioMmy BuNpaBraHHSAM. Yepe3 1Ba pPOKHM WicIs IOSBH
KOHTPALICNTUBY MOHAX MUIBHOH aMEpPHKAHCBKHX JKIHOK PEryisipHO
HOro BUKOPHCTOBYBaNIH. BTiM, i XKIHKM B AESIKOMY CEHCI 3aIHIIANUCA
NiAJOCHIIHAME Tak camo, sk 1 Ti, koro [linkyc 3amywas (abo
eKCIUTyaTyBaB) MiJ Yac paHHIX KIIHIYHUX BHIPOOyBaHb. Y 1960-x
pOKax KOHTpAIleNTHBHA Miryiaka mictuwia Big 100 mo 175 mikporpamis
ecTporeny Ta 10 MmimirpamiB IporecTepoHy — JO3yBaHHS, SIKE MOITIO
CHPUYMHATH TSKKI, a B JESKUX BUIAJKaX HaBITh JIeTaIbHI MOOIYHI
edpekru. Jlume y 1969 poui, xonu MeauyHa XypHadicTka bapGapa
CiMen onyOmikyBana cBoro KHHUTY “Cnpasa nixkapie npomu nieyixku”,
JiKapi HapewITi moYajd BU3HABATH, 110 BUCOKI J03H €CTPOTCHY B THX
HEepIIMX KOHTPAIENTUBHUX IIIyAKaX MiJaBald OJKIHOK PH3UKY
YTBOpPEHHSI TPOMOIB, CepLEBHX HamamiB Ta iHCYAbTiB. HacTynHoro poky
3 bOrO MUTaHH: OyJI0 IPOBEICHO ciryxaHHs B KoHrpeci.

3 "acoM JAesiKi TeXHIYHI aCIIeKTH 3aCTOCYBaHHS KOHTPALENITHBHOT
Hirynky Oyny BIOCKOHAJICHI: CydacHi IpenapaTd MICTATh MEHIIE HDX
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Pincus’s original messaging surrounding the pill—or the way
he persuaded women to manipulate their own reproductive
cycles under the pretense that nothing unnatural was happening
to their bodies. For all the incredible freedom it has provided to
women for more than sixty years, the birth control pill still
comes with this fraught legacy, one that obscures the truth
about both its science and its side effects, and which sits
uneasily on a landscape where reliable information about
women’s hormones is already so hard to come by. Too often,
what little we teach young women about sex and reproduction
is designed less to inform than to alarm; many sex education
programs, especially those designed amid the teen pregnancy
panic of the 1990s, are actively misleading with respect to the
science of hormones and pregnancy out of a desire to scare
young people away from having intercourse. The result is a
world in which women are taught for years that their bodies are
frightening, unknowable, and uncontrollable—but also that
pregnancy is both their responsibility to avoid, as well as to be
avoided at all costs—and expected to get on the pill almost
automatically. Almost as a rite of passage. Almost as if it
remains less important for women to understand their bodies
than it is to keep those bodies under control.

A large percentage of [menopausal] women who
escape severe depression or melancholia acquire a vapid
cow-like feeling called a “negative state.” It is a strange
endogenous misery . . . The world appears as through a
gray veil, and they live as docile harmless creatures missing
most of life’s values.

— Robert Wilson, MD, 1966

50 wMikporpamiB eCTpOreHy Ta MEHII HDK OIMH MiTirpam
MPOTeCTEPOHyY, IO CYTTEBO 3HMKYE PHU3UK CEPHO3HUX MOOIYHUX
epexriB. OpHaK >KOAHOTO TIOMIOHOrO aHajily HIKOIM He Oyio
HPOBEJEHO II[0/I0 OYaTKOBOro nocuiy IliHKyca CTOCOBHO Hiryiku abo
MIOAO HOr0 METOHIB MEPEKOHAHHS JKIHOK y TOMY, IO KOHTPOJb HAJ
BJIIACHMM DEHPONYKTHBHHM ILIMKIOM HE € BTPYYaHHSAM Y NPHPOIHI
nporecH IXHboro opraHismy. Ilompu Te, mo opanbHa KOHTpPALEMIis
3a0e3nednia sKiHKaM 3HauHy CBOOOIY NPOTSTOM OCTaHHIX IMiCTAECSITH
POKiB, BOHA 3alIMIIA€ThCA SBUINEM i3 CylNepewInBOO icTopiero. Lle
CTOCYETBCS SIK OpaKy Mpo30pocCTi LI00 HAyKOBOI OCHOBHM i Iii, Tak i
HEOOLIHKK MOOIYHMX edekTiB. Y CBiTi, Je W Tak BaXXKO 3HAWTH
JOCTOBIpHY 1HGOpMAIiI0 Tpo >KIHOYI TOPMOHHM, I Ie Oirbiue
YCKIamHIOE cHTyariro. Haaro wacto cekcyalbHE BHUXOBaHHS I
niByaTok OymyeTbcst He Ha (akrTax, a Ha cTpaxy. IIporpamm 1990-x
POKiB, CTBOpPEHI Ha TJIi NaHIKM IOAO MiJUIITKOBUX BariTHOCTEH,
HAaBMHCHO MICTHIIH Je3iH(OpMaIifo MpO TOPMOHHU Ta PENpPOAYKIIiio,
a0u BIJUIIKATH MOJIOZAb BiJl BCTYIy B CTAaTEBE KUTTA. Y MIICYMKY MU
OTPUMAJIH CBIT, y SIKOMY POKAaMH JKIHOK BYaTh OOSTUCS BIACHOTO Tila,
crpuiiMaTd HOro SIK ILIOCh HE3pO3yMille Ta HEKOHTPOJIbOBAHE 1
BOJHOYAC TOKIAJalOThb Ha HUX [OBHY BiOMOBigajJbHICTH 32
3amo6iraHHs BariTHOCTI. IX 3MYIIyIOTh BipHTH, IO Tiryka — €IHHUI
BUXiZ, i mo 1 mpuiioM — 1e mock 000B’s3koBe. Maibke K
CBOEpIAHMI puTyan. Maibke Tak, HIOM CYCHUIBCTBY Ba)KJIMBiLIe
KOHTPOJIIOBATH T1JI0 JKIHKH, HI’K TOIOMOTI'TH i 3p03yMiTH HOTO.

3HayHa vacTHHA KiHOK Yy mepiog MeHomay3u, fKi He
BiYyBalOTh 03HAK BaKKOI Aempecii Yn MejaHXoJii, BIagalOTh y
CBOEPIAHUI anaTHYHUI CTaH, IKMii Ha3UMBalOTh “HeraTuBHUM”. Lle
sikech JIMBHe BHYTPIlIHE cTpa:kaaHHs . . . CBiT 1Isl HUX Bech y
cipoMmy TyMmaHi, a caMi BOHH NEpPeTBOPIOIOTHCH HAa CJIYXHSHHX,
0e3MmeyHHUX icTOT, M030aBIeHNX ;KUTTEBUX PaJoIiB.

— Po0epr Biiicon, noxkTop Mmeauuunu, 1966 p.
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There’s a man in the waiting room of Dr. Robert Wilson’s
Park Avenue office.

Already, this is strange. Not just the unexpected
appearance of this stranger, late in the day and without an
appointment, but the question of what he’s doing here—a
middle-aged man, sitting alone, in the office of a prominent
gynecologist. The visitor himself seems aware that he’s out of
his element: he’s the only one in the waiting room, but still
looks as if he’s trying to hide, sitting back uncomfortably in a
corner with the brim of his hat pulled low so that his pale,
pointed face is hidden in shadow. When Wilson calls him into
the office, he’s struck by the way his visitor moves. “Rather
furtively” is how he’ll describe it later—but of course, by then,
he’ll understand the reason why, just as he’ll understand why
the man can’t seem to sit still, alternately glaring at the doctor
and then looking at his feet with embarrassment.

Now, though, they sit opposite each other in silence until
the visitor finally clears his throat.

It’s his wife, he says.

“She’s driving me nuts,” he says.

He tells Wilson that this is his last stop, and his last hope:
all the other doctors said there was nothing to be done, that this
is just how things are for a man whose wife is going through
what everyone refers to, euphemistically, as “the change of
life”.

That’s when he reaches into his pocket. The object he
brings out is a beauty, with rich, brown leather grips and a
short, black, gleaming barrel, the better to be pulled free in a
hurry without snagging on anything—or, God forbid,
accidentally firing. Wilson flinches at the sound as his visitor
lays the gun down on the desk and then sits back, leaving it

V npuiimaneHiit 1o kabiHeTy mokropa PobGepra Bincona na ITapk-
aBeHIo NepedyBae YONIOBIK.

Bxe cama ng curyanis Bunigae auBHo. He nmmie uepes
HECIO/IiBaHy MOSBY HE3HAHOMIIA Mi3HO BBeuepi it 6e3 3amucy, a i yepes
HHUTaHHS: 10 BiH TYT poOuTh? Y0NIOBIK CEpeHBOTO BiKY, SIKHH CHAUTH
Ha CaMOTi B TpUMaibHI BIiJOMOTO TiHEKONOra. 3IA€ThCA, CaM
BiJIBi/lyBau yCBiJJOMJIIOE CBOIO HEOpeUHicTh. [lonpu Te, 1m0 B KiMHATI
Oilpllle HIKOrO HeMae, BiH IOBOAMTHECS TaK, HIOM HaMaraeThbes
3QIIMIIATHCS HETOMIUCHNM: TYINThCA B KYyTKY, BiIKHIA€THCS Ha
CIIMHKY CTUNBIA, HHU3BKO HAaCYHYBINM KalelroxX, o0 iforo Omige
Xy#opiasBe oOmuuus 3anmumanocs B TiHi. Komm Bincon HapemTi
3anpolnye Horo 10 kabiHeTy, BiH 3BepTae yBary Ha HOro JIMBHY XOy.
“Kpanpkoma”, — Tak BiH OIHIIE 11 3rofoM. AJie Ha TOHl MOMEHT BiH
yxe posymitume dyoMy. Tak camo 3HaTHMe i IPHYMHY TOTO, YOMY IIeH
YOJIOBIK HE MOXE BCHAITH Ha MICIi, TO 3JTCHO CBEpUITYH JKaps
HOIJISIOM, TO HiSIKOBO OITyCKAalO4d 04l BHHU3.

A 3apa3 BOHHM CHAATH MOBYKM OJHMH HABIPOTH OJHOTO, IOKU
HAIi€HT He MOPYIINB THIIY BiIKAILTIOIOUHCE.

BiH ka3as, 110 npobiemMa B HOro ApyKuHi.

“BoHa 3BOIUTH MEHE 3 PO3yMy”’, — Ka3aB TAIlIEHT.

Bin mosicHioe Bincony, 1o Toi #HOro ocraHHs Hajis. Yci iHmii
JiKapi e 3HU3YBAJIM IJIeYMMa i Ka3aiu OHY Ty caMmy piu: Hi4Ooro
HE BJI€II, KOJIM XiHKa MepexnBac, M sIKO KaXKydH, TaK 3BaHHH “TIepiox
3MiH".

ITicims mux CITiB BiH TATHETHCS IO KHIeHi. Te, M0 HAIiEeHT micTae,
Ma€ BUITYKaHUN BUTIA: PyKiB’s 3 JOPOroi TEeMHO-KOPUYHEBOI IIKIpH,
KOPOTKHUH YOpHHUI CTBOJI, BIAMONIPOBaHUH /10 ONMCKY — Takuil, o0
fioro MoxxHa OyJI0 IIBHMAKO BHXOIHTH, HE 3a4ENMBIINCE Hi 3a Mo abo,
He fnaii bBoke, He 3poOHMBIIM BHIQAKOBOrO TOCTpilmy. Bincon
3IIPUTAETHCS, KOJIM YOJIOBIK KJIaJe MICTOJNET Ha CTiJ, 3aJIMIIAl0uU HOTO
B MHOm 30py 000X, 1 BIAKUAA€TbCA HA3aJ HA CIHHKY CTiIbI,
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there in between them. Allowing the doctor to see it, and to
understand that he’s serious.
“If you don’t cure her,” the man says, “I’ll kill her.”

& %k ok

Years from now, Wilson will tell this story in the pages
of a book about his life and work. By then, the stranger with
the gun will be dead, and his wife long since out of danger, the
doctor’s treatments having proved effective. But when he
thinks of this moment, he does not remember it as some might,
as an interaction with a lunatic from which he was lucky to
escape alive. Quite the opposite, actually. That stranger with
the furtive gaze and loaded gun, who was ready to murder his
menopausal wife rather than spend another minute by her side?
Wilson might not have agreed with his methods (he would later
discover that his visitor was a prominent figure in organized
crime), but about his madness, there was no question.

“The man,” Wilson’s memoir reads, “was completely
rational.”

% %k 3k

Though the threatening stranger who visited Dr. Wilson’s
Park Avenue office sometime in the mid-twentieth century
surely didn’t know this, the way he felt about his wife’s
menopause—if not his intended method of dealing with it—
was very much in keeping with the medical consensus about
the condition. Until quite recently, virtually all the medical
literature agreed that menopause was a serious problem. But it
wasn’t a problem because of the debilitating symptoms it
inflicted on women; it was how it impacted their behavior in
ways that were irritating to men.

In the nineteenth century, Charles-Edouard Brown-
Séquard was among those who believed that aging women

JIEMOHCTPYIOUH JIIKApIO BCIO CEPHO3HICTh CHUTYaIlii.
“Slkuio BU He BUIIKY€Te 11, - Kaxe BiH, - 51 BO'10 11.”

* ok ok

MuHyTb pokH i BisicoH omumie nei BUIagoK Ha CTOpiHKaX KHHUTH
PO CBOIO Kap’epy Ta )HUTTA. J[o TOro yacy 4oJoBIK i3 MICTOJIETOM BXKE
JIABHO IIOMpe, a Horo ApyxkuHa — y Oesmeri 3aBAsKU e(EeKTUBHOCTI
nikyBaHHs. OHaK, 3rajyouu el MoMeHT, BijicoH He cripuiiMae Horo
SK BHUIAJKOBA 3yCTpi4 i3 OOKEBINPHOK JIOAWHOK, IO MOIia
KOIITYBaTu oMy »xutts. Hacripasni, HaBnaku. Toit camuii 90JIOBiK i3
HACTOPOXKCHUM MODISAAOM 1 3aps/DKEHOI0 30pO€Io, sIKUil OyB TOTOBHIA
yOUTH BIlacHy IpYXUHY, a0M TiNbKH HE 3aJHUIIATHCA 3 HEI0 Hi Ha
XBUJIMHY A0BIIE? BilICOH, MOXJIMBO, 1 HE CXBaJlOBaB HOro MeTonu
(3romoM BiH JOBIA€ThCS, LIO LEW MAali€HT MaB HEaOWSKWil BIUIMB Y
KPUMIHAJIIBHUX KOJIaX), MPOTE CYMHIBIB IOJO HOTO PO3CYIMBOCTI HE
oy10.

“Lle#t 4onoBik, — mucaB BiCOH y cBOIX MeMyapax, — MHCIUB
abCOJIOTHO palioHaIbHO.”

k %k ok

3n0BiCHUH HE3HAaHOMellb, SKHH KOJWCh 3aBiTaB JO KaOiHETY
nokropa Bincona na Ilapk-aBeHro, MOXKJIMBO, i HE MiJO3PIOBAB, IIO
HOTrO CTaBJCHHS 10 MEHOMAay3u NPYXKHHH — SIKIIO HE HOro METOx
“po3B’s3aHHs” NpoOIEeMH — I[JIKOM BIANOBIZAJO TOrOYaCHUM
VSBICHHSM B MenuuuHi. J[oBrmil wac Menu4Ha JiTeparypa Maiixe
OIHOCTaliHO pO3IVIANana MEHONay3y sSK CepHo3Hy mHaTojoriio. Aue
mpoOnemMa TonfAraga HE B TOMY, IO JKIHKM CTpPaXgaldd BiX
BUCHa)XEHOCTI B IIell Iepiof, a B TOMY, IO Lie CTBOPIOBAJIO HE3PYYHOCTI
JUISL YOJIOBIKIB.

V¥ XIX cronirti Iapns-Enyap Bpoyn-Cekap BBaXkaB, 1110 KiHKaM
y 3piJIoMy Billi MO)KHA ITOBEPHYTH JKHUTTEBY €HEPTilO ILISIXOM BBEICHHS
“CeKkpeTy S€YHHKIB” MiCIA TOTO, SK IXHIH OpraHi3M NPHIMHHUB HOTO
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could have their vitality restored by injecting them with
“ovarian secretions” after their own had dried up. But even
when doctors didn’t necessarily have any idea how to treat
menopause, they were often obsessed with it—or at least, with
how annoying it was to be around. In 1871, British physician
Edward John Tilt hypothesized that menopause was to blame
for everything from uncontrollable peevishness to kleptomania
to “demonomania,” or the conviction that you’d become
possessed by the devil.

“One patient, aged forty-six, thought the devil had placed
a cord from the pubis to the sternum,” he wrote. “Another, aged
forty-nine, had been troubled by cerebral symptoms ever since
cessation, at forty, and thought the devil lodged in her womb. A
third, aged forty-eight, declared that he had taken up his abode
in each hip-bone.” The root of all these demonic delusions, Tilt
concluded, was menopause—although he was also optimistic
that his patients would be better off after their menstrual cycles
had ceased entirely.

“When women are no longer hampered by a bodily
infirmity periodically returning,” he wrote, referring to
menstruation, “they have more time at their disposal, and for
obvious reasons they are less subject to be led astray by a too
ardent imagination, or by wild flights of passion.”

Those “obvious reasons”, of course, were that if
menopause made women crazy, then having a period made
them even worse.

For equally obvious reasons, Tilt had little notion of how
to actually alleviate the symptoms of menopause. But
eventually, endocrine science advanced to the point where not
only did doctors know what hormones were, they were
beginning to understand their medical applications. Estrogen
and progesterone were already being prescribed for menstrual

BupoOsieHHs. OJHAK HaBiTh 3a BIJACYTHOCTI €(pEKTHBHHX METOJIB
JKyBaHHS MEHOIAy3H JIKapi 4acTo MpOSBILUIM OO Hel IiJBHUINCHUI
iHTepec — abo, pajuie, 10 HE3PYUHOCTEH, SIKI BOHA, HA TXHIO JIYMKY,
crBoproBana. Y 1871 poui Opurancekuii mikap Exsapng Jxon Tint
BHUCJIOBHB TillOTE3y, [0 MEHOMAy3a MOXKe OyTH MPUYHUHOK LIXPOKOTO
CHEKTPYy pO3/aiiB: BiJi HEKOHTPOJIBOBAHOI JAPATiBIMBOCTI IO
KJIETITOMaHil 1 HaBiTh “JeMOHOMaHII” — CcTaH, IIiJ] Yac SKOTO JIFOIUHA
BBa)Ka€, 1[0 B HEl BCEUBCSI AUSBOIL.

“Opnna manieHTKa, 46 pokiB, Bipuiia, O JUSBOJ HATATHYB LIHYP
MK 11 JOOKOBOIO KICTKOIO Ta IpyabMH, — nucaB Tint. — Ixma, 49
pOKiB, BBaajia, IO BiH OCENMBCS B 1i MaTLi MICJsA MPUMHHEHHS
MmicssunuX y 40 pokis. Tpets, 48 pokiB, Oyna BIIeBHEHa, IO BiH JKHBE y
ii Ta30BUX KicTKax.” TinT AIHIIOB BUCHOBKY, IO HEPIIONPUINHOIO BCIX
LUX BUraJOK OyJia MEHOIAay3a, ajie BiH TAaKOXK BHCJIOBIIIOBAB HAJIO, 1110,
KOJTH MiCSIYHI OCTaTOYHO MPUIUHATHCS, CTAH MAIli€HTOK MTOKPALIUTHCSL.

“Komu >xiHKM Oinbplie He OOTSDKEHI TUIECHUM HEAYroM, UIO
NEepiOANYHO TOBTOPIOETBCS, — mNucaB TuIT, Maloyd Ha YyBasi
MEHCTpYyallil0, — BOHM MAarTh OiNbIlle yacy IUisl BIACHHX CIIpaB i, 3
OYEBUIHUX TPHYHMH, CTAIOTh MEHII CXWJIbHI 0 HAIMIpHUX (aHTa3ii
9H HEKOHTPOJIbOBAHNX EMOLIHHNX IIOPHBIB.”

i “oueBuaHi MpUYMHH’, 3BICHO, 3BOAMJIUCS JIO TOTO, IO SIKIIO
MeHoIay3a poOuia >XIHOK OOXEeBUIBHUMH, TO MEHCTpyauis — IIe
OLJIBII HECTEPITHUMH.

3 THX camMux ‘“oueBUAHMX TpHYUH’ TiIT MaB BKpail oOMexeHe
PO3yMiHHA TOTO, SK MOXXHa €(QEKTHBHO MOJICTIIUTH CHMIITOMH
MeHonay3u. OIHAaK 3 9acoM EHAOKPHHOJOTIS PO3BUHYJACS HACTLIBKH,
Mo JiKapi He JuIIe PO3yMIIM INpUPOAY TOPMOHIB, a i modanu
JIOCIIJDKYBaTH  MOMJIMBOCTI IXHBOI'O 3aCTOCYBAaHHS B MEAUILMHI.
3a10Bro /10 MOSIBM IPOTU3AILILAHOI MITYJIKH €CTPOreH i MPOrecTepoH
YK€ BHKOPUCTOBYBAJHUCS IS JIIKyBaHHS HOPYIICHb MEHCTPYaJbHOTO
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irregularities or premature menopause long before the advent
of the birth control pill, and hormone replacement therapy
(HRT) was approved by the FDA in 1942. But it wasn’t until
twenty-four years later, when Dr. Robert Wilson and his book,
Feminine Forever, entered the arena, that doctors began to
conceive of menopause as a disease to be treated rather than an
inevitable misery to be endured. At the time that Wilson
received his unusual visit from the armed stranger, he was one
of the only doctors using HRT to treat the symptoms of
menopause.

Wilson didn’t mince words when he first appeared on the
endocrine scene in 1962, publishing an article about
menopause in the Journal of the American Geriatrics Society.
The article was coauthored by Wilson and his wife, Thelma,
and opened with a bang: the first sentence reads, The
unpalatable truth must be faced that all postmenopausal women
are castrates.”

Although Wilson’s descriptions of women in menopause
as castrated, shriveled, sexually disinterested creatures floating
through the world in a “vapid cow-like” state of dissociation
read a bit like dispatches from a message board in one of the
more misogynistic corners of the internet, he was more or less
the first doctor ever to take menopause seriously as a medical
condition—and he had nothing but contempt for those who
didn’t. “Even today, the many dangerous and agonizing
symptoms that often accompany a woman’s ‘change of life’ are
still shrugged off by many otherwise-reputable physicians as
nothing but ‘a state of mind,”” he wrote, excoriating the
medical community that had, in his view, abandoned women to
suffer for no other reason than sheer sexism.

“Let us reverse the situation,” he once wrote. “Suppose

UKy Ta TepeadacHoi MeHomay3u, a B 1942 pori VmpapiiHHS 3
npofoBoibeTBa i MeaumkamentiB  CIIA  (VIIM)  cxBanwiio
BUKopucTaHHs ropmono3amicuoi Tepanii (I'3T). [Ipore nume yepes 24
poku, komu JokTop Pobepr Bincon omyOiikyBaB cBOO KHUTY ‘“‘Biuna
JHCiHOYHICMyb ', y CBITI MEMIIMHU MEHOIAy3y MOYaId PO3MISAATH HE SIK
HNPUPOAHMI TIpolec, IO CYNPOBOIUKYETHCS MUCKOM(OPTOM, a K
3aXBOPIOBAHHS, sKe MOTPiOHO JikyBatu. Ha Toit MoMeHT, konmu Bincon
HpHHMaB CBOTO HE3BHYHOTO, 030POEHOrO MAIli€HTa, BiH OyB OTHUM i3
He0araTbox JiKapiB, sKi 3aCTOCOBYBAJIM TOPMOHO3aMICHY Teparito
(I'3T) a5t moJermeH st CUMITOMIB MEHOIIay3H.

VYV 1962 poui Bincon pi3ko 3asBUB mpo cebe B €HIOKPUHOJIOTII,
OITyONiKyBaBIIN CTATTIO PO MEHOIIAY3y B PELCH30BAHOMY MEAUYHOMY
JKypHaTi AMEPHKaHCHKOTO TOBapHCTBAa Trepiarpii (Hayka, IO BUBYAE
XxBopoOu urofedl nitHboro Biky). CrarTs, fKy BiH HamucaB y
CHIBaBTOPCTBI 3 IpyXuHOI TenbMOI0, po3HOYMHANAcS 3 JOBOJI
MpOBOKamiiHOTro TBepKeHHs: “TIoTpiOHO BU3HATH HEMPHUEMHUHN (aKT:
yci OKIHKM THCIA MEHOIAy3H BTPAyaloTh CBOIO PENPOLYKTUBHY
¢yHK1III0.”

Onucu BincoHa CTOCOBHO JKIHOK Yy Iepiof MEHONay3H SK
KacTpOBaHUX, (i3UYHO BUCHAXKEHHUX Ta OailyKUX 10 CEKCy 1CTOT, IO
nepeOyBaroTh y CTaHi “amaTHYHOro, 4YepenaxonoaioHoro” BiadyKeHHs,
3By4arb SIK THUIOBI Te€3W 3 HAHOUIbII JKIHKOHCHABUCHUX KyTOYKIB
inrepHety. IIpore BiH OyB OmHMM i3 HepmmX JiKapiB, XTO IO4YaB
pO3DIAAaTH MeEHOmay3y sK MeOuuHy mpobiaeMy, i CTaBUBCS 3
Ope3upCcTBOM 10 TuX, XTO 1i irHopyBaB. “HaBiTh chorommi Oararo
HIAHOBAHMX JIIKapiB MPOJAOBKYIOTh BiIMaxyBaTHCS BiJl HeOE3NeyHuX i
OOJIICHMX CHMIITOMIB, IIO CYIPOBOIKYIOTH “TIepioX 3MiH”, BBaXKAIOUH
iX He OLTBII HIX “OCOONMBICTIO JKIHOYOI MCHUXIKH’, — TMHCaB BiH,
TOCTPO KPHTHKYIOYM MEJUYHY CIIIBHOTY, $IKa, Ha HOTO JyMKY,
3MyIIlyBaJa )KiHOK CTpa)kJaTy Julie dyepe3 GaHaIbHUH CEKCH3M.

“ITorssHBMO Ha CHTYAIIi0 3 IHIIIOTO OOKY, — SIKOCh THcaB BijcoH.
— Ilpunyctumo, mo caMm Jikap NOMITHB OH, SIK Horo rewitaimii 3
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the man of medicine noticed his own genitals gradually
shrinking year by year. Would he be as indifferent to genital
atrophy as he now appears to be?”

And yet, even Wilson’s fierce advocacy on behalf of
women suffering through menopause was somewhat tempered
by paternalism. Feminine Forever is dedicated to Wilson’s
wife, which led to this somewhat nauseating excerpt from the
foreword by endocrinologist Dr. Robert B. Greenblatt: “Like a
gallant knight he has come to rescue his fair lady not at the
time of her bloom and flowering but in her despairing years; at
a time of life when the preservation and prolongation of her
femaleness are so paramount.”

To be sure, the notion that menopause represented not
just the loss of a woman’s menstrual cycle but of her femininity
was foundational to Wilson’s work; to him, HRT represented
nothing less than the restoration of a woman’s womanhood.
Unfortunately, the courage of Wilson’s convictions was not
matched by the diligence of his research. His 1962 article and
1966 book were both based off the same body of work, an
uncontrolled study of just 304 women between the ages of
forty and seventy. After that, Wilson seems to have been far
more interested in evangelizing about HRT as a treatment for
menopause than in continuing to study it: Feminine Forever
describes the therapy as something akin to a magic bullet, all
upsides and no drawbacks. And when it comes to those
upsides, Wilson’s arguments on behalf of women remain
inextricably tangled up with other, more male-oriented
concerns. With HRT, Wilson wrote, the menopausal woman
“will be much more pleasant to live with and will not become
dull and unattractive.”

And then there’s the matter of sex. On this front, much of
Wilson’s praise for HRT centered on its ability to make a

pPOKaMH IOCTYIIOBO 3MEHIIYIOThCs. UM 3amumaBcsi © BiH TakuM JKe
Oaiiay>KUM JI0 IIbOTO MPOIIECy, SIKKUM € 3apa3?”

I Bce x, HaBiTh maika OopoTbOa Bincona 3a mpaBa KiHOK, siKi
CTpaKJalnM BiJ MeHomay3W, Oyna MEeBHOIO Mipol0 3aTbMapeHa
narepHanisMoMm. Moro kuura “Biuna oicinoumicms” TpPHCBSUCHA
JIPY>KUHI, a I1e, y CBOIO 4epry, IIOPOIIIIO JOBOJI HEMPUEMHHH YPHBOK y
nepenMoBi, HamucaHiii enjnokpuHonorom Pobeprom b. I'pinGnmartom:
“Have nUIAXETHUH JMIap, BiH NMPHHIIOB PATYBaTH CBOIO IPEKPACHY
JlaMy He B 4ac i po3KBiTy, @ B DOKH BiJ4alo, y TO! Tepiof XUTTS, KOJIH
30epexeHH ii JKIHOYHOCTI Ma€ MepIIoYeproBe 3HAUCHH.”

BescymuiBHO, BincoH BBaxaB, 10 MeEHOmNay3a HE JHIIC IPO
NPUMMHEHHS. MEHCTPYalbHOTO IMKIY, @ i BTpaTy >KiHOYHOCTI, IO
CTaJl0O OCHOBHOIO JYMKOIO Horo poboru. Ha #oro mnepexoHaHHS,
ropmoHo3amicHa Tepamist (I'3T) Oyaa cocoOOM BiTHOBHTH KIHKY SIK
kiHKy. OgHak HOro BIEBHEHICTh He Oysia MiIKpiluieHa HaJeKHOIO
SKIiCTIO Horo mocnimkenb. | cratts 1962 poky, i kuura 1966 poky
0a3yBanucs Ha HEKOHTPOIbOBAHOMY AOCTIKEHHI Bchoro 304 xiHOK
BikoM Big 40 no 70 pokiB. Ilicns uporo Bincon Oinbiie 3aiimMaBcs
nomyspusauiero ['3T sk maHanei Bix MeHONay3H, HK 11 MOJANBIINM
BUBUCHHAM. Y  “Biuniii oicinounocmi” TOPMOHO3aMiCHA Teparist
IpeacTaBlIeHa SK OE3MOTaHHMI METOHN, IO Mae JIUIIEe IepeBard H
JKOIHUX pHU3UKiB. IIpoTe BCi apryMeHTH mIof0 i1 KOPHCTI ANA JKIHOK
TICHO HEpeIUliTAlOThCSl 3 THM, LIO CTOCYETbCS YOJIOBIYMX IHTEPECIB.
Bincon mpsmo 3asBisiB, mo 3aBmsaku [3T okiHka “Oyme 3HAYHO
MPUEMHIIIO B CIUIKYBaHHI W HE TMEPETBOPUTHCA Ha HYIHY Ta
Hellikasy.”

A Taxkox He BapTo 3a0yBaTH IIPO acHEKT CEKCyalbHOCTi. Bincon
HigKpecitoBas, mo oxHa 3 nepesar I'3T momsarae B Tomy, 1O BOHA
POOUTH JKIHKY JOCTaTHBO YyTJIMBOIO, a0 JIOTOIUTH YOJIOBIKOBI, aje He
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woman just responsive enough to keep her husband satisfied,
but not so horny that she’d go looking for enjoyment
elsewhere. In one section, he laments the patients who refuse
HRT out of fear that it might turn them into nymphomaniacs:
“No woman’s morals were ever threatened by estrogen,” he
wrote—Ileaving it unspoken but implied that men whose wives
were being treated with HRT also need not worry about them
cheating.

Somehow, even in the hands of a truly passionate
advocate, treating menopause had once again become a
question not of alleviating women’s suffering, but of making
them more pleasant company for men—including the “entirely
rational” crime boss who planned to murder his wife if Wilson
couldn’t cure her.

“Outright murder may be a relatively rare consequence
of menopause—though not as rare as most of us might
suppose,” Wilson mused, going on to explain that the side
effects of menopause were so miserable to live with, for all
parties, that they “often resulted in the psychological equivalent
of murder in the form of broken family relations and hatred
between husband and wife.”

As for the crime boss—who, incidentally, was dying of
tuberculosis—Wilson began giving his wife estrogen injections
and reported that she responded well: “Her disposition
improved noticeably after three weeks, and soon she was very
busy taking care of her sick husband.”

Note the wording, the description of what improved. Not
her health, not her symptoms, but her disposition. Of course,
Wilson would have been pleased that his patient was feeling
better—but at the end of the day, the most important thing was
what her husband thought.

HACTUIBKH CEKCyallbHO AaKTHMBHOIO, IOO BOHA MIyKajla HaCOJIOH
neinae. B omHOMY 3 po3/IiliB BiH BUCIIOBIIOE JKAJIICTh IIOJ0 MAIIEHTOK,
AKi BIIMOBIIIIOTBCS BiJl TOPMOHO3aMiCHOI Tepamii yepe3 moOOoBaHHS,
II0 BOHA IEPEeTBOPUTH iX Ha HiMpomaHok: “EcTporen Hikomu He
CTaHOBHB 3arpo3H sl KiHOYO1 Mopaiti”, — mucaB Bincon, gaktudHo
HATSAKAIO4M, IO M 4YONOBIKaM, M IPYXKUHU IPOXOMATH JIKYBaHHS,
HEMa€ PUYHH TSI 3aHSIOKOEHHS 00 IXHBOI BIPHOCTI.

SIKHMOCH YMHOM, TONPH IIMpe MparHeHHs Bincona nomomorti
JKIHKaM, JIKyBaHHS MEHOIAy3H 3HOBY 3BEJOCS HE [0 MOJICTHICHHS
iXHIX cTpaxkaaHb, a IO TOTO, OO BOHH 3QIMIIAIKMCS 3PYYHIIINMHU Ta
MPUEMHIIIAMH UIS YOJIOBIKIB, 30KpeMa Uil TOrO CaMmoro “IiJIKOM
paLioHaIbHOTO” KpUMiHaJIbHOTO 60ca, IKuil OyB TOTOBHIT YOUTH CBOIO
JPY>XKHUHY, KO BincoH He Bumikye 1.

“besnocepeaHe BOMBCTBO XO4 1 HEYACTHH HACIIIOK MEHOIAY3H,
aje, MOXIIMBO, TONIMPEHININMN, HiX HAaM 3Ma€TbCs’’, — 3ayBaKHB
Bincon, nosicHiorouy, 1o ii HaCHiIKKW HACTUILKM HECTEpPIHI Ui BCIX,
KOr0o BOHM 3adyillaloTh, 10 BOHM “HEPIAKO MPU3BOMATH IO
MICHXOJIOTIYHOTO BiZOOpakeHHs y QopMi 3pyHHOBaHHX CIMEHHHX
CTOCYHKIB 1 HCHABUCTI MIXK YOJIOBIKOM 1 JIPYKUHOI0.”

[{omo KpUMiHAIBHOTO aBTOPUTETA — SIKHH, J0 Pedi, TOMHUPAB BiJ
TyOepKynb03y — BillCOH Npu3Ha4MB #Horo IpyXuHI Kypc iH €Ki
€CTPOTCHyY Ta 3a3HAYMB, IO ii CTaH IMOMITHO HOKpammscs: “Uepes Tpu
TWKHI 11 eMOLIHHWI CTaH 3HA4YHO CTa0lLIi3yBaBcs, 1 HEBIOB3I BOHA
LIJIKOBUTO 30Cepenuiacs Ha AOIIsAAL 32 CBOIM XBOPUM YOJIOBIKOM.”

3BepHITh yBary Ha Te, SIK L€ IMOJAaHO: He 11 3A0pOB’s CTaJlo
KpaiuM, He CUMITOMH 3HHKJIH, a 1 eMOLiiHuI cTaH cTabinizyBaBcs.
Besnepeuno, BincoH TimmBes THM, 10 HOTO TMAIliEHTKAa BixuyBaia
HOJICTIICHHS, ajle B MiJCyMKy HalBaxJIMBIMUM OylIO Te, WO IpO 1ie
JtyMaB ii 4OJIOBIK.
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And what mattered to him was that she was once again
the type of woman he insisted she be: nurturing, caring,
attentive to his needs. On her best behavior and under control.

& 3k ok

Today, the medical debate surrounding HRT is far more
fraught, and more complicated, than it was in 1966. This isn’t
entirely Dr. Robert Wilson’s fault, but he certainly had
something to do with it, as his evangelical zeal for hormone
replacement therapy almost immediately outpaced the
available, limited research into whether or not it was truly safe
—research that then acquired the gloss of settled science,
requiring no further investigation. It’s not hard to see why
Wilson would have been reluctant to cast doubt on the
treatment that he had almost single-handedly put on the map
and used himself on thousands of women. Indeed, like so many
of the men featured in this book, he had a powerful incentive
not to keep asking questions. Wilson had accomplished
something groundbreaking, something that would change the
face of endocrine medicine forever, and something that seemed
to be effecting a downright miraculous change in the lives of
the women who tried it.

JoAnn Manson, a professor in the department of
epidemiology at Harvard’s T.H. Chan School of Public Health,
recalls being surprised by the flimsiness of the science
surrounding HRT when she first graduated from medical
school in 1979. Women were being given the treatment at the
onset of menopause almost routinely—“But there was no
randomized trial,” she says. “There was no really good
understanding of the benefits and risks and health impacts of
hormone therapy.”

Manson was right to be concerned—if not about HRT

A 1 HBOTO Majlo 3HAYeHHs JIMIIE OAHE: IO BOHA 3HOBY CTala
XKIHKOIO, SIKOIO BiH XOTiB ii 6a4nTH — TypOOTINBOIO, YBAaKHOO 1O HOTO
noTped, MOKIPHOIO 1 KOHTPOJIBOBAHOIO.

& 3k sk

CporosHi JuCKycii HABKOJIO TOPMOHO3aMICHOI Tepamii cTaiu
Ha0araTo HampyXeHIMUMHU i ckiaaHimmmy, Hix y 1966 poni. Lle He
JMIe NpoBHHA aokropa Pobepra Bincona, Ta Horo BHECOK y IO
CHTyalil0 [OOCHTh 3HAYHHWIA: MajKa NPUXWIBHICTH A0 wLi€i Tepamii
Maibke ojpa3y BHUIIEPEAMIa TOMIIIHI JOBOJII OOMEXEHI JOCITiKEHHS
o0 i 0e3MeyHOCTi. 3roAoM IIi AOCIIKSHHS TOYald CHpUIAMATHCS
AK yCTalleHI HAayKOBi iCTHHH, sIKi HIOUTO He HOTpeOyBaaH JONATKOBOL
nepeBipku. HecknagHo 3po3ymiTu, YoMy BiJICOH HE XOTIiB CTaBUTH Mij
CYMHIB METOJ, SIKMi BiH (JaKTUYHO MOMYJSIPHU3YBaB i 3aCTOCOBYBaB Ha
THCSYaxX KiHOK. Sk i 6arato 4oNIOBiKiB, 3ralaHUX Yy Iiil KHH31, BiH MaB
BaroMi NpPUYMHM HE 3aJaBaTd HOBUX 3alUTaHb. Bimkputrts Bincona
OylI0 PEBONIOLIHHUM — BOHO 3MIHHJIO CyTh CHAOKPHHOJOTII Ta,
3/1aBaJIOCSl, TBOPHWJIO CIPaBXKHI JMBAa B JKUTTI HALIEHTOK, SKi
HaBa)XyBaJIKCS Ha LEH METOJ.

JxoEnn Mencon, npodecopka emimemionorii ['apBapachkoi
HIKOJIM TpoMajichkoro 310poB’s iMeni T. X. Yana, 3i3HaeThes, 1o Oyna
BpaKCHA HEHAIMHICTIO HAyKOBHMX JOKa3iB IIOJO0 TOPMOHO3aMiCHOT
Tepartii, KOJIU 3aKiHuyBana Megu4Hui daxynsrer y 1979 poui. XKinkam
Maibke 0e3 po3ayMiB NpU3HAYAIN Led MEeTO] Ofpa3y Iicis HACTaHHS
MeHomnay3d. “BTiM JKOZHOTO HaJeKXHHM YHHOM KOHTPOJILOBAHOTO
JOCIiDKEHHS He Oyno mpoBeneHo, — 3a3Hadae JxoEnH. — He Gymo
YiTKOTO PO3yMiHHS Hi IepeBar, Hi PU3MKIB, Hi TOTO, SIK TOPMOHAIbHA
Tepartisl BIUIMBA€ Ha OpraHizMm.”

MeHcoH Maia BCl HiACTaBU ISl 3aHEIIOKOEHHS — SIKILO HE 1010
camMoi TropMOHO3aMicHOI —Teparmii, TO mNpHUHAHMHI depe3 Opak
nociikeHb y miit cdepi. e y 1975 poui MenuuHa crinbHOTa Oyna
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itself, then about the lack of research surrounding it. Four years
earlier, in 1975, an alarm had gone up in the medical
community after studies showed that taking estrogen during
menopause (the regimen favored by Wilson) was linked to a
significant increase in the risk of endometrial cancer. The good
news was that this problem was easy to solve: when doctors
added progesterone, a hormone that inhibits the growth of
endometrial cells, to a woman’s HRT regimen, her risk of
cancer was virtually eliminated. But to uncover this unknown
risk now, nearly ten years after Wilson and Feminine Forever
had advertised estrogen as a sort of silver bullet for all
menopausal ills, was unsettling: What else didn’t we know?

It took nearly thirty years for the other shoe to drop, but
when it did, it was shattering. The controversy stemmed from
the Women’s Health Initiative, the largest women-only
randomized clinical trial in history, which tracked health
outcomes for 160,000 postmenopausal women across a variety
of factors. In June 2002, a rumor began to spread within the
medical community: part of the trial involving HRT had been
prematurely suspended.

The abandonment of a clinical trial ahead of schedule is
never a good sign. At a press conference, Jacques Rossouw, the
acting director of the WHI, announced that the study had
uncovered adverse effects of HRT that “outweigh and
outnumber the benefits.” Those adverse effects included a
statistically significant risk of heart attack, stroke, and blood
clots—as well as an increased risk of breast cancer.

Although the risk of any of these things to a given
individual was in fact extremely small, the general response to
this announcement was panic, including within the medical
community. In a 2023 New York Times feature on the history
and treatment of menopause, Manson describes how HRT went

HPHUTOJIOMINICHA, KO CTaJIO BiZIOMO, IIO MPHHOM €CTPOTeHy IIiJ dac
MeHOmnay3u (MeTox, SKUH aKTHBHO IiATPHMMYBaB BilcoH) 3Ha4HO
HiIBHIIYye PU3MK paKy eHpomeTpiro. Ha macts, pimmeHHS BUSBHIOCS
HOPOCTUM: SIKIIO JOJAATH IPOreCTEPOH — TFOPMOH, LIO TaabMye€ picT
€HJOMETpialbHUX KIITUH, — PU3UK IOSBU PaKy 3BOJMUBCS Maibke 10
Hyis1. Ta BusSBUTH 1€l pU3UK JuIIe 3apa3, Maibke depes AeciTh POKiB
micns Toro, sik Bincon i #oro “Biuna owcinouynicmes” 3podunm 3
€CTpOTreHy naHareto, Oyao TpuBoxkHo. 1110 1me Mu He 3HaIM?

3HamoOWIoCcs Maibke TpPH ACCATHIITTSA, MepIl HiXK MpaBaa
BUIUIMBIIA HA30BHI, HACTIIKH SKOI BUSBIIIMCS MIOKyrounMHu. CkaHpmaln
posropiBcst 4epe3 AociipkeHHs “IHiniaTiBa 3 BHMBUEHHS JKIHOUOTO
310poB’ss” — HaiiOinpie B icropii KiiHiYHE BUNPOOYBaHHS, SKe
MOJISITAJI0 B 3aJly4eHHI BHKIIOYHO SKIHOK 1 BiJCTEXKYBaHHI CTaHy
s3ngopoB’ss 160 000 yuacHWIF Yy TMOCTMEHOmNay3i 3a OararbMma
noka3HuKamu. Y depBHI 2002 poxy cepen JiKapiB MOYaIH IMIUPUTHCS
TPUBOXKHI UyTKH: YACTUHY JOCIIDKEHHS, 1[0 BUBYaIa TOPMOHO3AMICHY
Teparilo, HeCIOAIBaHO MPUITUHIIIN.

JlocTpoKOBe NpPUNUHEHHS KIIHIYHOTO ITOCIIDKEHHS DPIIKO KOJH
OyBae noOpumM 3HakoM. Ha mpeckondepenuii XKak Poccy, BukoHyBau
00OB’SI3KIB JAMPEKTOpa TPOEKTY “‘IHiyiamuea 3 GuUGHeHHs JHCIHOYO2O
300p06’s”, 3adBUB, IO PE3YJIbTaTH IOCIILKCHHS BUSBUIN CEepHO3HI
noOiyHi epeKTH TropMOHO3aMICHOI Tepamii, sKi “TepeBaXaroTh sK
YHCENbHO, TaK 1 3a CTymeHeM 3arpo3u 310poB’r0”. Cepen ImX
HACJIJIKIB: ICTOTHO MiJBUIIEHUN PU3UK CEPIIEBOrO HAamajy, IHCYJIBTY i
TpoM0OO3y, a TakKoX BHIA HMOBIPHICTH PO3BHTKY paKy MOJOYHOL
3aJ03H.

Xoua pu3MK aJIs OerMO'l' JKIHKM  3aJIMIIABCSI  MiHIMalbHUM,
CYCIIIBCTBO Ta HAaBiTh caMi JKapi BmpearyBam/I Ha IO HOBHHY
CIIPaBKHBOIO MaHikok0. Y cTarTi B Taseri “Howo-Hopk Taiive” 3a 2023
piK, IpUCBSYEHIH MeHomay3i Ta ii JiKyBaHHIO, MCHCOH IOSCHIOE, SK
TOPMOHO3aMiCHa Teparlis IepeTBOpUIacs 3 “dyJodiHHOTO MOPSTYHKY
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from miracle cure to medical pariah: “Within six months,
insurance claims for hormone therapy had dropped by 30
percent, and by 2009, they were down by more than 70
percent.”

And while further research eventually revealed that the
truth about HRT is far more nuanced—for many women, the
benefits of the treatment vastly outweigh the risks—the fear
surrounding it has proved difficult to put back in the bag.
(During my own medical training from 2000 to 2011, the
prevailing dogma was that HRT caused breast cancer and that
nobody should do it.)

Manson, along with another physician named Andrew
M. Kaunitz, attempted to correct the record in 2016 with an
article titled “Menopause Management—Getting Clinical Care
Back on Track.” It’s an increasingly pressing issue, she
explained: our population is aging, millions of women are
entering menopause each year, and many of them continue to
suffer from debilitating and entirely preventable symptoms that
not only wreck their quality of life but also needlessly stress the
healthcare system.

“There was huge confusion, misunderstanding, and some
chaos ensuing at that point,” Manson tells me. “The pendulum
had swung to the complete opposite side: hormone therapy is
bad for all women, toss your pills and patches, don’t even think
about taking this poison. That was the impression that women
were left with, and clinicians were overwhelmed. They were
not given a really clear understanding that the absolute risks
were low, especially in younger women.”

The continued reluctance of doctors to prescribe HRT for
menopause symptoms, in combination with a lack of awareness
among younger physicians about the newer, better research into
HRT’s efficacy, has created a devastating hole in the medical

Ha LI0Ch, YOro ocTepiraiucs: “Bceporo 3a miBpoKy KiJIbKiCTh CTPaXOBUX
BUIUIAT Ha TOPMOHANBbHY Teparito Brnasa Ha 30%, a mo 2009 poky
cKopoTwiacs 6inbm Hixk Ha 70% .

Bropinennii crpax nepen I'3T 3amumaerses cunbHuM 1 goci. Ta
HOIPH Te, IO MOAANbII JOCTIIKEHHs T0Ka3aly, 0 pealbHa CUTYyallis
3 TOPMOHO3aMICHOIO Tepami€lo HabaraTo CkJIamHima, s OaraTbox
XKIHOK 1 KOPHCTB 3HAYHO nepeBunlye pusukd. (I1ig yac Moro HaB4aHHS
B MeauuHid mkomi 3 2000 mo 2011 pik icHyBaja maHiBHa IyMKa:
TOPMOHO3aMiCHa Tepalisl CHpHYMHIE paK MOJIOYHOI 3aJ03H 1 HIXTO He
MIOBUHEH 11 3aCTOCOBYBATH).

VYV 2016 poui Mencon pasom i3 mikapem Enmgpro M. Kaynuuem
BUPIIIMIIA  PO3BIATH MiH, OmMyONiKyBaBmIM cTarTio “JIiKyeauHa
Menonaysu: eunpaeienns nomunox mumuynoeo”. lle mmTaHHS cTae
nefan BaKIMBIIIMM, 3a3HAYa€ BOHA: HAIlle HACEIEHHS HE MOJOJIIE,
LIOPOKY MiJIbHOHH JKIHOK NEePEKHBAIOTh MEHOIIAy3y, 1 6arato XTo 3 HUX
HPOJOBXKYE CTPaXIATH BiJl BaXKMX, alle IIKOM 3aro0iKHHX
CHMIITOMIB, IO HE JIMIIE HOTIPIIYIOTH SKICTH IXHBOTO XXHTTA, a U
CTBOPIOIOTH 3aliB¢ HABAaHTAXXCHHS HA CHCTEMY OXOPOHH 3[0POB’SI.

“Lle OyB mepiox HOBHOI ILIyTAHUHH, HEPO3yMiHHA Ta Xaocy, —
Kaxke MeHCOH. — MasTHHK Pi3KO NMOXHTHYBCS B IPOTHICKHUH Oik:
TOPMOHAIIbHA Teparisi — 370 U BCiX JKiHOK, HeraiHO BHUKHHBTE
TaOJIeTKH I IIacTupi, HaBiTh He QyMaiiTe mpuiiMary 1o otpyTy. Came
Takuil TTOCHI OTPUMANTH KiHKH, a Jikapi GyTd TpUrooMIeHi. Im e
MOSICHWIIM, 10 peajibHi PU3MKU Oynu MiHIMalbHHUMH, OCOOIMBO IS
MOJIOIIINX MaIi€HTOK.”

HebaxanHs ikapiB NMpuU3HAYaTH TOPMOHO3aMICHY Teparriio st
MOJIETIICHHS CHMITOMIB MEHOIIAy3H Yy IOEIHAHHI 3 HENOCTAaTHHOIO
00I3HAHICTI0O MOJNOANIMX JIKAapiB IpO HOBITHI, OUNBII IPYyHTOBHI
JOCTIJDKEHHS  €(eKTUBHOCTI IIbOTO METOIYy CTBOPHJIO  BEJHKY
MPOTaMHYy y CHCTEMi MEAULUHU. B 11 Mexxax He JHIIe THUCSYI JKIHOK,
sIKi Oe3MiZICTaBHO CTPaXKJar0Th, a i I[iJla apMisl IapJiaTaHiB i POIABIIIB
HaHaNeH, sKi, K 3aBXKIH, KOPUCTYIOThCS cuTyawnieo. MeHcoH 1 Kaynun
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system. Within it is not just an immense amount of unnecessary
suffering but also quacks and snake-oil salesmen who
invariably step into the vacuum. Manson and Kaunitz describe
“a burgeoning market for untested and unregulated alternative
treatments,” many of which are ineffective at best and harmful
at worst.

And if the incuriosity surrounding HRT created a
dangerous situation back in the 1960s, the current state of
affairs—a fearful paralysis in which good information is
difficult to come by and treatment, more difficult still—is
hardly an improvement. In every case, women aren’t getting
the information, the attention, or the care they need.

We’re built differently, we have different hormones.
In the world that we live in, I understand that there’s equal
rights and that’s a wonderful thing and I support all of
that. I don’t support a woman being president . . . With the
hormones we have there is no way we should be able to
start a war.

—Cheryl Rios, CEO of Go Ape Marketing, 2015

Although endocrine medicine has advanced by leaps and
bounds since the days when Charles-Edouard Brown-Séquard
was experimentally injecting himself with crushed-up guinea
pig testicles, our contemporary medical and cultural
understanding of hormones—and particularly their effect on
women—is still hampered by bias, misinformation, and
confusion. In medicine, we jockey for control over women’s
bodies by manipulating their hormones, yet simultaneously
write off their health problems as “just hormones,” and hence
not worth investigating. Culturally, women receive the message

MOMEePE/DKAIOTh PO “HIBUAKE 3POCTAHHs KUIBKOCTI HENepeBipeHHX i
HEperylIbOBaHUX AJIBTEPHATHBHUX METOIIB Ha PHHKY”, cepel SKHX
6araro y KpamioMy BHUIIAJKy MapHUX, y TipIIOMy — HEOe3IeUHUX.

Sxmo B 1960-x pokax 0aiiyxicTh JO FOPMOHO3aMiCHOI Tepamii
npu3Bena 0 HeOe3NMeYHMX HACHIIKiB, TO HHHIIIHSA CHUTyalis —
napaiizylounii cTpax, KoM SKICHY iH(GOpMAIi0 3HAWTH Maibke
HEMOXKIIMBO, a JOCTYII O JIKYBaHHS L€ CKIANHIIINH — HaBpsSI 4d
Kpama. Y Oyab-fIKOMy BHIIQJIKy JKIHKM HE OTPUMYIOTh Hi HAJICKHOL
iHpopmanii, HIi HeoOXimHOI yBaru, Hi BIANOBIAHOIO MEAUYHOTO
JIOTIISITY.

Mu cTBOpeHi no-pisHOMY, Y Hac pi3Hi ropMonu. S po3ymiio, mo
Y Cy4acHoOMYy CBiTi icHye piBHONpaBHicTb, i e 4y10Bo, 51 Le HiTKOM
niaTpumyio. IIpore s1 He MiATPUMYIO iero KiHKU-Npe3naeHTa . . . 3
HAINIMMH TOPMOHAMH MH MPOCTO He 31aTHi Mo4yaTH BiiiHy.

— lllepin Pioc, renepanbnmnii aupexkTop kommanii “Ioy Eiin
Mapxemin”, 2015

Xoua eHIOKPUHOJIOTiS 3HAYHO MPOCYHYJAcs BIepel 3 4aciB, KOJIU
Iapns-Enyap Bpayn-Cexap BBoauB co0i €KCTPAKTHU 3 1€40K MOPCHKHX
CBUHOK, Halle CydacHe pPO3yMiHHA TOPMOHIB, OCOOIHBO IXHBOTO
BIUINBY Ha JKIHOK, JOCi 3aTbMapeHe YIEepemKEHHAMH, Mipamu Ta
IUIyTAHUHOK. Y MEIMIMHI KOHTPONb HaJ JKIHOYMM TiIOM YacTo
3IICHIOETHCS LUIIXOM MAaHIMyNslil rOpMOHAMHM, Y TOW 4Yac sIK Bif
GaraTbox Ipo6IeM 3i 30pOB’SIM IPOCTO BiIMAXYIOTHCS, CITUCYIOUH BCE
Ha “‘3BUYaiHI TOPMOHH’, MOBJISIB, HIYOrO CEpHO3HOr0. Y CyCHIIbCTBI
KIHKaM HaB’S3yIOTh AYMKY, II0O TOPMOHH POOJATH 1X HMPHMXJIMBHMH,
HecTaOlIbHUMU [ HEKOMIETCHTHUMH, NPOTe IPH LbOMY HIXTO He
HOCIIIIAE JaTh IM peabHi 3HaHHS PO Te, K TOPMOHH BILUIMBAIOThH Ha
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that hormones make them moody, volatile, and incompetent—
while also receiving little to no real education about the impact
of hormones on their bodies.

And while the treatment of women’s hormones as
something of a joke, even by medical professionals, is
obviously detrimental to women’s health, it doesn’t only
impact women. Last year, a colleague of mine sent her husband
to an ENT specialist to address his snoring, which had gotten
so bad that it was waking her up every night, even through
earplugs. The doctor’s response:“Oh, I don’t think so. How old
is your wife? She’s probably going through menopause and not
sleeping well for that reason.” (My colleague, who was not, in
fact, in menopause, sent her husband back to that same doctor
with a box of her tampons—not used ones, but I wouldn’t have
blamed her.)

Meanwhile, the idea that women are ruled by their
hormones remains culturally ubiquitous, albeit in a slightly
more evolved form. For the most part, we no longer traffic in
the notion that women’s hormones are akin to brain poison,
rendering them unstable and unfit for leadership roles. It has
been more than fifty years since Edgar Berman, a physician
and political affiliate of former vice president Hubert
Humphrey, invoked the specter of a “menopausal woman
President” firing off nuclear missiles in a fit of hormonal pique
by way of arguing that women could not be trusted to hold
higher office. On the other hand, it has been less than ten years
since Time magazine declared that Hillary Clinton was
“biologically primed” for leadership specifically because she
had gone through menopause: “Biologically speaking,
postmenopausal women are ideal candidates for leadership.
They are primed to handle stress well, and there is, of course,
no more stressful job than the presidency.”

iXHill OpraHizm.

3HeliHeHHA OKIHOYMX TOPMOHIB, HaBiThb Yy MEIMYHHX KOJaX,
HEeraTHBHO BIUIMBAa€ Ha 370POB’sS IKIHOK, aine mpobieMa He
OOMEXXYETBCS JIMIIE >KIHKaMH. MUHYJIOTO POKY OIHa MOs Kojera
BiJIIPaBMJIa CBOTO YOJIOBIKAa /0 OTOJAPHHIOJOra, 00 HOro XpomiHHS
CTaJ0 HACTUIPKH TYYHHM, IO OyIuio ii IMOHOYI HaBiTh KOJU BOHA
crana B 6epymax. Binnosigs sikaps Oyna Taxoro: “OH, He Aymaro, IO
npobiema B npomy. CKiUTbKH POKiB Bawiid apyxuHi? MoxiuBo, y Hei
MEHOIay3a, i BOHA MPOCTO IOTaHo CIUTH depe3 1e”. (Mos korera, sika,
MDK IHIIMM, He mepedyBana B MEHOMAy3i, BiAMpaBHiIa YOJIOBiKa Ha3al
JI0 TOTO X JiKaps 3 KOpoOKoI CBOiX TammoHiB. He BuKopucTaHUX,
3BICHO, aJie IKOH 13 TaKUMH, 5 0 il He 3acy/KyBaa.)

Tum yacoM ayMKa Mpo Te, IIO JKIHKU MepeOyBaroTh IiJ BIAJOIO
CBOIX TOPMOHIB, JI0Ci 3AJIMIIAETHCS MOIMIMPEHOIO0 B CYCITUIBCTBI, X04a i
y nemro ocy4acHeHidt ¢opwmi. [IpuHaiimHi, )KiHOYI TOPMOHH OiJTbIle HE
CIPUAMAIOTBCS SIK CBOEPIHA OTPYTa IJIsi MO3KY, SKa POOUTH iX
HEBPIBHOBXXCHUMH i1 HEMPUIATHUMHU [UIS KEPIBHUX mMocan. MHHYIO
MOHAA T SATAECAT POKIiB 3 Toro 4acy, sk Enrap bepman, nikap i
MOJITUYHHUNA COPaTHHK KOJHMIIHBOTO BinenpesuaentTa ['yoepra amdpi,
HaMaraBcsi JIOBECTH, 10 JKIHKaM HE MOYKHA JIOBIPATH BHCOKI JepiKaBHI
Hnocajgy, NMOCWIAIOYHCh HA JKAXJIMBUM CLEHapii, y KoMy ‘KiHKa-
Npe3uAGHT Yy MeHomay3i” 3alyckae sIepHi pakeTh B  CTaHi
TOpMOHaNIbHOT HecTabinpHOCTI. BopHOYac MEHII HiX IEeCATh POKIB
TOMY aMepHKaHCHKHU XypHan “‘Taiim” BUCYHYB TPOTHIICKHY Te3Y,
3agBuBImM, Imo ['immapi KiiaToH ‘“‘GlonmoridHo mpucrocoBana” a0
KepIBHULITBA CaMe 3aBISIKM MeHomay3i: ‘3 GioNoridHoi TOYKU 30py
JKIHKM TICJIsl MEHOIAy3M BBAXKAIOTHCS 1€aJbHUMM KaHAMIAaTaMU Ha
KepiBHI mocaau. BOHHM Kpallle CHpaBiSIOTBECS 31 CTPECOM, a HeMae
Mocaju OiIbII CTPECOBOT, HiXK MPE3UICHTCHKA”.

Xoua yrnepeKeHHs I0J0 TOPMOHIB ChOTOHI BXKE HE HACTUIBKU
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These preconceptions about hormones may not show up
in medical settings in precisely the way they once did, when
physicians like Edward John Tilt suggested that “ovarian
secretions” would turn ordinary women into peevish
kleptomaniacs with delusions of demonic possession, but they
do still wield undue influence in the field of endocrine science.
As recently as 2015, researchers were still seriously
investigating the possibility that women’s political views are
impacted by their menstrual cycles. They aren’t, for the record
—but this is what we get when female menstruation and
hormones continue to be viewed by the scientific community as
a sort of biological wild card with wide-ranging and mysterious
effects. As author Rebecca Jordan-Young notes in her book
Brainstorm: The Flaws in the Science of Sex Differences, the
notion of intrinsic differences between male and female
cognition is a persistent one, owing to a conviction among
neuroscientists that our brains are shaped by prenatal exposure
to sex hormones. It’s one of those things that feels true; if
hormones are responsible for shaping all the other biological
differences between men and women, it makes a certain kind of
sense to assume that those differences permeate all the way to
the brain. And yet that assumption is flawed: many of the
studies purporting to prove the existence of innate differences
between male and female brains not only fail to replicate but
stem from a fundamental misunderstanding of just what
hormones do to women.

BiZIBEpTi, SIK y YacH, Koyu Jikapi Ha kmranr Ensapma Dxona Tinra
BBKAJIM, IO “CEKPET SE€YHMKIB” MOXE IIEPETBOPUTH 3BUYAHY KIHKY
Ha CBApJIMBY KICNTOMAHKY 3 MapeHHSIMH IPO OACPKUMICTh JIEMOHOM,
BOHH BC€ I11I¢ MalOTh 3HAYHHUH BIUIMB Ha Cy4yacHy eHJIOKpHHoJjorito. 11le
y 2015 pori HaykoBIli cepiO3HO NOCHIPKYBalId MOXIIUBICTH TOTO, IO
MOJITHYHI TONIAAN JKIHOK 3MIHIOFOTBCSI I11]1 BIUIMBOM MEHCTPYaJIbHOTO
mukiny. Croiinep: Hi, me He Tak. Aje camMe 1O TakHX BHCHOBKIB
MPU3BOANTH TOW (hakT, MO >KIHOUYA MEHCTpyawiss 1 TOPMOHH JOCi
CHPUIMAIOTHCSl HAYKOBOIO CHIUJIBHOTOIO SIK HEKEPOBAaHMH Ol0JNOTivHMIMA
(dakTop i3 WIMPOKMM 3araJkOBHM BIUIMBOM. SIK 3a3Hauae aBTOpKa
PebGexka [Dxopnan-SIHr y cBoiii kHM31 “Moskosuil wmypm: Xubnui
VAGNEHHSI PO cmamegi 8IOMIHHOCMI 6 HAyyi”, TIEPEKOHAHHS B TOMY,
IO YOJNOBIYMH 1 JKIHOYMH MO30K MAalOTh BPOIKEHI BiJMiHHOCTI,
3aJIMIIAETHCS BKOPIHCHUM depe3 MOLIMPEHY B HEWPOHAyI[ TYMKY, IO
Halll MO30K (OPMYETHCS 1] BILIUBOM CTaTE€BUX T'OPMOHIB 1€ B MEPioj
BHYTpPILIHEOYTPOOHOTO po3BUTKY. Ile omHa 3 THX imei, sKi 36yuamo
MPaBIOMOAIOHO: SKIIO TOPMOHM BU3HAYAIOTH YCi 1HII OioJOrivHi
BiZIMIHHOCTI MiXK YOJIOBIKaMH H >KIHKaMH, TO JIOTIYHO HPHUITYCTUTH, 11O
Ui BIAMIHHOCTI MOLIMPIOIOTHCS 1 Ha MO30K. [IpoTe ne npumnymieHHs €
XUOHUM: OUIBLIICTD JOCHIIKEHb, sIKi HA4eOTO MiATBEPAKYIOTh
ICHYBaHHS BPOJKEHHX BiIMIHHOCTEH MK YOJOBIUYMM 1 JKIHOYHUM
MO3KOM, a00 He MiAJaroThCs TepeBipli, abo 3acHOBaHI Ha
MOMUJIKOBOMY PO3yMiHHI BIUTBY TOPMOHIB Ha OpTraHi3M XKIHKH.
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Chapter 2. Characteristics of Intertextuality and its rendering into Ukrainian
language in All in Her Head: The Truth and Lies Early Medicine Taught Us
about Women’s Bodies and Why It Matters Today by Elisabeth Comen, MD

2.1. Overview of the book, the author, and textual features

In this chapter, the main attention is given to Dr. Elizabeth Comen’s career, the general
characteristics of her book, its genre and some pecularities while translating such type of text.

With a particular emphasis on saving lives, Dr. Elizabeth Comen, M.D., has dedicated
her entire career to assisting women. She is a well-known and internationally renowned physi-
cian-scientist and clinician who is currently an Associate Professor of Medicine at NYU Langone
and a Medical Oncologist specializing in breast cancer. Dr. Comen graduated from Harvard Col-
lege with a bachelor’s degree in the History of Science and Harvard Medical School with a medi-
cal degree. After completing her internal medicine residency at Mount Sinai Hospital, she went
on to the esteemed Memorial Sloan Kettering Cancer Center for an oncology fellowship (Dr.
Elizabeth Comen, 2023).

Prominent journals such as Nature, Cancer Cell, and Journal of Clinical Oncology have
published her research, which includes studies on hormone resistance in breast cancer and circu-
lating tumor cells. A devoted mentor and supporter of women’s health, Dr. Comen has been
named a Castle Connolly and New York Magazine Top Doctor since 2017 (Dr. Elizabeth Comen,
2023).

All In Her Head: The Truth and Lies Early Medicine Taught Us About Women's Bodies
and Why It Matters Today is her first book, published in 2024, which we discuss in this paper.
Originally intending to write a book about the wellness industry, Elizabeth Comen ended up
writing something quite different. Two pivotal experiences fueled her project: reading about Hor-
atio Robinson Storer’s damaging views on women, which inspired her to examine the historical
foundations of women’s medicine, and the sudden death of her close colleague, Dr. Tomas
Lyons, who had encouraged her to write the book. According to Dr. Comen (2023), it is “the fas-
cinating history of women's health as it’s never been told before”. In her video Introducing All in
Her Head she says that this book examines how our current understanding of our bodies—and
the healthcare system—is nevertheless shaped by societal stigmas and enduring ignorance
(Comen, E., 2023). It underscores the larger cultural, historical, and systemic factors that have
influenced that mindset and reveals the gaps in medicine’s conventional approach to women’s
bodies.

In her book, Dr. Comen explores 11 organ systems from integumentary to reproductive
using them to represent the unique history of women’s health and current inequities it continues
to face. We decided to focus on Chapter 10 dedicated to the endocrine system. However, it is not
solely constrained by certain medical facts concerning these systems. This book goes beyond the
biology or anatomy of women’s body. A/l in Her Head tells us stories of thousand women “who
were dismissed, forgotten, controlled, sexualized, shamed, or brutalized by the medical system”
(Comen, E., 2024).

Each chapter is abounded by these stories and some of them mentioned in Chapter 10
we are going to discuss. There is the description of Dr. Charles-Edouard Brown-Séquard’s Self-
Experimentations with crushed guinea pig testicles, some details about the Puerto Rico Birth
Control Trials, the tale about the Crime Boss and his Menopausal Wife and others. All of these
stories center around a single thing: the female body and the perceived “problems” it was be-
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lieved to cause for men. Any symptoms were ignored or minimized until serious consequences
arise. They were usually “written off as anxiety without searching more deeply for an organic
cause” (Comen, E., 2024). Many illnesses commonly referred to by doctors as ‘silent killers’ are,
in fact, not silent at all—the real issue lies not in the absence of symptoms, but in the failure to
acknowledge or respond to them appropriately (Comen, E., 2024).

As previously mentioned, the book A/l in Her Head is a women health history that was
initially intended to be connected to the wellness industry and its impact on women’s cancer
treatment. Her aim was to create a relatable and meaningful book rather than an inaccessible aca-
demic text like “a death by PowerPoint equivalent” (Comen, E., 2024). It can be approached
from two perspectives: that of a patient and that of a physician. As it was said before, the book is
not an instruction; rather it represents personal stories from the past and the present that invite re-
flection (Comen, E., 2024). After exploring various editorial reviews, we decided that medical
narrative nonfiction combining elements of medical history, social commentary, and the narrative
tension of a medical thriller is the best variant to describe genre of this book (Mukherjee, S.,
2024). This book is more than just being an academic work on biology and anatomy. Thanks to
storytelling style, frequent use of quotes that add authenticity, and the author’s own reflections
and commentary, it keeps readers interested while addressing serious and important issues. Ac-
cording to Thurnherr, Rudolf von Rohr, and Locher (2020), narratives in online health communi-
ties serve multiple functions: they offer advice in a softer tone, express support, establish shared
understanding, and justify claims. Thus, it’s a powerful mix of education, narrative, and social
insight.

Since All in Her Head focuses on medical topics related to women’s health, translating
this kind of literature naturally demands a formal language proficiency at a native or near-native
level, strong analytical skills and a deep understanding of the cultural contexts of both the source
and target languages. Moreover, a medical translator needs to possess expert knowledge of medi-
cal terminology (even without formal education in this field) and rely on highly specialized dic-
tionaries. The International Medical Interpreters Association also emphasize valuable recommen-
dations for preparing a medical text for translation: 1) make the source text clear and accurate
with low level of figurative or idiomatic language, 2) ensure cultural neutrality, 3) use an appro-
priate reading level ensuring accessibility for the general public, 4) enable data reusability, 5)
maintain terminological consistency, 6) use bilingual layouts and explanations about the possible
meanings of specific terms depending on the context in which they appear, 7) correct errors in
the source document, 8) avoid complex formatting, 9) include bilingual contact information, 10)
establish a document management process, 11) consider the cultural, legal, and functional expec-
tations of the target audience (Txabarriaga, R., 2009). Roksolana Povoroznyk (2013) in her arti-
cle Theoretical Framework for the Analysis of Written and Oral Translations of Medical Texts
says that a research in the field of medical translation has made it possible to move beyond a
purely confidential focus toward a discourse-based, interaction-oriented activity that forms an in-
tegral part of public life.

Thus, it can be concluded that the translator’s main responsibility while working with
medical texts is to ensure that the translated text is accurate, culturally appropriate, accessible to
the target audience, and useful in the healthcare setting. Therefore, the translator’s role is central
—mnot just as a language professional, but as a mediator between disciplines, cultures, and real
human experiences. The translation of A/l in Her Head becomes not only a linguistic task but
also a contribution to broader public awareness, patient advocacy, and the ongoing reassessment
of women’s roles in medicine and society.
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2.2. Intertextuality and parenthesis

This chapter’s is devoted to the design of the text with frequent use of intertextuality
and parenthesis with lots of terminology used within these cases.

The concept of intertextuality holds that all texts are related to one another and gain
meaning from their interactions. Julia Kristeva, who introduced the term, argued that no text is
fully original. Rather, each text is a “permutation of texts, ” where various utterances and voices
collide. According to this perspective, a text is not an isolated creation but rather a component of
a larger “cultural text” composed of institutional language and shared discourses. Thus, intertex-
tuality places the text in the context of a continuing historical and cultural dialogue. (Allen, G.,
2021, p. 35).

The idea of intertextuality can be traced back to scholars such as Saussure, who de-
scribed language as a system where meanings are created through the relationships between
signs, and Bakhtin, who emphasized that communication is always shaped by dialogue with oth-
ers. According to Becker, in the fields of linguistics and sociolinguistics, intertextuality is
strongly connected to the way earlier uses of language, often referred to as “prior texts”, are re-
called or adapted to produce new meanings (Gordon, C., 2023).

Following the ideas of Julia Kristeva and Roland Barthes, intertextuality shows that all
texts are open and connected to each other. Early modern literature, which often involved imita-
tion, translation, and adaptation, is a perfect example of how texts constantly refer to older sto-
ries, cultural codes, and literary traditions. One important feature of intertextuality is that it hap-
pens in two ways: sometimes writers consciously refer to earlier texts, and sometimes they are
influenced without realizing it, through memory and cultural knowledge (Carter, S., 2021, p.
107-110).

Understanding intertextuality is crucial for analyzing texts like A/l in Her Head, which
relies on references to historical, medical, and social discourses to build its layered narrative. The
main forms of intertextuality represented by Dr. Comen in her book can be divided into follow-
ing groups:

1) epigraphs (quotations of some scientists or prominent figures at the beginning of al-
most every chapter with the exception of Chapters 1, 3, and 7),

2) quotations within chapters to divide the text into logical sections,

3) the citation of scientific research, experimental findings, and excerpts from dialogues
between patients and doctors.

Beginning with the first group, epigraphs, it should be mentioned that most chapters
open with a quotation, with the exception of Chapters 1, 3, and 7, which do not include any.
However, Chapter 6 starts with two epigraphs, while Chapter 9 contains twelve. In A/l in Her
Head, Elizabeth Comen begins each chapter with an epigraph—a quote from a well-known sci-
entist, doctor, or trusted medical source. These quotes serve not only as a stylistic element but
also carry important meaning: they introduce the main theme of the chapter presenting some of
medical terms and set the overall tone. In this way, the reader is given a clear starting point for
understanding the medical ideas that follow, which the author explores through a mix of scien-
tific facts, personal stories, and social commentary. In our case with Chapter 10 we have one
quotation of Edgar Berman, an American surgeon and author, dating back to 1970, as illustrated
in the following example:

(1-s) I would cite your little screed (which I am sure you are now sorry for) as a typical
example of an ordinarily controlled woman under the raging hormonal imbalance of the periodic
lunar cycle—thus proving the point against which you rail (Comen, E., 2024).

The quotation from Edgar Berman reflects outdated medical views that link women’s
behavior to hormonal instability. It contains two medical terms “raging hormonal imbalance” and
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“the periodic lunar cycle”, which introduces the central topic of the chapter, and directly relates
to the chapter title “The Hormone Hangover”, emphasizing how such stereotypes have left a
lasting impact on modern perceptions of women’s health. By introducing it, Dr. Comen connects
her discussion to broader medical and cultural views on women’s health.

Moving on to the second group, quotations are also used within the chapters them-
selves. In this case, they serve not as introductory epigraphs, but as structural elements that di-
vide the text into meaningful sections, helping to guide the reader through different stages of the
author’s argument or narrative. Dr. Elizabeth Comen adds carefully selected quotations filled
with medical terminology relevant to each specific story.

After small introduction, we can observe the quotation of Charles-Edouard Brown-
Séquard, Mauritian physiologist and neurologist, which you can observe in the example below:

(2-s) Of the ovaric liquid I will only say that it acts with less power than the orchitic
liquid. However, sixty old women in Paris have derived benefit from its action, according to an
American lady physician (Comen, E., 2024).

The quotation includes historical medical terms such as “the ovaric liquid” and “orchitic
liquid”, referring to female and male reproductive fluids, respectively. After this quotation it is
described how Charles-Edouard Brown-Séquard conducted self-experiments in 1889 by injecting
extracts from animal testicles (dog and guinea pig) to reverse the effects of aging. Although he
reported improvements in strength, stamina, and bodily functions, the results were almost cer-
tainly due to a placebo effect, as the hormonal content was low. Despite scientific skepticism, the
so-called “Brown-Séquard Elixir” became popular among men seeking regained virility. Al-
though Brown-Séquard neither discovered nor isolated hormones, his experiments sparked medi-
cal interest in endocrine function and are considered to have catalyzed the development of en-
docrinology.

Let us consider the next example:

(3-s) [W]hen excessive sexuality, amounting perhaps to sexual insanity, exists in women
we must look for an excessive ovarian secretion as the primary cause of the condition, and
contrariwise we find the deficient ovarian secretion may lead to melancholia, perhaps indirectly
(Comen, E., 2024).

The next part begins with a quotation of William Blair-Bell, MD, a British gynecologist,
highlighting early medical misconceptions about ovarian secretions and including some medical
terms related to hormones (“ovarian secretion”) and mental health (“sexual insanity”, “melan-
cholia”). The story describes how, even before the discovery of estrogen, doctors like William
Blair-Bell believed that women’s behavior was controlled by ovarian secretions. Blair-Bell ar-
gued that an excess of these secretions caused “sexual insanity,” while a deficiency led to melan-
cholia. Despite scientific efforts to disprove such theories, these ideas remained widespread and
were later seen by some as confirmed with the discovery of estrogen in the 1920s.

The next “chapter inside the chapter” begins with a quotation from Paul Henry de Kruif,
PhD, an American biologist and author, including hormonal and metaphorical medical terms
—*“male and female hormones” and “chemical war”. In this quotation, de Kruif compares the so-
called “chemical war” between male and female hormones to the “eternal war” between men and
women. After that the discovery of estrogen and testosterone, which initially reinforced rigid
ideas about a biological divide between men and women, is depicted. Paul Henry de Kruif’s
words reflected and supported the cultural and scientific biases of his time, even though later re-
search showed that hormonal realities were far more complex. The example is following:

(4-s) The chemical war between the male and female hormones is, as it were, a
chemical miniature of the well-known eternal war between men and women (Comen, E., 2024).

Let us consider the next quotation:
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(5-s) Too many children, too much fighting, too much anger, have made of this woman a
nagging bitter wife, and of the husband, a selfish bully. . . . A wise man never plants more trees
than he can care for (Comen, E., 2024).

The passage opens with a quotation from a 1953 educational film called Roots of Happi-
ness, produced by the Puerto Rico Health Department, highlighting the problems of uncontrolled
family growth and using emotionally loaded and socially biased language—such as “nagging bit-
ter wife” and “selfish bully”—to describe the impact of stress, conflict, and family pressure on
personal relationships. This quotation sets the stage for discussing societal concerns about repro-
duction and the growing desire to control fertility, linking directly to Pincus’s work on hormonal
birth control. Dr. Gregory Pincus, while developing the birth control pill, ignored serious side ef-
fects suffered by women during early trials, especially in Puerto Rico. Pincus minimized the
risks despite public outcry, and many participants were exposed to health risks without giving
their informed consent. The pill’s development was founded on exploitation and a desire to con-
trol rather than fully understand women’s bodies, even though it eventually granted them more
freedom.

The following story explains how Dr. Robert Wilson portrayed menopausal women as
incomplete without estrogen in order to promote hormone replacement therapy (HRT) as a rem-
edy for menopause. Wilson’s research was poor, based on small, uncontrolled studies, and
strongly influenced by gender stereotypes, even though it brought attention to a neglected issue.
His promotion of HRT spread quickly without enough scientific evidence, leading millions of
women to use it before serious health risks were fully understood. Even though later research
showed that HRT can be safe and effective for many women, it caused a huge drop in use and
continued confusion and fear about its safety when it was discovered that there were increased
risks of heart attacks, strokes, blood clots, and breast cancer. This was especially true of the
Women’s Health Initiative in 2002. The Wilson’s 1966 quotation you can observe in the follow-
ing example:

(6-s) A large percentage of [menopausal] women who escape severe depression or
melancholia acquire a vapid cow-like feeling called a ‘“negative state.” It is a strange
endogenous misery . . . The world appears as through a gray veil, and they live as docile
harmless creatures missing most of life s values (Comen, E., 2024).

In addition, we can observe here psychological and hormonal terms like “menopausal
women”, “severe depression”, and “melancholia” to describe a biased view of women's emo-
tional state during menopause, portraying them as passive and disconnected from life.

Afterward, Dr. Comen calls readers’ attention to another significant issue: the persistent
discrimination against women in positions of leadership. The quotation from Cheryl Rios, a
CEO, dating back to 2015, illustrates the enduring stereotype that women are unstable and unfit
for leadership due to their hormones, showing how old biases still affect modern thinking. It also
includes some medical language related hormones—particularly “different hormones”. Let us
examine the example:

(7-s) We're built differently, we have different hormones. In the world that we live in, |
understand that there s equal rights and that s a wonderful thing and I support all of that. I don't
support a woman being president . . . With the hormones we have there is no way we should be
able to start a war (Comen, E., 2024).

Despite advancements in endocrine medicine, there are still a lot of myths regarding
women’s hormones. Stereotypes suggesting that hormones make women too emotional for lead-
ership continue to influence society, and some scientific fields still incorrectly link cognitive dif-
ferences between men and women to hormonal effects.

Now let us consider the third category of intertextuality, which includes references to
scientific studies, experimental findings, and fragments of conversations between doctors
and patients. These quotations help the reader better understand the medical background and the

41



emotions of the people involved. They also make the information feel more real and trustworthy,
as if taken from actual records or real-life situations. The examples are following:

(8-s) The results, he [Charles-Edouard Brown-Séquard] declared, were magnificent:
“All I can assert is that the two kinds of animals have given liquid endowed with very great
POWER,” he wrote. Per his report, the injections improved his strength and stamina virtually
overnight. He could run up stairs! He could lift heavy weights! He could project a stream of
urine farther than ever before and poop with the vigor of a man half his age! “Even on days of
great constipation,” he wrote, “the power I long ago possessed had returned” (Comen, E.,
2024).

(9-s) In one case study, Blair-Bell described a patient who had confessed to having had
multiple affairs, arguing that she had been induced into a temporary state of moral corruption by
her overproductive ovaries: “[The] sexual stimuli were so great that until they were exhausted
her sense of right and wrong was completely obliterated,” he wrote (Comen, E., 2024).

(10-s) Pincus did eventually come in for criticism from fellow doctors for his reckless
treatment of patients, but only after he had published his results in the prestigious Lancet
medical journal. (One letter to the editor read, “This use as guinea pigs of chronic psychotic
patients who are not able to give or withhold valid permission in physiological research of this
type must be as repugnant to many of your readers as it is to me.”) (Comen, E., 2024).

Thanks to such quotations, which add authenticity and documentary depth, the reader
can interact directly with the historical language and attitudes of the period. They also demon-
strate cultural biases, ethical dilemmas, and scientific misunderstandings that impacted early
medical practices. By using such direct excerpts, the author not only supports the credibility of
her narrative but also encourages critical reflection on how deeply rooted prejudices and flawed
methods have shaped the history of women’s health.

Let us consider some more examples:

(11-s) When Wilson calls him into the office, he's struck by the way his visitor moves.
“Rather furtively” is how he’ll describe it later—but of course, by then, he’ll understand the
reason why, just as he’ll understand why the man can 't seem to sit still, alternately glaring at the
doctor and then looking at his feet with embarrassment. Now, though, they sit opposite each
other in silence until the visitor finally clears his throat. Its his wife, he says. “She s driving me
nuts,”” he says. ... “If you don't cure her,” the man says, “I’ll kill her.” ... “The man,” Wilson's
memoir reads, “was completely rational.” (Comen, E., 2024).

(12-s) Last year, a colleague of mine sent her husband to an ENT specialist to address
his snoring, which had gotten so bad that it was waking her up every night, even through
earplugs. The doctors response: “Oh, I don't think so. How old is your wife? Shes probably
going through menopause and not sleeping well for that reason.” (Comen, E., 2024).

These are real examples of how women’s health issues have been misunderstood or dis-
missed, both historically and today. Besides citations from literary works, Dr. Commen also adds
words of real people, which makes the narrative more “alive”, vivid and highlights the real emo-
tional and personal consequences of medical bias. And, obviously, all of them contain specific
medical terminology related to hormones, psychology and psychiatry, social biases and
metaphorical expressions concerning gender roles and mental health. Together, these groups of
terms illustrate how language has historically been used to pathologize women’s emotions and
bodies, especially in relation to reproductive and hormonal functions.

In addition to intertextuality, Dr. Comen regularly uses another significant stylistic de-
vice called parenthesis. According to Cambridge Dictionary, parenthesis is a remark, added to a
sentence, usually to give give an explanation or additional information, and that is separated
from the sentence’s main body by commas, brackets, or dashes (Cambridge Dictionary, 2025).

In the article “A Note (or Two) About Using Parentheses” 5 primary purposes of using
parentheses are defined: 1) to clarify terms or references, 2) to provide additional background in-
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formation, 3) to add comments, observations, or personal remarks, 4) to cite sources, figures, or
data without interrupting the main argument, 5) to create a more conversational or engaging tone,
especially when discussing complex or technical topics (Munch, J., 2020).

In our case, by inserting additional comments, clarifications, or emotional reactions di-
rectly into the flow of the text, the author creates a more conversational and personal tone, thus,
fulfilling the 2, 3 and 5 aims. This method makes difficult historical and medical facts seem more
approachable and relatable while also bringing the reader closer to the author’s point of view.

The usage of parenthesis you can observe in some of the following examples:

(13-s) ...then transported through the bloodstream to another part of the body to work
their magic (or wreak havoc, depending) (Comen, E., 2024).

(14-s) ...that narrative—the “bitches be crazy” theory of women's bodies, brains, and
biology—wasn t so easily set aside (Comen, E., 2024).

(15-s) ...Massachusetts General Hospital—whose acronym, MGH, was often jokingly
said to be an abbreviation for “Man’s Greatest Hospital,”” owing to its brutally demanding and
militant approach to medical training (Comen, E., 2024).

(16-s) (My colleague, who was not, in fact, in menopause, sent her husband back to that
same doctor with a box of her tampons—not used ones, but I wouldnt have blamed her.)
(Comen, E., 2024).

(17-s) But these women were, in some ways, just as much guinea pigs as those recruited
(or exploited) by Pincus for the medication's early trials (Comen, E., 2024).

Using this stylistic device, Dr. Comen adds side observations, emotional remarks, and
clarifications without interfering with the story’s main flow.

In conclusion, intertextuality and parenthesis are crucial stylistic devices used in A/l in
Her Head as they deepen the story and engage the reader. While parenthesis adds clarity, emo-
tion, and a personal tone, intertextuality offers historical and cultural context. Intertextuality and
parenthesis are essential in All in Her Head as they deepen the narrative and engage the reader.
Furthermore, each quote, citation or intertext include diverse medical terminology related to
women bodies, their biology, hormones, psychological processes, reproductivity etc.

The majority of terms relate to hormone-regulated processes (29%) and medical profes-
sions or institutions (25%), indicating the chapter’s focus on physiological functions and the clin-
ical context of endocrine medicine. Also other medical terms can be divided into following
groups: hormones (18%), conditions, symptoms, and diseases (10%), endocrine system struc-
tures (8%), secretions, fluids, and substances (7%), procedures and diagnostic tools (3%) (See
Appendix A).

According to our results, the most commonly used device is parenthesis (64%). Also the
following ones were found — epigraphs (1%), quotations within chapters to divide the text into
logical sections (5%), and the citation of scientific research, experimental findings, and excerpts
from dialogues between patients and doctors (30%) (See Appendix B).

2.3. The ways of rendering medical terms within the context of intertextuality or
parentheses

This chapter is focused on ways of rendering medical terms within the text in the con-
text of intertextuality or parentheses.

Translating medical non-fiction calls for consideration of the author’s voice and narra-
tive style in addition to providing accurate information. Books like All in Her Head combine
medical facts with personal stories, cultural references, and stylistic elements that make the con-
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tent more engaging and relatable. Therefore, the translator must not only ensure the accuracy of
medical terminology but also preserve the tone, emotional depth, and stylistic devices used in the
original.

According to Roksolana Povoroznyk (2022, p.70), medical terminology is closely re-
lated to the historical development of medicine as a science with deep historical roots. Today, in
the context of globalization, English has become the main language in professional medical com-
munications, in particular due to the patient-centered nature of modern medicine. This has led to
the simplification of the language of medical and journalistic texts to make information more ac-
cessible to lay readers.

There are different classifications of methods and techniques to apply while translating
a text. In our case, we based on Vinay and Darbelnet’s translation procedures classification
(Molina, Albir, 2002). We are going to describe which were used for rendering medical terms
within the context of intertextuality and parentheses.

Let us consider some following examples from the first “chapter inside the chapter” re-
garding Charles-Edouard Brown-Séquard’s self-experiments:

(18-s) ...science had been circling the idea of endocrine function for much longer...
(Comen, E., 2024) — (18-t) ..mayka 6orce 0asHO HAOIUNCANACA OO POZYMIHHA MO20, SK
@DYHKYIOHYE eHOOKPUHHA cucmeMd. ..

Rendering the original “the idea of endocrine function” into Ukrainian “posyminns
moeo, ax @yukyionye endokpunua cucmema’” illustrates the use of both modulation (structural)
and transposition. According to Vinay and Darbelnet, modulation is “a variation through a
change of viewpoint, of perspective (éclairage), and very often of category of thought”. This type
of shift is necessary when the target language resists literal translation—something that, as they
note, happens frequently (Molina, Albir, 2002). Additionally, transposition is evident through a
shift in word class: the English noun phrase is converted into a complete Ukrainian subordinate
clause to make the target language more natural.

(19-s) ...the renewed vigor he claimed... was almost certainly the result of a _placebo
effect. (Comen, E., 2024) — (19-t) ...tioco ‘‘éionosrenns cun’ 6yno, weuouie 3a 6ce, nNPOCMUM
eexmom nrayebo.

In this case the English word “vigor” is translated as “6ionoenenns cun’” using modu-
lation which makes it easier for the target audience to understand the intended meaning by em-
phasizing the idea of regaining physical strength. Another technique applied here is established
equivalent while translating “a placebo effect” as “epexmom nrayedo”.

(20-s) ...Ernest Starling, after he identified and traced the digestive hormone secretin
from its receptors in the large intestine to its origins in the pancreas. (Comen, E., 2024) — (20-t)
...Epnecmom  Cmapnineom, sxuti npocmedicus wiisx MmMpAGHO20 20PMOHY CEeKpPEemuHy 6io
peyenmopis y_ moscmiti Kuwiyi y 00 1io2o ddcepena — NiOWIYHKOBOI 3a103u.

This example demonstrates the application of such techniques as borrowing and estab-
lished equivalent. The phrase “the digestive hormone secretin” is translated as “mpasnoco
ecopmony cexkpemuny” as there is no commonly used or exact native Ukrainian equivalent for se-
cretin, making borrowing the most efficient and accurate method. According to Vinay and Dar-
belnet (2022), borrowing is used when a word is taken directly from another language. Since the
phrase is frequently used in both English and Ukrainian medical contexts, it is translated directly
which makes it accurate and understandable.

The technique of established equivalent lies in employing a phrase or term that is ac-
cepted as an equivalent in the target language (TL) by dictionaries or the language being used
(Molina, Albir, 2002). Other terms “receptors”, “the large intestine” and “the pancreas” we
translated using established equivalents “peyenmopu”, “moscma xuwxa”, and “niowwynrosa
3ano3a” as they are well-established terms in Ukrainian medical discourse.

B
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Let us have a look at the next group of examples from William Blair-Bell’s story, con-
cerning early medical misconceptions about ovarian secretions.

(21-s) ...we must look for an excessive ovarian secretion as the primary cause of the
condition; ... (Comen, E., 2024) — (21-t) ...cnio esadxcamu, wo ii nepuionpuyuHa — HaAOMipHe
BUOLIEHHS 20PMOHIB ACUHUKAMU, ...

This instance illustrates the use of modulation, in other words, changing the prespective
while preserving the meaning and sense, and amplification. The Ukrainian version identifies the
substance’s nature (hormones) and its source (ovaries), whereas the source phrase describes the
secretion in abstract terms. To our mind, it is the best choice to ensure clarity instead of using lit-
eral translation. The amplification technique is obvious through adding the word “copmonis” to
clarify the meaning of ovarian secretion for the Ukrainian reader.

(22-s) ...lacking a menstrual cycle was one of the dozens of reasons cited by doctors for
institutionalizing women. (Comen, E., 2024) — (22-t) ...6i0cymuicmv MicA4Hux yacmo cmasaid
OOHI€EI0 3 NPUYUH OJIS1 NPUMYCOB020 V8 S3HEHHS JHCIHOK )Y NCUXIAMPUUHUX 3AKIA0AX.

According to Rita Sutjiati Djohan and Novia Diah Lestari (2021), reduction is the
process when crucial information in the translation is preserved while reducing the number of
pieces that comprise the source language. This example demonstrates the use of reduction since
the Ukrainian translation of the specific medical term “menstrual cycle” is simply “micayni,”
which is a more general and colloquial equivalent. The phrase “one of dozens of reasons” is
translated as “oodwuiero 3 npuuun”’, which demonstrates generalization by narrowing a broad idea
to a single instance. The phrase “cited by doctors” is omitted, representing reduction, as the
translator removes less crucial detail to improve fluency. Meanwhile, “institutionalizing women”
is rendered as “yg’asnenns ocinok y ncuxiampuunux 3axknadax”, showing amplification through
the added clarification of the setting, making the meaning more precise for the Ukrainian reader.

(23-s) The humorists saw it as evidence of womens generally leaky constitution...
(Comen, E., 2024) — (23-t) lIpeocmasnuxu eymopanvhoi, abo i eHOOKPUHHOI, MeOuuuHu
sbauanu 6 Hill 00Ka3 8pP00JiCceHOl “Kpuxkocmi’ HciHovoco mind...

In this case, the amplification technique is used by adding clarification to the term “hu-
morists”’, rendering it as ‘“npedcmasnuxu eymopanbHoi, abo dc eHOOKpuHHOi, meouyunu.” It
helps the Ukrainian reader with better understanding who is being referred to. The added expla-
nation introduces background that is not directly stated in the source text, which fits the aim of
amplification: “fo introduce details that are not formulated in the ST: information, explicative
paraphrasing” (Molina, Albir, 2002). The phrase “leaky constitution” is translated as “xpux-
kicmo ”, which demonstrates transposition, a shift in word class from adjective into noun.

Let us consider the next group of examples within the intertext related to the discovery
of estrogen and testosterone:

(24-s) ...not to mention the existence of the pituitary gland, the “master gland’’ that reg-
ulates sexual and reproductive development... (Comen, E., 2024) — (24-t) ...ne xaowcyuyu eoice
npo cam paxm icHyeanus 2inoghiza, “‘2onosnoi 3anosu’”’, wo 6idiepac Kiowo8y poib y npoyeci
cmamegozo 003PIBaHHs Ma GOPMYBAHHI PenpOOVKMUBHOI 30AMHOCIE THOOUHU. .

Here we have the example of established equivalent in case with translating “the pitu-
itary gland” as “einoghiza” as it corresponds to the conventional terminology in Ukrainian
(Danyluk, M., 1970, p. 38). “Master gland” is rendered as “conoena 3anosa”, which is a clear
instance of calque, or loan translation, as both components of this phrase are translated. Also the
modulation technique is applied here translating “regulates” as “gidiepae xnrouosy ponv” with-
out altering the original intent.

(25-s) ...promised control over her mood, her desires, her menstruation, her ovulation...
(Comen, E., 2024) — (25-t) ...0asas 3mo2y eniusamu Ha HACMPIl, OANHCAHHSA, MEHCMPYATbHUL
YUKTL MA O8VIAYIIO IHCIHKU. ..
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The translation of medical terms, which are underlined here, is based on the procedure
of finding the established equivalent using Short English-Ukrainian Medical Dictionary (Dany-
luk, M., 1970, p. 30, 35). The phrase “promised control over” is translated as “Odasas 3moey
enaueamu Ha” to sound more natural and relatable in Ukrainian, showing a typical use of modu-
lation to preserve meaning while adapting the tone.

(26-s) He was also more interested than ever in pushing the limits of endocrine
science... (Comen, E., 2024) — (26-t) Hozo ambiyii cmocosno endoxpunonozii nuue 3pocmai...

The translation of “endocrine science” as “endoxpumnonocia” depicts the usage of re-
duction uniting two words since in Ukrainian we can use one word to name a specific type of
science.

Now we are going to analyze the translation of some medical terms mentioned in an-
other story related to reproduction, birth control and fertility. The examples are following:

(27-8) ...he produced another another rabbit... bred via parthenogenesis without using_a
male gamete at all... (Comen, E., 2024) — (27-t) ...ybo2o pa3y 6in 6ueie kponuxka 6e3 yuacmi
40I08IY0I 2amemu, 3ACMOCO8YIOHU NAPIEHO2EeHES.

Here we applied the borrowing technique to translate “parthenogenesis” and “gamete”
as these are scientific concepts that have been fully incorporated into medical and biological ter-
minology in both English and Ukrainian. Another technique we used here is modulation in case
with “without using” translating it as “6e3 yuacmi” shifting the perspective from action to involve-
ment.

(28-s) ...reproductive autonomy was a key issue. (Comen, E., 2024) — (28-t)
...A8MOHOMisl 8 NUMAHHAX HAPOOAHCYBAHOCIIE 0Y1A KIIOUOB0K MEMOTO.

This sentence involves modulation (structural) to render the medical term “reproductive
autonomy”, in which the structure is changed to better fit Ukrainian language and style. This
change preserves the original meaning while maintaining the sentence’s organic flow in the tar-
get language. In addition, we used description “6 numannsax napooacyseanocmi’ for “reproduc-
tive” instead of applying borrowing to make it easier for Ukrainian audience to comprehend the
intended meaning.

(29-s) In some cases, women were made to undergo laparotomies, in which the
abdominal cavity is sliced open ... (Comen, E., 2024) — (29-t) V 0esixux sunaoxax ix niooasaiu
JAnapomomii — XipypeiuHomy po3muHy 4epesHoi NOPOHCHUHU. ..

In this case the technique of established equivalent is applied to translations of both
terms according to Short English-Ukrainian Medical Dictionary (Danyluk, M., 1970, p. 7, 14,
28). There is no need to explain the notion of laparotomy as the author added the details related
to this operation. Also we applied structural modulation to translate “is sliced open” as
“xipypeiunomy pozmumy .

Moving on to the next story, which describes nuances regarding Robert Wilson’s re-
search, hormone replacement therapy and menopausal women, we are going to observe the fol-
lowing instances:

(30-s) A4 large percentage of [menopausal] women who escape severe depression or
melancholia... (Comen, E., 2024) — (30-t) 3nauna yvacmuna Jcinok y nepiod mMeHonay3u, ki He
8104)8aAOMb 03HAK BANCKOI denpecii yu Melauxonii. ..

Here we have three medical terms which we translated into Ukrainian using modulation,
borrowing and established equivalent. The first technique we used for “/menopausal] women”
translating it as “orcinok y nepioo menonaysu” as we think a descriptive phrase in Ukrainian vari-
ant sounds more natural and logical. The borrowed word “denpecisn” is widely used in Ukrainian
medical discourse and it is understandable for the target audience. The term “melancholia” has
its equivalent in Short English-Ukrainian Medical Dictionary (Danyluk, M., 1970, p. 30).

(31-s) ...menopause was to blame for everything from uncontrollable peevishness to
kleptomania to ‘“demonomania”... (Comen, E., 2024) — (31-t) ...menonayza mooice Oymu
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APUYUHOIO  WUPOKO20 ~CHeKmpy po31adie. 6I0 HEKOHMPONbOBAHOI Opamienueocmi 00
Kienmomauii i Hagime “‘Oemonomanii’”...

This instance demonstrates three medical terms with different etymology which in
Ukrainian sound almost the same. Thus, it allows us to consider the usage of established equiva-
lents here for “menopause” and “kleptomania”. For “demonomania” we used borrowing and
also added the word “nasims” to add some expressiveness implementing amplification.

(32-s) ...publishing an article about menopause in the Journal of the American
Geriatrics Society... (Comen, E., 2024) — (32-t) ...ony6nikysasuu cmammio npo MeHOnaysy 6
PEeYeH308aHOMY MEeOUYHOMY JHCYDHANL _AMepuKkancbkoeo moeapucmea zepiampii (Hayka, uio
8UBYAE X8OPOOU N00ell IMHLO2O BIKY)...

While translating the word “Geriatrics”, we have applied borrowing technique preserv-
ing the word “eepiampisn” and amplification adding explanatory information which is absent in
the ST — specifically parenthetical clarification in brackets. This extra information makes the
translation more understandable for a wider Ukrainian-speaking audience by ensuring that read-
ers who are not familiar with the term “geriatrics” can comprehend the context.

(33-s) ...hormone replacement therapy (HRT) was approved by the FDA in 1942...
(Comen, E., 2024) — (33-t) ...6 1942 poyi Ynpasninusa 3 npodosonrbcmesa i meduxkamenmie CILIA
(VIIM) cxsanuno eukopucmanms opmonosamicuoi mepanii (I'37)...

This part is also an instance of amplification as the Ukrainian translation of abbrevia-
tions FDA and HRT expands them but at the same time includes their official names. It makes
easier for Ukrainian readers, who might not be familiar with these English abbreviations, to com-
prehend the text.

Let us pay attention to the last group of some examples from the part in which Dr.
Comen observes enduring biases concerning women’s leadership:

(34-s) Although endocrine medicine has advanced by leaps and bounds... (Comen, E.,
2024) — (34-t) Xoua endokpuHonocia 3HauHo NPOCYHYIACS BNEPEO. ..

Here we have the same situation using one word instead of two, thus, implementing re-
duction to name a specific field in science and also translated it using established equivalent.

(35-s) ...sent her husband to an ENT specialist to address his snoring... (Comen, E.,
2024) — (35-t) ...6ionpasuna ceo2o 4onos8ika 00 omoaapuneono2d, 060 1020 XPONiHHA CMALO
HACMIIbKU 2YUHUM. ..

In this case “an ENT specialist”, in which the abbreviation can be spelled out as “ear,
nose, and throat”, is replaced with its established equivalent “omonapunconoz’ which is com-
mon in Ukrainian.

(36-s) ...the notion of intrinsic differences between male and female cognition is a
persistent one, owing to a conviction among neuroscientists that our brains are shaped by
prenatal exposure to sex hormones. (Comen, E., 2024) — (36-t) ...nepexonarnns 6 momy, wo yo-
JNOGIMULL [ JHCIHOYULL MO30K MANOMb 8POONCEHI BIOMIHHOCMI, 3ATUMAEMbCSA GKOPIHEHUM UYepe3
nOWUPEHy 8 HEeUPOHAYUi OYMKY, WO HAW MO30K (POpMYEMbC Ni0 6NIUBOM CIAMESUX 20PMOHIB
We_8 nepiod BHYMPiuHbOYMpPOOHO20 POIGUMKY .

In this sentence we are going to pay attention to translation of 4 medical terms which
are underlined here. In the first case with “neuroscientists” we applied the modulation technique
changing the precise name of people involved in this science into the very name of field
“netiponayka”. For the second term “brains” we used established equivalent “mozox” (Dany-
luk, M., 1970, p. 13). To translate “prenatal exposure” we decided it would be the best choice to
use modulation making the text more accessible and natural in the tearget language. The last one
“sex hormones” is translated as “cmamesi copmonu” since it has its established equivalent
(Danyluk, M., 1970, p. 24, 43). Also “the notion of intrinsic differences differences between male
and female cognition” is rendered as “nepexonanns 6 momy, wo 4on08IUUL | HCIHOYUL MO30K
Maroms 8podceri giominnocmi,”’ demonstrating modulation through the shift from an abstract
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noun to a full clause that aligns with Ukrainian syntax and better reflects the context of wide-
spread but debated gender-based cognitive theories.

To conclude, there are some nuances and difficulties while translating medical non-fic-
tion terminology as translators have to maintain scientific accuracy and simultaneously maintain
an approachable, readable, and engaging tone for a wider audience. Non-fiction, in contrast to
academic texts, frequently combines narrative elements with technical language, requiring care-
ful term handling. The most common ways of rendering medical terms within intertexts include
borrowing, established equivalent, and modulation.
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Conclusions

All In Her Head: The Truth and Lies Early Medicine Taught Us About Women's Bodies
and Why It Matters Today by Elizabeth Comen is a significant example of medical non-fiction
that combines personal narrative with scientific discourse to shed light on the historical and
present-day treatment of women in medicine. The tenth chapter, chosen for translation in this
project, focuses on the social and psychological implications of female diagnoses, as well as on
the systemic medical neglect rooted in gender bias, labeling women’s problems as “in their
head.” Because medical terminology and personal, emotional storytelling are combined, the
translator faces a special challenge in maintaining both narrative depth and factual clarity.

The source text features numerous usage of such stylistic devices as intertextuality and
parenthesis. These elements enhance the psychological depth of the text and provide insight into
the narrator’s inner feelings, as well as the broader historical background of women’s health care.
Thus, these stylistic units received particular attention during pre-translation analysis because
they affect the original work’s tone and choices of translation techniques to provide faithful ren-
dering of the target language.

Through the translation and analysis of this chapter, we were able to explore the main
difficulties of translating medical non-fiction texts (and in our case, with some elements of a
thriller). The translator’s job goes beyond simple conversion of medical terms and requires re-
spect to the author’s style and the emotional power of the original text. Our task was to maintain
readability and clarity for the target audience paying attention to complexity of the source mate-
rial. In our work we have used the following techniques to render medical terms: borrowing
(33%), established equivalent (21%), modulation (13%), transposition (11%), reduction (10%),
calque (9%), amplification (4%) (See Appendix C).

As for prospects, this type of work may contribute to future studies on the translation of
medical texts that combine scientific content with personal narratives, especially those related to
gender and patient experience. Additionally, it is helpful in developing of practical translation
strategies for sensitive topics, making medical information more accessible to wider audiences,
and promoting interdisciplinary dialogue between translation studies and healthcare communica-
tion.
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Appendicies

Appendix A

Classification of medical terms from Chapter 10: Hormones

M Endocrine System Structures
B Hormones

Hormone-Regulated Processes and
Functions

M Secretions, Fluids, and Substances
B Conditions, Symptoms, and Diseases
Procedures and Diagnostic Tools

B Medical Professions and Institutions
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Appendix B

Frequency of usage of different kinds of intertextuality or
1%

parenthesis

M Epigraphs

B Quotations within chapters
to divide the text into logical
sections

The citation of scientific
research, experimental
findings, and excerpts from
dialogues between patients
and doctors

M Parenthesis
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Appendix C

Translation techniques used for rendering medical terms

B Amplification
M Calque
Borrowing
M Established equivalent
B Modulation
Reduction

B Transposition
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