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Medicine and Morality in the Nineteenth Century

Kristin Luker

Abortion in Nineteenth-Century America

Contrary to our assumptions about “Victorian morality,” the available evidence sug-
gests that abortions were frequent [in the first half of the nineteenth century]. . .. Dis-
creet advertisements for “clinics for ladies” where menstrual irregal’e;iti\es"‘from what-
ever cause” could be treated (and where confidentiality and even private off-street en-
trances were carefully noted in the advertisement itself) were common.

[V]arious attempts were made during this period to estimate the frequency of in-
duced abortion as we now understand it. These estimates were primarily the work of
physicians who wanted to convince the public that abortion was a problem of great
magnitude, and so their estimates must be treated cautiously. Nonetheless, estimates
from differing sources yield roughly comparable results. An Ohio medical investiga-
tion concluded that one-third of all “live births” (sic) ended in induced abortion. Dr.
Horatio Storer, one of the most visible anti-abortionists of the era, estimated that
there was one abortion for every four pregnancies; a survey of Michigan physicians

| found between 17 and 34 percent of all pregnancies ending in abortion; and an 1871
| American Medical Association committee concluded that 20 percent of ﬂljpié@—‘
_eswere-deltberatety-sbarted.! . . . Contempm unanimous
agreement that the women who engaged in abortion did not believe they were doing (
anything wrong. J[Women felf] ->=7 they arguied, . . . that abortion before quickenin /’%BL
was morally blameless, only slightly different from preventing a conception in the first D
place. )

Physicians and Abortion

In the second half of the nineteenth century abortion began to emerge as a social
problem: newspapers began to run accounts of women who had died from “criminal
abortions,” although whether this fact reflects more abortions, more lethal abortions,
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or simply more awareness is not clear. Most prominently, physicians became involved,
arguing that abortion was both morally wrong and medically dangerous.

The membership of the American Medical Association (AMA), founded in 1847 to
upgrade and protect the interests of the profession, was deeply divided on many is-
ut by 1859 it was able to pass a resolution condemning induced abortion and
Tging state legislatures to pass Jaws forbidding it. . . - Meanwhile, a number of physi-
cians . . . began 0 publish books designed to convince the public that abortion was a

¢lite “regular” physicians and as-

sociated with university= ded medical schools. . . . In all, schqlarship on the nine-
debate has been hard-pressed to find any other group of anti-

teenth-century abortion
abortion activists as central and visible as physicians.
Why should nineteenth-century physicians have become sO i

avolved with the ques-

tion of abortion? The physicians themselves gave two related explanations for their ac-
tivities, and these explanations have been taken at face value ever since. First, they ar-
gued, they were compelled to address the abortion question because American women
were committing a moral crime based on ignorance about the pro ue of embry-
omic Tife. According to these physicians, women sought abortions because the docifine
of quickening led them to believe that the embryo was not alive, and therefore abort-
proper. Second, they argued, t}Wr to

ing it was perfectly

W}WMe because only physicians were in possession of
- : scientific evidence which demonstrated beyond a shadow of a doubt that the em-

bryo was a child from conception onward.

The physicians were probably right i their belief that American women did not
[T1hat atti-

consider abortion—particularly early abortion—to be morally wrong. . ..
tude would have been consistent with a long moral and legal tradition. But the core of
the physicians’ claim—the assertions that women practiced abortion because they
were ignorant of the biological facts of pregnancy and that physicians were opposed to
it because they were in possession of new scientific evidence—had no solid basis in
fact. ... Women (and the general public knew that pregnancy was 2 biologically con-

Tocess from beginning to end, and physicians were not in possession of re-

/ tinuous p
: ve the case.
d medical writings of the period suggest that for many years prior

Both popular an
to the first “right-to-life” movement, the nineteenth-century public agreed with the

anti-abortion physicians’ belief that pregnancy was, biologically speaking, a continu-
ous process that led to the birth of a child. Where they disagreed was upon the moral
____implications of these biological facts The public did not consider the embryo o
. * alive” in the biological sense, as the anti-abortion physicians asserted. Rather, publi
(and much medical) opinion seems to have been that embryos were, morally speaki
ing, simply not as alive as the mother, at least until quickening——and sometimes later
kanthat, if the pregnanc threatened-tae life of the wo -

This preferene for maternal life over embryonic lif

practice, at least according to textbooks in use at the time. William Dewees, the au

of a classic obstetrical textbook published in 1826 and reprinted nine times over the
next twenty-five years, denounced abortion when practiced by women, yet quoted ap"

reflects standard medical
thor
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(and the higher fer ity of immi- century, an increasing part of it, even for regulars, took place in proprietary schools
i o immigration (an . : that were very close to being “diploma mills.”
their group in the face of mountmg.lmmlg men (because abortion required less , v dical hi Bl =t . -

& "\ about “betray al” by their own WO ¢ birth control). Since most medical historians agree that regular physicians began to mobilize for
grants) anc @ d approval than the other available forms O licensing laws that would restrict competing practitioners before they could convinc-
male control and app o American physiciaﬂs ingly demonstrate that they were better healers in practice, writers in this second
ki tainly true, as Mohr claims, that the m(;blhz;t:i?lemma within the medical school have tended to see the success of the regulars as more frankly political. They ar-

It 1s cex i R a profoun 3 .
against abortion took place 1 th\e) Co;ltelx tdczfof ftraditional guild structure, the prolhf ;5}111; :}itlsbesizl:lz I’iglea; zg:gli aV:iorﬁal e e f the elite, the e able :50 use
- i roduced by the 12 1 the ranks of the regulars w
rofession, a dilemma pro® :ssension within the T . i i iceshi
- 2 ation of competing medical sects and dlSS. ofession by obtaining licensing laws i}:;&tar_l@s and the doctors trained by appre‘ntlceshm. ‘
e; Ives. Physicians wanted to upgrade their E e the best-traine 4 among them. $Ts often the case, the full truth probably lies somewhere between the view of the
themselves. . i ly the best an
i dical practice to o1 y
that would restrict me

S
g ns

5 ‘he “propri cians, and the view of the second, which stresses their use of political rather than tech-

«rained” physician by attending one of t}'le prohferatmgerepany better than their nical skills. Anyone who reads nineteenth-century medical textbooks cannot fail to be
: traine Pl yPhysicians had no way of proving that they W impressed by the explosion of knowledge that occurred in the last third of the century.
schools, reguiar

etary” medical

i . . ition in OI- ... In a real sense, medicine in the 18 it was to the
compettors hysicians needed to be “better” than their compjctm“restm,lrlt medicine of a mere forty years before.
Nineteenth-century PYSICHIS © s were not simply  seli-Servith : ——Nonetheless, T s atsotFae; as the second school of thought that regul
suade the public that licensing & »« bill by eliminating the competi- onetheless, it 18 Tue, as the second school o ought argues, that regular
der todpe”rdesi ned only to raise the price of 8 doctor’s 11 zenever regular ph ysicians physicians had begun to mobilize politically before this explosion of new knowledge
o'f tra ;’h “reitraint of trade” complaint arose ro:mne Y”\:thﬂ they had licen sing laws had effectively taken place. The AMA, for example, was founded in 1847, before many
tion. (The licensing laws.) But they could not be “better b incompetent. of these technical accomplishments were made and long before physicians were able
pressed fog 1ce & finein GWE aumbers of the inadequat‘e or the o for licensing laws. to translate these accomplishments into better survival rates for their patients. At best
that woul kpgf regular physicians succeeded. in their 'cal’r(l)I:;lg exercises the right to it can be argued that the drive for professionalization was concurrent with scientific
- V;;e zlmc’)st any other profession, medicine now ngort'Ice yand how competitors progress; it is virtually impossible to argue, as the first school did, that professionaliza-
More t} :;10 shall enter the profession, how the.Y Shatl)l I;iia:n c(;ntribUte 4 substantially tion was the product of such progress. Finally, it may be argued that until the level of
Co'rllltlrao treated; its nineteenth-century stand against abo - \nalization that the
wul be >

. fess scientific progress is dramatically higher than it was during the nineteenth century,
e e T drwe'for r‘cl)St be understood. When - the ordinary consumer cannot differentiate between a “scientific” practitioner and a
g ulm? o Amerean P e e efavior ra s serious do a folk healer. Given the standard of living in the nineteenth century and the relatively
= o i havior raise
D e i ' text, their actual behd
I dosely in this context

" oaralidled com mitment to the primitive (though rapidly improving) state of medical knowledge, it remains to be

X !Q‘? f::z;lti they had, as Mohr and Degler claim, an demo.n'strated whethe.r the average person would have been able to rank varieties of
Q\\ Sanctity of life” of the e the embryo. group of medical practitioners in America, practitioners by effectiveness.
one

- )’ i By the mi : | | B |

The traditional explanation og how d obtained the attributes that we now associate y the middle of the nineteenth century, therefore, American physicians N
fully strove or an

the regulars, success

4 out the comp etition) . - - at- any of the forr.nal attr.ibutes of. a profession. The predominanc‘e of Proprietary medical
. edicine (and that, incidentally,' squeez torstanding of the regulars schools combined with the virtual absence of any form of licensing meant that the

with modem. m to the superior education and understa discase, namelys “the regulars could control neither entry into the profession nor the performance of those

tribute(s] ‘th1s success £ a new way of looking at the pr‘oblem Ofd'lsela r"o cessionaliza- who claimed healing capacities. With the possible exceptions of the thermometer, the
and to their adogt,l,on On the other hand, recent studies of mcehlclaespRosenbef o has stethoscope, and the forceps, the technological tools of modern medicine were yet to
i_cient;ilsefi:;}zd- t.o. f.ocus on another dimensTig?’ OIII)YV;::}: em;;asizes the fact that g1ne; and lacking the means of professional control, regular physicians were hard
0n . > Thas al - i

e et o g T T i) e

reguas Ph}tl)s'lwfmsh(iagr;irltoz?al status than their sectarian fcompfg_lz(;{segzcaﬁon/es—
tended to be of 2 . e expenses of a medl -
cater primarily to an BPEE Zﬁsiffieffiffi for clite physicians, with a o ‘;ﬁ;ﬁ“{i‘
pecially e . mten,ded to restrict the ranks of the regulars t(1> s, howeveh
at a Buropean um-versﬁy—’enerally higher level of education among regtt a;o,r mudh 0f

do. NOtw“hStandmgf ihe %nedical training they received was problemaitltct-er art of the

the actue) Conteeric(;l edeucation was extremely informal, and by the latter p

the century, m

_the competition} Becausé¢
they could offer no direct, easily observable, and dramatic proof of their superiority,

! ___lc_g'ular physicians were forced to make an indirect, symbolic claim about their status.
- By becoming visible activists on an issue such as abortion, they could claim both

','._i’?'loral stature (as a high-minded, self-regulating group of professionals) and technical
L P&tise (derived from their superior training).

b herefore, the physicians’ choice of abortion a5 The focus of their moral crusade
WS carefully calculated. Abortion, and only abortion, could enable them to make

Wwew) |
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symbolic claims about their status. Unlike the other medico-moral issues of the time

—alcoholism, slavery, venereal disease, and prostitution——only abortion gave physi-
ing human lives. Given the primitive nature o -

cians the opportunity to claim to be savi

hedical practice, persuading the public That embryos were human lives and then per-
suading state legislatures to protect these lives by outlawing abortion may have been
one of the few life-saving projects actually available to physicians.

Physicians, therefore, had to exaggerate the differences between themselves and the
lay public. Anti-abortion physicians had to claim that women placed no value on em-
bryonic life whereas they themselves ranked the embryo as a full human life, namely,
as a baby. But these two positions, when combined, created an unresolvable paradox
for physicians, a paradox that would haunt the abortion debate until the present day.

If the embryo is a full human life, as these physicians claimed, then abortion can
never be morally right, even when undertaken to save the life of the mother; the West-
ern tradition does not permit even physicians to “set aside one life for another,” as the
Jewish Mishnah puts it. The only logical moral position was that of Bislﬁp/l_(e‘ng'\mlg of
Philadelphia, who declared with respect to abortion in 1841 that two deaths were bet-

ter than one murder. -
P et .o
But if abortion is never morally right, then nineteenth-century physicians had no

gr(.)unds for claiming it as a medical issue that required their professional regulation.
Once they had alerted Americans to the “fact” that abortion was murder, the logical
move would have been to turn the issue over to their “competition”—clergymen who
would deal with its moral consequences and lawyers who would deal with its legal
consequences. JIronically, what the physicians did, 1T etect, was to simultaneously
claim both an absolute right to life for the embryo (by claiming that abortion is always
murder) and a conditional one (by claiming that doctors have a right to declare some

abortions “necessary”).

If these regular doctors were as actively opposed to abortion as their public rhetoric
suggested, we would expect the result of their efforts to be laws that either forbade
abortions entirely or, at the very least, M&ﬁn@&fﬁiﬂi}iﬁfa/m—\mmt
could take place. On the and, jif physicians were trylng create and coni-
trol a moral problem at the same time, we would expect laws that would forbid non-
physicians to perform abortions but would give physicians a great deal of legal djscre-
tion to perform abortions when they wanted to—a discretion hard to reconcile with
eir public contention that abortion was always murder.

And, in fact, an inspectio i Afh-centmY state laws suggests that this
latter course was the one taken. By 1900 only six states did not include a “therapeutic
exception” in their abortion laws, a clause stating that any abortion undertaken by or
on the advice of a physician to preserve the life of the mother was legal. These laws in
effect gave physicians almost unlimited discretion in deciding when an abortion wa
one of these laws described exactly what constitu to life.

—TTIUST thie Threat be | ; i 77 Similarly, they dfd
not specify the confidence level needed. Must the pregnancy be an unquestionable
threat to maternal life, or could the threat be only probable?

necessary. . . -
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t [P]h1ys1c1ans wante.d to credte a category of “justifiable” abortion and
latei:‘lzset:fes the cust.odlans of it} Some amti-abortion physicians actualty Gpposed legis
: -
S empIts t(;1 tlght;n or spell out what exactly was entailed in the therapeuticix
.. .. In short, the opposition of the regul i .
‘ ars to abortion could b i
tempered when it appeared th i ¥ o oy
at abortion could be su
; Deare ppressed only at the in-
cre;s'ed social and legislative control of the medical profession ’ costotin
, mlnde'teeln'th—cenfury anti-abortionist literature, gynecology textbooks, and articles
edical journals indicate still another i ,
, I mportant consequence of the physicians’
paradox: Yhe terms chosen to define ST oT T
physician boundaries— “saving the life”
paracor:) . g the life” of the
oman - were fPehrhaps deh'berately vague. The word life may mean physical life in the
e 11"156 of the word .(hfe or death), or it may mean the social, emotional, and in-
- ual li n in the broad sense (style ofli ' :
Sl . 3 . . ——
aborti}:) ncsle:llilsdwelr)e tv}\lrllli.n%1 to induce (and in their writings to advocate inducing)
er both of these definitions of the term
i ' m life. Not only were cardiac di
ease, “consumption,” and pernicious vomiti ! “were “neu.
: , ing causes for abortion 1 «
rasthenia” (an all-purpose dia; i i g wormen) and
gnosis for complaints from “high-strung”
many other complaints that would i i promer) ane
compromise the woman’s life in th
many ife in the broader sense
ore Tl:\f;cisThe ralige og acceptable grounds for abortion is demonstrated by T. Gail
, an outstanding obstetrician-gynecologi i . ]
° : : obst gist and a strong anti-abortionist.
teﬁel)illeved that aborltlon was indicated when pregnancy would “destroy the life or in
ct, or permanently ruin the health of th 7 —
e mother.”* Even Horatio S i
ways the most prominent anti-abortioni i o » broad view of
-abortionist of his day, subscribed i
what “saving the life” of a wom i e a e oo oot
an entailed. While arguing th isi i
what saving the file of & guing that the decision to in-
weighty one and must always be taken i i
o bor 5 2 weij mus ys be taken in consultation with col-
gues, his list of indications for abortion includes other considerations besides strict

preservation of maternal life,
indications: ife, notably what would later be called health and “fetal”

;[‘ilnecr:ri)r:tE?:‘IrO rlrrllts)tairlic;:vsh ;[gelithmlght bc‘e citedl,) cases of dangerous organic disease, as
: mb; in which, owever improbable it might seem, pregnancy do -
Z;stlrc;nally. Of:cur, cases of msamt)./, of epilepsy, or of other mental lesiorz wiere tZere fss f::r
: nsmitting the malady to a line of offspring; cases of general ill health, where th 1é
is perhaps a chance of the patient becoming an invalid for life [emphasis dded)?
Al ) . Ableism l
Wik een:’;;, zl;lfi_eavbl(c)lfgcc; s;};g)iéisctls, ther;fore, that rhetoric notwithstanding, nine-
ute laws prohibiting abortion neveraI;ISIiVZV:dV:}elre suci)eSSfUI 8 an shaplute gl o
life. Instead, like most of those around them at'em rYo? fhad an sbsolure right v
; (and indeed, like most Americans of th
rese e
Sinatleltt daﬁ), t.hey believed that ;.ﬂthough embryos had rights, these rights were subO:
il i(r)r;c e life of .the mother, in both the broad and the narrow sense.
b s p}l)l(;)rl’;eclr;tn (illiferelncei betheen the ningteenth—century physicians’ stand and the
o i and l:tga to eraFlon‘for abortion does not lie in a radically new view of
cmbryels ighte r‘yofor of its r}ghts. ... In practice, . . . physicians agreed that the
ercinrs Lt in act conqltlonal. Wha ore of their movement
¢ : reallocation of social responsibility for assessin iti i
g the conditional r
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of the embryo against the woman’s right to life, both. narrowly and broadly defined.
=Tt nineteentn century unti the Tate 19608, it was doctors, ot women, who

' held the right to make that assessment. r_——//\ a

Consequences of the Physicians’ Crusade

Because doctors successfully asserted professional control over the [abortion] issue, a
major part of it disappeared from view. There continued to be concern about women
who performed abortions on themselves, and the newly defined criminal abortionists
were prosecuted; but, in general, physicians made their decisions on abortion without
public scrutiny. . . -

Meanwhile, the ideological sleight of hand performed by the physicians left its im-
print on the debate for the ensuing century. Because the profession had successfully
achieved the right to handle this thorny public issue within the confines of its own
domain—Dbecause in effect the American public accepted the profession’s claim that
it was capable of juggling the conflicting rights of the abortion decision—the phy-
sician’s paradox disappeared from view. Thus, both «strict” and “liberal” construc-
tionists—the inheritors, in other words, of both the neo-Pythagorean view that the
embryo is a baby and the Stoic view that it is not—could rest assured that the issue
had been turned over to a morally rigorous and self-evidently upstanding profession,
which in turn would make wise decisions. The intrinsic conflict between the two in-
terpretations was therefore hidden from view: partisans of each interpretation could
feel confident that theirs was the dominant one—that all abortion was murder or that
physicians could, should, and would do abortions when the circumstances warranted.
As a result, abortio iorsocial, po Ttical, and ethical issue could disapp e-
neath the cloak of an emerging profession’s claims, there to rest quietly for almost a
century. A
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NOTES

1. For the Ohio medical investigation, see, Arthur W. Calhoun, The Social History of the
American Family, 3:243 (New York: Barnes and Noble, 1919). The one-to-four ratio 1s suggested
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