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From hegemony to subordination:
midwives in early modern Spain

Teresa Ortiz

Throughout the early modern period midwives formed one of the most
prominent of female occupational groups in Spain. It was the only branch
of the medical professions which allowed women total hegemony until the
eighteenth century. The history of women’s place in the medical pro-
fessions is one of their gradual exclusion, a process which has continued
until very recent times,! and one which was no respecter of midwives.
Indeed, a complex process of reorganization of the medical professions
was taking place in eighteenth-century Spain, which paved the way for,
amongst other things, the transformation of the art of midwifery into a
male-dominated activity, and the subordination of midwives, who were to
become the assistants of obstetric specialists in the nineteenth and
twentieth centuries.

Women throughout recorded history have been assisted during child-
birth by other women who, in early modern Spain, were designated in
Castilian parieras or comadres de parir? in accordance with the oldest de-
nominations in existence. We can be certain that many women helped
their neighbours to give birth without any basis other than that of solidarity
of gender and their own experience as mothers.® However, it is clear that
‘professionals’ did exist; women specially prepared to practise midwifery
which provided them with a source of income.

This essay will focus on this latter group of women in an attempt to break
what can be considered as a major historiographic silence. A biblio-
graphical search has revealed the striking paucity of works whose titles
included the term ‘midwife’ (comadre, partera, matrona). My findings are
limited to seven short articles, five of which are of a descriptive nature
published in midwifery* and obstetric journals,® while the two others are
brief medical-historical notes.® More information can be obtained from the
abundance of works on the history of obstetrics,” medical practice® and,
more recently, from those on the history of women’s work.? In all of these,
with the exception of the latter, the interest shown in midwives is aside
from the main issue and the sources are almost always the same: legal
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Midwives in early modern Spain

documents and obstetric literature written by physicians and surgeons.
Midwives did not publish any works outlining their knowledge in early
modern Spain. From these few sources, brief descriptions have been
sketched, real or ideal, on the activities of midwives, which have added little
to the global view offered in 1795 by the surgeon Juan de Navas in the
introduction to his work Elementos del Arte de Partear.®

The published sources on midwives, therefore, are scarce, which proved
to be a handicap when preparing this article. An attempt has been made to
overcome this obstacle by re-reading the standard sources, and also by
consulting manuscripts of an administrative!! and fiscal'? nature, which has
facilitated the uncovering of individual midwives, real people, and not
merely vague images glimpsed in the works of intellectuals of the period.
Some aspects of the professional activities of midwives have been clarified
using information acquired from the abundant literature on women’s
history and local and hospital history produced in Spain in the 1980s,
which revealed the value of other sources, such as notarial protocols, city
council minutes, censuses and hospital records.

Midwives in the fifteenth to seventeenth centuries

Between the fifteenth and seventeenth centuries the ‘art of midwifery’
(Arte de Partear) was an exclusively female activity. From royalty to com-
moners," all ‘pregnant women and those who have recently given birth, in
their need and for their infants, ask for advice from midwives rather than
from physicians’.'* This custom, justified by the necessity of protecting
women'’s modesty,'s was approved by physicians, who most probably dis-
played a lack of interest in midwifery, since they believed that ‘the midwives’
craft is a science or art to work with one’s own hands’.16

Because of the scarcity of information it is no easy task to sketch a
professional and personal profile of midwives between the fifteenth and
seventeenth centuries. There must have been many differences between
midwives because of the coexistence of various cultures — Christian, Jewish
and Morisco — in the peninsula. The diversity of regulations respecting
medical practice in the Hispanic kingdoms further complicates the
picture. Coupled with the varied practices of midwives, the degree of
marginality they suffered depended as much on their cultural background,
as on the fact that they were women and at the same time medical practi-
tioners. For example, in the mid-sixteenth century, Morisco midwives were
prohibited from practising,'” and an order was issued to ‘female Christian
converts that if there was a true Christian midwife, not to give birth with a
Christian convert nor with one of her generation’.!8

I have come across fifteen midwives who, between the sixteenth and
seventeenth centuries, practised in different communities in Spain.!® The
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marital status of five of them is unknown, eight were married and two were
widows. Apart from one, who resided in a coastal village, they all lived in
cities. Their status and professional awareness may have been affected by
living in urban areas, and by whether they were employed by nobility or
commoners. Some midwives gained fame and recognition,? highlighted
by the fact that their husbands were identified not-only by name but also as
‘the midwife’s husband’.?!

These women learned their trade working with another midwife, in the
same way as craftsmen and the majority of medical practitioners — sur-
geons, bloodletters, apothecaries, herbalists, spicers and barbers. Only
physicians, who were university trained, had a theoretical ‘corpus’ of
knowledge, the transmission of which was regulated by the university. The
midwife’s knowledge, who ‘practising and conversing with another expert
midwife would turn out perfect’,2 was of an empirical nature and passed
on by word of mouth. They had no universal body of knowledge and their
skills were probably as varied as the cultures which existed within the
Spanish territory.

In the sixteenth and seventeenth centuries three works on childbirth
were published, written in Castilian by the physicians Damiin Carbén
(1541),® Francisco Nuaiiez (1580)2* and Juan Alonso de los Ruyzes
(1606).% Carbén’s book was the first on childbirth to be published in Spain
and the second in Europe after Roesslin’s Rosengarten, which had been
published twenty-eight years previously.2 Carbén and Alonso de los Ruyzes
wrote their books specially for midwives, who were considered to be badly
informed and, as Carbén pointed out, ‘moved by charity, I will show them
in this little work their art and the rules and form that [the said art] must
have to be sufficient’.?” The fact that they were written largely in Castilian
bears direct relation to their intended readership. However, such works
were not only aimed at midwives. Those of Alonso de los Ruyzes and Nifiez
were more learned and contained numerous paragraphs in Latin, above all
‘the prescriptions, remedies, precepts and grave matters’,? with the clear
intention of being of no use to the Romancistas (those who knew no Latin),
including midwives.

Midwives for their part had their own remedies, about which little is
known, but which were undoubtedly used when they deemed it necessary.
We know that Isabel Fernindez, a midwife practising in Malaga in 1492,
produced some ‘medicines’ herself which she administered ‘if those who
give birth with her suffer from any affliction of the womb or other dis-
tresses’.?® Maria Luna, a Morisco who worked during the mid-sixteenth
century in Cuenca, was ‘a woman well versed in medical matters and
knowledge of herbs and a very good midwife . . . *.** Two centuries later (as
will subsequently be seen), Luisa Rosado strove to publicize, amongst other
things, the effectiveness of a poultice which she had developed herself.

Besides prescribing, midwives, according to the author-physicians,
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attended all manner of deliveries, normal as well as difficult,?! and even
‘the most inexpert of midwives’ knew ‘how to carry out a caesarean post-
mortem’.*? Such responsibilities were recognized as being their own, the
intervention of the surgeon being limited to cases where the dead foetus
had to be extracted in pieces® and to gynaecological problems of a surgical
nature.?* The physician only intervened in cases of fever or general ill-
nesses during the pregnancy, birth or the puerperium. The midwife’s
duties continued after the birth and she was in charge of caring for the
infant and the mother. The latter was prescribed ‘a healthy diet and
lifestyle’ and the infant had its umbilical cord tied, auditory and nasal
orifices cleaned, and was washed and swaddled.3

We must ask ourselves what role was played by the works on childbirth
written by physicians. Doubts arise as to whether they fulfilled their aim of
training midwives. Literacy was not widespread amongst the common
women of the sixteenth and seventeenth centuries.’® Regarding midwives,
one of the physicians who wrote for them warned, paradoxically, that
hoping that they were learned and studious was ‘asking the impossible’.%
Even supposing that a large proportion of them could read and write, there
are still two questions to be answered: first, whether midwives, whose
knowledge was of a popular and empirical nature, rooted in the traditions
of their own cultures, would feel the need to delve into a medical book;
and, second, whether, for the same reasons, they were able to understand
the content of texts written by physicians, many of which were intended to
instruct but were riddled with references to classical authors, that is, to the
physicians’ own roots.

It is my belief that physicians, although this was never their claim,
actually wrote for themselves, aspiring to possess a new knowledge rather
than to devote themselves to it. Given that cultural and social circum-
stances did not make their works readily accessible to midwives, putting
them forward as advice books for this group was rather rhetorical, and may
have been an attempt to overcome the obstacle of morality and customs
which placed childbirth within the female domain.?® It is here that one of
the origins of the transformation of childbirth into an aspect of medical
science may be found.

Between 1477 and 1523, a decree was in force by virtue of which the
Protomédicos — the King’s physicians and the highest medical authority —
examined all medical practitioners, including midwives, who wished to
practise, issuing a licence which allowed them to do s0.*° After 1523, the
examination and consequently the licence of the Protomedicato were only
available to physicians, surgeons, apothecaries and barbers. The Protomédicos
were ordered ‘not to bother examining midwives, nor spicers, nor
druggists . . . ’, thus creating a dividing line between some groups of
practitioners and others.* This measure did not imply, however, that
midwives had freedom to practise, since they continued to fall under the
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supervision of physicians in most of the kingdoms. Physicians, under
orders from the local authority or following corporate decisions; were in
charge of granting the right to practise to those midwives wishing to settle
in the area.”’ In the Municipal Archives of Milaga there is a record of the
examination carried out in 1537 of ‘Mari Alvarez, widow . . . , midwife for
many years in the city of Valencia and in other places’. Recently arrived in
Malaga to carry out her profession, she was examined by the physician Juan
Mufoz, who, after ‘asking her many questions’, decided that she was
capable of practising her profession.*?

In seventeenth-century Zaragoza, the College of Physicians was
responsible for the training and examination of midwives. According to its
ordinances, they had to be, amongst other things, true Christians, born in
Aragén, over 35 years old, and to have served a 4-year apprenticeship with
an approved midwife. Classes were offered by the professor of anatomy, as
well as the study of a book ‘which for this purpose the College will print’,
but about which we have no information.*® In the second half of the
eighteenth century an attempt was made to introduce a follow-up to this
method of training throughout Spain.

Changes in the eighteenth century

During the first half of the eighteenth century control of midwives’ work
remained in the hands of local doctors and, sometimes, even of priests.*
In spite of this, in some cities, such as Milaga, midwives retained a high
level of autonomy and, in a similar way to the guilds, they examined
candidates themselves and ensured that levels of expertise were main-
tained.®

In 1750, a royal warrant delivered by King Fernando VI revoked all
previous decrees on medical practice, and once more granted the
Protomedicato the power to examine midwives, thus combining the Bourbon
policy of centralization with the maintenance of the professional interests
of physicians and surgeons. It was an attempt to deal with ‘the lack of skill
of midwives and some men, who to earn a living, have taken up the
profession of midwifery’.*6

A book written by the physician Antonio Medina was published to help
midwives prepare for the examination. It contained all the basic knowledge
required: anatomy of the female pelvic region, diagnosis of pregnancy,
attendance at ‘natural’ and ‘preternatural’ deliveries and early post-natal
care of the newborn and mother.*” Although we have no proof of this, it
may be supposed that midwives had to study this book on their own. This
guided self-instruction was not new and seems to have been as ineffective
as it had been in the sixteenth century, probably for the reasons already
mentioned, namely cultural estrangement and midwives’ low levels of
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literacy.*® Measures subsequently adopted to train midwives were more in
tune with Enlightenment notions of education, and revealed the inade-
quacy of this first attempt.

The enlightened believed that education was the means through which
technical, scientific and economic progress and also changes in customs could
be obtained. This, in turn, would lead to ‘public happiness’, its generic
objective.*® The other key Enlightenment belief stressed the idea of the
‘usefulness’ of professional activities and the sciences, and provided the pivot
for the entire process of reform which began in the middle of the century.

The medical professions and crafts benefited greatly from this philo-
sophy. Especially worthy of mention is the institutionalization of surgical
education in the Royal Colleges of Surgery, both the cause and effect of the
steady promotion of surgeons on social and scientific scales.5’ Preparations
were made throughout the Enlightenment for the transformation of
pharmacy training into a university degree,®! and in the last decade of the
century the first veterinary school was established in Madrid, the embryo of
the faculty created in 1835.52 As far as midwives were concerned, the
educational reforms reduced their autonomy and relegated them scien-
tifically and professionally during a lengthy process which lasted
throughout the century and which involved other sectors of society. This
was reflected in the writings of prominent Church figures on the role of
midwives and surgeons at the birth. A gradual change in attitude took
place: the Church initially defended midwives but later justified, on both
theological and practical grounds, their subordination to surgeons.5®

The initiatives taken after the first dubious attempt at encouraging
self-instruction advocated regulated education and, although some never
moved beyond the planning stage, other projects were realized. Amongst
the intentions that came to nothing was that of creating two schools for
midwives under the auspices of the Real Sociedad Bascongada de Amigos del
Pais** and the Regia Sociedad de Medicina y otras Ciencias de Sevilla,® scientific
societies of the Enlightenment. Their boards dealt with this matter in 1775
and 1776 respectively. The objective of training women for ‘useful’ crafts
paralleled the work of another institution of the Enlightenment, the
Sociedad Econdémica Mairitense, which, in 1776, established free schools
(Escuelas Patridticas) in the main districts of the city of Madrid to teach the
textile trades to girls.%®

The failure of earlier proposals left the way open for surgeons to mon-
opolize teaching, and the only effective training of midwives began during
the last decades of the century, under the auspices and supervision of the
new Royal Colleges of Surgery in Barcelona and Madrid, founded in 1760
and 1787 respectively. In 1787, a ‘chair of childbirths’ (Cdtedra de Partos)
was created for the instruction of surgeons at the Madrid College of
Surgery. The statutes laid down that the professor in charge also had to
devote himself
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in the time and hours that he can, without detriment to the teaching
of the [male] students of the College, to instruct in one of the rooms
of the building, and behind closed doors, the women who wish to
learn and have classes.?”

The 1795 ordinances of the Barcelona College of Surgery also instituted
classes for midwives lasting an hour and a half a day for two months, besides
practical training in the infirmary or with a trained midwife.’® It was laid
down that ‘none of the midwives dwelling in Madrid can henceforth gain
the approval of the Protomedicato . . . [without having] received instruction
from the “professor of childbirths” (catedratico de Partos) of this College’.*®

The knowledge to be imparted at the Colleges of Surgery covered the
same points as Medina’s book, with the addition of a new duty, never
before referred to in midwifery books, that of baptizing newborn infants on
the point of death.®® The first manual of childbirth to appear after the
sixteenth century which included both the baptism ritual and instructions
on how to perform it was written by the surgeon Babil de Garate."!
Increasing attention was paid to this matter in works published during the
second half of the century.

Certain requisites which continued well into the twentieth century had
to be fulfilled in order to gain admission to these studies. The woman had
to be over 25, either widowed or married, in the latter case with written
permission from her husband. She had to present a certificate showing
‘blood-purity’ and to have practised for two years. In addition, she had to
present a certificate proving that she was ‘respectable’.®2

Towards the end of the Enlightenment period, this model of education
faithfully combined two important aspects of its educational philosophy:
the importance of women'’s education and the need to teach the useful
sciences, respecting the principle that each ought to occupy his (or her)
rightful position by virtue of his (or her) social background and gender.%
In addition, it helped surgeons realize their aims of expansion. Although
midwives received their instruction at the surgical colleges, their training
was different from that of the male surgical students. It was not so rigorous,
exclusive to women, and prepared them to a lesser degree.

To obtain the licence from the Barcelona College, without which mid-
wives could not practise in Catalufia, they had to take an examination
(Revdlida) and swear under oath:

not to administer any medicament to women who are pregnant,
parturient or puerperal which has not been prescribed by a Latin
surgeon or physician; not to work alone at abnormal and difficult births
which require special handling, but to call a professor well versed in
these operations, if he is close at hand; to carry out a caesarean on those
pregnantwomen who die . . . aslong as there is no other to perform it.%
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Officially then, midwives were supposed to withdraw from some of the
duties that they had carried out in the previous century, in order to hand
them over to surgeons. Women were, of course, not permitted to practise
surgery.®® Although there was no decree which expressly prohibited
women from learning surgery, the entrance requirements made their
admission to its study impossible. Candidates had to have knowledge of
Latin, logic, algebra and physics,% knowledge which was practically im-
possible for women to obtain, except those from the upper class, whose
social status would exclude them from midwifery. For middle- and lower-
class women, education before 1797 was limited to prayers and needle-
work, and reading and writing was not taught until after this date.’

In turn, it was impossible for a man to become a man-midwife if he was
not already qualified in surgery® since, in 1750, the ‘art of midwifery’ had
been officially converted into a category of surgery, with the result that the
surgeon was also trained in obstetrics. This new concept of midwifery,
including the surgical monopoly of its teaching, brought about the expro-
priation of a knowledge which had belonged to midwives for centuries and
which, for cultural reasons related to gender bias, namely illiteracy, lack of
power and popular knowledge, they had not been able to retain and
develop.

Possibly the only form of resistance open to midwives was to turn a deaf
ear, to continue to attend normal and abnormal births, administering
external and internal remedies to ease labour,® providing mothers and
their infants with early post-natal care and performing caesarean sections
post-mortem.”™ In addition, they continued to give specialist reports when
required by judges on questions concerning matrimony, virginity or in-
heritance.” In many cases, they certainly exceeded the role assigned to
them by surgeons. This attitude was based not only on the rebellious
character and lively spirit of the midwife, but also on the fundamental
problem of the shortage of competent surgeons.” With the exception of
foreign surgeons and a few others linked to the Court, the evidence points
to the fact that rank and file surgeons knew less about childbirth than the
reviled midwives. It was in relation to this that, in 1795, Juan de Navas,
professor of obstetrics (catedrdtico de Partos) at the Royal Colleges of Surgery
of Cadiz and Madrid, warned of ‘the decadence of the Art of Midwifery’
among surgeons, due to the shortage of members and lack of preparation
of those who practised this trade.”

The educational reform of midwifery seems, in quantitative terms, to
have had little effect on midwives, so that at the end of the century, the
presence of trained midwives outside large cities was still rare.” Their
instruction began very late in the century, in only two centres in the
country, which greatly restricted the numbers of women who could attend
classes. It is not known whether women in the near vicinity of such centres
took advantage of the courses on offer. The only, rather vague,
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information available is on those who participated in the first course in
Madrid; between eight and twelve women attended,” who found out about
the commencement of these courses from notices displayed in the street
advertising free classes.” These first Madrid midwives, after obtaining their
licence, were fortunate enough to find well paid jobs with the General
Board of Welfare (Junta General de Caridad). They earned 2,200 reales de
vellon a year,” a large sum of money when compared with average salaries
in the late eighteenth century.

Although information on midwives’ income is very sparse, there seem to
have been many poor midwives, especially amongst those who lived outside
cities who, in 1760, were considered by the Protomedicato as being ‘the most
unfortunate people of the villages’.” The incomes of some of Cérdoba’s
midwives in 1752 ranged from 120 to 4,000 reales de vellon. Averages differed
greatly, although in general terms midwives’ purchasing power (about
1,200 reales de vellon) was half that of Cérdoba’s physicians and a little lower
than that of surgeons (around 1,700 both in Cérdoba and throughout the
Ancient Kingdom of Granada). Barbers were the poorest paid medical
practitioners (about 700 reales de vellon in Andalucia).” The clear differ-
ences in incomes may have depended, as in earlier centuries, not only on
their place of work but also on their social status, on the level of compe-
tition with other midwives and surgeons, and on the financial position of
the women they attended.

By the last quarter of the eighteenth century, surgeons had established
legal and educational control over midwives. It also seems to be clear that
surgeons held as their own the theory of the ‘art of midwifery’ — which was
beginning to be called obstetrics — but midwives, trained either according
to the new canon laws or in the traditional way, had practical experience
and assisted the majority of women in giving birth, even at Court.?’ Some
of them were endowed with a remarkable professional awareness and an
unquestionable capacity for carrying out their work. It was this which
morally authorized them to protect their interests and to confront, without
reservation, the top professional hierarchies, as is shown in the case of the
Court midwife, Luisa Rosado.

Luisa Rosado: a woman proud of being a midwife

Luisa Rosado was born in Toledo — when is not known - and from the
summer of 1768 lived at Court, where she worked as midwife for the Royal
House for the Abandoned (Real Colegio de Nitios Desamparados). This insti-
tution, founded at the turn of the sixteenth century was, by the eighteenth
century, giving shelter to children above the age of 7 or 8, and to poor,
disabled women. It also provided free maternity care ‘for women who
through shame or necessity take refuge there to give birth’ 52
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A short time before arriving in Madrid, Rosado had been practising in
Zamora, endorsed by the licence of the ‘art of the midwife’ (Arte de Partera),
which she obtained in 1765, after having been examined by the Royal
Protomedicato. Little is known about her personal characteristics, except that
she was of ‘medium height’. She was probably also middle-aged, a true
Christian and respectable. She gives the impression of being a woman who
lived alone and was perhaps a widow like a great many of her fellow
midwives.® She could read and write and displayed a talent for putting her
aspirations and desires for professional advancement on paper, as shown
by the documents she addressed to the King and to the Council of Castile
- our main source of information.® It is clear that she was a determined,
ambitious woman, proud of her knowledge and anxious for it to be
recognized.

In 1770 she was residing at her place of work, The Royal House for the
Abandoned, situated in calle de Atocha, near the Hospital General.®® Around
this time, Rosado became involved in a complex legal process which lasted
over a year, in an attempt — it is not known whether this was successful — to
publicize her professional skills. She attempted to achieve her objective by
affixing the following notice in the street:

The Public is informed that Luisa Rosado, midwife examined by the
Royal Protomedicato, is midwife by the King in the Royal House for the
Abandoned and being this very person and none other, lives in the
said House for the Abandoned.

The Public is informed that any woman accustomed to aborting for
15 or 20 years is offered a poultice never heard of nor tried in this
Court which does not stick to the flesh, and produces such effects,
that the foetus is successfully retained for the nine months and the
bones strengthened.

Moreover, if by misfortune, as happens every day, the afterbirth, or
placenta, is retained in the patient for 20 or 40 hours, even for eight
days without her being able to expel it, the said Luisa Rosado will
extract it within six minutes without causing discomfort or injury to
the parturient although she may be on the point of death, just as she
has done before now to others, and will prove this by the presentation
of a certificate from Municipal Physicians (Médicos Titulares), having
acted in their presence with victorious outcome; all of which she
offers to perform faithfully and loyally with the help of God Almighty.®

In the notice Rosado offered to attend complicated deliveries and to
prescribe remedies to prevent miscarriages, both of which were activities
purported to be exclusive to surgeons and physicians, and consequently
beyond the scope of midwives. The very licence which entitled her to
practise clearly warned that she was to be ‘accompanied by an approved
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physician or surgeon at difficult births and that she may not send a preg-
nant woman for bloodletting nor purging without a physician’s order’.%”
Rosado, however, wished to proclaim herself a genuine expertin her art,
all the more provoking because she proposed to do so at Court; probably
the place with the highest concentration of man-midwife-surgeons (cirujanos-
comadrones) in the country. As far as the Protomedicato was concerned, the
approval of her petition would ‘disturb professional surgeons who with a
different knowledge know what they must do when difficulty arises . . . *.%
This was one of the reasons for the rejection of her first petition in March
1770. These fears regarding competition were not unfounded if we bear in
mind that midwives still managed more deliveries than surgeons, and that
the cases presented by Luisa Rosado in her dossier were complicated births
which she attended when another professional, usually another midwife,
had failed to deliver the woman. This is especially evident in the case
certified by Manuel Garcia del Pozal, physician to the Madrid Hospital
General, where a woman pregnant with triplets was in labour without the
physician or the midwife of the hospital being aware of the situation,

and seeing the patient so afflicted and in great danger of her life due
to the repeated distress, sweating, swooning or fainting she was
suffering, they called upon Luisa Rosado, who indeed came and
helped her to give birth, and made her produce the infants with such
skill, art and diligence, that all those who were present were amazed.3°

It must be stressed that Luisa Rosado believed in and defended the fact that
her knowledge, her ‘science’,* was different from that of surgeons and lay
in her natural talents® and experience, which she presented with the
endorsement of testimonies. At no time did she refer to her training, nor
call upon any scientific authority despite the fact that, by this time, works
had been written for midwives, most recently in 1750°2 and 1756.% She
maintained that her knowledge was of an empirical nature, and perhaps
for that reason especially useful and beneficial to women in particular and
to the people in general.* After being rejected by the Protomedicato, Rosado
twice appealed to King Charles III (in December 1770 and June 1771)
arguing along these lines. Her stance was an intelligent one, in tune with
the discourse and practice of the science of the Spanish Enlightenment,
characterized by the dazzling rise of applied science and empiricism and by
the weakening of theoretical reasoning.® Her appeal had the desired effect
and she obtained permission to display the notices. However, the excess
zeal of the Protomedicato and its cautious interpretation of the royal
approval proved to be a great, perhaps even insurmountable, obstacle.%
The Board of the Protomedicato belittled her knowledge, alleging that her
remedies were inefficient and her beliefs about the movement of the
placenta, which appear in some of her briefs, erroneous.”” Luisa Rosado
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was of the opinion that the afterbirth moved about the human body,%®
highlighting the popular nature of her knowledge in direct relation to
another belief, ‘characteristic of the common herd’, concerning the roving
movements of the uterus, anatomically refuted in 1728 by the famous
Spanish physician Martin Martinez.*® At the end of the century, there were
few references to the pathogeny of the process, but the idea which was put
on paper, and which we imagine the Protomédicos to be in agreement with,
was that the remains of the placenta prevented uterine contraction and the
expulsion of the lochia.!® Luisa Rosado’s confidence in her own interpre-
tation is striking since, in spite of the clear refutation she received from the
Protomedicato, she repeated it yet again in a later document.!”

The retention of the afterbirth was one of the dangers of childbirth in
early modern Europe. Some 10 per cent of the complicated deliveries dealt
with by the French surgeon Mauriceau in the seventeenth century resulted
from this problem.!? Ventura Pastor, at the end of the eighteenth century,
mentions two cases of this nature, 4 per cent of the complicated deliveries
he discusses.!” If we are to believe some of the testimonies of the period,
at the beginning of the century ‘horrifying, formidable and scandalous
ravages [were] wept over in this Court’ due to the mishandling of these
cases, causing the inversion of the uterus and the mother’s death.!™

Surgeons recommended manual extraction when the placenta had not
been expelled. Internal remedies were unanimously rejected. Although
there were slight differences of opinion, almost all surgeons advocated
commencing gently by pushing on the belly, producing sneezing and
retching, or lightly pulling on the cord. If this failed, a hand was to be
inserted into the uterus to extract the placenta.!® Of all the texts on
childbirth, those which are expressly aimed at midwives, by Medina (1750)
and Garate (1756), do not anticipate manual extraction. Garate even
recommends an expectant attitude, his experience convincing him that
the placenta is always expelled without intervention.!%

Rosado, rather more active than expected from a midwife, used — as
surgeons did —a gentle technique, and ‘without any instrument other than
her hands placed on the belly, nor more violence in her movements than
that produced by her almost imperceptible touch’,'’” succeeded, she
claimed, in resolving even the most difficult of cases in less than
6 minutes.!®® She cites three cases, supported by witnesses, where she
applied her method with remarkable results. One of them concerned a
woman who had gone ‘four days without being able to expel the afterbirth,
until calling upon the petitioner, who arrived and delivered her of it in very
few minutes’.!® On another occasion, which dates back to her period in
Zamora, she attended

Francisca Pérez, baker by trade, who after having the afterbirth, or
placenta, retained for two days and the labia of the uterus so swollen
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that it seemed impossible to extract it, on account of the occlusion which
the said swelling had made, she delivered her of it with such ease that
she had no injury at all. And it was not perceived that this patient
throughout the duration of her illness, which was drawn-out, felt any
injury to the uterus nor adjacent parts, external or internal . . .11

Threatened miscarriages, which Rosado treated with a ‘poultice never
heard of or tried’, were probably a matter more closely linked to medicine
than to the ‘art of midwifery’, since this subject was only dealt with in two
treatises at the end of the century. Both suggested identical measures —
rest, bloodletting, bathing, mild food and ‘temperate’ drinks, such as water
with orange blossom,'! or an infusion of barley with a few drops of
lemon.”? The use of a poultice as suggested by Rosado was also con-
templated by the author Ventura Pastor, who recommended the applica-
tion of a napkin soaked in vinegar and common plantain and black
nightshade juice.!’® These traditional and well-known remedies, combined
with some of the previous ones, produced excellent results in the case of a
woman who, after thirteen consecutive miscarriages, succeeded in carrying
a baby to full term."* )

It is not known whether the notice was actually affixed in the streets of
Madrid, but in any case Luisa Rosado was not disheartened by her setbacks.
In the last brief she addressed to the King in August 1771, she offered to
attend the impending delivery of his daughter-in-law, ‘in company of the
man-midwife chosen to this end, or in his absence and illness’. The
daughter-in-law, who was expecting her first child, was Princess Maria Luisa
of Parma, wife of the Crown Prince and future King Charles IV. This
petition, undoubtedly daring, expressed the confidence Rosado had in
herself and in her profession. She was ambitious enough to attempt to
reach the highest echelons of her profession and yet sufficiently cautious
to respect the surgeon’s authority, without renouncing her own worth.

In the century of the surgeons, Luisa Rosado stood out as an example of
a midwife with a clear professional awareness and pride, and a woman sure
of herself and of her knowledge. These virtues, which offer a foil to the
notion of the professional subordination of midwives and the reassertion
of the domestic role of women in the eighteenth century, may not have
been so exceptional nor so intrinsic to her character, but rather a manifes-
tation of midwives’ resistance and women’s determination not to submit to
the thrust of science and male power.
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