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whom he treated privately, were in his opinion receiving a higher standard of care than 

their less well off counterparts, concerned him. Batchelor's concern for women as 

subjects for the clinical instruction of medical students is also clear. He was aware that 

many women would feel uncomfortable in a general ward with students constantly 

present. Without a more detailed knowledge of the way in which clinical instruction was 

carried out at the Hospital, it is difficult to assess the extent of Batchelor's concern. 

However, his awareness of this problem is apparent. 

Batchelor was also motivated by more personal reasons. A separate ward for his 

patients would serve a further two-fold function. It would raise the status of 

gynaecology as a specialty within the Hospital environment in which Batchelor worked, 

and would also raise his own status. It was likely that Batchelor viewed the 

establishment of a special ward as a chance for him to improve his surgical results and 

thus his standing within his profession. 

An area that has so far not been discussed here, is Batchelor's work in obstetrics. As the 

lecturer in Midwifery and Gynaecology at the Medical School and as a doctor with a 

large general practice, midwifery interested him. The Female Refuge, run by a group of 

middle-class Dunedin women, was a maternity home which catered for destitute, 

predominantly single women. It became particularly important after 1886 when the 

lying-in ward at the Hospital was closed. In 1904 the Refuge itself was closed through a 

lack of patronage, but reopened in 1907 renamed the Batchelor Maternity Hospital.12 

(It was also known as the Forth Street Maternity Hospital.) Batchelor's role in this 

insitution was two fold. He was similarly motivated by some personal concern for the 

women who were resident at the Refuge- his obituary describes how he "devoted all his 

energies and his money as well, most unsparingly to ensure the efficiency of the Forth 

Street Maternity Hospital in every detail and he left it a model institution of its kind".13 

However, the institution played a further role, since it also served as a training institution 

for medical students, where they attended the required number of deliveries is order to 

fulfill their course requirements. The fact that the recently established St Helen's 

12M Tennant "Maternity and Morality- Homes for Single Mothers 1890-1930" Women's Studies 
Journal Vol2 No 1 August 1985, p. 43 

13otago Witness, Sept 8 1915, p. 54 
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Hospital excluded medical students meant that they were left without a regular "supply" 

of expectant mothers. The Batchelor Maternity Hospital sought to fill this need. 

It is also possible to examine aspects of Batchelor's work at Dunedin Hospital. 

Information contained in reports and contemporary medical literature about 

gynaecological treatment at the hospital, primarily undertaken by Batchelor, allow this, 

along with an assessment of the variety of gynaecological complaints women suffered 

from. 

Ailments which were classified as "diseases of the reproductive system" accounted for 

approximately one quarter of all female admissions between 1888 and 1908. The 

number of women admitted for gynaecological problems declined between 1890 and 

1892 during the lead up to and immediate aftermath of the Inquiry into hospital 

conditions initiated by Dr Batchelor. Another slight decline occurred between 1899 and 

1900, but after that time numbers increased until1908. Figures were slightly lower in 

the outpatient department, where for most of these years the "diseases of women" 

accounted for around 10% of all new cases. Numbers peaked in the mid 1890s, along 

with outpatient numbers generally and underwent a steady decline until1900, when they 

began to slowly increase.14 

Systematic classification of the reasons for admission for diseases of the reproductive 

system began in 1902 and from this date it is possible to get some idea of why women 

were in hospital. The system of classification was not a detailed one and any 

conclusions that can be drawn are therefore quite general. For three selected years 

across the period, 1902, 1905 and 1907, I analysed the categories under which women 

were admitted and the results of this are shown in Table 6.1. 

By far the most women were admitted under the category of uterine and vaginal disease. 

The two other major categories were ovarian disease and both pelvic and perineal 

abscesses. Since it is not clear what these general categories actually included, it is not 

14ounedin Hospital Reports 1885-1908 
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Table 6.1 

Admissions for Diseases of the Reproductive System at Dunedin Hospital- % in Various 

Disease Categories 1902, 1905, 1907 

1902 1905 1907 

Ovarian Disease 16 7 8 

Uterine and Vaginal Disease 58 60 46 

Disorders of Menstruation 4 1 8 

Pelvic/Perineal Abscess 15 16 14 

Abortion/Miscarriage 4 18 

Diseases of Childbirth 3 16 6 

Note: Total Admissions For Diseases of The Reproductive System: 
1902: 90 
1905: 90 
1907: 123 

Somce: Dunedin Hospital Reports 1902, 1905, 1907 
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possible to reach many definitive conclusions. Infection as a cause of female ill health is 

one characteristic to arise out of the figures, with pelvic and perineal abscesses 

accounting for higher rates of admission to hospital proportional to population than 

occurs in the 1980s statistics. Deaths in hospital due to gynaecological infection, such 

as abscesses and salpingitis, indicate the importance of infection in women's illness. 

These disorders accounted for a higher percentage of deaths than they would in present 

day statistics. The figures are for women between the ages of 15 and 45, the 

reproductive age group, and were taken from causes of death where a gynaecological 

cause was noted in the death certification. Although the total number of deaths appears 

to be quite low, when calculated as a percentage, its impact is more clearly appreciated. 

In 1890, gynaecological infection accounted for one quarter of the deaths of women aged 

between 15 and 45. Although numbers did not reach these levels again over these years, 

gynaecological infection still accounted for over one tenth of deaths in 1907.15 The 

total amount of gynaecological surgery undertaken at Dunedin Hospital increased 

dramatically betweeen 1885 and 1910. In 1888, 33 gynaecological operations were 

completed By 1908, this number had risen substantially to 189. Several factors, such 

as the improving facilities and the greater number and increased specialisation of the staff 

at the hospital account for this. However, the actual rate of surgery per thousand of the 

total female population increased at the beginning of the period, but remained constant 

after that, as shown in Table 6.2. 

From 1892, gynaecological surgery at the hospital was listed separately from other 

operations in a detailed way. It is clear that the variety of operations attempted increased 

greatly over the period as surgical advances were made. By 1908, complex operations 

such as procedures for ectopic gestations, caesarian deliveries and plastic operations on 

the cervix were being conducted. These types of operations no doubt served to relieve 

problems that caused a great deal of suffering to women and would therefore would have 

been expected to improve the quality of life of many. 

15There are no directly comparable current statistics. However, total deaths of New Zealand women 
aged 15-44 numbered 658 in 1987. Of these, 3 or 0.5% were due to inflammatory diseases of the 
ovaries, fallopian tubes or infective conditions complicating pregnancy. (Source: Mortality and 
Demographic Data 1987, Department of Health, p. 99). Total admissions to public hospitals in that age 
group during the same year numbered 155 285. Of these, 1 070 or 0.7% were due to inflammatory 
diseases of the reproductive system. (Source: Hospital and Selected Morbidity Data 1987, Department of 
Health, p. 30). 
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Table 6.2 

Gynaecological Surgery at Dunedin Hospital per 1000 of the Total Female Population, 

Dunedin and Surrounding Areas 1891-1905 

Year Rate per thousand 

1891-1895 1.7 

1896-1900 2.6 

1901-1905 2.5 

Sources: Dunedin Hospital Reports 1891-1905 
Census 1896, 1901, 1906 
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Batchelor expressed his concern with improving the quality of life of his patients in an 

article published in the NZMJ of January 1889. Entitled "Notes on Cases of Tait's 

Operation", it outlined several cases of the surgical treatment of inflammation of the 

fallopian tubes and discussed the way in which the medical profession had been guilty of 

ignoring the illnesses of many women. 

In several of the cases which I shall narrate subsequently, the patients 
had suffered severely for years, and their lives had been rendered 
burdensome from a disease the existence of which had received absolutely 
no recognition whatever from the great bulk of the medical profession; 
and these cases were either treated for a condition which did not exist, or 
their aches, pains and general ill health were ascribed to some vague 
neuralgic affection, or possibly even looked upon as the whims of a 
capricious woman, whereas the local changes if they had only been looked 
for, were as marked and evident as those usually met with in disease and 
amply sufficient to account for their discomfort and illhealth.l6 

The case histories of several women in this article indicate that these disorders were often 

extremely debilitating. One of these was S W, a 30 year old married woman with two 

children. She had 

never been perfectly well since the birth of her last child; [suffering] 
from pain in the left groin extending to her back, and down the front of 
the thigh; pains aggravated by exertion of any kind, and have been so 
severe as to incapacitate her from following household duties. After 12 
months since had a severe illness and was treated by her medical 
attendant for an attack of inflammation (pelvic). Her condition has been 
worse since then, the pain being more constant and severe.17 

M H, a 39 year old woman had attended the outpatient department at Dunedin Hospital 

"on account of supposed uterine disease". The treatment she received failed to improve 

her condition and she was subsequently admitted under Dr Batchelor's care. 

On admission she gave the following case history:- Had had seven 
children, the last three and a half years ago; has never been well since; 
complains of almost constant pain in the left iliac region, which 

------------~--
16pc Batchelor "Note on Cases of Tait's Operation" in NZMJ Jan 1889, p. 92 
17ibid, p. 101 
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commenced shortly after her last confmement. This pain is at times 
very acute and sharp, shooting down the front of her leg, always 
aggravated by exertion of any kind. Sometimes the pain is troublesome 
through the night. For the last two years it has been so constantly severe 
that she has been unable to attend her household duties, and has been 
practically leading the life of an invalid.18 

These case histories clearly describe the physical problems that many women 

experienced. Before the discovery of antibiotics to control infectious cases like this, 

surgical treatments were often seen as the only alternative. 

There were other operations that also served to relieve troublesome gynaecological 

complaints. One example was the procedure for repairing vesico-vaginal fistulae, or 

ruptures of the tissue separating the vagina from the bladder. A doctor writing before a 

surgical cure had been perfected described this disorder as "the greatest misfortune that 

can happen to a woman". A vesico-vaginal fistula resulted in 

the urine flowing constantly into the vagina, and partially retained 
there, and heated, runs down to the labia, perineum, and over the nates 
and thighs, producing a most intolerable stench. The skin of the patient 
becomes inflamed and covered by a pustulous eruption. An 
insupportable itching and burning sensation tortures the patient, so 
much so, that she scratches the skin to bleeding.19 

Successful operations to cure this condition were reported in England and the United 

States in the 1830s, but the technique was not perfected until the work of an American 

surgeon, James Marion Sims, who wrote a paper "On the Treatment of Vesico-Vaginal 

Fistula", published in 1852. The operation was becoming firmly established by the mid 

1880s in Dunedin under Dr Batchelor. 

Large numbers of operations were undertaken for the removal of cysts, tumours and 

fibroids. The NZMJ contained several descriptions of such operations and give an 

18Batchelor, p. 94 

19cited in Harvey Graham Eternal Eve, (London, 1950), p. 440 
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indication of the size that some of them attained before surgical intervention was 

attempted. Dr J D Frankish of Christchurch reported an extreme case in 1887. A 

seventeen year old "tall, spare anaemic girl" sought the doctor's advice 

in reference to an extensive abdominal enlargement .... It speedily 
transpired at the interview that it was not so much her impaired health 
as the rotundity of her person which had caused anxiety to her friends 
and induced them to consult me. At the first inspection she resembled 
more a young matron in an advanced state of pregnancy than a virgin of 
seventeen summers. 20 

Non-surgical treatment had little positive effect. 

Alteratives and purgatives to relieve the torpidity of the liver and 
bowels, wine with ferruginous tonics, combined with quinine and 
strychina to improve the general health, were systematically 
administered, and out of door exercise insisted upon.21 

While the woman's general state of health improved, the size of her abdomen continued 

to increase. Dr Frankish decided that an operation was necessary, during which "a multi 

locular cyst weighing 54 lbs was removed". While the patient experienced irregular 

periods and anaemia post operatively, she made a good recovery. In the words of Dr 

Frankish; "I saw my patient recently after a three mile walk looking the picture of 

health".22 While this is an extreme example, it does illustrate how at that time the 

removal of cysts such as this made a considerable difference to the quality of life of 

many women. 

Other gynaecological operations were of a more contentious nature. Hospital statistics 

reveal that a procedure known as Alexander's operation, undertaken in cases of uterine 

prolapse, was conducted there over these years with considerable frequency. For 

example in 1905, it constituted 10 out of a total of 109 gynaecological operations.23 

20NZMJ Dec 1887, p. 97 
21ibid 

~bid 
23ounedin Hospital Report, 1905 
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Dr Batchelor was an ardent supporter of this procedure, but he admitted that many in the 

profession did not regard it so favourably. In 1894 he expressed his concern at this 

situation. 

The operation for shortening the round ligament in cases of 
retrodisplacement and prolapse of the uterus, has never obtained general 
acceptance in gynaecological practice. When first introduced, it was 
strongly opposed by many authorities, the chief objections urged being 
the difficulty or often impossibility of utilising or recognising the 
ligaments; the tendancy of the displacement to relapse after rectification; 
the liability to hernia by the weakening of the inguinal canal.24 

It was of particular concern that the operation did "not seem to have made much headway 

and even during the past few months I have noticed articles written apparently with the 

object of wholly condemning it". He went on to describe the successes he had achieved 

in over eight years of carrying out this operation on over 40 cases. In none of the cases 

had the operation failed. In five 

where the operation has been performed over five years, the uterus still 
retains its normal position. In three cases pregnancy has occurred three 
times, twice and once respectively .... In one severe case of prolapse in a 
virgin the condition was entirely relieved, the patient remaining well 
and doing hard work without any need for an instrument, up to the last 
time I saw her, some two years ago.25 

Batchelor's article was the first of many that expressed support for the benefits of this 

operation. T H Lewis, a surgeon from Auckland hospital, thought it infinitely better 

than other treatments for this condition, particularly the use of pessaries; instruments that 

were inserted into the vagina to to keep the uterus in position. Although he believed that 

pessaries worked in a few cases, they could be extremely harmful in others. 

I once removed a large wooden ring from the vagina of an old lady who 
had worn the atrocious thing for six years! It was the most disgusting ----------------

24FC Batchelor "Notes on Alexander's Operation for Shortening the Round Ligament" NZMJ, Oct 
1894,p.226 
25ibid 
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operation I have ever had to perform. How she lived surrounded by the 
ever present smell I have never quite been able to understand. The most 
ardent advocates of pessarial support cannot say the constant use of a 
Hodge is a clean thing. Examine carefully the next one you extract from a 
vagina and ponder, especially if there is erosion of the cervix. Surely if 
we could do without them we should.26 

The debates over the pros and cons of this operation serve to illustrate once again that 

doctors were not a wholly united professional group. Nowhere was this more apparent 

in the area of gynaecology, than with the procedure known as Battey's operation. 

This operation was developed by an American surgeon, Robert Battey and involved the 

removal of the ovaries in order to artificially induce menopause. Ovariotomy as an 

operation was not new. Ephraim MacDowell is credited with the first one in 1809, but it 

was not until the development and use of anaesthesia by the mid 1860s that ovariotomy 

was more widely undertaken. What distinguished Battey from his predecessors was his 

belief in the surgical removal of normal ovaries that exhibited no signs of physical 

disease. His ideas developed after the death of one of his patients, who had consulted 

him for 

primary amenorrhea associated with violent perturbations of her 
nervous and vascular system. For five years she had experienced 
regular bouts of extreme mental and physical suffering at the time of her 
menstrual molimen. In addition, she was said to have symptoms of 
'endocarditis' with cardiac hypertrophy.27 

Battey went on to describe the woman as being "in the bloom of early womanhood

gifted with charms beyond the lot of the majority of her sex", and reasoned that she 

would be cured if her ovaries were removed. "If she could be relieved of her ovaries the 

menstrual molimen would cease; the violent strain on her heart would be at an end; there 

might be hope for her". 28 

26Batchelor, p. 225 
27cited in Lawerence Longo "The Rise and Fall of Battey's Operation: A Fashion in Surgery" in 
Bulletin of the History of Medicine, Vol 53 1979, p. 246 
28ibid 
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While he searched for a medical precedent on which to base these ideas, the patient died, 

an event which is thought to have deeply affected him. Soon after, a 23 year old woman 

came to him with similar symptoms, saying that she "felt there was no future for her in 

this life, and that death would be a relief•.29 Battey increasingly favoured undertaking 

what he described as a "normal" ovariotomy to cure this patient He consulted with his 

professional colleagues of the Gynaecological Society of Boston and finally went ahead 

with the operation in August 1872, removing both ovaries. The patient recovered 

despite developing peritonitis post operatively. Battey went on to publish a number of 

articles on the dramatic physical and mental improvement of the patient in several medical 

journals. 

One of the obvious problems with the procedure was that the symptoms which 

necessitated it were never clearly defined. While Battey stated that he regarded it as a last 

resort for extremely serious cases, "many of the procedure's advocates, if not Battey 

himself, tended to regard it as a panacea".30 He later tried to overcome this problem 

and described the four indicators for the operation to the American Gynaecological 

Society in 1877. They were firstly, when life was endangered in the absence of a 

uterus, secondly in cases where the uterine cavity or vaginal canal had been obliterated 

and there was no hope of surgical restoration, thirdly in cases of insanity or epilepsy 

caused by uterine or ovarian disease and finally, in cases of protracted physical and 

mental suffering associated with monthly nervous and vascular "perturbations".31 

Battey later refmed these categories as "oophoromania, oophoroepilepsy and 

oophoralgia", but in associating the cause of the problem with 

the ovaries rather than to the uterus as was the more accepted practice of 
the time, he perhaps set the stage for the wholesale abuse the procedure 
was to suffer. Indeed, what woman with pelvic pain, hysteria or a 
convulsive disorder might not be a candidate for ovariotomy?32 

29Longo, p. 247 
30ibid, p. 249 
31ibid 

3~bid, p. 250 
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Battey's belief at this time was that if the patient was "broken down by the vitiated 

function of her ovaries" and was "utterly miserable and without remedy" he would 

remove the ovaries without hesitation. As he concluded, "in such cases ... the sacrifice 

of the ovaries shall be made, and I believe I do God a service when I sacrifice them".33 

There was considerable controversy among the medical profession regarding this 

procedure. While several surgeons adopted it wholeheartedly, there were many who did 

not, condemning it variously as "castration" and "spaying", and labelling the surgeons 

who carried it out as "gynaecological perverts".34 In 1885 an American 

gynaecologist, Thaddeus A Reamy, stated that Battey's operation was being performed 

too often. He believed it would "do no harm to apply the breaks [sic] until the gentlemen 

have time to remember that the ovaries ... should not needlessly be sacrificed" and 

concluded by lamenting the fact that many a "sinless ovary" was being unnecessarily 

removed.35 

Ferdinand Batchelor provides a local example of professional doubts over this 

procedure. While he favoured its use in some cases, he did not undertake it 

indiscriminately. An article written by Batchelor in the NZMJ entitled "A Year's Work 

in Abdominal Surgery" described the indications required for various types of 

gynaecological stirgery during one year of his private practice. The operations were 

classified under six headings and are shown in Table 6.3. The article went on to show 

that the majority of abdominal surgery was undertaken as a result of various physical 

causes which Batchelor outlined. For example, under ovariotomy was classed 

"operations for all large tumours connected with the ovaries". Tait's operation was the 

removal of the ovaries due to chronic inflammation. For these cases 

the condition was serious, often endangering life or rendering it 
unbearable. Every case had undergone prolonged treatment without any 
permanent relief and the operation was only adopted as a last resource, 
the pathological changes that existed having rendered the organ removed 

------------~--
33Longo, p. 250 

34ibid, p. 245 
35ibid, p. 261 
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functionally useless.36 

Batchelor listed five Battey's operations undertaken in his private practice in 1890. It is 

clear though that he regarded the diagnosis of disorders necessitating this procedure as 

problematic. "It is in this class that the operation is open to debate".37 

He went on to oudine clinical details of the patients who had undergone Battey's 

operation. A M was a patient at the Seacliff Asylum and had been referred to Batchelor 

by Dr Truby King, the asylum's superintendent. Described as an "inveterate 

masturbator" she had been at the asylum for approximately two years. Dr Batchelor 

completed the operation in January 1890, the ovaries, fallopian tubes and clitoris being 

removed simultaneously, "Dr King's idea being as far as possible to obliterate the whole 

of the genital tract". 38 

However, it appears that the doctors may have felt some unease about the nature of the 

operation. At a meeting of the Otago Branch of the New Zealand Medical Association in 

July 1891, King presented details of the case to his colleagues. The NZMJ recorded that 

"Drs Colquhoun, de Zouche and Macdonald congratulated Dr King on the result of the 

operation and expressed the opinion that it was perfectly justifiable". 39 The fact that 

justification was sought and offered in this way reveals that Batchelor and King may 

have felt unsure about the need to undertake such a drastic surgical procedure. Batchelor 

stated his concerns more openly in other cases of Battey's operation described in the 

article, particularly in relation to a woman known as MS. 

36pc Batchelor "A Year's Work in Abdominal Surgery" NZMJ Oct 1891, p. 311-312 
37 ibid, p. 312 

38ibid, appendix 

39ibid, July 1891, p. 300 
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Table 6.3 
Abdominal Surgery Undertaken by Ferdinand Batchelor During a Year of Private 

Practice 1890-1891 

Operation 

Ovariotomy 

Tait's operation 

Battey's Operation 

Hegar's Operation 

Hysterectomy: Abdominal 

Vaginal 

Coeliotomy 

Number Performed 

7 

6 

5 

1 

2 

1 

7 

Source: FC Batchelor "A Year's Work in Abdominal Surgery" 
N~J.Oct1891,p.311 
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I have more doubt as to the propriety of operation in this case than any 
other, and it was only after careful consultation with Drs de Zouche and 
Maunsell - the patient being urgent for something to be done - that I 
decided to operate. The patient certainly referred all her symptoms to the 
pelvic organs, but my impression at the time was and still is that the 
trouble was in the nervous centres. She spent nearly 20 hours out of the 
24 in the genu-pectoral position, owing to sensations of pressure in the 
rectum, and the tenesmus. It was urged by my confreres that unless 
something was done, the patient might become insane. This seemed 
highly probable, but I fear the operation has afforded no relief, mentally 
or physically.40 

C E was another patient where the decision to operate was "of doubtful nature". The 

procedure 

had been delayed in consequence of the patients age, and in the hope that 
the climacteric would effect improvement. She had been invalided for 
years, constant ovarian pain; uterus fixed and retroflexed by adhesions; 
a deep tear of the cervix. All palliative treannent had failed to give 
relief. The patient's condition was deteriorating, each menstrual period 
exagerrating the symptoms and there was no indication whatever of 
normal cessation ... It was determined finally to operate in consequence of 
the patient and her family objecting to further delay.41 

In this, as in other cases where Batchelor seemed uncertain of the necessity to operate, 

he emphasised the fact that either the patient, her family or his colleagues, or a 

combination of the three had urged him to act. 

All of the women made satisfactory recoveries after their operations, but did not all 

experience relief from the symptoms that had necessitated treannent in the first place. 

The result forMS was listed as a "cure", while J McC was "apparently improving". 

The case ofF G showed "significant improvement" and was listed as a cure. Batchelor 

described her as "never well since marriage: pelvic pains constant [with] dragging and 

backache after exertion. Treated for retroflexion and prolapsed ovaries, but with out 

relief. An invalid for two years". After her operation, her symptoms were "almost 

entirely relieved". C E experienced some improvement, while AM, the patient from 

40JJatchelor, NZMJ, Oct 1891, p. 313 
41ibid 
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Seacliff Asylum was "greatly improved".42 

Batchelor concluded by admitting that 

It is in these forms of uterine and ovarian disease that the greatest 
difficulty arises as to diagnosis and treatment - as to how much the 
complaints are due to organic changes, and how much to a morbid 
concentration of the mind on the local conditions, possibly harmless 
enough per se.43 

It is impossible to determine how many operations of this type Batchelor conducted at 

Dunedin Hospital. Battey's operation was only listed as a category in the general section 

of gynaecological surgery twice over the period, in 1897 and 1898, one being 

undertaken in each year. It is possible however that greater numbers were being done, 

but were included in other categories of surgery. By the early 1900s however, 

international dissatisfaction with the procedure meant that it was no longer being carried 

out to the same extent in hospitals overseas, and it is likely that the same thing happened 

locally.44 

The fact that Battey's operation was being conducted in Dunedin and that there was some 

concern as to the necessity for it in some cases shows that Batchelor and his 

contemporaries were very much a part of the international medical community and its 

debates about women's health. It is important that this procedure be viewed in its 

appropriate context As Patricia Branca has argued, there has been a tendency for 

historians to over emphasise this particular aspect of nineteenth century medical 

treatment "There was certainly by no means a crusade to sterilise women as has been 

implied in recent studies on women's health in the nineteenth century".45 While 

ovariotomies were conducted for a variety of mental and physical symptoms, it should 

42Batchelor, NZMJ, Oct 1891, appendix 
43ibid, p. 313 
44Longo, p. 261-264 
45Patricia Branca ''Towards a Social History of Medicine" in P Branca (ed) The Medicine Show: 
Patients, Physicians and the Perplexities of the Health Revolution in Modern Society, (New York, 
1977), p. 91-92 
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be remembered that "in the few cases where [they] were necessary they were performed 

generally as the last possible measure for the suffering woman".46 Local evidence 

supports this view. The examination of gynaecological surgery at Dunedin Hospital 

shows that ovariotomy was a small part of it and that much of the surgery undertaken 

there served to improve the quality of life of many women. 

The motives of the doctors themselves must also be taken into account. In her study of 

gynaecological operations on asylum inmates in late nineteenth century Ontario, Wendy 

Mitchinson argues that while the medical profession has justifiably come under attack for 

the way it treated women, it should be kept in mind that many of "those within the 

profession ... often refused to engage in the practices which many of us now find 

repugnant". Similarly, twentieth century observers should not overlook "the frustrations 

which many physicians had to face when confronted with the conflict between patients 

needing help and their own lack of proven treatments".47 

There is no doubt that the experiences of some women at the hands of surgeons such as 

Ferdinand Batchelor were bad; however, the evidence shows that to view these 

operations as representative of the majority would be misleading. A variey of surgical 

procedures were undertaken and while some were barbaric and unnecessary, others were 

of considerable benefit to those who underwent them. 

In A History of Women's Bodies, Edward Shorter claims that improvements in 

gynaecological surgery were part of general advances in women's health that ended the 

"physical victimisation" of women and played a major role in the origins of modem 

feminism. 48 As I have argued, this opinion neglects to view medical procedures as 

part of the wider body of medical thought from which they originated. Doctors such as 

Ferdinand Batchelor stressed the importance of women's health within the framework of 

improving the health of the future mothers of the race and called for the strict 

46sranca. (New York, 1977), p. 92 
47wendy Mitchinson "Gynaecological Operations on Insane Women: London, Ontario 1895-1901" 
Journal of Social History, Spring 1982 Vol 15 No 3, p. 467 
48Edward Shorter A History of Women's Bodies,(New York, 1982), p. xii 
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maintenance of traditional gender roles, which did not serve to widen opportunities for 

women or initiate the development of a feminist movement 
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Conclusion 

The questions surrounding women's health at the tum of the century illustrate its 

complexity. Issues such as the role of the medical profession, the range of alternative 

treatments and the health of mothers were pervasive influences on New Zealand society. 

As well, women played a wide variety of roles in aspects of health. As wives and 

mothers they were expected to have a particular interest in this area in order to safeguard 

and protect the welfare of their families. Yet in other contexts they fulfilled a variety of 

functions as activists, traditional and alternative health care providers and as recipients of 

health care and information. 

Women activists had a particular concern with health. On one level their ideas were 

liberating for women. Their belief that physical equality based on good health was a 

prerequisite for equality between men and women can be viewed in this light. They also 

attempted to challenge the prevailing orthodoxy that to be a woman meant that one was 

doomed to a life of ill health. Information provided in the pages of The White Ribbon 

provided the means by which this healthy life could be achieved, through good exercise, 

adequate diet and improvements in traditional forms of dress. 

In other ways the views of these women were fmnly based in a conception of traditional 

gender roles and female identity. A primary reason why good health was essential for 

women was so that they would be more able to fulfill their roles as wives and mothers. 

Calls for women doctors can be seen in a similar light. Women doctors, it was argued, 

would not destroy male medical power. Female medical practitioners would instead deal 

mainly in areas relating to women and would also serve to uplift the moral tone of the 

profession. The ideas of women activists concerning health were therefore both 

restrictive and liberating. 

While working-class women had fewer opportunities to express their ideas on these 

issues, health questions were also of importance to them, particularly in relation to their 



127 

working lives. The conditions in which they worked often had a detrimental effect on 

their health. Women who testified before the Sweating Commission in 1890 expressed 

concerns about long hours, having to stand all day and working in poorly ventilated 

environments. Women workers also faced the concerted opposition of those who 

sought to restrict their opportunities in expanding areas of employment, particularly 

factory work. In this way they were the focus of a great deal of concern from 

government officials and members of the medical profession who used medical 

arguments to justify the exclusion of women from jobs they believed would have a 

harmful effect on women's health, especially in their maternal capacity. Such opinions 

cannot be seen as part of a comprehensive concern for the health of women workers. 

The predominant area of employment for women at this time was domestic service. 

Women themselves described it as arduous, yet doctors believed that women were 

ideally suited to this type of work. Since it was undertaken in the private sphere, 

domestic work was seen as part of the natural feminine role. It was assumed that those 

who were employed as domestic servants would enjoy far better health prospects than 

factory or shop girls and consequently domestic work was not the focus of similar 

official concern. 

Changes in the care provided at Dunedin Hospital were closely related to women's 

health. Both men and women benefitted from general improvements in facilities and 

staffing that occurred over the period. But women were at the centre of these changes 

since the impetus to reform was initiated by Ferdinand Batchelor, the gynaecologist at 

the hospital, and was brought about by concerns he had about his female patients. It is 

also significant that much of the fundraising that provided for improvements at the 

hospital was undertaken by a very active group of Dunedin women. 

By 1910 a gynaecological ward had been opened at the hospital, a wider range of 

gynaecological surgery was being provided and there were greater numbers of specialist 

staff in this area. Ferdinand Batchelor played a key role in this process. An extremely 

energetic man, he worked hard to improve conditions for both patients and staff at the 

hospital. He was motivated both by a desire to raise the status of his own work within 

the hospital, along with the status of gynaecology, which was poorly regarded by many 
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within the profession. His work was also influenced by his belief in the importance of 

women's health so that the maternal role could be more adequately fulfllled. When he 

encountered barriers to his efforts, Batchelor was not afraid to move outside the system 

to enlist support, through such means as public meetings and reports in the media. 

While these methods were extremely effective in obtaining the public support he desired, 

they also meant that his relationships with his professional colleagues were often 

strained. 

Much of the gynaecological treatment undertaken by Batchelor improved the quality of 

life of his patients. Indeed, he was conscious of the fact that the medical profession had 

been guilty of ignoring or downplaying women's illnesses. Other aspects of his work 

cannot be viewed so positively. Some gynaecological surgery, such as Battey's 

operation, undergone by Mary Simpson and others, was barbaric and unnecessary. 

Batchelor himself admitted that these cases were problematic and seemed unhappy with 

the procedure in some instances. While these operations were undertaken at Dunedin 

Hospital, as they were internationally, they formed only a small part of turn of the 

century gynaecological treatment. To view the work of nineteenth century doctors such 

as Batchelor simply in these terms would be misleading. 

While the medical profession were becoming increasingly powerful over this period, 

there were other sources of health information available for women. Clearly, much 

information of this type would spread by word of mouth, but written sources also played 

a role. Health advice manuals contained a great deal of material concerning women. 

They concentrated mainly on major biological events such as puberty and menopause 

and their advice often echoed the prevailing medical orthodoxy that defined women in 

terms of their biological function. 

While newspapers such as the Otago Witness and the New Zealand Farmer reflected a 

widespread community interest in health issues through their medical columns, these did 

not constitute a major source of advice on specific women's health issues. The columns 

were often directed at women, but principally in their capacity as guardians of family 
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health. Articles that related directly to women's health formed a very small part of these 

columns and dealt with topics such as puberty and nervous illnesses, to which women 

were viewed as being particularly susceptible. 

Present day concerns being expressed by women regarding health are therefore part of a 

long tradition of female involvement in health issues. However, the motives of present 

day women in this field are quite different from those at the turn of the century. 

Twentieth century activists tend to view medical treatment as reflecting and reinforcing 

inequalities faced by women in society and work to initiate changes to eliminate this. 

Their concerns are particularly related to a desire for women to be empowered to make 

choices in their own health care. The issues that have become important for feminists 

reflect this concern, particularly abortion, contraception, informed consent and new birth 

technologies. 

Turn of the century activists did not tend to view health in this manner. For them, good 

health was closely related to morality. As Kate Sheppard told the National Council of 

Women in 1898, "good morals and good health went together" and the former could not 

be achieved without regard for the latter.l As the moral guardians of the nation, 

women should therefore have a particular concern for health issues. In addition, women 

should ensure that they themselves were healthy. This would be the basis of equality 

between the sexes, but more importantly it would ensure that women were well prepared 

for their maternal role. 

What is apparent though, is that the involvement of women in health issues is 

longstanding. It is also clear that what women aim to achieve in this area has changed 

considerably since the turn of the century. What has remained unchanged, however, is 

the importance of health, and its considerable influence on people's lives. 

lcited in Barbara Brookes "Aspects of Women's Health", forthcoming. 
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