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What has happened to the women’s rights movement? The positions of feminism have been softened and the term has been appropriated by anti-feminist ideologies. The women who continue to fight uncompromisingly against patriarchy call themselves Radfems - radical feminists - all over the world. In this book, Selena Broens sheds light on the reasons for the necessity of radical feminism and sets out its goals. This book is a plea for progress and an indictment of Western society, which sacrifices women’s rights in the name of capitalism and misunderstood tolerance.













Selena Broens, born in 1990, is a German radical feminist and is particularly committed to lesbian rights. She has also been an animal rights activist for many years and has been working as a freelance author since 2021.









radical


Origin: Latin radicalis - with roots


Meaning:




	 from the ground up


	 the root of a problem




Synonyms: rigorous, thorough, decisive











Foreword to the English Edition


Dear readers, dear feminists,


The original edition of this book was published in German in 2022. I am very happy to now be able to present it to English-speaking feminists (and anyone who wants to become one).


Much has changed in the last three years, but little of it for the better. The Self-ID, for example, has since become a sad reality in Germany.


I have decided not to make any changes to the text as a whole, as it is just as relevant today as it was then.


Selena Broens


July 2025









Introduction


For most people today, the word ‘radical’ has negative connotations. Wrongly.


Radicalism means looking at something from its roots. It means treating the cause rather than the symptoms. It only becomes problematic when people with negative intentions become radicalised. Feminism is the global women’s rights movement that aims to liberate all women and girls from patriarchal oppression.


Radical feminism is a term that arose out of necessity and is nothing more than actual, normal feminism, whose supporters fight for women’s rights. Not for human rights in general, not for the rights of men, but for the rights of that half of humanity that has been oppressed for thousands of years solely because of their sex: girls and women.


No woman can identify herself out of this oppression by claiming to be a man. No Somali woman can claim this and thereby protect herself from genital mutilation, no Afghan woman can claim this and protect herself from forced marriage, no German woman can say to the man who is trying to rape her, ‘I identify as a man’ ...


The perpetrator will laugh and rape her anyway, because he is not raping an identity, a self-designation, or a feeling, but a woman’s body. He rapes because he believes he has the right to do so. Just as in other countries, men buy their wives because they also believe they have the right to do so. Being a woman or a man is biology.


Our oppression as women is based on our female anatomy. Our appearance, our clothing, our hairstyles, whether we wear make-up or not, are irrelevant. It is a dangerous myth that only women who are attractive in a social sense are raped, that provocative clothing plays a role, or that covering the female body under a burqa protects against sexual violence. All these ways of thinking are the result of patriarchal socialisation, which the majority of women have also internalised and have therefore become accomplices of patriarchy.


Today’s modern gender ideology can be described as misogynistic. Queer feminism and liberal feminism are not feminist movements, but misuses of terms. They are movements that call themselves feminist but undermine women’s rights. These movements have nothing to do with feminism because they deny sex as an immutable fact and ignore oppression and objectification in everyday life and through pornography and prostitution. On the contrary, all of this is even marketed as feminist. The distorted concept of feminism is being used to destroy women’s rights and undo the progress that has been made.


Why is consistent, uncompromising feminism necessary? Because we live in 2022 and women are still oppressed by men.


Not only in the form of obvious oppression in distant countries, but in every country. Violence is predominantly male, in all its forms, because it is a means of maintaining power. From prostitution to pornography to violence in relationships, child abuse and harassment on the street or in the workplace, to the exploitation of the animal world through the extermination of entire species. Hunting as a ‘sport’ practised predominantly by men and the meat and dairy industries, in which female animals serve as breeding machines and male animals are culled after their semen has been extracted by human hands.


The animal world is just as much prey for men to proudly conquer (by killing) as men have conquered women for thousands of years. The human male as ruler over everything and everyone.


This is not a story from the past, but our lives here and now, whether we want to admit it or not. According to crime statistics, women/girls are predominantly victims, men/boys predominantly perpetrators. The reason is socialisation, which is deeply ingrained in all of us in the form of patriarchy as soon as we are born. Compromises and watered-down pseudo-feminism that calls itself queer or liberal will not get us anywhere. Instead, we are moving backwards. Feminists do not distinguish between women based on wealth or origin, because we are aware that every single woman is oppressed by patriarchy.


It is undisputed that this oppression takes many different forms. While one woman’s life and limb are directly threatened, another suffers from the pathological expectations of society as a whole regarding her appearance, motherhood or general behaviour. However, all of this has its common root in the domination of men over women. Radical feminists fight patriarchy as the root of all evil. We do not want damage control or equality between men and women based on the omnipresent misogyny and misogynistic decisions in politics and the judiciary. We want misogyny to end, we want it to be punished, we want boys not to be raised to be misogynists and girls not to grow up to be manipulated women, and we want laws to be created that actually protect us and do not just exist on paper. Radical feminists want an end to patriarchy, even though we are aware that there is still a long way to go. The intermediate goals could already be easily achieved today if women’s rights were finally taken seriously in politics.


Radical feminists have been around since the 18th century. The French writer Olympe de Gouges was one of the first in Europe and paid for it with her life. Many followed in her footsteps, not least the militant suffragettes who fought for women’s right to vote. In Germany, this feminist goal was achieved in 1918. In our neighbouring country, Switzerland, it was not achieved until 1971. In Portugal and many other countries, it came even later. In some countries, women are still not allowed to vote today. The suffragettes were radical. They were tired of begging for human rights and resorted to drastic measures to make themselves heard. They understood that we women are not listened to when we speak. Little has changed in this respect to this day. Women are listened to, but what they say only carries weight if it does not stand in the way of patriarchy or, ideally, if it benefits it. Nothing we have achieved has been achieved by asking, begging or negotiating, not even through clever arguments that would have led men to see reason. Patriarchy has given us nothing. Not the right to vote, not our human rights. Everything was fought for and ultimately achieved through pressure. Only when governments had little choice left. Many women died for it, gave up their freedom, their health. They went to prison, went on hunger strikes, were forcefed, beaten, whipped or executed. They were willing to sacrifice everything just to bring about change. They were radical. We, as feminists today, owe it to them, to ourselves and to our daughters and sons to continue the fight and not to be blinded by ideologies that claim to be feminism but ultimately only serve the patriarchy, further empower men and betray women. In developing countries, the radical women’s struggle continues to this day. In these countries, people look with suspicion at the West, where supposedly emancipated women are suddenly allowing their safe spaces to be taken away and tolerating human rights violations being propagated as feminism. Every woman must ask herself whether she has stood up for women’s rights or whether she has betrayed her sisters, her ancestors and her daughters. There is no neutral answer to this question, no middle ground, no way to avoid stepping on anyone’s toes.


Silence only benefits the perpetrators.










1 Life in Patriarchy 

Giving Birth


The birth of a child is now hailed as the most beautiful moment in the life of a woman and in the lives of parents. Unlike in the past, childbirth in the Western world today poses less danger to mother and child. In the past, women often died in childbirth due to poor hygiene, which led to infections such as the dreaded childbed fever, which could not be treated and cost millions of women their lives, as well as due to their own poor health. This was caused by malnutrition, untreated diseases and constant pregnancies, almost annual births and miscarriages. Due to a lack of preventive care, risks could not be identified early enough.


When births were moved to hospitals and maternity wards and doctors began to encroach on the domain previously reserved for midwives, the situation for women in labour deteriorated. The ancient knowledge of midwives was ignored and childbirth was declared a medical process.


Hygiene, preventive medical check-ups and advanced self-awareness of one’s own body, contraception and legal abortion are the reasons why childbirth has become safer today, not, as is often claimed, giving birth in hospitals. Modern obstetrics in clinics, where midwifery knowledge once again plays an essential role, is a blessing in the event of complications and illness. A caesarean section can save lives when there is no other option or when a vaginal birth would be too dangerous in individual cases. It can even be planned and performed in a particularly gentle manner, with the mother fully conscious. However, this blessing often becomes a curse for healthy mothers with healthy babies who could and would like to have a natural birth without stress and external manipulation. They are denied this special experience. In recent years, the problems associated with economic optimisation in all areas of life have come to public attention. Women are reporting violence in clinical obstetrics. This violence has many faces. It has existed for a long time, but it was and remains a taboo subject. Since the age of industrialisation, when births increasingly took place in hospitals, women have been taught that childbirth involves not only pain, but also harsh treatment and passivity. The woman giving birth is ‘delivered’; unfortunately, this usage is still common today. The woman who is responsible for the entire birth process is forced into passivity. The active, strong word ‘give birth’ is hardly ever used. Instead, we hear ‘delivery,’ ‘is being delivered,’ ‘has delivered’ or, at best, ‘delivers.’ Women lie in the ‘delivery ward.’ All too often, they are delivered from their powerful role as women giving birth. This role is denied them or not granted to them in the first place. A midwife who is solely responsible for three delivery rooms and runs back and forth between them (especially when there are complications) inevitably creates a hectic atmosphere. In addition, she is under enormous personal stress, which in turn leads to mistakes, damages her own health in the long term and poses a risk to the expectant mothers and their babies. Not least because constant overload can lead to emotional numbness, which in turn can lead to inappropriate behaviour, including verbal, psychological or physical violence. A woman in labour in hospital is, like everyone else, referred to as a patient, even though a healthy woman in labour is not a patient. As with all patients, her stay in the clinic must be economical. This is only the case if medical interventions are carried out, as many drugs as possible are administered, and even unnecessary caesarean sections are performed against the wishes of the woman giving birth. A woman who is having a completely natural birth, who does not need many or any drugs, but who may be in labour for 24 hours or more, with contractions slowly increasing (as nature intended), is not profitable. She is blocking a room and a bed. That is the reality today in the capitalist economic system that is the hospital. However, misogyny can also be found in the pursuit of economic efficiency when women who, for example, would prefer a caesarean section due to trauma and experiences of violence are denied this because the hospital wants to reduce its caesarean section rate for advertising reasons, which in turn is intended to lead to more profit. The women giving birth and their children are pawns. They are moved to wherever it makes the most sense for the clinic. Meanwhile, there is a noticeable positive trend towards home births, free births and births in birthing centres. Pregnant women are becoming more confident and are encouraged by many midwives to give birth away from hospitals. This development is encouraging. New terms are becoming established. Contractions are being renamed waves. Language creates awareness. Language can alleviate or intensify the fear of childbirth among uncertain pregnant women. Nevertheless, home births remain a rarity because liability insurance for midwives is hardly affordable anymore. Midwives who would like to offer home births often cannot afford to do so financially. Politicians have been aware of this problem for a long time, but little to nothing has been done about it for years. As always, it is the expectant mothers who want a home birth and the midwives who cannot offer it, who have to limit their self-employment to pre- and post-natal care or work as midwives in clinics even though they would prefer to be self-employed, who suffer. Many delivery rooms are, at least superficially, geared towards the needs of pregnant women and advertise self-determined birth. However, when you look at the reality, it does not match the grandiose promises. At first glance, every delivery room is clearly a medical treatment room, no matter how many pictures of flowers hang on the walls. Self-determination only goes as far as the staff has time and patience, the situation does not become too risky legally, and it is financially worthwhile. The presence of a doctor during childbirth is not necessary unless there are serious complications. Nevertheless, they are called in during the final stage of labour at the latest, for legal and insurance reasons. This is for the hospital’s protection. For the woman giving birth, this means another stranger entering the room. The door to the room is opened and there is a flurry of activity during her most intimate moments, just so that a doctor can stand there and watch the midwife and the woman giving birth.


Giving birth lying on your back is the most unnatural and disadvantageous birthing position, yet it is still common. It only became fashionable when births were moved to hospitals so that staff could have a clear view between the legs of the woman giving birth and perform interventions without being disturbed. Women in indigenous societies give birth squatting, sitting, standing, on their knees, lying on their side or on all fours. Above all, they move freely according to how they feel. These are the natural birthing positions for humans, and in all of them, the gravity helps. In the supine position, the opposite is true. Both the woman and the baby have to work against gravity, and the risk of perineal tearing is increased when lying on the back. The only advantage is for the staff, especially when interventions are necessary, such as multiple checks of the cervix, which are associated with additional pain for most women and have no medical benefit other than indicating the progress of labour. The wiring to measure the baby’s heartbeat, the administration of infusions (often with drugs to speed up the birth, leading to unnecessarily severe pain and so-called hyperactive contractions) or even strapping the legs into restraints restrict the woman’s freedom of movement and cause unnecessary stress. These manipulations of the normal birth process bring money to the hospital and usually no benefits to the woman giving birth, often even disadvantages, including damage to her health and, in the worst case, trauma.


Stalled labour is a phenomenon that nature has created in all mammals. Physically, it occurs when the baby is in the wrong position or is too large to pass through the birth canal. If this can be ruled out and the birth still stops, with contractions becoming weaker, the cause lies in the natural protective function that evolution has given us. The birth stops due to imminent danger. Stress. In nature, this is a lifesaver, allowing the birthing woman (whether human or animal) to flee and get to safety. Stalled labour therefore has a purpose. If a woman experiences it without any physically apparent reasons, this is a sign of stress, to which the body reacts with a natural consequence. It stops the birth until the ‘danger’ has passed and the woman in labour can focus on giving birth again.


When women contradict the instructions of the medical staff, this is often referred to as ‘lack of cooperation on the part of the patient’ and recorded as such in the files. The woman giving birth is blamed for the normal processes of her body and her instincts. Medicine does not respond to stalled labour by addressing its causes, by questioning the environment of the woman giving birth or the way she is being treated, but with drugs that artificially induce contractions, with interventions such as forceps and vacuum extraction, or with caesarean sections.


The baby is forcibly ‘extracted,’ even though in many cases this would not have been necessary because the problem could have been avoided. Childbirth should not be directed by doctors. It is the job of midwives. The woman giving birth directs the birth through her needs. However, this requires that she has confidence in her ability to give birth, that she is informed and aware of her rights. She needs to know her body, what it is capable of, feel comfortable and safe, and have been free to choose the place where she wants to give birth, as well as the people she wants to have with her. These are all things that young girls and women are not taught. They only learn these things if they are lucky, through self-study or from relatives, acquaintances, friends, and in most cases only at a later age, when they have already given birth. Midwives should encourage, support and provide medical assistance where necessary, when and if necessary. Instead, hospital births are often determined by others. The woman giving birth becomes a statistic in her own film, her own production. Others are in charge. The process is determined by examinations, contraction monitors, checks and time pressure. Added to this is the shift work of midwives in hospitals. If a woman is in labour for a long time, she has to adjust to several midwives and doctors who take turns. In the worst case, these are complete strangers whom she has no trust in, but whom she is forced to trust.


More and more women are finding the courage to talk about their experiences in the delivery room, about their traumas and those of their children. The global Roses Revolution publishes the women’s statements anonymously and encourages them to lay roses and letters in front of delivery rooms to protest against violence in obstetrics. For many women who gave birth years or decades ago, this has made them realise for the first time how badly they were treated. Some report rape, saying they said no to procedures but were held down and treated vaginally against their will. Episiotomies performed without anaesthesia, multiple vaginal examinations and the so-called husband stitch, which is still common today, whereby the woman is sewn up too tightly after the birth. This often happens when there are injuries such as perineal tears or an episiotomy has been performed. Some doctors deliberately sew women more tightly than necessary, which is often only discovered much later when the woman experiences pain during certain movements or during sex. The husband stitch is so called because it is intended to spare the husband, i.e. the male partner, a ‘worn-out’ vagina.


This deeply misogynistic practice is still carried out in Germany and worldwide, but does not appear in medical records. One woman reported how the doctor winked as he stitched her up and said, ’The last stitch for the man’, which she did not understand at the time. Later, her gynaecologist discovered that she had been stitched up much too tightly, requiring further treatment to relieve her pain.


Midwives and midwifery students also report psychological and physical violence in the delivery room. They report verbal humiliation and statements such as ‘she can’t do it’ or comments about women’s pubic hair, their weight, their appearance and their physique. Apologies or public statements from the clinics concerned are rare. The subject is largely hushed up.


*


It is medically proven that the umbilical cord should not be cut immediately after birth. There is still a lot of blood in the placenta that belongs to the baby. It takes up to an hour for all the blood to reach the baby, where it belongs.


In hospitals babies are usually cut away from the placenta immediately after birth, even before the placenta has been delivered. This is standard practice in caesarean sections, although it is avoidable. The placenta is removed immediately after the baby, as the afterbirth. It would therefore be possible not to cut the baby away from the placenta, but to carry it away together with the placenta and provide care.


Women who give birth at home often do this today in order to avoid the stress of everyday hospital life during and after the birth and to feel safer. They hold their baby in their arms while the umbilical cord is deliberately not cut and they give birth to the afterbirth. The placenta is left in place until all of the baby’s blood has reached the baby. Only then is the umbilical cord cut. The first bonding phase is not disturbed and the baby receives all of its blood through the umbilical cord. This is unthinkable in most hospitals. After the mother has been allowed to hold her child for a few minutes, the cord is cut, often with the father being asked to do so, and then the baby is taken away to be examined, weighed, measured and bathed. The mother has to leave the delivery room as soon as possible to make room for the next woman in labour. The bonding after birth is interrupted and disrupted. This includes not only the minutes after birth, but also the first breastfeeding. Medical examinations could easily be carried out hours later, as could the baby’s first bath. The examinations could take place on the mother’s breast. This is not the rule, but the exception. The hospital routine, time and money take precedence. Obstetrics will free itself from this misogyny through women who are slowly becoming aware of their rights as pregnant women and women in labour, and through committed midwives, but it will take years to achieve this goal. The fertility of every woman, even if she has never given birth or has lost her uterus and this ability is only theoretical, should normally have led to a global matriarchy. Rule by women instead of the rule by men that has dominated until now. For thousands of years, women have been deprived of self-confidence in their bodies and in themselves, or have never been taught it in the first place. Babies are conceived by women, with sperm as an tool. Yet we are taught the opposite. Men are referred to as producers, even though they do not conceive, but ejaculate. In patriarchy, nothing is as feared as women who are aware of their power or become aware of it. That is why this power is violently suppressed. Through physical weakening and exploitation, direct physical violence, but also, to a large extent, through psychological manipulation from birth onwards. Although the female body does everything from conception to birth on its own, men are only considered fathers because of their ejaculation, which lasts a few seconds, even though being a father is a purely social position and not a biological one, unlike being a mother. One becomes a father through the bond with the child that was created with the help of one’s own seed. The mother is the woman who gave birth to the child, regardless of whether the child grows up with her. It is a linguistic aberration with massive implications that successfully keeps women small and passive, because that is the condition for a functioning patriarchy. To say these things out loud causes horror in most people. Even women immediately jump to the defence of men and defend their right to fatherhood, which they do not have by nature but have taken by force. Yet the natural dominance of females can be observed in the animal kingdom. This has been driven out of us humans with the aim of keeping women small and controllable. It would not be possible to maintain patriarchy to this day and oppress half of the world’s population if this half did not cooperate, especially in countries where we women now have a choice whether to play along or question it and, if we have the opportunity, refuse to do so.
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