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and unwavering belief in me have carried me 
through every challenge.


To my patients, whose courage and resilience inspire 
me daily—you are the heart of this work.


To the millions of women around the world navigating the 
complexities of their bodies—this book is for you.


May it serve as an empowering guide as you make decisions 
rooted in knowledge, confidence, and self-love.


And to every person who has ever doubted their strength or 
silenced their voice—may this book remind you that you are 
powerful, deserving, and never alone.
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A Note from the Author



Throughout this book I have tried to be intentional in my use of gendered language and inclusive of the needs of transgender and gender-fluid individuals, but this can get tricky when citing study results and discussing anatomy. I encourage the reader to think expansively when it comes to these descriptions and to consider their own specific needs and unique relationship to their bodies and their gender.













Introduction







[image: image]







Taking Your Power Back


My friends and patients often ask me why I became an obstetrician-gynecologist and for a long time it was challenging to articulate. It never seemed like a choice, but more like a calling I followed from a young age. I was raised by strong, resilient women—my grandmother, Louise, my mother, Cynthia, and my devoted aunts. They were the foundation of my life. They dedicated their lives to not only supporting me, but also my entire family. These were the same women who also battled a host of reproductive health issues—fibroids, pelvic pain, and heavy bleeding—and when they suffered, my entire family felt it. I watched as my mother and aunts silently fought to hold everything together—our family, our lives, and themselves—while quietly managing their health struggles.


At an early age, I came to understand that when the women of the family are not well, the entire family suffers, and this has a ripple effect that touches the entire community. Over the years, these memories guided my path in medicine and eventually led me to become an ob-gyn. As an ob-gyn, I not only take care of women who were much like my grandmother, mother, and aunts—women who carry the weight of the family on their shoulders—I also take care of families and entire communities by helping women who would otherwise silently battle fibroids, endometriosis, pelvic pain, and abnormal bleeding. I have seen the impact these conditions have on their lives—missed days at work, lost opportunities, relationships put on hold, and dreams delayed. I have lost track of how many times women have entered my office in tears after being told to “just have a hysterectomy,” even if they were in the prime of their reproductive years, still hoping to have children, or simply wanting more options. It is heartbreaking to see how many women society and medicine have conditioned to believe that suffering is simply part of being a woman, that pain and heavy bleeding are just things we have to live with, and that relief comes only with silence, compliance, and even drastic measures.


I want you to know it doesn’t have to be this way. We all know that historically, women’s pain has been dismissed and minimized, labeled “hysterical,” and “crazy,” even made up. It often takes years, sometimes decades, to receive the right diagnosis and the right care. This book is my effort to do better for you—to align the best of our current treatment options with your personal health goals, whether that’s preserving fertility, resolving heavy bleeding, living pain-free, or all of the above. I want to help you make choices you feel good about. I want you to feel empowered enough in your own knowledge that you’re better able to trust your doctors and know that they have your best interest at heart. I want to equip you with the information you need to make educated and empowered decisions for yourself.


I know that medicine and doctors have a long way to go in earning your trust back.


Each year, approximately 600,000 women have a hysterectomy. By any account, this is a huge number. Now there are truly situations where a hysterectomy can be one of the best decisions of your life—when it is your choice, when it aligns with your needs, and when you are fully informed about your options. The truth is, though, that too many women, especially women of color, disabled women, low-income women, unsuspecting women, are steered toward hysterectomies without understanding all their options. Too often women, including my mother and aunts, are rushed into a decision that forever changes their bodies and their lives, without the information they deserve. To me this is heartbreaking.


This book is for those who hold everyone else’s lives together, placing their own needs on the back burner while their own health suffers until they are convinced that a hysterectomy is the only answer. We have collectively been gaslit by medicine and society—both of whom tell us to either deal with it or “just take it out.” Neither answer is acceptable without exploring the options and the nuance between these extremes.


Trans men and nonbinary folks seeking gender-affirming reproductive care also face a medical system that doesn’t fully understand and appreciate the nuance of their lives. Similarly, the medical system fails to offer critical and pertinent information they deserve when making decisions about their bodies. This is also not acceptable.


You deserve to have a voice in your healthcare, to feel confident making the choices that are right for you, and to live a life free from unnecessary suffering. This is your life and your body. I am privileged to walk beside you as you explore your options every step of the way.


Welcome to The Empowered Hysterectomy. Let’s take this journey together.


Love, 
Dr. Kameelah Phillips













PART ONE



Why We Are Here
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Misunderstood and Medicalized


The Uterus, a History of Stigma and Control




In the middle of the flanks of women lies the womb, a female viscus, closely resembling an animal.


—ARETACEUS OF CAPPADOCIA




I still remember my first connection with my uterus. I was twelve years old and on a grand adventure with my favorite uncle, Greg. Every summer, I would go with him for Family Day on the massive United States Navy carrier, the USS Kitty Hawk. When I took a break from the festivities to go to the bathroom, I discovered red stains in my underwear. I knew exactly what this was. Well, I thought, what perfect timing. My first period on a day surrounded by sailors, airplanes, and the wide-open Pacific Ocean. My mother had suggested that my period may start soon, but being in the middle of the Pacific Ocean on a “men’s only” vessel was definitely not what I imaged. Thankfully she had given me the heads-up so I didn’t panic. I found my uncle Greg, leaned in and whispered in his ear that I had started my period. I still remember the look of panic and pallor that swept over his face. He was out of his league but sprang into action. He rushed to find a Navy wife to help me. I never knew her name, but this “auntie” took me under her wing and guided me to the steel, bare-bones Navy latrine. Here she showed me how to fashion my first pad—straight from good ol’ government-issued toilet paper.


After we docked, we hurried home. I could not wait to share the news with my mom and beloved aunts. Finally, I was a woman. Their first words in response to my news were, “Aww, I’m sorry.” I was confused. Wait, what? I had waited my whole (okay, admittedly short) life for this moment. I finally got my period and they were apologizing? My mom and aunt could sense my disappointment in their lackluster response. And because they are phenomenal women, they made it up to me that weekend by throwing me a surprise Period Party—the same celebration of womanhood that I read about in all my preteen coming-of-age books. I was over the moon.


Within a few months, though, my relationship with my period grew complicated. Every month like clockwork, my uterus delivered my period—no, really, sometimes down to the very hour—and with my period came the three days of life-altering nausea, vomiting, and pain. I finally understood my aunt’s apology. Three months into womanhood, I was sorry, too.


Does this story feel familiar? Was this you growing up? I hear a story like this every day in my gynecology practice and it never fails to amaze me how similar we all are when it comes to our menstrual cycle. For many of us, our relationships with our reproductive organs—specifically our uterus—start at a young age and evolves over time. And let’s keep it real: for many seasons it can be a very love-hate relationship. If you’re reading this book then chances are you don’t feel very warm and fuzzy about your uterus right now. I hear you. You are just like most of my patients—both fascinated and frustrated by their bodies. On the one hand, you are eager to have a deeper understanding of your health yet, on the other hand, you are struggling with the idea that your body has betrayed you.


The road to understanding and managing issues of the uterus and your reproductive health is complex and emotional. This is not just a medical issue—it is deeply personal, cultural, and political too. Often it is impossible to tease apart the intersection of all these parts of yourself. But, before we dive into the physiological, biological, and medical details of your uterine health journey or decision to have a hysterectomy, let’s take a pause to understand the uterus itself. Who is she? What is she capable of? What is the historical and cultural context that has us in turmoil and at odds with the medical establishment and our bodies? The uterus is a powerful organ and the center of your reproductive and sexual health. So, it makes sense that when something is going on with your body, it can have a huge effect on your quality of life and that the decision to remove this organ is a big one.


But what exactly is the uterus and why is it so important? To understand both the strength and struggle, we need to take a basic look at what the uterus does and doesn’t do and how it connects with the rest of your body. Understanding the anatomy, physiology, and the real-life implications of having a uterus is crucial. It is with this foundation that we can unpack the complexity of this powerhouse organ in your pelvis and why it has such a hold on our health and well-being.


The Amazing but Complex Uterus


Uterus is the Latin word meaning “womb” and anatomically speaking is the organ tucked behind your bladder and in front of your rectum. Unlike other parts of the reproductive system that come in pairs—the ovaries, fallopian tubes, and teste—there is only one uterus. This distinction alone establishes the uterus as a special organ, a standout in the world of reproduction, responsible for the revered role of initiating, protecting, and supporting the development of human life. For all the legislation and commotion surrounding the uterus, you will be surprised to learn that it is a pretty small organ. If you clench your fist, you are roughly approximating the size of a normal, nonpregnant uterus. To use a gynecologist’s favorite comparison tool—fruit—you can also think of the uterus as about the size and shape of a pear. This pear is capable of big things. During pregnancy, the uterus will undergo a huge transformation. By the time of delivery, the uterus will be approximately twenty times larger than its original size due to growth and stretching of the muscle fibers. So, our little pear grows, over the course of ten months, to the size of a watermelon, and then returns to its previous size within several weeks of giving birth. This is a magical transformation; no other organ in your body has this capability. The uterus’s ability to expand, contract, expand, and contract over and over again makes the uterus such a fascinating (and frustrating) organ.


While the uterus is small, do not confuse its size for its strength. Its unique construction—an intricate layered weave of spiraling muscle fibers—allows the uterine muscles to squeeze, twist, spiral, and push with such an intense strength that it can propel a baby out into the world and bring a grown woman to her knees when on your period. According to the book of Guinness World Records, the jaw (masseter) muscle is the strongest muscle in the body, but Guinness has clearly not spoken with a menstruating person on the second day of their period or for that matter, anyone enduring an unmedicated birth. Let’s just say, if you have experienced either, you may have a different take on the strongest muscle in the body. Move over masseter; there is a new queen in town.


Not only is the uterus physically powerful, historically she is revered across cultures for what she can create. Your uterus is the only organ that can grow another organ. The placenta is a rich, life-sustaining organ that has several functions: it supports and protects a pregnancy, exchanges nutrients between and connects the mother and a growing fetus. And, when its mission is complete, the uterus expertly expels the fully formed placenta from the body—again, no other organ can do this.


The word placenta is Latin for “cake,” Greek for “flat, slablike” and German for “mother cake”—all referring to the placenta’s classic appearance. Typically, after a delivery, I inspect the placenta. The family is so excited and curious to see what it looks like and how it works. I always hear oohs and ahhs when showing a family the placenta, with its radiating vessels like the roots of a hundred-year-old tree. Every placenta is unique. This reverence has been lost in Western medicine, which tends to dismiss the placenta as medical waste. Meanwhile, cultures all over the world honor this vascular tree as a symbol of life, strength, longevity, and fertility. In some African cultures the placenta is viewed as the second baby and is often given a formal burial, while some Chinese communities ceremoniously eat the placenta after birth or use dried placenta to treat coughs, male impotence, and liver disease. These rituals remind us that long before “Western medicine” the uterus and placenta held significant cultural reverence for generations around the world.


While many of us have come to detest our menstruation, there is a hidden superpower in your menstrual blood, too, and you and the uterus do not get nearly enough credit for it. Your monthly—or perhaps even more frequent—visitor is a powerful potential source of lifesaving stem cells. I know what you are thinking. Menstrual blood and saving lives were not on this year’s bingo card, but likely because we have been conditioned to treat our menses as uncomfortable and awkward. But here is the thing—cutting-edge research is exploring menstrual blood as a new, noninvasive source of stem cells. As you know, when pregnancy does not occur, the endometrial lining sheds as your monthly period. This lining is not just tissue and blood, but powerful, stem-cell rich fluid. What does this mean for you and science? Underneath the inconvenience of bleeding and the curse of cramps, every woman of reproductive age is the source of a renewable, ethical source of stem cells that have the potential to treat conditions like diabetes, endometriosis, skin disease, and neurodegenerative conditions like Parkinson’s disease. Your uterus has superpowers in ways we are just beginning to imagine—even when it doesn’t feel this way.


But if the culture is still not ready to give the uterus her due R-E-S-P-E-C-T, let’s talk about sex and its role in sexual pleasure. Did that get your attention? As gynecologists we talk about sex all the time—at least we should. To be clear, it is crucially important for women who have sex to experience orgasm and pleasure from sex. For many women this sensation originates at the clitoris and travels outward like fireworks for a total body experience. For some, an orgasm is not limited to the clitoris but travels deeper into the cervix and uterus. Researchers have found that during sex, there is an increase in blood flow to the uterus and the pelvis. This helps the uterus to actively rise up and out of the lower pelvis to make way for vaginal penetration. Remarkably, for some women, the unmistakable waves of orgasmic pleasure come from contractions originating in the uterus and cervix. Your uterus is not passive in your sexual experience and the connection between the uterus, pleasure, and sex is something to keep in mind as we talk more about hysterectomy. More than just an organ to nurture and grow babies or cause monthly distress, your uterus can be a source of sexual pleasure, connection, and empowerment.




Celebrating the Uterus—with Cake


Every year when we gather to celebrate a birthday, let us remember that we are also honoring the placenta—the original “cake” that nourished us in the womb and marked the beginning of our earth side journey.





You’re Not Crazy, It’s Just Your Uterus (According to the Ancient Origins of Medicine)


In my practice, I’m constantly in awe of how powerful the uterus is and at the same time deeply saddened by the havoc she can wreak in my patients’ lives. What complicates this journey even more is that nothing in women’s health is ever straightforward. More than just a body part, the uterus is also a symbol, entangled in politics, social commentary, economic trends, technology, cultural shifts, and even medical beliefs that have evolved (or not evolved) over time. From puberty through our fertile years, and even in menopause, the symbolism of the uterus is profound. So while I can tell you that your uterus creates and protects life, is a vital source of pleasure, and is the most unique organ in the human body, it may be hard to accept when we are in pain and troubled by her existence.


Long before modern medicine, ancient cultures as far back as Egypt understood the social and cultural power of the womb. It was a source of life, healing, and a connection to deeper mystical forces. However, over time, it also came to be viewed as something to control, manage, and even fear. So, when you are trying to figure out what is going on with your body, how to manage your symptoms, or even whether or not to have a hysterectomy, subconsciously none of this process or decision-making is happening in a vacuum.


We know the uterus hasn’t always been treated with the deference she deserves. The very origins of medicine, including gynecology, emerged not only from the idea that the uterus was pathologic, but also from the need to commodify both the female body and the reproductive organs. How we have come to understand our bodies, the uterus, and our reproductive health is deeply rooted in a history of patriarchy, capitalism, and the evolving tradition of medicine.


If we take a trip back to the earliest recorded times, we can see evidence that the uterus was not only just misunderstood but actually blamed for major illness. Philosophers like Aristotle, Soranus, Hippocrates (yes, the author of the Hippocratic Oath that all doctors take to do no harm) and others from this crew formed medicine’s early beliefs about the fields of mental health and neurology, or the study of disorders of the nervous system. Surprise, surprise: they claimed that every problem in the female human body could somehow be traced back to the fault of your uterus. Feeling depressed? Blame the uterus. Feeling anxious? Blame the uterus. Having seizures? Blame the uterus.


For these “fathers” of medicine, the uterus was a bad actor. In early medical texts, the “wandering womb” theory suggested that the uterus caused illness by traveling throughout the body and wreaking havoc on other organs. Early medical texts used the Greek term for “wild beast” to refer to the uterus, perpetuating the commonly held notion of the female body as untamed and animalistic—a ticking time bomb in need of control. They believed that as the uterus grew in pregnancy it caused “hysterical suffocation,” a concept that the uterus smothered organs in the body making it difficult to swallow, breathe, and causing stomach issues. Of course, a full-term uterus can cause difficulty breathing, swallowing, and digesting food by pressing up against your internal organs; we know now this is normal physiology and today would be described as normal third trimester pregnancy symptoms to me, but hey, what do I know?


Hysterical suffocation was also associated with seizures (probably eclampsia, a condition in pregnant women that causes high blood pressure and seizures), heart problems, and the onset of mental ailments like anxiety and depression (both unfortunately also common in pregnant women). So, while yes, your uterus may in fact drive you crazy, mental illness is not exclusive to the female body nor is it caused by your reproductive organs. Yet because these “Fathers of Medicine” used medical language to blame the uterus for mental illness and other ailments, this meant that only women could suffer from these “hysterical” events. The perceived power of the uterus was so strong that any distress or illness was labeled “hysterical” from the Greek word hystera, which means “uterus.” This is where the term hysteria comes from—the idea that the uterus made women crazy.


Unfortunately, these negative and misguided theories persisted, and actually became more sophisticated and widespread. From ancient times through the medieval period and into the European Renaissance these concepts became the foundation of the fields of psychiatry, medicine, medical education, and popular culture branding women as “hysterical,” unstable, and biologically inferior versions of men. These theories set the foundation for the gaslighting women experience in the medical space. Have you ever been told “you’re not having pain, it’s all in your head” or “it’s just stress” or “you just need to lose weight?” This attitude directly descends from the early linking of the uterus to female mental health. In the early 2000s, even some of my male medical school professors would gaslight female patients by suggesting that their experience and endometriosis itself wasn’t real; it was just a group of women overreacting or being dramatic about their period cramps. Imagine that—thousands of years after the “wandering womb” and “hysterical suffocation,” I—an impressionable medical student—was still being taught that women should be told that their very real pain was just a figment of their imagination.


But wait—there is so much more to this story. The migration of people from Europe to the Americas represented a turning point in the field of medicine. From the 1600s onward, the field of medicine became heavily embedded in the role of American chattel slavery. Medicine—an institution already deeply entrenched in sexism and patriarchy—now became layered with institutionalized racism. It is under this multilayered web of oppression that the American medical establishment developed into what we know today. More specifically, it is during this time that the field of modern obstetrics and gynecology flourished—yes, unequivocally on the pain and suffering of Black enslaved women who birthed this field.


The Birth of Obstetrics and Gynecology


Growing up, whenever my aunts or mother were struggling with heavy bleeding from fibroids, or my grandmother wasn’t feeling well, the responsibility of my care went to my maternal grandfather, Jimmy, or Papa as I called him. Now while I loved him dearly, and he did his best, Papa wasn’t much for hair braiding so I would often go to school with my hair a total mess, and dinner was less appealing than what I was accustomed to. Despite this, while he would attempt to do my hair he would tell me stories, because at his core, my papa was an educator and scholar. He was an expert on American history, particularly American chattel slavery, and together we would sit for hours in his library reading books. It was with him that I learned about the painful origins of the field I hoped to study.


As early as 1526, the transatlantic slave trade forcibly brought African men, women, and children to the Americas. Lasting hundreds of years, it was the largest forced migration of human beings—bringing ten to thirteen million people to provide human labor to build the United States. With time, the moral climate around enslavement changed and by 1808, the official end of the transatlantic slave trade was declared. While on paper the trading of enslaved people ended—we know that enslavement in the American colonies quietly and illegally continued. With the flow of new human capital interrupted and a nation dependent on enslaved labor to support the cotton, tobacco, textile, sugar, rice, cocoa, coffee, and a host of other industries, owners of enslaved people searched for ways to sustain their workforce. This is when the economic value of enslaved women became exceedingly clear. To sustain the workforce, enslaved women were not simply laborers, they were the only source of ongoing human capital. These women were both workers and birthers of the next enslaved generation. This shift meant owners had an economic incentive to optimize enslaved women’s fertility and their ability to birth healthy babies. It is in this context that women’s health, maternal healthcare, and the field of obstetrics—the medical science that deals with pregnancy, birth, and the postpartum period—was born.


Until this time, the work of birthing was traditionally gender-based. In almost every culture all things fertility, pregnancy, or birth was considered women’s work; in fact it was considered taboo for a man to be present during labor or birth. Birth workers were midwives, priestesses, and local healers whose knowledge was passed down from generation to generation. This tradition was no different in colonial America where midwifery was a highly regarded practice. Experienced midwives that survived the Middle Passage to the Americas used their ancestral knowledge about reproductive health and birth from their native lands in their local communities. However, as the pressure to grow the enslaved workforce grew, the role of midwifery and “women’s work” changed. Enslavers became increasingly aware that midwives and enslaved women used practices to control their fertility and even induce abortion. Ancestral practices that were once held in esteem by enslavers were now viewed as suspicious, backward, and a threat to the growth of their enslaved workforce.


The role of midwives and their craft soon came under attack, fueled by the rise of young, newly educated, white male physicians who were eager to curry favor with plantation owners by offering solutions to support the growth of the enslaved population. These young physicians actively delegitimized midwifery, labeling their practices as dirty and unsophisticated. They attributed the high infant and maternal death rate to midwives’ “unsanitary and superstitious” practices—and, ahem, not the brutality of slavery. During a time of little oversight and regulation, these new physicians were desperate to do hands-on medical work in order to further their understanding of anatomy and physiology. For them, “women’s issues” proved to be a lucrative area for medical exploration and financial gain. Fertility, pregnancy, and the female body—once an area dominated by women—suddenly became the new frontier for medical and surgical experimentation.


As you can imagine, enslaved women faced difficult pregnancies. Often pregnant during their teenage years, their young bodies were undernourished and harshly treated. Pregnancy for an enslaved women was a dangerous venture. Long, obstructed labor, poor nutrition, and abysmal living conditions often resulted in severe injuries or death to the enslaved woman and her baby. One particularly horrific yet common labor-related complication of labor that enslaved women experienced is a vesicovaginal fistula (VVF). This occurs when the baby’s head remains pressed on the cervix, bladder, and vagina for an extended amount of time. The constant and prolonged compression of the head on the bladder and vagina reduces blood flow to the area and can cause the tissue to die and create a tunnel from the bladder to the vagina. This connection leads to a constant, uncontrollable leakage of urine from the vagina. While a VVF is not fatal, it is life changing in the worst way. Imagine the horror of constant smell and pain these women suffered not to mention the loss of human dignity. To the enslaver, VVF rendered the enslaved woman “useless” for household chores, unable to work in fields, or bear more children. Her “property” value as an enslaved person was irreparably diminished.


It is in this setting that the growing body of inexperienced white male doctors exploited the bodies of enslaved women to birth the field of gynecology—the medical specialty that deals with the health of the female reproductive system, including the breasts, genitals, and pelvic organs. Enter the most famous among these—Dr. J. Marion Sims, also known as the “father of gynecology.”


As an aspiring doctor, Dr. Sims built his home and hospital conveniently near a large enslaved person’s trading post in Montgomery, Alabama. Over a five-year span he recorded his revolving door of experimental procedures on enslaved women with VVF. His records note countless enslaved women who moved in and out of this hospital. Three teenagers in particular, Anarcha (aged seventeen), Lucy (aged seventeen), and Betsey (aged eighteen)—suffered upward of thirty surgeries at the hands of Dr. Sims. His journals documented their extreme pain while the enslaved women restrain one another during his procedures all of which were performed without anesthesia—although it was available during this time. After perfecting his technique, Dr. Sims went on to perform this procedure on white women across the American Northeast and Europe, this time with anesthesia.


The Civil War ended in 1865 and with it the institution of slavery. The institutionalized system of exploitation of African American women didn’t stop, however, it just changed its face. When the US could no longer benefit from enslaved labor, the country shifted its focus toward controlling fertility and limiting the population of formerly enslaved people in the United States. This legacy of abuse started under the guise of medical care, and ranged from forced sterilizations of poor, Black, brown, and Indigenous women to the infamous “Mississippi appendectomy,” a common practice in the Southern states wherein Black women would enter the hospital for one procedure—maybe the removal of their appendix—and be given a hysterectomy without their knowledge or consent. The 1950s, sixties, and seventies brought the eugenics movement and contraception studies to poor communities of color, where participants were unaware of the potential complications or side effects of the hormonal contraception they were taking. Can you begin to understand why so many women, especially Black, brown, and Indigenous women, are skeptical and outright distrustful of the medical community?


Talking about the history of gynecology and medicine makes me angry and heartbroken. You may be thinking, “Does this really matter? I picked up this book because I need help with my hysterectomy.” Here is the thing: nothing happens in isolation. Have you ever walked into your gynecologist’s office with a pit in your stomach and wonder why? Have you ever wondered why it is only recently that there’s been an outcry for proper pain management during gynecological procedures like IUD insertions? Or why Black women are three to four times more likely to die from pregnancy-related complications than white women—in some areas this figure climbs to twelve times more? Why do women, especially Black women, receive less pain management in the ER or face higher rates of hysterectomies in this country? The roots of these disparities trace back to a deeply flawed and racist healthcare system—one that deemed it acceptable to operate on enslaved Black women without anesthesia. It stems from the notion that women’s pain is in their head or caused by their reproductive organs. These beliefs have created a narrative that has shaped gynecology and women’s health. These systemic injustices persist, echoing through time and shape the inequities we still confront today.


These origins ingrained harmful beliefs within the medical community: that women—especially minority women—can endure unspeakable pain; that women’s bodies are fair grounds for experimentation; and that male doctors inherently know more or better about your body than you do. Think about it—would we ever expect men to undergo any genital procedure without pain relief? No, of course not.


Today, the echoes of this history still shape our present. It shows up in the fragmented patriarchal doctor-patient relationship that makes many of us dread going to the doctor’s office. They are present in the billions of dollars poured into medical research, with only a sliver dedicated to women’s health. They are felt in the lives of endometriosis patients who are told, “It’s all in your head” and who see an average of eight physicians before their condition is properly diagnosed. The ripple effect of this origin story is far reaching and deeply embedded in our culture, touching the lives of all women in ways both seen and unseen.


A Different Way Forward


Gynecology was born in an era when women were stripped of their autonomy—when decisions about our own bodies were made for us, not by us. The expectation was, and still often is, that you simply follow doctor’s orders. Your experience is heavily rooted in patriarchal beliefs about women’s bodies as well as the economic value of controlling them. Let me be clear-this is not in your head. You are right. You are not always given all the options. It’s not new, but my goal, my mission, is to make sure it ends here. If you’ve picked up this book it’s likely that you or someone you love has experienced years if not decades of bleeding, pain, and unanswered questions. You deserve more than just a simple “yes” or “no” or someone telling you what to do when it comes to the very serious decision about whether or not to have a hysterectomy. You deserve to make informed decisions about your body and your health. You deserve real conversations about every decision, no matter how small, every step of the way.


Medicine is broken. We all know it. You feel rushed during appointments with your questions often left unanswered and with an uncomfortable sense that your voice is not being heard. The truth is that most doctors entered medicine with the best of intentions—to educate, empower, and be partners in your health journey so that you can live your fullest and healthiest life. We want to learn about your health, deep dive into your concerns, and help guide you through these critical decisions—but we just can’t do this in a fifteen-minute window.


In these pages, I’m going to take the time to teach you about your body, your symptoms, and the options available to treat your condition(s). Beyond that, I want to help you feel empowered to clearly articulate your values, needs, and concerns about your health. Let’s face it—too often, physicians talk at us and not to us. I don’t know about you, but this leaves me feeling upset, uncomfortable, and anxious. We are going to break down the confusing and frustrating medical jargon so you can confidently take the wheel as you navigate your way to better health.


Let’s pause for a moment. We are not in your doctor’s office right now. It’s just me and you. Take a deep breath in and let it out. Unless you’ve been told you have a life-threatening condition and need swift action, you have time to learn, think, and plan. In fact, you’ve likely been dealing with these issues for years so taking the time to absorb what in this book will not delay or change your outcome—it will only improve the confidence in your decision-making. As a rule, I do not let patients schedule any surgery with me on our first meeting especially when we start discussing hysterectomy. This is your body, and no one should have to force or coerce you into surgery; you will know if and when you are ready. Don’t let anyone rush you. Again, unless you have a medical emergency, give yourself permission to take the time you need to make this decision.


The key message I can leave you with is this: you are about to take your power back. This is not just for you, but for future generations and certainly for the ancestors who had no choice and were not given any options regarding their health. No more bleeding, pain, and suffering. No more medical gaslighting, coercion, or intimidation. Your voice is powerful. Your uterus is powerful. You are powerful.


It is time to reclaim your body, health, and future. Let’s get going.
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Know Thy Body


Don’t tell anyone this story because it is kind of embarrassing, but about three years into my relationship with my husband, he walked into the bathroom just as I was about to flush the toilet. He glanced down, saw the deep maroon water swirling around the toilet bowl, and—with genuine concern—looked at me and said, “I don’t understand how you all pee blood like that every month.” Pause. I gave him the look. You know the side-eye and pursed lips combo more commonly known as “Black Girl’s Face #103”: What in the entire world did this fool just say? So many thoughts raced through my head, but I decided to be nice and settled on this: “Do you think I pee out of my vagina?” I asked, eyebrow raised. He quickly backpedaled with a nervous “No, no, no,” and hurried out of the bathroom. And there it was: I realized my husband had absolutely no clue about basic female anatomy.


It got me wondering, do most of us—male or female—really know basic female anatomy? I grew up during a time when comprehensive and unbiased reproductive health information was a regular part of the school curriculum. As a young ob-gyn I often took for granted that anatomy was common knowledge. But now, after fifteen years of practicing medicine, I know better. Most of us, not just my husband, are riding the reproductive health struggle bus.


If I had a quarter for every time I hear, “Wait, my uterus does what?” or “The baby is coming out of where?” Well, you can imagine where my bank account would be by now. Women in their forties, fifties, and sixties—and the younger ones too—are woefully unfamiliar with their bodies. We don’t know the correct terms for our body parts and are essentially disconnected from the reproductive health information that influences their lives and sexual health decisions.


So, this is what we must tackle first—the basics of your reproductive anatomy. It is crucial that you understand how your body works before someone offers to remove, alter, or leave something behind, right? Right. For far too long many of us have been bullied or shamed into ignorance about our bodies. This judgment-free refresher—or maybe first-time—mini anatomy course is going to help you reclaim the knowledge you may have lost or never had in the first place.


The Power of Words


Before we dive in, let’s take a moment to talk about the power of words. You’re going to learn a lot of medical terms for your body in the following pages and there’s a reason for that. Many of us were raised calling our genitals vague, generic names like private parts, or learned cutesy euphemisms such as hoo-ha, pee hole, fanny, vajayjay, lady parts, flower. Trust me the list goes on and on. Research shows us that teaching our children and personally using appropriate medical terms for our respective body parts is a powerful tool. It builds body confidence and equips children with the language to report inappropriate behavior, which can help prevent sexual abuse.


Using the correct anatomical terms for all body parts, especially the genitals, not only fosters a healthy body image and self-esteem, it teaches us that our entire body is natural, normal, and worthy of respect. For adults, correct anatomical language is key to effectively communicate with everyone from your healthcare providers, partners, and even your own kids. Calling your body parts by their proper names isn’t just about accuracy, it’s about ownership. By owning the language of your body, you take the first step toward owning your health and your choices.


The Outer Structures: The Parts You Can See and Touch


In my office we have hand mirrors mounted on the wall in every room. We use them so patients can take a good look at their vulva and labia. I know it’s awkward, and perhaps it’s a little hard to read and look at the same time, but if you are in a private space go grab a mirror or use the camera on your phone so you can look at and touch these outer structures as we go through them—just don’t forget to delete or hide any pictures you might snap. This is your chance to really see and connect with these parts of your body.


Start at the top of your vulva and move one section at a time, pausing to look, touch, and explore for as long as you would like. If this is your first time doing something like this feel free to giggle—I can understand how this may be a little uncomfortable. If it feels that way to you, too, you are not alone. So go ahead: look, laugh, and even touch. It is your body—your personal playground—and getting to know it is both important and empowering.
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The Vulva


Many of us use the words vulva and vagina interchangeably, but they are not the same. They are two unique and distinct structures so let’s be specific. In over fifteen years of practice, I have come to firmly believe that understanding the vulva plays a crucial role in understanding and communicating about your body, sexuality, and even health conditions that may contribute to the reason you need this book.


Humans have been fascinated by the vulva since prehistoric times. Prehistoric engravings of the vulva in stone, ivory, and even mammoth molars show representations of the vulva far more frequently than images of the penis. Why? It’s believed that while early civilizations may have had limited understanding of fertility—especially the male role-—they recognized the undeniable power of the female body. It is with this ancient devotion in mind that we start with the vulva.


The vulva is an umbrella term for all the outer structures that make up the female anatomy. It includes everything from the soft, fatty, hair-bearing mound of tissue called the mons down to the skin just above the rectum. The vulva encompasses structures you may be familiar with—the labia minora and majora (the inner and outer lips that protect and comfort) and the clitoris and vaginal opening—and others you may have never heard of, like the Bartholin’s and Skene’s glands. The vulva protects structures like the urethra (the tube where your urine exits your body), the vestibule (a sensitive area of tissue), and of course, the vaginal opening. Every vulva is unique. It is one of the first things I explain to my patients. There is no “right” way your vulva should look—the variation in color, shape, and length makes you special. She is also not static either—your vulva will change with age. No two vulvas look alike. You can think of them as fingerprints—truly your personal calling card.



Mons Pubis


Now let’s work from the top down, starting with the mons pubis. The mons is a fatty pad of triangle-shaped tissue located between the legs and right over the pubic bone. In my humble opinion, the mons receives the most scrutiny and judgment of all the vulvar parts for one primary reason: hair. As babies, we are born hairless, but after puberty this area becomes covered with thick, coarse hair. From an evolutionary perspective, pubic hair is a good thing! Hair helps protect our skin from infection, cushions the impact of penetration, and while invisible to the naked eye, small oil glands on the mons secrete pheromones to excite our partner during intimacy.


Yet, despite the marvels of evolution and because humans are humans, pubic hair has become political, so every decade or so the “socially acceptable” appearance of the mons gets a serious makeover. In the sixties and seventies, we appreciated a fuller, “bushy” look. The pubic hair was unrestricted and grew with wild abandon—likely how nature intended. In the eighties and nineties, pubic hair again became controversial, as magazines like Playboy and Hustler created a world forum for the scrutiny of the female body and the “landing strip,” or the practice of removing all the hair from the front and the sides and leaving just a thin strip of pubic hair down the middle of the mons, became popular. More recently, the ubiquitous Brazilian wax leaves the mons totally bare. Whether you choose to trim, wax, or embrace your hair as it is, more power to you. Just know that pubic hair does serve a purpose so there is no shame in just letting it be.


Labia Majora and Minora


Just below the mons you will find the structures I like to consider a pair of sisters—not twins—called the labia majora and minora. Like the mons, these structures are also as unique as fingerprints. The labia majora, which literally means “large lips,” are the outer skin folds of the vulva. Over the years, I have heard patients call the labia majora fanny flaps, meat curtains, and even lady lips—people can be so creative. Your labia majora start from the bottom of the mons pubis and travel along both sides of your vulva to the anus. Their primary job is to cover other sensitive vulvar structures and protect the labia minora—or small lips—which range from beautiful shades of light pink and mocha brown. Like the mons, the outer labia will become covered with coarse hair during puberty and special glands give each of us our unique scent. The labia majora are typically thick, wavy, and beautifully melanated. When the labia majora are gently parted, they reveal the labia minora, which tend to be long and thin. During sexual activity, the labia majora swell and become engorged with blood, which helps to cushion the pressure of penetration, making intimacy more comfortable.


Clitoris


Okay, if you’ve got your mirror or phone handy, sit with your legs slightly spread and gently open up your labia majora and minor to expose your clitoris. She is the queen of the vulva and sits proudly on top of her throne. Your clitoris has one job—pleasure. With over ten thousand nerve fibers there is no other structure in the body—male or female—whose sole purpose is sending shock waves through your body. Yes, it belongs all to you. Well damn, you say. Yes, it’s true.


The visible part of the clitoris varies from person to person, ranging anywhere from the size of a pea to about the size of a thumb. But here is a surprise. This is just the tip of the iceberg. The clitoris actually extends under your skin on both sides of your vulva and—a little-known fun fact is that it measures up to five inches long on both sides. The size and abundance of nerve endings are what can make orgasm—for people who experience them—such an intense and mind-blowing experience. Nature gave her a hood, formed from the labia minora, to prevent constant stimulation when you walk or wipe. For those of you who like a little extra flair, this hood is what may be decorated with piercings—a patient of mine describes her clitoral hood ring as “a little bling” for her queen. You should definitely spend a moment to celebrate and get to know your clitoris. She is an incredible masterpiece of human anatomy—designed purely for your pleasure.


Urethra


The urethra is often confused with the vagina—not just by my husband. You would be surprised to know that many people (both male and female) do not know that the female genitals have three openings. No judgment, you are in good company, but let’s set the record straight.


Your urethra is the first of the three openings moving downward from your mons. Located just south of the clitoris is the tube that allows urine to flow from your bladder and out of your body. It is hidden from sight unless the labia are opened—safely tucked away for protection. The urethra is not involved when you’re considering a hysterectomy, but it’s an important structure. Because its opening is small and very close proximity to the vagina, blood coming from the urethra can be mistaken for menstrual blood. If bleeding from the urethra is not properly diagnosed it can delay treatment for bladder conditions like kidney stones, urinary tract infections, and even bladder cancer. Just another reason why knowing your anatomy is so important for your health.


Vagina


A main player of the vulva, the vagina is the second opening on the mons. A quick brainstorm session can yield at least twenty euphemisms for this popular structure. Some are lovely and flattering and others downright disrespectful. On the one hand, she has little need for introduction, and on the other hand—as someone who sees vaginas every day—I’d argue she’s underrated and misunderstood.


The vagina is an elastic, tubular, muscular structure that connects the vulva to the inner reproductive structures—the uterus and cervix. The opening of the vaginal canal is occasionally covered by a thin membrane called the hymen. The vagina has many functions. It is the passageway for menstrual blood that flows from the uterus and into the vagina. During penetrative intercourse with a male partner, the vagina is a reservoir for semen. Starting at the top of the vagina, semen then moves into the cervix, through the uterus, and eventually into the fallopian tubes.


Let’s not forget that babies come out through the vagina, which can expand to accommodate childbirth and then return to her normal size. Additionally, the vagina provides access for surgical procedures like hysterectomy and a hysteroscopy—a simple procedure we will discuss later.


Aside from the structural and reproductive duties, the vagina is a great communicator. Vaginal discharge, odor, and bleeding are all communications about your health and what’s going on inside. Her signals can tell you when something is “off” and it’s time to visit the gynecologist.


Now that I’ve gotten all the official medical functions out of the way, permit me to be a little poetic. As someone who sees more vaginas than the average person, let me tell you she is perhaps your most unique and beautiful body part. Your vagina is dynamic, alive, and full of motion. Her walls are akin to the waves of the ocean. Like a Georgia O’Keeffe painting, the vagina is a mysterious and timeless beauty. A testament to both strength and beauty. She is not just a physical feature, but a symbol of strength, power, and resilience.


Perineum


While the perineum is not technically associated with the vulva, she is important and deserves a mention. You are probably familiar with the perineum, even if you didn’t know it had a name. The perineum is the two-to-three-inch area of skin between the vaginal opening and the anal opening where the rectum starts. Its function is to connect the muscles of your vulva. The perineum is crucial. It can be injured during vaginal delivery and its integrity can impact urination and defecation if not properly repaired.



Rectum


While not an official structure of the vulva, we include the rectum because it’s the third and final opening in your “down there” region. The rectum holds our stool until we are ready to use the bathroom. If you’ve ever had rectal fissures or hemorrhoids, you’ve experienced a literal pain in the butt. Bleeding can occur from the rectum, from internal and external hemorrhoids, fissures, and cancers. The rectum is also home to a lot of nerves, which make for sensitivity and pleasure.


Honorable Mention: Vulvar Vestibule


The vulvar vestibule is a special and distinct area on the vulva, not to be mistaken with the entire vulva. This region, which includes the urethral and vaginal openings and the surrounding skin, is marked by a noticeable change in appearance called Hart’s line. In the vestibule area, there are two small openings on either side where a small set of glands (the Skene’s glands) release moisture to protect the urethra and keep the vaginal area well lubricated.
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If you’re savvy, much of this may have been familiar to you, which is fabulous. Remember, this is about more than just anatomy—it’s about empowerment. It’s about owning your body. Your body is a source of strength, pleasure, and life, and the more you know her, the more confidently you can advocate for her. Let’s keep going—there is so much more to explore.


Internal Structures—A Deep Dive into All the Stuff You Can’t See


Having explored the external structures, it’s time to go deeper into the mysterious and intricate reproductive anatomy nestled in the seat of your pelvis, often the root cause of “Why am I dealing with these [insert symptoms]?” This section will help you make sense of what’s happening inside your body, so you can walk into your doctor’s office confident, informed, and ready to advocate for yourself.
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Cervix


If you have ever felt a “bump” deep in your—or someone else’s—vagina, or felt like your partner is hitting something deep in your body during sex, you are most likely feeling your cervix. The cervix is where the upper part of the vagina and the lower part of the uterus meet and is important to your basic health. Your cervix is the star of the show during your annual Pap smear—the test that screens you for cervical cancer. She is the passageway for menstrual blood and cervical mucus—which you know if you have ever practiced fertility tracking can indicate ovulation—as well as semen. The cervix is typically firm, but during ovulation it will soften to allow sperm to enter the uterus.


Most of the time, the cervix remains closed and acts as a barrier to keep bacteria out of your uterus and the upper reproductive tract. During labor the cervix can open to ten centimeters wide—about the size of a cantaloupe—allowing babies to be born.


Interestingly, when you’re sexually aroused your cervix and uterus move upward to elongate the vaginal canal during sex to accommodate penetration. Some people also receive pleasure when their cervix is stimulated or touched, making sexual pleasure an important consideration when discussing any surgery that can potentially impact the cervix.


Uterus


Your uterus, like your clitoris, is also a star of the reproductive health show—literally and figuratively the center of your reproductive system. It is both the center of your anatomy and a powerhouse of function. Sitting just above your cervix and vagina, it is flanked by your fallopian tubes and ovaries on either side.


As we discussed earlier, the uterus is uniquely powerful. Though it usually weighs about sixty grams (about the weight of a small kiwifruit), it can grow significantly during pregnancy or with conditions like fibroids, reaching the size of a watermelon. You can think of the uterus as a papaya—yes, a papaya. Stay with me here:




• The serosa (outer layer) is like the papaya’s skin—it is smooth, thin, and covers the underlying muscle.


• The myometrium (muscular middle layer) is the fleshy part of the fruit where period cramps and labor contractions occur. It is a thicker muscular layer.


• The endometrium (inner lining) is the seeded cavity of the papaya. This is the uterine cavity where menstrual blood originates, babies grow, and where intrauterine devices (IUDs) are placed to prevent pregnancy.




Understanding these layers is crucial, especially when it comes to diagnosing symptoms and exploring treatment options. The layer where you have an issue—whether it’s fibroids, polyps, or adenomyosis—will determine how you experience symptoms and how we treat them. So while the uterus may feel like “one big organ” the details matter when addressing your health.




What Are Polyps?


Polyps are abnormal tissue growths that can be found in many parts of the body. In the uterus or cervix, they are often small, long tubular or flat mushroom-shaped growths. While typically benign—not related to cancer—they can cause symptoms like heavy or irregular bleeding when on the cervix or inside the uterus. Polyps are typically removed to rule out cancer and resolve any symptoms they may cause such as heavy or irregular bleeding.





Fallopian Tubes


Fallopian tubes don’t get much attention unless we’re talking about pregnancy or even ovarian cancer. These spaghettilike tubes connect the uterus to the ovaries and are where the egg and sperm meet. The fimbriae are fingerlike projections at ends of the tube that collect the released egg and guide it into the fallopian tube to meet any waiting sperm. If the egg and sperm successfully meet and fertilize, they will continue to travel down the tube to eventually implant in the uterine cavity.


Occasionally a fertilized egg does not make it to the uterus and instead gets struck in the fallopian tube. This is an ectopic pregnancy and is a serious medical condition requiring immediate medical attention. Sometimes medicine can be used to treat an ectopic pregnancy, but in more advanced cases surgery may be required to remove either part of or the entire fallopian tube.


Removing the entire fallopian tube (a salpingectomy) is the most common surgical treatment for ectopic pregnancies. A common form of permanent contraception is the complete removal of the fallopian tube, commonly called a tubal ligation or “getting your tubes tied.” While patients often use this phrase, your doctor does not really “tie” the tubes, so they can never be “untied.” Current research also shows that many ovarian cancers may originate in the fimbriae. Because of this, the current standard of care is to remove the entire fallopian tube both for birth control purposes and during a hysterectomy to reduce your risk of ovarian cancer by up to 80 percent. This is now the standard for women at average risk of ovarian cancer and supported by several women’s health organizations. If you opt for surgery, keeping or removing the fallopian tubes will be one of the important conversations you will have with your gynecologist before you proceed.


Ovaries


Finally, we reach the ovaries. There are two almond-shaped structures are slightly smaller than a golf ball and are essential to your reproductive health. The fact that there are two signals their importance. The ovaries have two major roles: they are responsible for storing your eggs and producing hormones such as estrogen, progesterone, and testosterone.


We are born with one to two million eggs, but by the time we reach puberty this number has dramatically decreased to about five hundred thousand. With each menstrual cycle, only one or two (as is the case for fraternal twins) eggs are ovulated. To get to this egg, however, about a thousand immature eggs are lost and reabsorbed during your monthly cycle. By age thirty-five, the rate of loss increases significantly.


Your ovaries start to awaken around puberty to produce the female hormones and then ramp down this production during perimenopause, eventually stopping after menopause. If your ovaries are removed before age forty, you will enter premature menopause (or a more abrupt menopause if you are already in perimenopause). This is important because the instantaneous drop in estrogen production influences your bone health and risk of heart disease. Understanding the importance of your ovaries and their role in estrogen, progesterone, and testosterone hormone production require careful consideration of your age, health, and future plans for hormone replacement.



Knowledge Is Power


If you are here, chances are you have had a challenging relationship with one or more of these body parts. Maybe you are considering surgery, and you’re scared, confused, or feeling sad about removing any of them. Before we move on to the nitty-gritty about treatment options, I invite you to take a moment to celebrate how amazing the female body—including yours—truly is. I spend a lot of time with female reproductive anatomy and I can confidently say that your body is more than just a medical problem to be solved. It’s part of your strength, power, and resilience. That’s a beautiful thing.


Understanding your anatomy is key not just to understanding your physical health and communicating with your health team, but it is also a vital part of your emotional health. It helps us feel empowered, confident, and informed when talking about our body. Far too many of us, for far too long, haven’t received good, evidence-based information about our anatomy. There is so much power in knowing how your body functions and the purpose of all its parts. What can feel like a big, unmanageable problem can be broken down into what feels like clearer, easy to understand choices.


Now that you are an expert in anatomy, we can delve into some of the more common issues that bring us to the doctor’s office. From fibroids and endometriosis to pelvic pain and prolapse, we’re going to explore what happens when nature takes a left turn and how you can get your body back on track.
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