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            A 1922 flyer from Margaret Sanger’s American Birth Control League, which later became Planned Parenthood.

          



        

      

  





        

        
          
            [image: Tuhus_G-Ring_GettyImages-542354937_crop.png]
          
          
            Finally, prisoner #953/38 had some good news to share: at least this Nazi prison was a clean one. Four days earlier, on March 7, 1939, the fifty-seven-year-old man had been transferred from a wretched facility in Luckau to this larger institution near the banks of the Havel River, about eighty kilometers west of Berlin. His new cell had glistening linoleum floors and a proper bed, he wrote in a letter to his niece Susanne. It also had an electric light and working heat, and the walls were painted antiseptic white.

          “I try to get used to life here,” he wrote. He missed his scholarly work and his reading. During the day, he kept busy with a new kind of labor: the dirty, dusty business of stripping feathers from their quills. In the evening, with no books to occupy him, there was nothing to do but sleep. He went to bed at seven o’clock and sank into oblivion. Even as an inmate, though, he couldn’t help observing his surroundings with the eye of a doctor. “Many a private clinic in Berlin could follow the example provided by this painstaking orderliness,” he noted in his letter.

        

      

      
        
          Prisoner #953/38—previously known as Dr. Ernst Gräfenberg—had until recently been among the most sought-after specialists in Berlin. He had a thriving gynecology practice on the city’s most glamorous boulevard, the Kurfürstendamm, where his patients included opera stars and the wives of wealthy businessmen and diplomats. He had also served working-class women as the head of obstetrics and gynecology at a municipal hospital.

          He had always been scrupulous about hygiene and order. Even so, the conditions of the era meant that he’d witnessed his share of tragedies as a gynecologist. These were the days before antibiotics, before epidurals. Abortion was illegal in most circumstances, and contraception was unreliable. For years, Gräfenberg was forced to watch the anguish of his patients as they suffered through unwanted pregnancies, or tried to find a way to end them. At times, women came to him after botched quack abortions, or after gory attempts to do the deed themselves. He could remember women lying in pools of their own blood, women he had not been able to revive.

          Before he landed in prison, his life had been dominated by his work, not only his private practice and his rounds at the hospital but also his research. His colleagues had marveled at the number of his publications, and their staggering eclecticism—he’d written journal articles on the anatomy of the hand, on thoracic gunshot wounds, on pregnancy tests, on syphilis. Not content merely to investigate problems, he insisted on devising solutions. As a medical officer in World War I, serving on the Eastern Front, he had improvised forceps to deliver the babies of Russian peasant women in their homes. More recently, he had invented a “twilight sleep”—consisting of ethyl chloride and a secret ingredient—to ease the pain of childbirth. But the invention for which he was best known was not intended to facilitate childbirth but to avert it. In the early 1920s, he had begun to experiment with an idea. The insertion of a small object inside a woman’s uterus, he thought, might make it impossible for a fertilized egg to implant there. He’d rigged up a device and began testing it on his patients. If his hypothesis was correct, then the “Gräfenberg ring” would be an astonishingly simple, elegant way to prevent pregnancy.
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            A 1955 portrait of Dr. Ernst Gräfenberg by Richard Colin.

          As far as he could tell, the ring had been a great success. Over the course of the decade, he’d fitted more than two thousand patients with successive iterations of the device. As he’d tinkered with the design, the efficacy improved, and the latest version had failed in less than 2 percent of cases. To Gräfenberg, this invention was not only a potential lifesaver. He also believed it would liberate women from their fears of pregnancy—fear of the discomfort that wracked their bodies as their wombs and bellies swelled; fear of the pain of childbirth without effective anesthetic, and of the risk of death; fear of the labor and expense of caring for another child, when some women already had six, ten, twelve. These anxieties, Gräfenberg knew, intruded on intimate moments for so many women, depriving them of unalloyed erotic joy. The Gräfenberg ring promised more than just a medical breakthrough. It could be the catalyst for a sexual revolution.

        

        
          But now, he was not only in prison, his invention had been denounced. Colleagues who had tried the ring reported mixed results, and many were concerned that it could harm the women who used it. The last time Gräfenberg had presented his ring, at a conference in Frankfurt in 1931, the physicians in attendance had roundly rejected it. It was too dangerous to leave a foreign object inside a woman’s body, his colleagues claimed. It could lead to infection, they said, or even, over the long term, cancer.

          Some friends had stood by him at the time. Hans Lehfeldt, another Jewish gynecologist and birth-control advocate, had opened a birth-control clinic in a working-class district of Berlin, and published a pamphlet called The Book of Marriage: A Guide for Men and Women, with instructions on how to use pessaries and spermicidal jelly. The two had been part of a movement for birth control on wide-ranging grounds, from the medical to the economic to the sexual. Most members of this movement also believed in eugenics—the notion that the management of reproduction could lead to improvements in the quality of the human race. Lehfeldt, like many of his peers, had endorsed the sterilization of people with hereditary diseases and disabilities.

        

        
          Several prominent German Jewish doctors had been at the vanguard of this push for better birth control and freer sexual relations, and not only for married couples. Just a few kilometers from Gräfenberg’s clinic on the Kurfürstendamm, for example, was the Institute for Sexual Science—an imposing mansion repurposed as a center for the study of sexuality in all its glorious multifariousness. The institute was run by Dr. Magnus Hirschfeld, who offered popular public lectures on sex education and contraception, and lobbied for legalizing sodomy. Throughout the 1920s, this “sex reform” movement had grown, overlapping with other political factions, particularly the Communist party. Germany, in fact, had become the linchpin of the international sex reform movement and the global capital of sexology.

          Then in 1933, the Nazis took power. Hitler’s government wasted no time in targeting the sex reform movement, in part because it was largely Jewish, in part because the Nazis abhorred its philosophy of empowerment for women and homosexuals. In some ways, however, they didn’t just crush the movement; they appropriated it. In their hands, eugenics would become increasingly coercive and racialized. They instituted compulsory sterilization for the “unfit,” while discouraging contraception for healthy “Aryan” women, who were expected to repopulate the Third Reich with a new generation of racially pure children. And instead of repealing the country’s ban on sodomy, as Hirschfeld had advocated, the Nazis expanded it, outlawing any sexual contact between men whatsoever. Hirschfeld’s institute was ransacked, his library plundered, and thousands of books burned in a sinister carnival while a Nazi brass band played.
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            In 1933, male students of the National Socialist German Students’ League—a university-focused division of the Nazi Party—confiscated the library of the Institute for Sexual Science to add to the pyre in the square of the Berlin Opera House, where they burned some twenty-five thousand books.

          Gräfenberg, like other Jewish doctors, was ousted from his job at the city hospital. Lehfeldt was arrested by the SS for performing abortions; and when released, he made plans to flee for the United States. He pleaded with his friend to join him, but Gräfenberg refused. He was, after all, a patriotic German, a war veteran. Anti-Semitism had always been an unhappy but tolerable part of life, and it waxed and waned over time. Some of Gräfenberg’s patients were the wives of high-ranking Nazi officials; he believed, if nothing else, that they could protect him. Surely Hitler and his thugs would be gone before too long, and life would return to normal.

          Life did not return to normal. Yet Gräfenberg stayed, even after the Nazis had begun pressuring Jews to sell their businesses for far less than they were worth. He stayed even after the Nuremberg Laws deprived him of his citizenship in 1935, and even after he’d been forced to adopt “Israel” as a middle name in August of 1938. By the time he was arrested, his brother had fled to Sweden; and most of his friends and colleagues had either left the country, been arrested, or committed suicide. Finally, on November 9, 1938, the doctor was convicted of “currency crimes”—including the disbursement of domestic currency to a foreigner and the possession of Swiss francs. For these alleged transgressions, he was sentenced to three years in prison and a fine of 199,000 Reichsmark.

        

        
          Now, as prisoner #953/38, Gräfenberg was allowed just one letter every two months, and a single hour-long visit every three months. His civil marriage rights had been suspended for five years. A Nazi prison worker had inspected him like a veterinarian assessing livestock, recording data on a chart:

          
            	Stature: medium, muscular

            	Face color: healthy

            	Eyes: brown

            	Brow: high

            	Nose: pointed

            	Mouth: medium

            	Chin: oval

            	Face shape: lean

            	Teeth: all present

            	Hair: brown, thinning on top

            	Eyebrows: brown

            	Beard: brown-gray, short

          

          The day after he arrived at the new prison, they had him fill out a form with information about his background. In the first column were questions in large gothic font. In the second column Gräfenberg scrawled his handwritten answers. He was born on September 26, 1881, in the German village of Adelebsen; his religion was “Mosaic”; he had never before attended “corrective training.” He was divorced “due to disharmony, by mutual agreement”—his wife had left him in 1925—and had no children.

        

        
          He’d been allowed to bring some of his belongings, which the prison authorities would supposedly return to him if he ever got out: a white handkerchief, sock suspenders, a shaving kit, a German-English medical dictionary, a few other garments and toiletries. This modest stockpile was really all he had left. He’d had to abandon his private practice. The fine that came with his conviction had left him bankrupt. His community of colleagues had been scattered. Even the Gräfenberg ring—his proudest achievement, which he still believed had the potential to save lives and change the world—had been disgraced and discredited.
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            Gräfenberg’s prison file.

          He continued down the form. “Do you admit the offense for which you have been sentenced?”

          “No,” he wrote.

        

        
          “Do you have any undeclared holdings outside this prison, such as land, goods, or claims on money?”

          “No,” he wrote again.

          At last he reached the bottom of the form, the twenty-seventh question on the list, about his future plans. Gräfenberg had stubbornly remained in Germany for years after others fled, hoping to hold on to the life he had built there, reluctant to leave the country that had always been home.

          “What do you intend to do upon release?”

          “Emigrate.”
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          In the early 1920s, Gräfenberg lived in a spacious flat on Berlin’s answer to the Champs-Élysées. Artists, writers, and musicians—many of whom had flocked from other countries—roamed the Kurfürstendamm, haunting its cafés and jazz clubs, its raucous cabarets with naked dancing girls.

          His flat embodied the extent to which his life and his work were entwined. In the front were his study and the waiting and examination rooms of his private practice. The dining room doubled as a passageway to the back of the apartment, and along the narrow rear corridor were bedrooms, bathrooms, and a sitting room that opened onto a garden. Fraulein Anna, a large redheaded woman, managed the household and assisted Gräfenberg in his office. He also had a cook and a maid, and a second assistant for the office.

          Three telephone lines rang nearly constantly. The front door was left open so that the doorbell wouldn’t add to the cacophony. Patients with appointments spilled out into the living quarters when the waiting room’s seats were taken, loitering in the lobby and the dining room. There were all sorts of women to be seen there—celebrities, wives of bankers, exhausted saleswomen. An occasional man or child tagged along.

        

        
          Gräfenberg had grown up in Adelebsen, a village in northwest Germany, where his father was a leader of the Jewish community. The young Gräfenberg was a gifted student. His doctoral thesis in medical school, on the development of bones, muscles, and nerves of the hand, won a prestigious prize. But while just about all areas of medicine had interested him, he eventually decided to specialize in gynecology. In that field, he could explore some of the era’s most vital questions—concerning reproduction, sexuality, and the relationship between the two.

          Women adored him. It didn’t hurt that he was handsome, with a luxuriant dark moustache, neatly coiffed dark hair, and a dashing smile. He was famous, too—even newspapers in America reported on his findings, one referring to him as Berlin’s “foremost gynecologist.” But the real source of his extraordinary charm was his demeanor, solicitous and gentle and fully present. This bedside manner also extended to his interactions with women who were not his patients.
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            Berlin, 1930.

        

        
          One young woman who fell for his charisma was Rosie Goldschmidt, the daughter of a Jewish banking family from southern Germany. They met when he was forty and she was twenty-three, and she had recently moved to Berlin to apprentice at a bank. Rosie was a beauty, if a bit short, with a full, sensuous mouth and smoky dark eyes. She was confident and extremely sharp-witted, and they fell in love immediately. He was her first lover.

          They were married a few weeks later in the large drawing room at her parents’ house. The ceremony was officiated by the rabbi who had been Rosie’s religious instructor at school. Rosie wore a white crêpe-satin gown with long sleeves, and a myrtle wreath and veil. The couple shared an attitude toward convention and protocol: not so much disdain as distracted indifference. “When it came to the exchanging of the rings, we discovered that neither of us had one,” Rosie later recalled. “That was slightly embarrassing.”

          Gräfenberg did not have time for a proper honeymoon—they spent just a few days in Munich and Salzburg before returning to Berlin so he could get back to delivering babies and battling gonorrhea. Rosie moved into his flat on the Kurfürstendamm, where she set up her quarters in the sitting room and one of the bedrooms.

          They were always tender and playful with each other. At night, when he finally took off his white coat—usually at around nine—they would go to dinner parties or stay in and dine together. If they were at home, Rosie would report on shenanigans at the bank. He would tell her stories from his work, without mentioning names. The endings of his stories were all the same: pregnancy or venereal disease. “Look,” he would tell her, holding up two pieces of paper from a distance. “This case-sheet and this one are connected . . . yet neither woman is aware of the other’s existence.”
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          No one would claim that the early 1920s were an untroubled time in Germany. The country was still recovering from the war and the humiliation of losing it. Inflation was out of control: you had to go to the store with millions of marks, and still you never knew if you had enough for more than a single loaf of bread. Nor could anyone claim that it was a boring time. The unpredictability associated with inflation, perhaps, predisposed people to seize the present, and the new, socialist Weimar Republic gave many citizens giddy hope for the future. Berlin seethed with an electric energy. It soon became famous for its licentiousness.

          The hedonism of those days was good business for a gynecologist. But Gräfenberg couldn’t help feeling for the women who suffered its consequences. And it wasn’t all libertinism—there were plenty of faithful wives who were desperate for a reliable way to prevent pregnancy.

          The birth rate in Germany, Gräfenberg knew, had been falling since the late 1800s, due largely to later marriages and coitus interruptus. But the latter was neither reliable nor satisfying. It could even lead to psychological problems, according to Sigmund Freud in neighboring Austria.

          As alternatives, the German pharmaceutical industry had begun to sell dozens of different products, from cervical caps to douches to vaginal syringes, some more dubious than others. The industry also produced more than 80 million condoms per year. Since they were also a means of preventing venereal disease, condoms were exempt from the ban on the advertisement and display of contraception. In Berlin, it seemed, you couldn’t go out for a cup of coffee or get a haircut without encountering condoms. They were available from vending machines at barbershops, restaurants, cafés, and pubs, and even sold by toilet attendants.
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            Early IUDs, or “stem pessaries,” were recommended for a time by Margaret Sanger, as seen in the first edition of her “Family Limitation” booklet.

          At the new birth-control clinics that had opened throughout the city, condoms weren’t the contraceptive of choice, though, as their use depended on the man—and men could be recalcitrant. Instead, doctors told their patients to use pessaries (similar to diaphragms), combined with spermicidal jelly. This two-pronged approach was fairly effective, and also had the advantage of putting control in the woman’s hands. But it certainly wasn’t perfect. The materials were messy, and required time and effort both to insert beforehand and clean up afterward. They also got in the way of sexual spontaneity; as sex reformers put it, the method suffered from “aesthetic” defects.

        

        
          Gräfenberg was one of several physicians at the time who were in a race to invent the perfect form of birth control. In London, Norman Haire had come out with the “Haire pessary.” In Wittenberg, Germany, Walter Pust brought forth his variant on an older device—the “stem pessary”—which consisted of a part that fitted inside the uterus, a button or cap that covered the cervix, and a stem that extended down. Pust’s version had a glass button. The device remained inside a woman’s body, and therefore did not require cumbersome preparation or diminish the sensation of the sexual act. In Gräfenberg’s view, however, stem pessaries were gravely flawed because bacteria could climb up the stem to the uterus.

          Gräfenberg was determined to offer women something better. His solution would retain all of the benefits of the stem pessaries, but without the risk of infection. There would be neither a dangerous dangling stem, nor any sort of button covering the cervix. No, his device would lie entirely inside the uterus, where it wouldn’t pick up germs. Stem pessaries were sometimes classified as “intrauterine,” but Gräfenberg scoffed at this misnomer. His device was intrauterine, not Pust’s.

          Of course, most contraceptives—the condom, the pessary—worked in an intuitive way: they blocked sperm from reaching the egg. The stem pessary did the same. Other forms of birth control, such as contraceptive jelly, killed the sperm en route. But a device inside the uterus would do neither. How, then, would it do the job? Gräfenberg’s hypothesis was that a foreign object in the womb would cause a chronic but harmless inflammation. It would not prevent the sperm from fertilizing the egg. But it would prevent the fertilized egg from implanting in the uterus.

          The basic concept of an intrauterine device was not entirely new. It was often said that ancient nomads crossing the desert inserted stones into the uteruses of their camels to prevent pregnancy while traveling. In September 1909, a German doctor named Richard Richter published a paper titled “A Means to Prevent Conception,” in which he described an intrauterine device made of silk and aluminum-bronze wire. But Richter did not seem to have pursued his idea much beyond the paper.

        

        
          Gräfenberg would be the first to systematically develop, test, and refine an intrauterine contraceptive. In the early 1920s, he obtained some commercially prepared silkworm gut and fashioned it into a star-shaped device: the Gräfenberg star.

          It was a time before antibiotics and epidurals; it was also a time before randomized controlled trials and institutional review boards. Gräfenberg, we can assume, simply offered his patients the option of using his new device, telling them he thought it could prevent pregnancy. Lots of patients would try anything to avoid another pregnancy, and they trusted him.

          He continued to perform caesarian sections, to remove malignant growths, to treat syphilis. His patients who had the star would come in for periodic checkups. At first, to his delight, it seemed to work fairly well. Few patients who had it became pregnant. But before long, he began encountering problems. In some cases, the star scratched his patients and led to bleeding. In others, it fell out. Another had no idea that anything was amiss until she climbed up on the examining table and lay on her back; when Gräfenberg looked for the star, he realized that it was gone.

          Perhaps a new shape was in order, Gräfenberg thought. A round device might be superior. He rolled the silkworm gut into a ring, and twisted silver wire around it to hold it together. The ring was stiffer than the star and less easily expelled, as well as less prone to lead to scratching and bleeding. He eventually stopped using silkworm gut altogether, instead using rings of silver or gold wire, twisted in tiny spirals. These metal rings came in three sizes—the average was about two centimeters across.

          The results Gräfenberg saw with the ring were extraordinary. Almost no patients came back to him pregnant. An exception was the wife of one of his colleagues—of course it would have to be the wife of a colleague. It turned out that the ring had slipped too far up into her uterus, where it offered no protection. In most cases, however, the ring seemed to be working beautifully.
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            A Gräfenberg intrauterine device, or Gräfenberg ring, c. 1925–1935.

          Gräfenberg still wasn’t sure exactly how it worked. When he’d peered through a microscope at the uterine scrapings from one of his patients, he did not find signs of mucus-membrane inflammation, as he had expected. He did, however, observe a different change. The membrane appeared to have thickened in the way it normally did after conception. It seemed as though the ring would cause the womb to mimic the conditions of pregnancy, thereby preventing a real one from taking place.

        

        
          In the meantime, Gräfenberg’s domestic life continued as before, filling in the space around his research and his work with patients. When he and Rosie had dinner parties to attend, he was usually late, performing a final surgery or seeing one last case, and urged Rosie to go ahead without him. Over time, he came to realize that his darling wife, his “little one,” as he called her, was unhappy. After their wedding, she had left her position at the bank. While he worked all day, she stayed home with nothing much to do. She tried going back to work at the bank, which helped for a while. But after she returned home at six o’clock, he would still be occupied for several hours more. She sat in her room reading Proust as the antiseptic odor of the office drifted through the flat. She felt that he didn’t need her, and she didn’t like feeling that way.

          When Rosie hosted dinner parties at their home, she often hardly ate a bite. The place reminded her of illness and of tragedy. Sometimes a patient, who’d been seated in the dining room because the waiting room was full, would vomit at the very table where guests were now eating. Rosie was also bothered by the intimate nature of her husband’s work. One day, an elderly patient accosted her, praised her “splendid husband,” and then insisted on divulging the colorful details of her own sex life. Rosie did not hide her hostility, which the woman complained about to Gräfenberg. “You shouldn’t have treated the poor old thing so unkindly,” he admonished Rosie.

          They still loved each other, but one Saturday evening, when they were dining alone at the Hotel Adlon, Rosie asked for a divorce. Gräfenberg reluctantly complied. There was never a harsh word between them—although Gräfenberg was a bit irked when he heard that his divorce lawyer had taken Rosie out to dinner.

          Perhaps it was better this way. Maybe he was not cut out to be a husband.

        

        
          Instead of having a family himself, he would play his role in other families: bringing babies into the world, and helping couples determine how many they would have.

          He would be married only to his work, and father only to his ring.
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          On August 15, 1930, the American birth-control activist Margaret Sanger took a train from southern Germany to the peaceful lakeside city of Zurich, Switzerland. She checked in at the Carlton-Elite Hotel Zurich, which was modest but offered a view of the mountains. “Only two weeks now before the Conference begins, Ill have to work day and night until its over,” she wrote to her husband from her hotel room.

          She had been toiling for months to organize the event: the Seventh International Birth Control Conference. She had planned plenty of conferences in the past, but this one, she thought, was special. It would be distinguished by a focus not on the ethics, politics, or economics of birth control, but strictly on the science. About a hundred researchers and practitioners from a dozen cities—from all over Europe, America, and Russia—would come together and share what they had learned about various methods and techniques.

          For most of those countries, it was a fraught moment. The US stock market crash the previous year had triggered a global economic crisis. In Germany, long lines of men waited at soup kitchens in dirty clothes, and tent camps sprouted up on the outskirts of Berlin. Frequent street violence between Nazis and Communists gave the city an air of menace and unease. A few days after the end of the conference, on September 10, Hitler would deliver a major speech in Berlin, at the Sportpalast, for which a hundred thousand Berliners requested advance tickets.

          The Zurich conference promised a refuge from these troubling conditions. It was to be held at the Kaufleuten, a grand venue with skylights, courtyards, and balconies. Nearly all of the leading figures in birth-control research would be in attendance: Norman Haire, an abrasive, Australian-born Jewish doctor who had opened a private practice on the prestigious Harley Street in London, and also ran the Cromer Welfare and Sunlight Centre, a birth-control clinic; Helena Wright, a British woman from a wealthy family, who had insisted on becoming a doctor despite objections from her parents and had recently returned from five years of working in China; Jonathan Leunbach, a Danish doctor and socialist, who had cofounded the Organization for Sexual Awareness, promoting the rights of women to use birth control.
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            In January 1916, Margaret Sanger was indicted for mailing materials advocating birth control, including her journal, The Woman Rebel. The charges were later dropped.

          Sanger would get to see her friend Agnes Smedley, an American activist, who had been serving as Sanger’s emissary in Berlin, helping to smuggle pessaries back to the United States through Canada and to funnel American money into a network of birth-control centers in Germany. Walter Pust, the German inventor of the Pust pessary, would be there, as would Sanger’s friends Hans Lehfeldt and Ernst Gräfenberg.

          In addition to the presentations and discussions, there would be dinners and an excursion on the lake at dusk, at the invitation of Zurich’s city council. There would also be a private screening at the Palace Theatre of Sergei M. Eisenstein’s 1929 film Frauennot-Frauenglück (Misery and Fortune of Woman), a black-and-white movie, silent but for the dramatic soundtrack, which portrayed the drastically different circumstances in which a poor woman and a wealthy woman obtained abortions. No media were invited to the conference; it was to be a sober, collegial exploration of the science.

        

        
          On Monday evening, Sanger gave a welcome address at a seven o’clock dinner. The conference started the next morning at nine thirty with reports on the work of birth-control centers. Other sessions included a presentation on the vaginal occlusive pessary, by Dr. Hannah Stone of New York, and on the “hormonic control of fertility,” by Dr. H. Taylor of Edinburgh. Then, on Wednesday morning at nine thirty, came Gräfenberg’s presentation on intrauterine contraception.

          Gräfenberg had first presented his ring at a seminar that Sanger had organized in Berlin in 1928, and then again at the most recent International Sexual Reform Congress in London in 1929. On both occasions, some audience members had been skeptical, and others intrigued. Several had discussed it with Gräfenberg and gone back to try it in their own practices. Now, many of the same audience members were here in Zurich.
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          “I have the honor to present to you a brief account of the contraceptive method I have been using,” Gräfenberg began, “and beg to be excused if I repeat much that I have already said in public on the subject upon other occasions.”

          After emphasizing that his method was a purely intrauterine one—as opposed to the Pust pessary and other stem pessaries—he gave a brief overview of his research: his experiments with the silkworm gut star, then his transition to the silver wire ring. He stressed the importance of choosing the right size: too large a ring could cause pain and discharge and could be gradually pushed out, but too small a ring would not properly fill the cavity of the uterus and would therefore fail. He also emphasized the importance of checking patients for infection first, and of boiling all the instruments—speculum, uterine sound, and so on—before using them. Patients did not usually feel pain during the procedure, he said, but if a woman showed discomfort, he sometimes offered her a whiff of ethyl chloride.

        

        
          Gräfenberg did not believe that it was difficult for an experienced gynecologist to insert the ring correctly, but he did caution that not just any doctor could do it: “If I am an oculist I do not treat women’s diseases,” he said, “and a specialist on parasitic diseases would not be able to do so either.” He showed some images on lantern-slides: drawings of a woman’s splayed legs, the cervix exposed with a speculum. “It is most important that the introducer should be pushed upwards till it reaches the dome of the uterus,” Gräfenberg explained. And he reminded his audience of the first principle of the Hippocratic oath: “We must be prepared for failures, but we must see that no harm comes to those who seek our advice.”

          Having tested a total of seventeen hundred rings, he told his colleagues, he had found a failure rate of 3.1 percent with the silkworm ring and only 1.6 percent with the silver ring. Compared with the other methods in use, these were remarkable rates of success. At Hannah Stone’s presentation the previous day, for example, she had reported that the pessary combined with spermicidal jelly had a failure rate of about 5 percent—but only when correctly used. A surprisingly high percentage of women who received the equipment did not end up using it consistently. With the ring, this was not a risk.

          Most instances of failure, Gräfenberg said, occurred because the ring was not in the right position or because it had slipped out. He mentioned the recent unfortunate incident with his colleague’s wife. He advised that supplementing the ring with a chemical method—a suppository or a tablet, or a postcoital douche—could make the method even closer to fail-safe. And he outlined his hypothesis about the mechanism. As the audience listened, he added, “May I repeat, too, that this method is not suitable for every doctor, nor is it suitable for every woman. We must differentiate very carefully between individual cases. I am therefore very glad that this discussion is taking place, because it may throw new light upon this intrauterine method and perhaps you may be led to regard the method more favorably than seems to be the case at present.”
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            Sanger in Berlin, 1920.

          Toward the end of his presentation, he strayed from the purely technical into some more subjective and psychological territory: “Every method that affects the man is doomed to failure,” he argued, “for the man must not be balked in his pleasure, whereas the woman is always the one to suffer. We must also remember, however, that many women are lazy and stupid, and take no interest in protecting themselves.” This was another point in favor of the ring, as far as doctors were concerned: that its success depended on the doctor and not the woman. Finally, he added a plug for the carnal potential of his invention: “By freeing the woman from the need of making troublesome preparations, we favorably influence her sexual reactions. There can be no better way to combat the wide-spread frigidity among women and other neurotic conditions than by providing them with a protection against pregnancy.”

        

        
          After he finished talking, Norman Haire rose to speak. He had first heard about the ring from colleagues when visiting Berlin in 1926, and in July 1929 began to try it on his own. He had by now inserted the device, he told the audience, in 270 patients—150 in his private practice and 120 at the clinic. In 35 cases, the device had fallen out. But in the remaining cases, only one pregnancy had resulted. Despite the cases of expulsion, he endorsed the ring. “On the whole I am very pleased with the method,” he said. He noted that it functioned independently of “sexual séance,” which could take place, as he put it, “equally well in the marital bed at home, or in the fields or on the sea-shore.”

          Not everyone, however, had such good results. Jonathan Leunbach, the Danish doctor, had heard Gräfenberg describe the ring at the 1929 London conference, and had then begun to use it in his practice. After initially satisfactory results, problems soon arose. Of the 176 women he had fitted with the ring, two became pregnant; three suffered acute inflammations; and twenty-one others had suffered from such continuous bleeding and pain that Leunbach deemed it necessary to remove the ring. For some patients, the ring came out by itself. Even many of the women who decided to keep it complained of bleeding, pain, or iregular menstruation.

        

        
          When he shared these results at the session, Leunbach concluded, “It is not quite clear to me why my experience has been so much less favorable than Dr. Graefenberg’s and Dr. Norman Haire’s. I have discussed this thoroughly with Dr. Graefenberg, but we have not been able to find a satisfactory explanation.” Given his experience, though, he could no longer recommend the ring.

          In the lively discussion that followed, one audience member in the room wondered whether nursing mothers should be eligible to be fitted with a ring; another asked whether the mechanism of the Gräfenberg ring would qualify as abortion under German law. Dr. C. Killick-Millard of Leicester said that if the ring’s advocates were to be trusted, “one can say without hesitation that this method will mark a distinct advance in contraceptive methods.” But the Swiss physician W. Frey was horrified. “I do not know who is most to be pitied, they who recommend and prescribe these methods or the women who are fitted with them,” he said. “Intrauterine methods can cause the death of the patient.”

          As Gräfenberg put it mildly in a summary at the end of the discussion, “We have seen this morning that there is as yet no decisive evidence either for or against the intrauterine method for the prevention of conception. Opinions still vary.”

        

        
          [image: Fleuron_v1.png]
        

        
          On May 24, 1939, the Nazi government denied Gräfenberg parole. “I find no reason to support any relief,” wrote the chief prosecutor of the Berlin district court. Meanwhile, Gräfenberg had been communicating with his lawyer about the sale, on his behalf, of some real estate and a stamp collection, as a means of raising money to pay off his fine.

          Before his imprisonment, after the mixed reception at the Zurich conference, medical consensus had turned decidedly against Gräfenberg’s invention. In part, this verdict may have had to do with anti-Semitism and the turn against birth control generally. But even among those in the sex reform movement, opinion soured.

        

        
          Some of the criticism came on feminist grounds. Gräfenberg had taken for granted, as he put it at the conference, that when it came to contraception, the woman must always be the one to suffer. Some women disagreed. Alice Goldmann-Vollnhals, a German physician, lamented, “We don’t bother to think about whether it should be a matter of course that women carry within themselves foreign objects which we know can lead to unpleasant irritations, even though we also continue to believe that irritations can cause cancer. The woman carries the burden of reproduction. She has the pain of childbirth, the dangers of the childbed and the effort of nursing. Now the woman is also supposed to undertake the elimination of the consequences of sexual relations.” And the birth-control activist Auguste Kirchhoff noted that at the Zurich conference, “Precisely as a woman, one repeatedly got the uneasy feeling that, to put it crassly, one was not yet out of the guinea pig stage.”

          In 1931, at the Congress of German Gynecology in Frankfurt, Gräfenberg presented his device for the last time. The gynecologists there denounced it as dangerous. Over the next few years, several letters appeared in the British Medical Journal reporting negative outcomes with the ring: pregnancies that had occurred despite its presence, a case where the ring was found embedded in the uterine wall, an incident of serious infection.

          As Gräfenberg’s invention of a voluntary method for preventing pregnancy was discredited, the Nazis began their own program of sterilizing women, and men, against their will. A network of about 205 “hereditary health courts” eventually mandated the procedure for some four hundred thousand people. Gräfenberg’s dream of helping women to control their fertility had morphed into a nightmare of coercion.

          Thanks to her contacts in Germany, Sanger grasped sooner than most Americans the catastrophe unfolding there. In May 1933, she sent a letter to her friend Edith How-Martyn. “All the news from Germany is sad & horrible & to be more dangerous than any other war going on anywhere because it has so many good people who applaud its atrocities & claim it’s right,” Sanger wrote. “The sudden antagonism in Germany against the Jews & the vitriolic hatred of them is spreading underground here & is far more dangerous than the aggressive policy of the Japanese in Manchuria.” As a pacifist, Sanger opposed US involvement in the war, but she took heroic measures to help its victims.

        

        
          She and her longtime secretary learned to negotiate the byzantine processes of the immigration system. They had to promise the US government that jobs were arranged and that the refugees would be financially secure, while quietly making clear to the refugees themselves that this wasn’t always the case. On November 13, 1938, for example, Sanger wrote to the US consulate in Warsaw regarding a Polish obstetrician with whom she had corresponded about birth control. “I am writing to advise you that I have invited Dr. H. Rubinraut of Warsaw to come to America.” She said he would “assist us in a research program in which we are developing at present in this country.” Six days later, she wrote to Rubinraut, “We cannot offer any compensation for your services, but we, of course, will be glad to take care of your expenses involved in experimental work, etc.”

          On August 15, 1940, Gräfenberg was released from prison and prepared to leave Germany. It was all but a miracle that he’d managed to escape. The lawyer had helped him raise 27,350 Reichsmark to pay off part of his remaining fine. But according to Hans Lehfeldt, there was another factor in play: Sanger had arranged to pay a large ransom to secure his release. Lehfeldt also claimed that the wife of the prison warden had been one of Gräfenberg’s patients, which may have accounted for the relatively lenient treatment he received.

          Now, at last, he would get the chance to emigrate. Unable to obtain a ticket to cross the Atlantic, he traveled to the United States via Siberia and Japan, arriving finally in California in late September of 1940. He was adrift, not sure of what to do or where to go. He made his way to Chicago, where he studied for his license to practice medicine in the US—a humbling undertaking for someone who had once been known in America as Berlin’s “foremost gynecologist.” Eventually, Lehfeldt, who had opened a private practice on Park Avenue, persuaded him to relocate to New York City.

        

        
          In Manhattan, Gräfenberg would try to replicate the life he had been forced to relinquish in Germany. He had no family—never remarried after Rosie, never had children. But many other exiles he knew had also ended up in the US. One of them, in fact, was Rosie, who had become a successful author and a reporter for Newsweek. Now she was stationed in Bucharest, covering the war.

          In New York, Gräfenberg got to see old friends such as Lehfeldt. Some of his former patients were living in the city, too. And when Sanger was in town—she now lived largely in Tucson and traveled frequently—he sometimes got the chance to socialize with her. “The feeling that I had last night of friendship and of your strong personality were for me one of the highest spots in this country which I learned to love!” he wrote to her in May of 1942. Every now and then he would also help her by translating materials from German.

          But mostly, as ever, the doctor spent his time at work. He established a private practice at 865 Park Avenue, on the corner of Seventy-Seventh Street, in a suite of offices on the ground floor of an apartment building. Despite facing both the anti-German and anti-Semitic sentiments that were then common in the United States, he gradually built a successful practice. It was, however, a stark contrast with his bustling, overflowing home office in Berlin. He had a small, sparely furnished waiting room, and an even smaller office, with a window looking out over Seventy-Seventh Street, walls bare except for his framed medical license. As in Berlin, he also served working-class women, now in Mount Sinai Medical Center’s outpatient gynecology clinic on Tuesday and Friday mornings. And he worked at Margaret Sanger’s New York City clinic, as the only male doctor on its staff.
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            The Birth Control Clinical Research Bureau (later called the Margaret Sanger Clinic) in New York City.

          By this time, he had stopped trying to promote his ring. Sanger, bowing to the medical consensus, would not permit him to employ it in her clinic. He seemed to have achieved some equanimity on the matter. When Lehfeldt talked to him about Sanger’s decision, Gräfenberg shrugged and said, “I’m only working here.”

        

        
          He still had faith in the idea, however, and continued to use a variation of the ring in his private practice. One of his New York patients, Sophia Gosselin, wrote that, after she gave birth to her son, Gräfenberg fitted her with his device. He asked her to return every month for three months to monitor her for an infection or other adverse reactions.

          By this time, the handsome doctor’s hair had grayed and thinned. Once famous, he now worked in relative anonymity. He had the same gracious demeanor, and some patients still adored him; Gosselin had wanted to name her son after him, until he dissuaded her. But others were frustrated by his flawed English—Sanger complained privately that some patients at her clinic requested a different doctor after seeing him. As for the ring that had once been his proudest accomplishment, he was now forced to keep it secret, like a crime.
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          The sex reform movement that was once so vibrant in Weimar Germany had fragmented in exile. The movement’s members scattered to the Soviet Union, Continental Europe, and, especially, England and America. Its adherents faced the typical hardships of resettlement in a new country, and in some cases, they also had to retool or suppress their long-standing social and political commitments. Many of the German birth-control advocates and sexologists were Communists or radical socialists, as Margaret Sanger had been in her youth. But in the United States, those leanings were now taboo.

          Some had also believed strongly in eugenics, which included sterilization of the “unfit.” In fact, initially, certain sex reformers, including Hans Lehfeldt and Magnus Hirschfeld, had supported the Nazi sterilization statute. In 1933, Lehfeldt told Sanger that it was one of the “very few good things that Hitler does.” Sanger, although she had also supported eugenics, persuaded him that the law would be abused. Now the eugenic philosophy, having been appropriated by the Nazis for genocidal ends, was revealed as dangerous and dehumanizing. The very prison where Gräfenberg had been held from 1938 to 1940—the Brandenburg-Görden Prison—had been turned into a “euthanasia center” where thousands of people deemed mentally defective, including children, were murdered in gas chambers.

        

        
          Meanwhile, in the US, the birth-control movement, through Sanger’s unflagging and savvy leadership, had gradually grown and achieved mainstream acceptance. In 1942, it garnered the imprimatur of the federal government when the US Public Health Service approved an initiative aimed at “child spacing for women in war industries, under medical supervision.” That same year, the Birth Control Federation of America changed its name to the Planned Parenthood Federation of America, which was supposed to indicate a shift to a more medicalized, professionalized approach.

          This shift suited Gräfenberg, who had always been more interested in the medical and sexological aspects of birth control than the political. His ring was unwanted, but perhaps he could contribute to the advancement of sexology. The field had been destroyed in Germany but now had new life in the United States—in Indiana, where Alfred Kinsey had taken up its mantle.

          Kinsey was a zoologist at the state university in Bloomington who had devoted the first part of his career to taxonomizing the gall wasp before he applied a similar approach to the study of human sexuality. In 1948, he published his landmark Sexual Behavior in the Human Male, based on twelve thousand interviews he and his colleagues had conducted. Gräfenberg had befriended him, and according to Lehfeldt, ended up as one of the subjects whose sexual history appears (anonymously) in the book. Kinsey’s work redefined what was considered “normal” sexual behavior in America, promoting greater tolerance of homosexuality, masturbation, and premarital sex.

          Gräfenberg’s own interest in the science of sexuality remained undimmed. In February 1950, he published a paper in the International Journal of Sexology identifying a sensitive spot in the vagina. Vaguely citing his “own experience of numerous women,” he wrote, “An erotic zone could always be demonstrated on the anterior wall of the vagina along the course of the urethra.” He also reported that stimulation of this zone could produce a sort of female ejaculation: “large quantities of a clear transparent fluid are expelled not from the vulva, but out of the urethra in gushes.” Although he first thought this fluid was urine released when the bladder lost control in the ecstasy of orgasm, further investigation had led him to believe that it was in fact secretions of certain intraurethral glands. In 1953, when Kinsey published Sexual Behavior in the Human Female, the sequel to his 1948 research, he cited this paper.

        

        
          Over time, Gräfenberg succumbed to Parkinson’s disease. His correspondence with Sanger diminished to apologies for failing to meet her requests for translation in time, due to illness, and for having to turn down invitations, such as to the Third International Conference on Planned Parenthood in Bombay in 1952: “I am sorry not to be able to join you as I am not strong enough to undertake such a long voyage.”

          He had always meant to write a history of his ring, but illness thwarted this ambition. Gräfenberg died on October 28, 1957, to little notice.
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          In the years following his death, one might guess that Gräfenberg would have been alternately delighted and dismayed by the trajectory of his invention.

          First came a measure of posthumous vindication. It turned out that not everyone had agreed with the critics of his intrauterine device, and several well-respected doctors had, like him, continued to use it in their private practices. In 1959, just two years after Gräfenberg died, two major reports emerged. In August, the American Journal of Obstetrics and Gynecology published a paper by Israeli doctor W. Oppenheimer: based on his experience with almost five hundred patients over twenty-eight years, he asserted that the method was both “absolutely harmless” and twenty-five times as effective as the diaphragm, with failure rates nearly identical to those that Gräfenberg had reported. The same year, an article was published in a Japanese journal, describing the use of the Ota ring (a modified version of the Gräfenberg ring) on nearly twenty thousand women in Japan, also reporting high efficacy and no serious side effects.
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            A “new” IUD in 1981, the Dalkon Shield.

          We may never be entirely sure what accounts for the disparities in results among different doctors, but another favorable paper, published a decade later, in 1969, proposed a few theories. Australian doctor Arthur M. Hill, after using the ring for thirty-three years on a total of 1,070 patients, concluded that the ring was “of great value even for use over long periods of time.” He speculated that its tainted reputation in the medical community had been due to three factors: strong bias against the fundamental concept of an intrauterine device; the greater danger of certain kinds of infection at the time; and the fact that “few who attempted Gräfenberg’s method can have followed to the letter both his principles and practice.” Minor differences in the design and manufacture of the devices, in other words, as well as the skills of the clinician, could lead to a dramatic variation in results.

        

        
          These tributes coincided with widespread panic about the growth of the world’s population, and the emergence of a cluster of well-funded institutions—notably the Population Council, established in 1952 with funding from the Rockefeller family, and the UN Population Fund, established in the late 1960s—determined to constrain it. Suddenly, the IUD looked like an irresistible device. It was cheap, long-lasting, and required no action on the woman’s part—she need not remember to take a pill every day, or go through the hassle of inserting a diaphragm every time she had intercourse. From the perspective of those whose priority was containing population growth, rather than emancipating women, these features were ideal. Millions of women, especially in countries then known as third world, were fitted with IUDs, often hastily and with little if any follow-up.

          Gräfenberg himself hadn’t always been respectful in his rhetoric—he did, after all, say that many women were “lazy and stupid”—but he was also very clear in his emphasis on scrupulous patient care. So, while he might have been gratified by the revival of the IUD, he would likely have been alarmed by the way it was being deployed.

          The next turn of events that would have appalled him was the advent of the Dalkon Shield in 1971, marketed by the A. H. Robins Company. Lauded by its manufacturer as a “modern” IUD that was safer and more effective than its predecessors, the Shield was deeply flawed from the start. Its inventor, Hugh Davis, a doctor at Johns Hopkins, misrepresented evidence from his initial tests, and also hid his own connection to the patent and financial stake in its success. Over the next few years, 4.5 million Dalkon Shield IUDs would be distributed across eighty different countries, including 2.86 million in the United States.

        

        
          Gräfenberg would have known the Shield’s design was hazardous. First there was the shape: sometimes called “the crab,” it had little clawlike spikes, intended to secure it more firmly in the uterus, which raised the risk of perforation and made it harder to remove. More problematic was the tail. The Shield, like every other IUD then on the market, had a string that extended down into the cervix in order to facilitate its removal, and so women could check that it was still in place. This development in itself might have concerned Gräfenberg, who had been so keenly aware of the risks of bacterial passage into the uterus.

          By the 1970s, researchers had determined that tails were not intrinsically hazardous. They were typically made of materials that were impervious to microbial infiltration. The Dalkon Shield’s tail, however, was a sheath containing hundreds of monofilaments inside. This design created an environment in which bacteria could easily creep up into the uterus.

          The result was a public health disaster. For one thing, the Shield was less effective than other IUDs on the market: the pregnancy rate was about 5 percent, five times higher than the company claimed in its promotional materials. About 60 percent of the estimated 110,000 American women who became pregnant with the Shield in place miscarried; for a minority of these, the miscarriages were a particularly dangerous kind known as septic spontaneous abortions. Fifteen women are known to have died of these. Meanwhile, the device is believed to have led to tens of thousands of cases of pelvic inflammatory disease, a serious illness that rendered many of the women who suffered from it infertile, and is thought to have killed eighteen of them.

          Yet even as Gräfenberg’s invention was perverted and once again discredited, another of his findings was resurrected. In February of 1981, several coauthors, including Beverly Whipple, an American sexologist, published a paper in the Journal of Sex Research. The paper reported on a woman who enjoyed what she described as “deeper” orgasms, accompanied by a spurt of fluid, when a sensitive part of the front wall of her vagina was stimulated. In the course of their research, Whipple and her coauthors had come across Gräfenberg’s 1950 paper describing the same phenomenon. This putative body part did not yet have a name. The researchers christened it the Gräfenberg spot, or G-spot.
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          For several decades more, the Gräfenberg ring—and the more modern IUDs it spawned—seemed beyond redemption. Then came one more resurrection. The American College of Obstetricians and Gynecologists had long cautioned against IUDs, but in 2003, thanks largely to the advocacy of female gynecologists, it changed its tune: “Intrauterine devices (IUDs) offer safe, effective long-term contraception and should be considered for all women who seek a reversible, effective, and coitally-independent method.” By this time, new brands had come on the market—ParaGard, Mirena—and some doctors were promoting them as the best available form of birth control. Between 2002 and 2012, the percentage of American women using IUDs quintupled, from 1.8 percent to 9.5 percent. (Today, there is still debate about the IUD’s mechanism, but most doctors believe that Gräfenberg’s first hypothesis was correct—that it causes a harmless inflammatory reaction in the uterus. This inflammation is now thought to act as a spermicide, preventing fertilization; but if any eggs are fertilized, it also prevents them from implanting. Various brands have additional mechanisms; the Mirena, for example, releases hormones.)

          The G-spot, for its part, has also had an ambiguous legacy. Some have applauded the anatomical discovery, and the value that Gräfenberg placed on female sexual pleasure; others see it as little more than another sort of “invention,” and one that makes women who fail to reach a particular kind of orgasm feel inadequate. A 2012 paper in the Journal of Sexual Medicine noted that the G-spot has spawned a multimillion-dollar industry of books, videos, and products intended to help women find this “mythical location.” Still more disconcerting is the advent of “G-spotplasty,” a dubious medical procedure that supposedly enhances sexual pleasure.

        

        
          On the whole, though, time has been kind to both of Gräfenberg’s namesakes. For a barometer of opinion on female sexuality and reproductive health, one could do worse than consult women’s magazines. In January of 2017, Cosmopolitan’s website ran an article titled “Talk to Your Doctor About an IUD.” The piece urged women to consider getting one right away, before the new administration in the White House had the chance to change the requirements for health insurance coverage. The technology that Gräfenberg pioneered was “the gold standard for modern contraception, the ‘Cadillac of birth control,’” the article declared. A year later, Cosmo gave its imprimatur to the G-spot, too. The disputed erogenous zone is “real,” the article enthused, “and so worth looking for.”

          



      

      

  





      

      
        
          
          Author’s Note

          To assemble this story, I relied heavily on several primary sources. One crucial source was Gräfenberg’s file from the Brandenburg-Görden Prison. I am indebted to Dr. Matthias David and Dr. Andreas Ebert, who sent me the file, as well as some other documents, and took the time to speak with me via Skype.

          Nearly all of the details about Gräfenberg’s prison experience were gleaned from this file. But I got some additional background from Hitler’s Prisons: Legal Terror in Nazi Germany, an exhaustive 2004 book by Nikolaus Wachsmann, who also took the time to talk with me via Skype. And Dr. Sylvia de Pasquale very helpfully answered several questions by e-mail about the prison. Dr. Kai Evers generously translated the handwritten letter Gräfenberg wrote to his niece. (For the record, Dr. de Pasquale told me that the fact that it was in his file means it was not sent. But Gräfenberg would not, of course, have known this at the time that he was writing it.)

          In my initial research, I found several accounts stating that Gräfenberg was arrested for the sale of a stamp. But according to the prison file, he was arrested on charges of currency crimes. Stamps come up in his file, but in a different context: a stamp collection was sold on his behalf to raise money to pay his fine. (It is unclear whether the stamps belonged to him, but since he declared elsewhere in the records that he had no assets, I assumed that they did not.)

        

        
          I also combed through the Margaret Sanger papers, both her Selected Papers and some that were available only on microfilm. Esther Katz, director of the Margaret Sanger Papers Project, was extremely helpful in pointing me to the reels I needed.

          For information about Gräfenberg’s personal life—his home in Berlin and his marriage—I relied on Prelude to the Past, an extraordinary, out-of-print memoir by his ex-wife, Rosie, who went by several different names. Her pen name on that book is R. G. (it is unclear whether G stands for Goldschmidt, her maiden name, or Gräfenberg). Later, after she remarried, she was known as Countess Rosie Waldeck.

          Through the UC Irvine library, I was able to obtain the proceedings from the conference in Zurich, titled The Practice of Contraception, which was indispensable. The transcripts of the presentations and discussions, as well as information about the schedule and setting, come from this source.

          Much of the material about Gräfenberg came from accounts by Hans Lehfeldt, particularly a journal article he wrote called “Ernst Gräfenberg and His Ring.”

          For background on the Weimar and Nazi periods, I drew on Faust’s Metropolis: A History of Berlin by Alexandra Richie and Nazi Germany and the Jews by Saul Friedländer. Most importantly, I relied heavily on Reforming Sex: The German Movement for Birth Control and Abortion Reform, 1920–1950 by Atina Grossmann. Dr. Grossmann also answered additional questions in conversation.

          Barbara J. Niss, director of the archives at Mount Sinai, provided me with information about Gräfenberg’s work there. Dr. Beverly Whipple was also an extremely helpful source.

          For information about the Dalkon Shield, I relied on At Any Cost by Morton Mintz and Surviving the Dalkon Shield IUD by Karen M. Hicks, who also spoke with me. To learn about the IUD’s recent comeback, I spoke with Dr. Eve Espey, who shared the practice bulletin she wrote in 2003.

        

        
          To write this narrative, I relied minimally on speculation and poetic license. However, I was not always able to verify facts in the accounts from individuals. For example, while Hans Lehfeldt claimed that Margaret Sanger ransomed Gräfenberg, I was not able to find external confirmation of that. And Rosie’s account was my only source for chronicling that part of his life.

          I debated whether to use words that are now outdated, such as “sodomy” and “homosexual.” But I decided to use them because I was trying to write, to some extent, from the perspective of the period and from Gräfenberg, and did not want to be anachronistic.

          Sometimes in English his name is spelled “Graefenberg,” with an additional e instead of an umlaut. I used the umlaut except when quoting from other sources that spelled it with the e.

          One mystery is Gräfenberg’s stance on eugenics. I was not able to find any references to it in his own writing or in writing about him. It is reasonable to assume that he supported it, because it was so mainstream at the time, and especially championed by those in his milieu. But I have no evidence either way. It certainly doesn’t seem to have been a priority for him, as it was for some of his associates.

          I am grateful to everyone who aided me in my research, and to Daniel Engber for his crackerjack editing.
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Mizpah is th of o the st :md cost
dol ll r and a l t the rel abl druy,

They come m three sizes—large, medmm and small.
It is well to get the medium size, as the small ones are
only for very small boned women and easily get out of

Pessary—slightly different from the American.

iy estimiation this pessary is the urest lhod
nf absoluuy preventing concept ) ve
hundreds of women who have used it for years "with
the most satisfactory results The trouble is women
are afraid of their own bodies, and are of course 1?
norant of their plysmal construction. They are sil
in thinking the pessary can go up too far, or that n
could get lost, etc,, etc., and tl|cr=forc discard it. It can
not gct into the womb neither can it get lost. The
only thing it can is to come out. And even that
will give warning by the discomfort of the bul ky feel-
ing it causes, when it is out of place.
Follow the directions given wnh each box,
to adjust it correctly; one can soon feel thac n ls on
right. After the pessary has been placed into the
vagma deeply, it can be fitted well over the neck of
womb. One can feel it is fitted by pressing the
ﬁngcr around the soft part of the pessary, which
should completely cover the mouth of the womb. If
n is pro{)erly adjusted there will be no discomfort, the
1 be uncunscmus that nythl ng is used, and
rm or semen can enter the womb.

FAMILY
Limitation

By
MARGARET H. SANGER

Price 50 cents
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BIRTH CONTROL--WHAT IT WILL DO

It will give every mother the right to have children only when she feels
that her health and strength will allow her to give them the care
and attentios they eed.
It will enable her t ange
babies.
It will give her the possibility of recovering her strength in case she is
worn out physically or nervously, or has any disease aggravated

y pregn: ncy

It will enable her to gain strength if she worked hard and long
hours before her marrmge No woman ehould become pregnant
until she is w sted fﬂtlg\llﬂ labor.

It will give her hmc to know hildren, and to devote herself to
brmgmg them up.

It wi her a chance to develop mother-love, instead of becoming a

a worn out, broken, spmtless drudge
It will keep her husband’s love and attention. Parents will have only

e number of ch:]dren they want, and at such mtervala as mll
eep their interest alive and their love cemented by companion-
sh'p and harmony.

It will prevent the practise of taki
avoid undeslred pregnancy.
It will pre'v h ath of mothel 1 physical 1
d he of pregnanc,
It wil eat of thousands of babies whose passing out is

h d
ca d by poverty, 1gnorancc, neg]ect and insufficient vitality
inherited from exhausted mot
It will prevent child labor. Poor mothe
to have only the chi]dren their husbands can support.
It will prevent prostit because
(a) Young people wnll be able to marry early and wait until their
incomes are sufficient before havmg ch ldren
(b) Wwe@ w:l] be freed from the haunting fear of pregnancy
h hov onth, and fr

que l hmba ds tu yrostltute
t will vent disease, especially the ission of disease from
parents to offspring.

for her 11 usband, an expression which will hold husband and wife
gethe:

It will mlke f tlm home a place of peace, harmony and love. The
will want to come to it; the woman will find in it her 1mppmcs=
and development; the chlldren well nurtured and carefully edu-
cated will grow up in it to be the greatest assets of the nation.

Join the AMERICAN BIRTH CONTROL LEAGUE
MARGARET SANGER IM Fifth Avenue
President == w York City
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