
Provoking the Menses 
An Interpretation of Medieval Gynecology 

By Esa inghean Donnchaidh  (mka. Rachel Scott)  

 

 

Trola herself; Miscellanea Medica XVIII, early fourteenth century; pp. 65a-72b, 63a-64b, 75a-84a 

London, Wellcome Library, MS 544, (s. xiv in., France) 

Introduction 

Sometime before 1044 CE, a female physician named Trola authored what many consider to be the 
leading compendium on women’s medicine in the middle ages.  This compendium consisted of 
Conditions of Women, Treatments for Women, and Women’s Cosmetics, and became collaboratively 
known as The Trotula.  While we know that this compendium was authored sometime before 1044 (the 
earliest manuscript of the compendium that I have yet to find), we cannot quantify its reach or impact.  
It would spread from Italy, where it originated, to the far corners of medieval Europe and the British 
Isles, and would be translated into many vernacular languages for common, household reference. It is in 
Treatments for Women that the cultural significance of menstruation, and the medical necessity of the 
therapeutic provocation of menses, becomes clear.  In the following pages, I will describe my attempt to 
recreate herbal medicinal wafers to provoke menses, and in doing so, explore the fascinating history of 
periods in period.   
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“The stream of the menstrual period in women is her 
generative greenness and floridity, which sprouts forth offspring; for 

just as a tree flowers in its floridity and sends forth branches and 
produces fruit, so the female extrudes flowers from the viridity of the 

stream of menstrual blood and produce branches in the fruit of her 
womb.  But just as a tree which lacks viridity is said to be unfruitful, so, 
too, the woman who does not have the viridity of her flowering at the 

proper age is called infertile.”                                                                  -
Hildegard of Bingen (1098-1179) 

 

 

Historicity 
Greek Foundations in Medieval Medicine  

Medieval concepts of sexuality, anatomy, physiology, and medicine were strongly inspired by Classical 
writings on Physica.  Of the handful of Greeks who wrote about women's health, the most influential on 
medieval medicine were likely Galen and Hippocrates.  The Hippocratic writings were composed 
between the fifth and fourth centuries BCE, and about 20% of these writings were on the topic of 
gynecology.  Galen of Pergamon (ca. 130 - 215 BCE) had a profound influence on medieval medicine, 
which can be seen in the principles of the humors (blood, phlegm, yellow/red bile, and black bile) and 
the elements (hot, cold, wet, dry).  It is this Doctrine of Humors that would have the most profound 
influence on medieval women’s health.1 

Medieval Understanding of Physio logy 

Galen and Hippocrates had fundamental gynecological principles in common that would significantly 
influence medieval gynecology: primarily, the role of menstruation.  Menstruation was a requisite 
purging of the blood (humor) that kept uterus-owners in good health.  Women were cold and men were 
hot.  Women, therefore, must experience their monthly purging in order to maintain balance in the 
humors, unless, of course, they were pregnant or lactating in which the "excess" would be put to good 
use producing a fetus or milk. On the contrary, men being hotter, they metabolized their nutrients and 
expelled their waste more efficiently than women (i.e. Men are better at pooping so they do not need to 
menstruate).    

Menses were known to the medieval physician as having a double nature: one part pure and one part 
impure.  “The pure menses is that proper seed of the woman, which is transformed into the substance of 
the fetus. The impure menses, however, is a certain superfluity and impurity caused by nondigestion of 
food.2”  The purging of nondigested food via menstruation is that of the fourth digestion.  The first 
digestion is in the mouth, and takes place via chewing. The second digestion takes place in the stomach, 
and produces superfluity of feces.  The third digestion takes place in the liver.  The fourth digestion, that 
of menstruation, takes place in the “members” and sperm or semen is the superfluity of the fourth 

                                                           
1 The writings of Hippocrates and Galen 
2 Magnus, Secrets of Women ed. Lemay 
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digestion. The reason women have menstrual periods and men do not, despite both having the same 
four digestions, is because, “the third digestion takes place in the liver, where the greatest heat burns in 
men and for this reason no impurity is left over. However, in women the heat is weak, and so superfluity 
remains.3”  

The understanding of menses as seed 
formed the basis of the medieval 
understanding of conception.  During 
(PIV4) intercourse, both partners 
release their seed simultaneously, 
which then mix together, causing 
conception.  After this blended, and 
therefore viable, seed is received, “the 
womb closes up like a purse on every 
side, so that nothing can fall out of it. 
After this happens, the woman no 
longer menstruates5.” It is explained 
further that people who have sex 
rarely are more likely to conceive, because they are hotter but not too hot, as from excessive coitus.  
There is an ideal frequency of coitus, although, the sources do not provide that specific 
recommendation.  
 

The School of Salerno and Arabic Influences  

The community of mentors and apprentices in the Italian city, commonly referred to as the School of 
Salerno, took a more integral approach to women’s medicine that built off of the texts surviving from 
Galen and Hippocrates, throwing away the methodologies of the Roman physician Soranus, and adding 
the Arab influences of Islamic medicine.  This occurred during the “twelfth century renaissance” 
occurring in Italy. 

Islamic medicine gave Salerno the concept of Prophetic Medicine, “al-tibba alnabawi,” or “the medicine 
of the Prophet.”  This doctrine provides the justification that men may treat women, and women may 
treat men, even if in doing so they expose the patients’ genitals within the necessary practice of medical 
treatment. Even so, female practitioners were sought out in the areas of gynecology and obstetrics, for 
the sake of decency and modesty.6 Medicine for women and by women continues to evolve and 
expand.   Of note, two female physicians from the ibn Zuhr family are documented to have served the 
Almohad 12th century ruler Abu Yusuf Ya’qub al’Mansur.7  The first documented female 
surgeon appears in illustrations in the 1465 text, Cerrahiyyetu’l-Haniyya, or, “Imperial Surgery” by 
Turkish Physician Serafeddin Sabuncuoglu.8 

                                                           
3 Magnus, Secrets of Women ed. Lemay 
4 PIV: “Penis in Vagina” 
5 Magnus, Secrets of Women ed. Lemay 
6 Pormann, 2009 
7 NIH-NLM, 1998 
8 Shatzmiller, 1994 

Treatment for Uterine Suffocation via Retention of Menses 

Treatment for uterine suffocation resulting from 

retention of menses: “Rather, they greatly desire 

coitus because of the abundance of matter that they 

have. Therefore, it is a sin against nature to prevent 

this, and to keep them from having sex with the man 

they choose. This practice, of course, goes against 

custom, but that is off the present topic.”  

Buchet, Luc, ‘La necropole gallo-romaine et merovingienne 
de Frenouille (Calvados). 1978 
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The Trotula 
The most notable of the Salerno medical texts on women’s health is the compendium commonly 
called The Trotula, comprised of Conditions of Women, Treatments for Women, and Women’s 
Cosmetics.  Not at all surprising, gynecology was predominantly being written about by men, who were 
diagnosing and prescribing for female patients despite likely never interacting with patients’ 
vaginas.  This created the opportunity for women practitioners and professional midwives.  While 
discussing the social climate of Salerno during the twelfth century, it is also noteworthy that local 
women (possibly for the first time) impacted the content of the compendium.  Lived experiences of 
women in Salerno likely had an impact on the content of The Trotula. 

Treatments for Women, the second of the three texts that comprise The Trotula, the most attributed to 

Trola herself, is the leading medieval source that I have found thus far on medieval gynecology.   This 

text also includes treatments in the areas of obstetric, andrological, pediatric, and cosmetic 

medicine.  This text poses some challenges for the researcher.  There is an underlying anatomical and 

physiological basis that is assumed on the part of the author, and we are woefully left taken for granted 

and struggling in our modern interpretations. This is no less true for interpreting the recipes themselves 

when a certain amount of knowledge (such as what ratio of egg to dry ingredients is required to make a 

palatable wafer) is likewise assumed.   

 

The Recipe: On Provoking the Menses  

[135] “If she labors greatly, we give her things to eat such as these.  We grind madder 

and marsh mallow, and we mix them with barley flour and white of eggs, and then 

we make from them little wafers.  Also good for provoking the menses is a fumigation 

made from these same herbs." 

Materials 
Ingredients 

Lammas Fayre barley flour (Hordeum sativum) is used for this recreation in an attempt to achieve a 

more period product.  This barley is milled from a blend of heritage varieties grown organically in 

Buckinghamshire and sold by Bakery Bits in the UK.  From their website:  

 

“This evolving ‘land race’ contains ancient six row ‘bere’ barley from Orkney and many heritage lines 

from Scotland and UK.  The grain is stoneground and sieved to create a light, nutritious flour that has 

been used to make flat breads for millennia.” 9 

 

Rubia tinctorum, or common madder, was often used in medicines of the middle ages.  Modern 

research indicates that the phytochemicals in madder are toxic when ingested, and some have been 

identified as known carcinogens.  Despite the potential negative side effects from prolonged use, 

madder can be used to treat Amenorrhea, kidney stones, gastrointestinal distress, and loss of appetite; 

                                                           
9 www.bakerybits.co.uk  

http://www.bakerybits.co.uk/
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has anti-inflammatory properties, and rids the body of intestinal parasites.  Due to the potentially 

adverse effect of prolonged use, madder is generally recommended for only a short time.  This herb 

should not be ingested by those who are pregnant or lactating, and people on warfarin drugs. It is also 

noteworthy that ingesting madder root may turn urine, tears, perspiration, breast milk, and saliva red.  

The recommended dose of madder root for most commercially available madder supplements is less 

than 900mg. 10  

Althea officialis, also called marsh mallow or common mallow, has a long tradition of medicinal uses. 

This plant is a common anti-inflammatory.  It is used to treat the lining of the respiratory and digestive 

tracts, particularly for cough, diarrhea, stomach ulcers, constipation, urinary tract inflammation, and 

kidney stones.  Topical application of marsh mallow is also used to treat abscesses, skin ulcers, insect 

bites, burns, and other skin wounds.  Marsh mallow may impact blood sugar levels, and therefore, those 

with diabetes or who recently had or will soon have surgery should use caution.  Marsh mallow 

interferes with Lithium and anti diabetes drugs (particularly: Amaryl, DiaBeta, Glynase PresTab, 

Micronase, insulin, Actos, Avandia, Diabinese, Glucotrol, Orinase).  People taking oral medications 

should be aware that marsh mallow contains mucilage, which decreases how much medication is 

absorbed by the body, and therefore, may decrease the effectiveness of oral medications if ingested 

within one hour of one another.11   

Marsh mallow forms a protective layer on the skin and the lining of the digestive tract due to the soft 
fibers of the herb (the emollient mucilage, described above). This fiber decreases the absorption of 
other phytochemicals, such as those found in madder root.  I propose that marsh mallow may possibly 
have been dosed here to protect against the absorption of toxic phytochemicals during the short term 
use of madder root to treat Amenorrhea.12  

Tools 

The Hearthstone provided a flat surface for baking directly into the fire.    

 

Utilization of a Curfew placed on top of the hearthstone and nestled with hot coals creates a small 

enclosed oven, retaining heat and baking more evenly.  The curfew used for this recreation was terra 

cotta, and included a handle at the top for ease of use.   

 

Miscellaneous tools, including spatula and tongs, were wooden recreations such as would be necessary 

in a medieval kitchen.  Linens were used as “hot pad holders,” and fire tools included a cast iron poker.   

 

Methods 
Hearthstone and Curfew Baking  

Hearthstone and Curfew baking would have allowed for the medieval woman of the household to 

produce small batch medicinal wafers such as these.  While large, enclosed ovens would have been 

quite the luxury, baking with hearthstone and curfew offered a modest and effective alternative.  

                                                           
10 See Appendix A for sources referenced  
11 See Appendix A for sources referenced  
12 See Appendix A for sources referenced  
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Henisch describes, “a small, improvised oven was put together and set in the heart of the fire. A 

bakestone or metal plate, covered with a lid and then pushed into position, with ashes piled around and 

over the lid.” This lid placed over the bakestone is described further, “at bedtime, rounded metal covers, 

‘curfews,’ were placed over the embers, both as a protection against this [fire] hazard and as a way to 

retain their heat…”13  This method of small batch baking is similarly described in Anglo-Saxon cooking, in 

which ovens were enclosed using an inverted pot covered with embers.14  

 

Wafers themselves were seemingly quite popular in the Middle Ages.  Henisch described them well: 

“Every kind of cake has its devotee, but in the Middle Ages the wafer was the snack of choice.”15  A 

common element in the average thirteenth and fourteenth century meal, wafers were also known as 

“cialdone, nevole, nelles, neules, lozanges, oublies, hosties, waifurs, wafron, and wastels,”16 and most 

commonly biscuits.  While some historians differentiate between wafers and biscuits, most 

interpretations of medieval cooking texts use these terms interchangeably.  Biscuits would be twice 

baked, or cuit bis, for durability and preservation.17   

The Recreation 

Trola provided stark instructions for the preparation of these wafers.  From my research of Huswiferie 
manuals and medicinal manuscripts, I have found this to be not just the norm but the rule.  I believe that 
the medieval huswife or midwife producing these wafers for medicinal purposes would have relied on 
her general knowledge of cooking and herbal medicine to produce the wafers. Anecdotally supporting 
the hypothesis that women would have known how to bake wafers without much in terms of written 
recipes or instructions is the etymological derivation of the Anglo-Saxon word for lady, hlaefdige, from 
that for bread kneader, hlaibadigon.18 As such, I would further extrapolate that no two midwives would 
have produced exactly the same quality or dosage.  

Such that no ratios, proportions, measurements, or temperatures were provided; the following modern 
interpretation of the recipe produced the best product. Modern baking techniques were used while 
troubleshooting the recipe.    

In an initial experimental batch, I began with approximately two tablespoons of marsh mallow and one 
teaspoon of madder. I then added the egg whites until the herbs were well hydrated. This was 
approximately half a cup, or four egg whites. After I had well blended the herbs and the egg whites, I 
added barley flour slowly while stirring until reaching a dough like consistency. I formed the wafers on a 
cookie sheet, and baked at 325 degrees (F) for fifteen minutes. As the barley flour impacted consistency 
far more than the herbs, future batches blend the egg whites and barley flour first, followed by the 
addition of the herbs.  Further, the marsh mallow, being far more absorbent than the madder root, was 
reduced to a 1:1 ratio of marsh mallow to madder.  

In preparation for open fire baking, the fire was made early in the morning to allow the fuel to burn 

down to coals.  The hearthstone and curfew were placed in the fire to preheat.  [Modern deviation: as a 

                                                           
13 Henisch 2009, p. 36, 121 
14 Hagen 1992  
15 Henisch 2009.  
16 Scully 1995 
17 Scully 1995 
18 Hagen, 1992  
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precaution to protect against damage to the handmade hearthstone and curfew so generously offered 

for this recreation, ceramics were preheated gently in the oven first to prevent cracking from too quickly 

changing temperature.]   

 

   
 

As the fire burned down to coals, and the hearthstone and curfew 

preheated, the rough herbs were ground and batter mixed according to 

the recipe.  As no ratios or amounts are offered, barley flour was gently 

folded into a bowl containing two egg whites until the batter was a 

desirable consistency, approximately three heaping tablespoons of 

barley.  Equal parts marsh mallow and madder root were added, 

approximately one tablespoon each.  The batter was then spooned onto 

the hearthstone, the curfew placed on top, and hot coals piled around 

the edges and sides of the curfew, as any medieval baker knows to be right and proper.   
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Compared to earlier experimental attempts in modern ovens, the curfew and hearthstone proved 

optimally efficient.  Bake time was approximately five minutes, indicating that medieval huswifes could 

have easily produced small batches on demand, and easily baked wafers as a staple starch for household 

meals.  After this brief baking time, the curfew was lifted and wafers plated.  Just as described in sources 

on medieval baking, the bottom “crust” of the wafer blackened, while the rest of the wafer achieved the 

proper consistency.   
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Conclusion 

These seemingly simple herbal wafers embody the historical and cultural importance of menstruation in 

the middle ages.  It is the act of menstruation and the composition of the menses that captivated 

authors of Physica from the ancient world through the Renaissance.  The provocation of the menses was 

utilized in all manner of medicine, treating conditions and illnesses in female patients almost 

ubiquitously.  From fertility to epilepsy, from headaches to frigidity, all roads in medieval medicine lead 

to menses.  This recipe was selected both for the importance and prevalence of the therapeutic 

provocation of menses in medieval medical texts, and also for the significant cultural impact of the 

Trotula.  In many households of many countries throughout many centuries did Trola, a female 

physician, treat women who labored greatly with such wafers as these.  
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Appendix B: The Trotula 
Extant Manuscript References  

Latin Manuscripts 

Cambridge, Trinity College, MS R.14.30 (903), ff. 187r-204v (new foliation, 74r-91v) (s. xiii ex., France): 
proto-ensemble 
(incomplete), http://sites.trin.cam.ac.uk/manuscripts/R_14_30/manuscript.php?fullpage=1 

Firenze [Florence], Biblioteca Laurenziana, Plut. 73, cod. 37, ff. 2r-41r (s. xiii2, Italy): intermediate 
ensemble, http://www.internetculturale.it/jmms/iccuviewer/iccu.jsp?id=oai%3Ateca.bmlonline.it%3A21
%3AXXXX%3APlutei%3AIT%253AFI0100_Plutei_73.37&mode=all&teca=Laurenziana+-+FI 

London, Wellcome Library, MS 517, Miscellanea Alchemica XII (formerly Phillipps 2946), ff. 129v–134r (s. 
xv ex., probably Flanders): proto-ensemble 
(extracts), http://search.wellcomelibrary.org/iii/encore/record/C__Rb1964315?lang=eng 

London, Wellcome Library, MS 544, Miscellanea Medica XVIII, pp. 65a-72b, 63a-64b, 75a-84a (s. xiv in., 
France): intermediate 
ensemble, http://wellcomelibrary.org/player/b19745588#?asi=0&ai=86&z=0.1815%2C0.5167%2C0.200
3%2C0.1258&r=0. This is the copy that includes the well-known image of Trola holding an orb. 

London, Wellcome Library, MS 548, Miscellanea Medica XXII, ff. 140r-145v (s. xv med., Germany or 
Flanders): standardized ensemble 
(selections), http://search.wellcomelibrary.org/iii/encore/record/C__Rb1926717?lang=eng 

 Oxford, Pembroke College, MS 21, ff. 176r-189r (s. xiii ex., England): proto-ensemble 
(LSM only); DOM (fragment), http://digital-collections.pmb.ox.ac.uk/ms-21 

Paris, Bibliothèque Nationale de France, MS lat. 7056, ff. 77rb-86va; 97rb-100ra (s. xiii med., England or 
N. France): transitional ensemble (Group B); TEM(Urtext 
of LSM), http://gallica.bnf.fr/ark:/12148/btv1b9076918w 

Vatican, Biblioteca Apostolica Vaticana, MS Pal. lat. 1304 (3rd ms of 5 in codex), ff. 38r-45v, 47r-48v, 46r-
v, 51r-v, 49r-50v (s. xiii2, Italy): standardized ensemble: http://digi.ub.uni-
heidelberg.de/diglit/bav_pal_lat_1304. 

 

French Manuscripts 

 Cambridge, Trinity College, MS O.1.20 (1044), ff. 21rb-23rb (s. xiii2, England): Les secres de femmes, ed. 
in Hunt 2011 (cited 
above), http://sites.trin.cam.ac.uk/manuscripts/O_1_20/manuscript.php?fullpage=1 (see also Fren3 
below) 

Kassel, Murhardsche Bibliothek der Stadt und Landesbibliothek, 4° MS med. 1, ff. 16v-20v (ca. 1430-
75), http://orka.bibliothek.uni-kassel.de/viewer/image/1297331763218/35/ 

Cambridge, Trinity College, MS O.1.20 (1044), ff. 216r–235v, s. xiii2 (England), ed. in Hunt, Anglo-Norman 
Medicine, II (1997), 76–
107, http://sites.trin.cam.ac.uk/manuscripts/O_1_20/manuscript.php?fullpage=1 

 

http://sites.trin.cam.ac.uk/manuscripts/R_14_30/manuscript.php?fullpage=1
http://www.internetculturale.it/jmms/iccuviewer/iccu.jsp?id=oai%3Ateca.bmlonline.it%3A21%3AXXXX%3APlutei%3AIT%253AFI0100_Plutei_73.37&mode=all&teca=Laurenziana+-+FI
http://www.internetculturale.it/jmms/iccuviewer/iccu.jsp?id=oai%3Ateca.bmlonline.it%3A21%3AXXXX%3APlutei%3AIT%253AFI0100_Plutei_73.37&mode=all&teca=Laurenziana+-+FI
http://search.wellcomelibrary.org/iii/encore/record/C__Rb1964315?lang=eng
http://wellcomelibrary.org/player/b19745588#?asi=0&ai=86&z=0.1815%2C0.5167%2C0.2003%2C0.1258&r=0
http://wellcomelibrary.org/player/b19745588#?asi=0&ai=86&z=0.1815%2C0.5167%2C0.2003%2C0.1258&r=0
http://search.wellcomelibrary.org/iii/encore/record/C__Rb1926717?lang=eng
http://digital-collections.pmb.ox.ac.uk/ms-21
http://gallica.bnf.fr/ark:/12148/btv1b9076918w
http://digi.ub.uni-heidelberg.de/diglit/bav_pal_lat_1304
http://digi.ub.uni-heidelberg.de/diglit/bav_pal_lat_1304
http://sites.trin.cam.ac.uk/manuscripts/O_1_20/manuscript.php?fullpage=1
http://orka.bibliothek.uni-kassel.de/viewer/image/1297331763218/35/
http://sites.trin.cam.ac.uk/manuscripts/O_1_20/manuscript.php?fullpage=1
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Irish Manuscripts  

Dublin, Trinity College, MS 1436 (E.4.1), pp. 101–107 and 359b-360b (s. 
xv): http://www.isos.dias.ie/english/index.html. Search under the Library and then the individual 
shelfmark. 

 

Italian Manuscripts  

London, Wellcome Institute for the History of Medicine, MS 532, Miscellanea Medica II, ff. 64r-70v (ca. 
1465): http://search.wellcomelibrary.org/iii/encore/record/C__Rb1893400?lang=eng 

http://www.isos.dias.ie/english/index.html
http://search.wellcomelibrary.org/iii/encore/record/C__Rb1893400?lang=eng

