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       RHETORIC, MEDICINE, AND THE WOMAN 

WRITER, 1600– 1700 

 How did physicians come to dominate the medical profession? 
Lyn Bennett challenges the seemingly self-evident belief that scien-
tifi c competence accounts for physicians’ dominance.  Instead, she 
argues that the whole enterprise of learned medicine was, in large 
measure, facilitated by an intensely classical education that included 
extensive training in rhetoric, and that this rhetorical training is ultim-
ately responsible for the achievement of professional dominance. 
Bennett examines previously unexplored connections among writers 
and genres as well as competing livelihoods and classes. Engaging the 
histories of rhetoric, medicine, literature, and culture throughout, she 
goes on to focus specifi cally on the work of women who professed as 
well as practiced medicine. Pointing to some of the ways women’s 
writing shapes realities of body, mind, and spirit as it negotiates 
social, cultural, and professional ideologies of gender, this book off ers 
an important corrective to some long-held beliefs about women’s role 
in early modern discourse. 

  Lyn Bennett  is an associate professor of English at Dalhousie 
University, Nova Scotia. Her interest in rhetoric, writing, and medi-
cine informs her teaching as well as her research. She is the author of 
 Women Writing of Divinest Th ings: Rhetoric in the Poetry of Pembroke, 
Wroth, and Lanyer  (2004), and her work also appears in publications 
as diverse as  Christianity and Literature, Genre,  and the  Journal of 
Medical Humanities .   
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   For all the sisters making their way in a man’s world.   
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    Preface     

  Th ere is no denying the signifi cance of early modern medicine to the pro-
fession we know today. Yet medical historians would agree that the answer 
to how a small group of rather disengaged healers evolved to become the 
“prestigious” and “supremely well- entrenched” profession Roy Porter iden-
tifi es lies only in part with increasing success in alleviating suff ering and 
saving lives (“Th e Patient’s View” 175). Treatment may have become at 
least perceptually more eff ective with the scientifi c turn of a “new” medi-
cine whose rise, Eliot Freidson points out, coincided with growing reliance 
on “careful observation” through the seventeenth and eighteenth centuries 
(15), yet the infl ection of a once- overwhelmingly theoretical epistemology 
with the practical and applied does not tell the whole story. It may be true 
that, despite “all their intellectual pretensions,” as Mark Jenner and Patrick 
Wallis suggest, “learned physicians did not command any real degree of 
cultural authority until the nineteenth century” (2), but it is equally true 
that it took discursive shape in the seventeenth, facilitated in large meas-
ure by the classical education that became less important to the physi-
cians’ self- fashioning even as it enabled the “emergence” of what Margaret 
Pelling and Charles Webster identify as “a university- educated elite at the 
head of the nascent medical profession” (235). 

 Th e seventeenth- century physician thus “known for his sensitive con-
trol of the Latin tongue” was not, however, necessarily also “respected for 
his wide acquaintance with the classics” or the “much else” James L. Axtell 
as recently as 1970 was persuaded to declare. Given that early modern 
physicians were also subjects of suspicion and ridicule, the esteem Axtell 
confers on a profession perhaps more beleaguered than respected does sug-
gest that our “fascination with medicine,” as Pelling proposes, is at least in 
part inspired by its “late and dramatic change from comparatively hum-
ble origins.” Persuading even retrospective concession to their escalating 
“demands for respect and rewards,” the self- fashioning enterprise of those 
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Lucinda Beier styles as “Foremost among medical propagandists” (2) may 
have been equally well served by the writing of a history that, Pelling pro-
poses, has granted comparatively “little critical attention” to the nascent 
emergence of the profession we know today (“Trade or Profession” 230– 31).  1   
Enabled by tools as eff ective as those of “the natural philosophers’ own 
rhetorical kitbag,” the terms and tenets that gave voice to their profession-
alizing enterprise may, Juliet Cummins and David Burchell note, “seem 
self- evident to us” (2), but the physicians’ eff orts could not have succeeded 
if not for the intensity and scope of an education that made their medical 
practice no more eff ective but did grant them persuasive advantage over 
rivals often better equipped for healing success. 

 Waged in what Beier dubs a “two- pronged campaign” that worked “to 
create a favourable image for licensed healers” while aiming “to destroy the 
reputation and practices” of the unlicensed (33), the means of the physi-
cians’ rise in what was once a diverse “medical marketplace” is a story 
already well told.  2   As much as historians have done to reveal the workings 

     1     According to Pelling, it remains an open question whether seventeenth- century medicine is the arche-
type of modern professions, hence stable and defi nable, or whether it remains “a larger fi eld, more 
various, less controlled, and more fragmented” than such a defi nition allows (“Trade or Profession” 
258). Keith M.  MacDonald, on the other hand, argues that “the professions started to appear in 
their present form contemporaneously with modern capitalist industrial society.” Yet it is neverthe-
less clear that the early modern physicians shared with the modern what MacDonald defi nes as “the 
professional project,” which “has as its objectives the securing, enhancement and maintenance of the 
social and economic standing of its members, and thus the achievement of a relative advantage in 
the structure of inequality” (36). At the same time, MacDonald recognizes the diffi  culty in defi ning 
“profession” to serve as anything more than “a kind of shorthand” instead of “a closely defi ned tech-
nical term” and admits that “ ‘professional’ and similar terms have a wide range of uses in everyday 
speech” that are most often “value- laden” (1). Jan Goldstein agrees establishing “a suitable defi nition 
has produced disagreement among sociologists,” who nevertheless seem to concur on “a list of the 
formal attributes” indicating “at least some degree of sociological consensus” and including 

    (1) a body of esoteric knowledge, mastery of which is the indispensable qualifi cation for practice 
of the profession; (2) monopoly –  that is, recognition of the exclusive competence of the profession 
in the domain to which its body of knowledge refers; (3) autonomy, or control by the profession over 
its work, including who can legitimately do that work and how the work should be done; and (4) a 
service ideal –  that is, a commitment or ethical imperative to place the welfare of the public or of the 
individual client above the self- interest of the practitioner (174– 75). 

    Th ere is no question that the seventeenth- century physicians fashioned themselves as masters of 
“a body of esoteric knowledge,” that they aimed to control the profession’s work, most obviously 
through the London College, and that they voiced a “service ideal.” Th ough the physicians’ monop-
oly was far from clear at the beginning of the seventeenth century, the profession that emerged by the 
end was predicated on the “the body of knowledge” Goldstein describes as “the absolutely necessary” 
of those “four attributes” that was either “deliberately stressed or simply taken for granted” (175). It 
seems as well that the specialized knowledge once so clearly stressed worked to become largely “taken 
for granted” (175); there is also little question that the discourse of learned medicine was as “value- 
laden” as the latter- day usages MacDonald attributes to the term “profession.”  

     2     Mark S. R. Jenner and Patrick Wallis note that there has been subsequent debate over the term “med-
ical marketplace,” overuse perhaps rendering the concept less meaningful and as “overdue for revi-
sion” as Pelling claims (qtd in Jenner and Wallis 2). Th e term is useful here, however, in describing 
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of early modern medicine, however, “Th e analytical techniques honed by 
literary scholars are,” as Monica Green points out, also “important tools 
in excavating the shifting meanings and uses of medical texts” (11) and, 
I would add, they are tools that prove equally useful in pointing to some 
of the ways the physicians negotiated their dominion over practitioners 
often better equipped for healing success. Th e product of a professional-
izing campaign so successful that Freidson’s landmark study of medicine 
as the “sociology of applied knowledge” proceeds from the assumption 
“that if anything ‘is’ a profession, it is contemporary medicine” (4), the 
physicians’ rise was enabled also by extensive training in the rhetorical art 
so integral to the early modern culture in which they lived and worked. 
Th ough the physicians’ appeals cannot, of course, be utterly divorced from 
the epistemological and applied, my focus is not on the  what  but the  how  
of what the physicians professed and the ways in which their rhetoric inter-
sects with discourses religious, popular, and literary. 

 Given that the means to describe “what for centuries had remained 
below the threshold of the visible and the expressible” emerged only in 
the nineteenth, the clinical gaze that worked to forge “A new alliance” 
between “words and things” was, as Michel Foucault explains, unavailable 
to earlier physicians, whose limited access to the internal body necessitated 
a heavier reliance on the word. What would later become defi ned by the 
“empirical vigilance” Foucault describes as “receptive only to the evidence 
of visible contents” was hitherto an epistemology less trustful of the visible 
and more reliant on the speculative. Having reasoned its way into faith, 
then, the language of medicine could not help but retain “the stigmatas of 
its historical origin” manifest in “an exegesis” inevitably harkening back “to 
the Word of God” in a culture as religious as it was rhetorical. As Foucault’s 
words suggest, the means of medicine’s “late and dramatic change” cannot 
be separated from discourses that, despite the emergence of the new science 
and the oft- invoked Cartesian divide, were infl ected by the uncertainty of 
a language that, as Foucault says, is always and ultimately “ever secret” and 
“ever beyond itself.” Fashioned through the “theories and old systems” that 
may have made “clinical  experience  possible” (Foucault, Intro.), the rhet-
oric of early modern medicine could not transcend the religious any more 
than it could utterly refute the practical medicine to which the learned 
physicians lay increasing claim, and it equally resists the order we may seek 
in our own attempts to impose shape on that which is not easily defi ned. 

a medical context that included myriad practitioners beyond the licensed physicians, surgeons, and 
apothecaries.  
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 Yet, as Elizabeth Lane Furdell and others have shown, the complex 
relations of print, medicine, and professional competition unique to the 
seventeenth century present an especially rich matrix for examining the 
complex process of a profession coming into being. What that matrix sug-
gests is that the learned physicians’ high degree of literacy and extensive 
knowledge of rhetoric cannot in themselves account for the success of 
a campaign that saw medicine emerge as “the archetypal profession,” as 
Gordon Horobin reminds us, only “by common assent” (90). Th e physi-
cians were not alone in fashioning what would become exceptional only 
by virtue of a “ social  process” that, notes Jan Goldstein, is as crucial as an 
“ intellectual  core” (175) to any profession’s making. Pointing to that which 
makes the medicine’s rise, like natural philosophy’s, also “seem a little less 
natural and inevitable” (Cummins and Burchell 2), this study focuses on a 
rhetoric substantively and formally recognizable yet variously infl ected as 
it does its persuasive work. Given that rhetorical analysis, as David Harley 
argues, can also reveal some of the “connections between the larger social 
constructions” in which “medical beliefs and elaborated theories” operate 
(“Social Construction” 435), the examination that follows also considers 
how the beliefs and theories of learned medicine are corroborated, elabo-
rated, and challenged in the work of writers who were not physicians. 

 Focusing especially on the women from whom the physicians insist-
ently sought to distinguish themselves, what follows does much to con-
fi rm Monica Green’s claim that “the suppression of women’s authority in 
the male spheres of literate, professionalized medicine was nearly abso-
lute.” As much as their hands- on counterparts’, the rhetoric even of those 
who wrote about but did not actively practice healing equally suggests 
that women were indeed “never completely passive in the face of mascu-
line dominance” (Green 290). Th ough the most disdained of the many 
alternative healers the physicians complained about as well as their most 
vilifi ed patients, women of varying classes and circumstances engaged and 
sometimes overtly challenged medicine’s dominant discourse, and they 
did so in works devotional and literary as well as medical. Yet it is telling 
of the extent to which the authority of the male sphere penetrated all of 
early modern culture that, even in resisting their discursive exclusion from 
the healing and rhetorical arts to which they could lay just claim, women 
could not help but facilitate the physicians’ professionalizing enterprise 
even as they strove to claim a social and cultural authority of their own.      
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