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4  Museums and the material  
culture of abortion

Manon S. Parry

Museums have a potentially significant role in the representational land-
scape of abortion, as they continue to be rated highly as a source of reliable 
information in surveys of public trust (Schneider 2017). In the United States, 
high- profile museums tend to stay away from the topic of abortion, how-
ever, as they face intense scrutiny from lobby groups. The National Women’s 
History Museum project, for example, has encountered repeated attacks 
from Republican politicians and anti- abortion groups trying to block their 
$400 million proposal for a new museum on the National Mall. Opponents 
claim the museum will represent a feminist agenda and become “an ideo-
logical shrine to abortion” (Bassett 2014). In response, museum president 
Joan Bradley Wages has declared that the subject will never be a featured 
topic of their exhibitions, given their reliance on fundraising and the polit-
ical will needed to establish a new museum, saying, “we cannot afford, liter-
ally, to focus on issues that are divisive” (Stone 2011).

In Europe, although debate is seemingly less polarized, mainstream 
museums are similarly silent, reflecting the underrepresentation of women in 
exhibitions in general, and the marginalization of reproductive health topics 
specifically. This is particularly ironic, given the long history and ongoing 
tradition, as Jennifer Tyburczy notes in her article “All Museums Are Sex 
Museums,” of displaying the female body, “dead or alive, as an acceptable 
form of public sexual consumption” (2012, 202). In fact, when sex is an 
element of exhibitions, the related topics of contraception and abortion are 
largely ignored, replicating the same imbalance in representation common 
in film and television (Parry 2013, 129– 33).

At moments where abortion rights erupt in public discourse, as in 
Ireland’s 2018 referendum on abortion legalization, “cultural activism” also 
spikes, with the production of art supporting or opposing reform as well as 
a rush to collect it in museums and archives (Pes 2018; Malone 2020; Side, 
this volume). In general, however, these activities are noteworthy because  
of the more typical silence of these cultural institutions. This is insufficient 
in the context of rising attempts to restrict reproductive rights, especially 
given the instrumental role of representation in media and culture in this 
political project.
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Even in medical museums, which contain a wealth of material cul-
ture related to abortion, from folk recipes for abortifacients, to tools and 
illustrations of techniques, the subject does not usually feature as a prom-
inent part of permanent displays. Where they do appear, both abortion and 
contraception are similarly depicted –  in narratives of progress presenting 
a steady improvement from the “bad old days” of ignorance and danger, 
through medical discoveries that made contraception more reliable and 
abortion safer. The objects displayed are likely to juxtapose the herbs and 
techniques of folk wisdom with genealogies of improving medical technolo-
gies (from the first pills to injectable contraceptives, for example). Regardless 
of their lack of direct engagement with these topics, as I discuss here, med-
ical museums are already implicated in contemporary abortion politics.

Anti- abortion groups fill the gap with their own, privately funded projects, 
misrepresenting the history of the women’s movement and the realities of 
abortion practices in the process (Parry 2015). This is particularly evident in 
the United States, where opponents promote exhibitions as important tools 
for influencing voters and policymakers (Pecorin 2017; Christian Patriots for  
Life 2014). Abortion is also a regular feature of “Hell Houses” created for 
Halloween by Evangelical Christian groups, which combine exhibitions and 
performance to create haunted- house- type scenes of the consequences of 
“sinful” behaviour (Lum 2014).

Advocates for abortion access are also beginning to take on independent 
exhibition projects, such as the “AR- TI- FACTS Exhibit,” a travelling exhib-
ition curated by Melissa Madera, founder of “The Abortion Diary,” and 
touring America since 2015 (2013), or the newly launched Vagina Museum 
in London, which director Florence Schechter hopes will lead to spin- off 
projects in places where abortion rights are especially fragile, including 
Northern Ireland and the United States (Haynes 2019). Although such 
activities are far different to the traditional museum model based in histor-
ical collections, there are also occasional examples of successful projects in 
more established institutions, such as the “Who Chooses” programme of 
facilitated discussions in a historic house run by the Matilda Joslyn Gage 
Center in Fayetteville, New York (Pharaon et al. 2015, 65).

Although the American context appears to be the most prominent place 
in which museums have been mobilized for abortion politics, the struggle 
over representation is becoming increasingly significant in Europe as well, 
where American anti- abortion groups fund campaigns and women’s rights 
are increasingly under attack in the rising tide of right- wing populism 
across the continent (Wheaton 2014; Juhász and Pap 2018; Heck 2019). 
In this chapter, I draw primarily on my current research on the social rele-
vance of European medical museums, to analyse the deliberate and inad-
vertent, explicit and implicit narratives constructed in the interactions there 
between objects, staff, and visitors.1 Often lacking interpretive texts, items 
on display spark intense curiosity and stimulate remarkable conversations 
between staff and visitors. I  then focus on a radical reimagining of the 
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modern medical museum, in the form of the Museum of Contraception 
and Abortion in Vienna, Austria. This project offers an important and in 
fact unique resource for engaging with diverse audiences on these subjects. 
I conclude by considering the potential museums offer for engaging diverse 
audiences in productive reflection on experiences of abortion, from histor-
ical and contemporary perspectives.

Medical museums and the representation of abortion

Medical museums first flourished in the eighteenth century, intended pri-
marily for the education of doctors and situated within universities with 
access limited to staff and students, or open to the public in “popular” ana-
tomical shows for commercial profit for general audiences, couched as sci-
entifically informative (Sappol 2002). While there are few remaining traces 
of the original public exhibitions, many historical collections survive across 
Europe, mostly housed in university museums or as donations to larger 
public institutions for the history of science and medicine. These collections 
are increasingly opened up to broad audiences, who are also flocking to 
the more recent phenomenon of plastinated anatomical exhibitions such as 
Body Worlds, which has attracted more than 44 million visitors since its 
debut in 1995 (von Hagens 2017).

Both the modern plastinated projects and the historical museum 
collections typically include an array of visually arresting objects related 
to human reproduction, such as human specimens including embryos and 
fetuses depicting stages of development. In fact, while the male body has 
for centuries served as the standard for representing human anatomy, in 
anatomical illustrations, models, textbooks, museums, and theories, women 
were featured only in reference to their sexual organs and reproductive 
functions (Schiebinger 1986; Giacomini et  al. 1986). The creator of the 
plastinated anatomy process, Gunther von Hagens, has been criticized for 
perpetuating this imbalance in his contemporary exhibitions. His represen-
tational strategies suggest his approach is heavily influenced by the traditions 
of his predecessors. One of the most striking figures in the Body Worlds 
series, for example, is a reclining pregnant woman, naked even of skin, with 
her fetus still in situ in her womb. The exhibit recalls the classic anatom-
ical model known as the Anatomical Venus, a full- size naked female figure 
made of wax, with real human hair, shown reclining on a silk or velvet bed, 
with dissected internal organs and a fetus in the womb. Such Venuses were 
a central attraction of popular anatomical museums, and those that have 
survived continue to draw fascinated visitors. Although traditional medical 
museums are reluctant to be associated with the commercial activities of 
Von Hagens and his contemporary competitors, both types of collections 
commonly exemplify the intersection of sex, science, and spectacle that has 
characterized medical exhibitions from their earliest years through to the 
present day (Ebenstein 2016).
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The most common materialization of pregnancy in these venues, 
however, is not the pregnant woman, but the lone fetus. This echoes, in 
Rebecca Whiteley’s words, the “maternal erasure” common to the ubiqui-
tous portrayals of the “floating fetus” first identified by Rosalind Pollack 
Petchesky (Whiteley 2019; Petchesky 1987). Women’s bodies tend to be cut 
out of the picture, quite literally, in anatomical illustrations, medical models, 
and human specimen preparations, which focus on the reproductive organs 
or the fetus displayed inside, or apart from, a uterus. In fact, in the specimen 
jars of the medical museum, the floating fetus actually appears –  and not as 
a flat image, but in three dimensions; not as a representation of the real, but 
as the real thing itself (Figure 4.1).

Figure 4.1  Example of a “floating fetus” as commonly found in medical museums. 
This one is around three months and shown with membranes and pla-
centa. Originally from the Histological Laboratory Amsterdam, c.1920. 
Now housed in the collection of Museum Vrolik, Amsterdam.

Source: Courtesy of Museum Vrolik, Amsterdam University Medical Centre.
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The Body Worlds series includes sections on the development of the fetus 
as well as a special exhibition devoted to the topic. Both have been reviewed 
for anti- abortion publications, with some declaring them even more effective 
than the 1965 Life magazine series widely credited for its powerful role as 
“visual rhetoric” in the argument for fetal personhood. As a reviewer who 
visited the fetal development exhibition at the Oregon Museum of Science 
and Industry reported on the anti- abortion website LifeNews.com in 2015,

[t] his exhibit humanized the unborn more than Lennart Nilsson’s fetal 
development images or the graphic abortion images do, both of which 
we use in our outreach brochure …Why? Because in this exhibit you’re 
in the personal, physical presence of unborn children.

(Brahm 2015; emphasis in original)

“Babies in bottles,” as they are commonly known among museum staff 
and visitors, are some of the most controversial objects displayed in  
medical museums, but they are also some of the most popular. Part of the 
controversy surrounding them comes from the manner in which they were 
collected, often without the permission of the person whose body they were 
originally growing within. Although we know very little about the origins 
of most specimens, historians have found evidence both of doctors secretly 
keeping remains for their research use and of parents donating the dead 
embryo or fetus to their doctor for preservation in museum collections (Ray 
2018; Withycombe 2018).

An additional complication with their display arises from the very 
pronounced bodily deformities evident in some fetuses that were collected as 
examples of “monstrous births” during childbirth, after their death in utero, 
or shortly after delivery (Guerrini 2005). Discussions about whether these 
are suitable for general audiences, as opposed to medical specialists, focus on 
the possible responses generated –  whether viewers will react “appropriately” 
or with fear or revulsion; the potential distress they could cause, especially 
to pregnant women; and more recently, whether people with disabilities and 
other critics will see such exhibitions as a modern- day “freak show,” cloaking 
spurious entertainment in the guise of education (Delin 2002).

The important role these collections play in generating conversations 
and reflection around reproduction and abortion is underestimated by 
stakeholders who argue against their display. Often citing concerns for 
younger visitors, some staff (usually from marketing or education teams 
rather than the curatorial department) frequently assert that these items are 
too upsetting, despite the obvious interest of visitors. Their assumptions, 
however, appear to be based on an adult sense of the diseases and decisions 
the exhibits may represent. In fact, young visitors are less likely to be 
distressed and more likely to be intrigued, as curatorial staff often report. 
Some curators have expressed concern, however, that for adolescent girls 
especially, if these are the first fetal specimens they have ever seen, this may 
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negatively impact their views on having children by creating an exaggerated 
sense of the risks of pregnancy. This potential problem is of course 
exacerbated by the medicalized representation of pregnancy and childbirth 
in medical museums in general and by the broader cultural silence on the 
range of issues that accompany conception, pregnancy, and childbirth.

While the LifeNews.com quote above claims that these collections have 
an unequivocal power to communicate an anti- abortion message, staff 
report a wider array of responses from museum audiences. Although there 
is little systematic or published research on these reactions, curators and 
tour guides tell me that displays of embryos and fetuses generate affecting 
responses from visitors, especially women, who may then share their 
personal experiences with prenatal testing, pregnancy loss, or raising a child 
with a disability.

Sara Ray, a historian of medicine who has volunteered as a tour guide 
at the Mütter Museum (part of the College of Physicians of Philadelphia), 
notes that almost every time she takes people around the collection of fetuses 
with visible abnormalities, visitors say something that touches on issues of 
disability, abortion, and pregnancy loss. In response to a group of boys from 
a Catholic High School, who complained that the museum should not be 
“celebrating abortion,” she explained the context of the collections –  how 
they came from a time before fetal imagery (in the nineteenth century), 
and were most likely the result of late- term miscarriages or stillbirths. On 
another occasion, a woman who provided late- term abortion care noted 
that she had seen many bodies similar to those shown in the museum. As 
Ray later reflected when we discussed these kinds of encounters,

[t] hat tour really helped me grapple with these collections as spaces of 
pregnancy loss; it helped me realize how important it is to not shy away 
from the emotional complexities of miscarriage, stillbirths, and abortion 
but embrace them as really central pillars of these collections.2

While the social stigma surrounding abortion may discourage some women 
from disclosing their own, in numerous medical museums I  have visited 
curators report that attendees discuss the broader history or comment on 
the legal situation today. Women who have terminated a pregnancy or 
experienced a miscarriage due to fetal abnormalities are also known to visit 
medical museums to learn more about a particular condition, or as part of 
their grieving process. In one museum, where there is an ongoing collabor-
ation with genetics researchers, one doctor even advises pregnant women 
to view the fetal specimens while they wait for their results from prenatal 
testing.

Other objects relevant to abortion typically found in medical museum 
collections include surgical instruments for performing the termination, 
although these appear to be much less frequently shown than the obstetrical 
forceps often on display as part of any reference to pregnancy and childbirth. 
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Some human remains collections also contain examples of ectopic pregnan-
cies, and perforated uteri damaged by attempted abortions (Figure  4.2). 
I  have only ever seen these exhibited as examples used to teach medical 
students about potential “cases” they might encounter, usually shown 
without any explanatory text, rather than addressed in terms of repro-
ductive politics. Overall, in medical museums in general the experiences of 
women are sublimated to those of their doctors or their fetuses.

While the museum collections discussed here raise difficult questions 
regarding the use of diagnostic technologies, disability rights, and eugenic 
ideology, as well as the painful issues of fertility problems, infant death, 
and parental grief, all are part and parcel of the process of trying to con-
ceive or becoming a parent. Even so, these topics remain relatively private, 
and marginalized in culture and public debate. The silence surrounding 
miscarriage is particularly problematic, given that around 20% of known 

Figure 4.2  Uterus perforated in an illegal abortion and the implement used in the 
procedure. Originally from the collection of the Semmelweis clinic, 
c.1950.

Source: Photograph by Eduard Winter. Courtesy of the Narrenturm- Natural History 
Museum, Vienna.
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pregnancies end in loss (the rates of pregnancies lost before implantation 
or before pregnancy is detected are thought to be much higher  –  70% 
(Danielsson 2019)).

Given the success with which the anti- abortion movement has mobilized 
fetal imagery for their cause, some visitors may mistake collections as  
evidence of abortion rather than the result of complications in fetal devel-
opment or pregnancy. Yet restricting the display or discussion of these 
materials extends the cultural silence around abortion and pregnancy loss 
that contributes to the shame and stigma associated with both. This would 
also suppress the valuable opportunities that regularly emerge when diverse 
visitors encounter such collections, on individual visits or as part of group 
tours. As Ludlow argues in her essay in this book, both anti- abortion and 
pro- choice narratives restrict the range of stories people share and engage 
with on the topic, erasing complexities such as doubt, grief, joy, or disin-
terest. In a museum setting, where visitors and staff begin to talk, inspired 
by the objects on display and opened up to the longer historical view of 
attempts to control fertility, a more nuanced and less polarized debate might 
be possible than in the broader public sphere. New exhibition strategies 
are required, however, to shift the representation out of the context of fetal 
development, and to consider more broadly the realities of women’s health, 
prenatal testing, and the political, legal, and economic frameworks that 
influence reproductive rights.

The Museum of Contraception and Abortion

The Museum of Contraception and Abortion offers just such an oppor-
tunity. Founded by a gynaecologist and housed in the same building as his 
medical office in Vienna, the museum is claimed to be the first of its kind in 
the world.3 Dr Christian Fiala opened the clinic in 2003, and the museum 
in 2007, paid for with an inheritance from his father. Young people, Fiala 
claims, are increasingly removed from the history of the long struggle for 
effective contraception and have little idea of the difficulties limiting preg-
nancies prior to the development of the pill. As a result, they significantly 
underestimate natural fertility rates and the risk of unintended pregnancy. 
His goal with the museum, then, is not just to teach how to use contracep-
tion but why.

The project has faced considerable opposition, although the museum 
attracts growing numbers of visitors as well as positive media coverage. 
Austria is a predominantly Catholic country, and while rapidly changing, 
there remains a considerable difference in attitudes between the city and the 
countryside. Throughout the country, abortion is legal, but only up to six-
teen weeks, meaning that approximately 300 women per year travel to the 
Netherlands to terminate pregnancies after this cut- off date (Gynmed n.d.; 
Fiala, interview, 21 October 2018). Contraception and abortion are not 
covered by the welfare system, so both must be privately paid for, and there 
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are few abortion providers –  even in Vienna there are only three dedicated 
private clinics. However, many abortions are performed in private practice, 
which is also legal (Fiala, personal communication, 14 January 2020).

In the beginning, the museum struggled to locate objects for its collection, 
as both abortion and contraception are relatively private topics, and rele-
vant artefacts are awkward to preserve. As Fiala notes, when someone’s 
grandmother dies, “everyone wants her jewellery but the diaphragm was 
probably more important to her,” although family members may not think 
to save it. It took four years to develop the collections and create the per-
manent exhibition before opening the museum to visitors, and now news 
of the project has spread internationally, and people around the world con-
tact them to offer objects for donation. They currently house around 3,000 
items, as well as scanned books (which can be downloaded free of charge 
from their website).

The permanent exhibition begins with a statement by Freud calling for a 
safe option for women. Spread over two main rooms, the narrative details 
the development of scientific knowledge of reproduction and contraception, 
highlighting crucial milestones such as the discovery of the most fertile days 
in the menstrual cycle in the 1930s, as well as the various methods used 
to intervene in conception. This includes traditional methods such as with-
drawal, various designs of intrauterine devices, and eventually the contra-
ceptive pill, as well as myths such as vaginal douching with Coca Cola. 
Describing desperate methods for abortion, one section focuses in detail on 
the harsh penalties for abortionists who were convicted. There are references 
to campaigns to legalize abortion, and profiles of important figures inter-
nationally who worked to increase abortion access. The kitchen table of the 
illegal abortionist is contrasted in one corner of the last room with an image 
of the modern clinic across the hall from the museum, which is displayed on 
the opposite side of the room (Figure 4.3).

This presentation echoes the standard narrative of progress common in 
more traditional medical museums, by juxtaposing symbols of past and pre-
sent. A recent documentary photography book drawing on the museum’s 
collection takes a similar approach, highlighting the tools and scenes of 
illegal or unscrupulous abortionists to illustrate the importance of high- 
quality legal, medical services (Abril 2018). It is a compelling approach, 
which emphasizes the long history of people trying to control their fer-
tility, and the hardships caused by a lack of legal and effective methods. 
Yet this linear narrative of progress is misleading and does not address the 
relatively recent criminalization of abortion that attempted to end a much 
longer tradition of widely used non- medical strategies for ending pregnan-
cies (Riddle 1999).

Historians have shown that although fertility control was very difficult 
in previous centuries, there were accepted methods before the practice was 
suppressed and criminalized in the nineteenth century (McLaren 1990; Riddle 
1994). This clampdown contributed to the rise of unsafe practices, which 
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could be lethal. However, the dangers of all abortions have been exaggerated 
to justify restricting its provision to medical gatekeepers (Reagan 1998). As 
the women’s health movement of the 1960s demonstrated, with access to 
the appropriate tools and techniques, people without medical training could 
safely perform vacuum aspiration abortions, for example (Schoen 2013).

Yet this standard narrative is also a core element of campaigns to “keep 
abortion (safe and) legal” by feminist groups. Their concession to medical 
expertise in this regard replicates the compromises of the earlier birth con-
trol movement, in which feminists made alliances with medical professionals 
to overcome their opposition, and to build credibility for contraceptive ser-
vices (Gordon 1976). The availability of medical abortion (the so- called 
abortion pill, using mifepristone and misoprostol) has opened up this issue 

Figure 4.3  Image representing the kitchen table as the operating space of an illegal 
abortion.

Source: Photograph by Manon Parry. Courtesy of the Museum of Contraception and 
Abortion, Vienna.
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once again, now that individuals can research and purchase the drugs online 
and use them with or without a consulting medical professional’s advice, 
at least in the first ten weeks of pregnancy. The museum founder, Fiala, is 
quite critical of medical control of access to abortion, such as the need for 
doctors’ signatures to access services, as well as waiting- period restrictions, 
and limited abortion provision. In Austria, he concluded, doctors were 
happy to diagnose problems in a developing fetus but then “leave women 
alone” if they decided to terminate the pregnancy as a result. His critique is 
not yet part of the museum’s exhibition narrative, however.

Reactions to the museum have shifted in recent years. Religious 
organizations were previously very negative, and demonstrators calling it 
the “death museum” attempted to prevent school groups from going inside. 
A Catholic group tried unsuccessfully to force the firing of a school director 
for sending students. For the first ten years the project was denied any public 
funding, and a former finance minister illegally intervened to prevent tax 
reduction being applied to the project. The museum was also subject to two 
parliamentary inquiries but has survived. Some protests continue but have 
“diminished in intensity” in recent years, and Fiala reports that it is rather 
rare to attract negative reactions now, although they are still told when they 
apply for funding that it would be easier if they dropped the word abortion 
from the museum title.

Staff have encountered strong emotional reactions from visitors, espe-
cially from older women, who sometimes cry, and often tell their own stories 
(some of which the museum is collecting to include in a film and an archive). 
Every month school groups attend, and their accompanying teachers often 
also tell their personal stories about contraception (but not abortion) in 
front of the students. A staff member on the ticket desk told me that after 
she started working there, her friends and acquaintances began revealing 
their own abortion experiences, illustrating how hidden the subject was in 
her own circle, as well as the power of this project to break that silence.

The museum is positively described in travel guides and attracts rising 
numbers of individual visitors from other countries, as well as healthcare 
professionals including midwives and gynaecologists. There are increasing 
inquiries from researchers, and more media requests, suggesting that their 
goal to bring the topic back into public debate is being met, and with a 
mostly positive response (Zorn 2014; Fiala, interview, 21 October 2018).

Conclusion

Hann and Ludlow argue in Chapter 8 that attempts to counter powerful 
anti- abortion imagery with photographs of dead women (killed by illegal 
abortion), or with scientific rhetoric, are inadequate. They suggest the 
suppression of images and discussion of the fetal tissue that results from 
abortion  –  for fear that it could be used by abortion opponents  –  has 
created a problematic culture of silence around the realities of abortion 
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care. I agree and argue here that this intersects with the exclusion of preg-
nant women’s perspectives, even or especially in the medical museum. As 
in mass culture more broadly, in museums the sexualized woman’s body 
is everywhere to be seen, while in stark contrast, her reproducing body 
is barely visible. While the medical museum cannot solve all of these 
issues alone, it seems like a relevant place to begin. As I have argued here, 
women’s reproductive health should become a more central topic, given 
that these collections include a range of relevant materials. These museums 
also need to reconsider their interpretive strategies, which usually privilege 
the perspectives of medical practitioners, to address the wider range of 
people and practices involved in the management of reproduction in the 
past and the present.

Given the instrumentalization of museums by anti- abortion groups, and 
the resonances of some of the most classic objects in these collections with 
their visual and rhetorical strategies, these museums already participate 
indirectly in abortion politics. Making the informal discussions between 
visitors and curators a more explicit part of their interpretive frameworks 
would provide a platform for the wider experiences of abortion that these 
polarized discourses ignore. Instead, avoiding the issue allows a vocal 
minority to set the terms of debate and dominate the discussion.

Notes

 1 These findings and the case studies I discuss here draw on the research for my 
current book project, “Human Curiosities:  The Social Relevance of Medical 
Museums.” www.manonparry.com/ books/ human- curiosities. Accessed 14 June 
2019.

 2 All details from this section come from a personal communication with Sara Ray, 
email 3 December 2019.

 3 All details from this section, unless otherwise noted, come from an interview with 
Christian Fiala, Vienna, Austria, 21 October 2018. For more information on the 
museum, see their website at http:// en.muvs.org.
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