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Tammy Kremer (00:08):
Welcome to Coming Together for Sexual Health. I'm Tammy Kremer and I'm thrilled to talk with you about the world we are creating by coming together for sexual health. And yes, the pun is intended. My background in thinking holistically about health as a facilitator and a doula helps me talk with our guests about celebrating pleasure, combating stigma, and making sexual healthcare both more accessible and more inclusive of the communities we serve.
(00:33):
We're powered by nationally recognized experts in sexual health at the University of California, San Francisco, and the California Prevention Training Center. All views expressed are those of the person speaking and not of the CAPTC or their employer. Subscribe to get our latest episodes, share with your friends, and leave us a five-star review to help more people find us. Thank you for coming together for sexual health.
(00:58):
Welcome to Coming Together for Sexual Health, Rachel Gross. I'm so excited to have you here. I just loved reading your book this summer, Vagina Obscura: An Anatomical Journey. I was literally gushing about it, which felt very appropriate to the book, to many of my friends, who got to hear all about the clitoris and the vagina and duck vaginas and Miriam Minkin and just the ways that the penis and other body parts have been studied so much more than female anatomy.
(01:27):
So I'm just really excited to speak with you. Rachel is a science reporter. She writes a lot for the New York Times and for The Atlantic. And she's also, of course, the author of the book, Vagina Obscura, which is the topic of this little episode here today. So welcome, Rachel.
Rachel Gross (01:40):
Thank you so much, Tammy. We love to keep things moist and lubricated, so I'm loving that. And also your ability to recall specific details from the book warms my heart. Thank you so much for having me. And this is one of my favorite topics, so really glad to be on a podcast literally called Coming Together.
Tammy Kremer (01:59):
It's always a good beginning of a conversation to be gushing together or moistening. I'd love to hear what got you into writing Vagina Obscura. What got you into this work to begin with?
Rachel Gross (02:12):
Great question. I've been a science reporter for more than 10 years. My mom's a doctor. My dad's a physicist. My stepmom's a molecular biologist. So, science kind of runs my blood. And I just was always kind of comfortable talking about female anatomy stuff and realized late in life that not everyone was. I was an editor at Smithsonian Magazine when this book was conceived, I suppose, and I was commissioning a lot of these essays about women who changed science. And basically it was women who were asking questions that had never been asked and fighting these systemic barriers to their education.
(02:56):
At the same time, I was publishing a lot of work on just basic reproductive biology. So, a rubber vagina was created to help med school students do better pelvic exams and study the reproductive tract. And I started to see this parallel between whose voices were not being heard in the history of science, and why are we only asking these very basic questions about reproduction sexuality now? It seemed to me that these two things were intertwined, the marginalization of female voices and LGBT voices and the marginalization of sexuality as a science. So, that's my academic answer.
(03:37):
My more personal answer is that during the same time when I was an editor, I also got a bacterial infection in my vagina that was very annoying and very itchy, and I later found out was called a BV or bacterial vaginosis, and it affects one-third of people with vaginas. I'd never heard of this. I thought that I was pretty knowledgeable about vaginas and the like. And at some point my OB-GYN was like, "Okay, we've tried anti-fungals and antibiotics. Nothing has worked. You can try this medication. I'm going to tell you before you look it up, it is literally rat poison. It's called boric acid and it's used to kill pests, and also put in people's vaginas since the 1800s."
Tammy Kremer (04:24):
Wow.
Rachel Gross (04:24):
So, that was pretty shocking. And I did put that in my vagina for about a week every night. This is a long story, but you can read the book if you want. Essentially I woke up in the middle of the night one night and realized I had forgotten to take my medication, went to the bathroom, opened this canister of what are essentially pill capsules that you're supposed to insert into your vagina, but that also look just like antibiotics. And without thinking very hard, I just swallowed one, and realized later what I'd swallowed, which led to a trip to the emergency room.
(05:01):
And I don't know, it basically made me confront the fact that I knew very little about my own anatomy and the medication that I was taking just because I'd been recommended it by a doctor. I had a lot of trust in the medical system and a lot of ignorance, I guess, about my anatomy and biology and not really my own failing, but a more systemic lack of knowledge that I decided to explore.
Tammy Kremer (05:28):
Wow. Did you feel like your exploration of that in the book... I guess, where does that bring you now? What did you learn from that on a personal level?
Rachel Gross (05:36):
I do feel like I have a much better handle of what was going on then and now. The more I looked into that particular issue, the more I realized that there's this teeming community of bacteria and other microbial inhabitants that hang out and build a world in your vagina. I was actually kind of awed by that concept instead of grossed out. There's billions of microbes that are working together to make the conditions in your body suitable for living and thriving, and it's usually going well, which is wild.
(06:17):
And this one time that the balance was disrupted and I felt it so intensely made it clear to me how much work my body is doing at a microscopic level constantly to keep me able to do what I love. And that applies to a lot of the other body parts that I was investigating. So, I definitely have a lot more precision and respect for the parts of my body that I think we don't sing about enough. So, the uterus, the ovaries, the fallopian tubes, the vulva, the vagina, and most importantly the clitoris.
(06:50):
So, I have a lot more pride I think, and I also just connected with so many people with these body parts who have either had these problems that they haven't gotten a good explanation for or they've been dismissed about, they've realized these huge knowledge gaps exist, or were just mind blown to learn more about how their body works and wondering why that didn't happen earlier.
Tammy Kremer (07:14):
That was something I really enjoyed in reading the book, was getting to hear from so many people, both researchers, providers, doctors, and also just individuals who were dealing or learning about their own bodies. The vaginal microbiome really is mind-blowing. And I loved how you also brought in looking at inequities and about differences of how we understand health across different populations. I think something about the average pH balance of people's vaginas is found to be different across different racial groups. Is that right?
Rachel Gross (07:45):
Yeah, pretty much. And yeah, I'm glad you brought this up actually. This seems very relevant to your work and sexual health. So, what it was was that we've only pretty recently been looking at the composition of the vaginal microbiome, like who's doing what down there, and that composition varies across racial groups. Researchers have known this for a while. There's always been this sort of unstated or sometimes stated assumption that it's something biological.
(08:14):
Like, "Okay, Black women, Asian women, their vaginas look like this." And only more recently has it been acknowledged that wait, there's socioeconomic factors at play. There's the compounding effects of systemic racism, and there's diet and access to healthcare, and all of those things do shape your vaginal microbiome. It's a microcosm of other parts of your overall health, and assuming that it's something unchangeable and biological is both simplistic and a common mistake that is made in the history of gynecology actually.
(08:51):
It was kind of amazing to me that it was a women's health nurse practitioner who works with underserved communities in Georgia who pointed this out, that there was a lot of misinterpretation going on in all of this published research and that it's not that the finding was incorrect, it's that the causes needed to be looked at much more closely, and that would show you what you can change and what can improve with overall health and access to healthcare rather than like, "Oh, this is just the way it is, and if you're more vulnerable to disease and other causes of mortality, then that's just... You're out of luck."
Tammy Kremer (09:31):
Yeah. The way that you explained that in terms of that shifting framework makes me think about the title of the book, Vagina Obscura, and how that theme comes through across the different body parts that you discuss like the vagina, looking at what research we have or don't have, and how there was so much more research done on other kinds of anatomy. So yeah, curious to hear about that name and if that is a theme that resonates across these areas for you.
Rachel Gross (09:55):
Oh, that's one of my favorite topics. Because the name was kind of difficult to come up with. I think initially it was called something like Lady Anatomy just as a working title, and that was actually a reference to this female anatomist called The Lady Anatomist in Italy, who ended up studying, in great detail, penises and scrotums and the eyeball. But it was kind of this tongue in cheek thing of like, "Oh, these are scientists with fascinating questions, but we're going to call them lady scientists because they're just doing this niche work for half the population."
(10:27):
Eventually I started thinking about the camera obscura and how it was this important development in the evolution of the camera, and it basically projects an image through a pinhole from the outside in. But in order to project that image, it has to turn it upside down, make it blurry, or make it really small and difficult to see. So, it's doing this warping and distorting thing even as it's giving you real information, just like those findings about different vaginal microbiomes are real, but they're misleading.
(10:58):
So, basically all these body parts, our understanding of them has come through a warped lens, the lens of a very white western male science, and they've been considered to be obscure and mysterious when really, I argue, that's not the case. You just need to take a different lens and ask some different questions, and that's what all the people in this book are doing.
Tammy Kremer (11:17):
Yeah, I was just thinking about how many times as I was reading, I was marking something and I was like, "How did I not know this? This seems so basic." Another section that I think of is the endometriosis description. I'm just like, "One in 10 people who have female anatomy experience this." And my little bits of knowledge are... I was just like, "Wow. The information I have is so insufficient relative to the people around me who I know are impacted."
(11:45):
And just getting to begin to learn more, I noticed that since reading my ears perk up a little bit where I'm like, "Oh, that's an area that I need to be paying more attention to," or, "What does it look like for me to be a supportive friend or an ally to someone who's going through that?" And understanding, it is so absurd that the kind of medicine, the kind of options we have available for folks with endometriosis are so limited, and if I remember correctly, are basically the same methods that have been utilized for the last 30 or 40 years. Is that right?
Rachel Gross (12:14):
Yeah, that's exactly how I think of it. Basically, we're using the same strategy of quieting the reproductive system and turning the volume down on hormones. And even new medications like ORILISSA, they're all doing the exact same thing without questioning how this disease works. And like you said, a huge amount of people with uteruses. Yeah, and I'm really glad you had that takeaway.
(12:42):
I think that's really cool that it made you more alert and observant to what's already going on. My mind was also blown. So, again, I feel like this is really a more systemic reaction than any individual lack. There's a reason we know so little about, for instance, endometriosis. Because it's been marginalized and considered a female disease, and in fact white woman's career disease in that case, and associated with things like hysteria.
(13:15):
As a result, this really interesting and impactful inflammatory chronic illness is super understudied and it deprives us of understanding other diseases and other related conditions. For instance, adenomyosis, which is the similar kind of uterine lining type tissue growing inside the uterine wall. Also, really common, a really common cause of hysterectomies.
Tammy Kremer (13:42):
Wow. Well, to close out this discussion of the book, I just want to let our listeners know that the next episode is going to focus all on the clit. So, we haven't really gotten into that in this discussion, but there's a lot to look forward to. Rachel, is there any favorite thing you'd like to share with our listeners or highlights of the book to close on?
Rachel Gross (14:02):
One thing I'm thinking of because of your question about vaginal microbiome research is just there is an overall shift in the field towards looking at these organs and these conditions as less rooted in biology and this unchangeable destiny and being much more fluid and flexible. So, the topic of regeneration, regrowth, and a shift in balance comes up when we're talking about all the parts of the reproductive and sexual system.
(14:36):
Thinking of them as organs that can change and adapt to their environment and to what's going on, I think, is much more useful than thinking of like, "These are things that make you a woman and that is rooted in your biology, and anatomy is destiny, essentially." So, that's one thought. There are an incredible number of cool facts that I could talk about for a long time if you want me to.
Tammy Kremer (15:02):
That's what I experienced in reading your book. Every page was like, wow, so many amazing details. I liked ending on that note too, just in terms of the way that looking at anatomy as understanding that our anatomy grows from a similar same route, whether no matter how we are later assigned gender or sex-wise at birth.
(15:21):
Thank you so much, Rachel for writing this book, for sharing this book. It's definitely enriched my understanding of my own body and also my thinking about how I function in this field, and trying to make sure that I do my part to counteract the tendencies and leanings that are so difficult to move out of in a field with so much history of putting emphasis on other aspects of bodies. So, thank you.
Rachel Gross (15:50):
Thank you so much, Tammy. It's connecting with people like you that make writing the book worth it, and I love being able to rethink our respective fields together. So, thank you for having me.
Tammy Kremer (16:00):
Absolutely. Thanks for listening, and please follow and rate us wherever you get your podcasts to help more people find us. And hey, how about sharing this with a friend or a colleague you'd like to talk with about sexual health? Check out the show notes for the resources mentioned in this episode and the transcript of the show. Connect with us on Instagram at Coming Together Pod, on X at CaliforniaPTC, and at Comingtogetherpod.com.
(16:24):
This podcast is produced by me, Tammy Kremer, with our co-producer and editor, Isaiah Ashburn, brought to you by the California Prevention Training Center. We're based at the University of California, San Francisco and would like to acknowledge the Ramaytush Ohlone people, the traditional custodians of the land that UCSF sits upon. Thank you for coming together for sexual health.
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