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widely used for the past three decades 
in cultural studies, anthropology, 
history of science and medicine, cultural 
geography, and philosophy, as an 
approach that centres our experiences 
as bodies in the world.4,5 Rather than 
dehumanising, I view considering our 
experience as bodies as a useful access 
into considering what it is to be human 
and exploring how knowledge and 
practices are established and change.

I am grateful for Kamau and 
colleagues’ reminder to focus more on 
voices from low-income and middle-
income countries and agree that the 
challenges facing girls and women 
particularly in low-income and middle-
income countries are important factors 
to consider. I also welcome their critique 
of the term “period poverty”1 and agree 
that cultural and environmental factors 
are important in influencing menstrual 
health. Although advocacy for women’s 
health rights certainly has a longer 
standing than suggested by a “new 
wave of activists”,1 the level of cultural 
attention to periods does seem to have 
risen sharply more recently, but I defer 
to their more expert knowledge on just 
how recent this is.
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academia, in which defence of freedom 
of speech has been bound up with 
transphobic positioning. That many 
people feel stuck in the middle of the 
gender debate is an uncomfortable 
consequence of the strong polarisation 
of standpoints, and it is a shame 
that more effort is not spent on 
understanding where the pain, fear, and 
anger of those with different viewpoints 
is coming from, and attempting to 
forge alliances with them to advance all 
people being treated respectfully.

 The phrase was not intended as a new 
suggestion for defining or identifying 
a particular group in other contexts. 
It was part of a sentence suggesting 
that the history of medicine has shown 
inadequate attention to women 
and that medical representations of 
women have been influenced by power 
imbalances.2 In context, the word 
vaginas was intended to lead in to how 
the Vagina Museum devotes itself to 
that anatomical part and to redressing 
this historical lack. It also allowed space 
for the Vagina Museum’s central focus 
not to be exclusively on women, since 
other people, including some trans and 
non-binary people, also have vaginas. 
It is possible to stand for both women’s 
and trans rights.3 Although Dahlen 
and others suggest the phrase reduces 
people to that body part, it does not 
strictly imply a reduction. I might also 
describe myself as a body with anxiety, 
without that reducing me to my anxiety, 
since “with” can also indicate being 
accompanied by or possessing, without 
denoting permanence or identity. 

Dahlen and others also see the 
phrase as dehumanising. It surprises 
me that the term “bodies” feels so 
alienating, but then perhaps not so 
when considering the long history of 
mind–body dualism and valorisation of 
the mind over the body. Words spring 
from our own historical contexts. As 
a former historian of science, I have 
engaged with the rich literature across 
the humanities that investigates 
embodied experience. With deep roots 
in European phenomenology and 
later theories, embodiment has been 
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