NATURE AS NORM IN MEDIEVAL MEDICAL DISCUSSIONS OF MATERNAL BREASTFEEDING AND WET-NURSING
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[Abstract] Medieval discussions about breastfeeding were saturated with moral and social meanings and arguments about how a good mother should behave and what makes for a happy, healthy baby. At the center was the question of who should breastfeed, the mother or a wet nurse. While the church sanctioned maternal breastfeeding as a moral norm, recourse to wet nurses was the norm for elites. Medieval physicians formulated their advice according to their understanding of the moral and normative authority of nature, but also in complex dialogue with contemporary pastoral theory and moral philosophy (which rejected wet-nursing), as well as contemporary social practices, values, and beliefs. Physicians recognized maternal breastfeeding as the best and most natural option because of the physiological continuity between gestation and lactation, yet their advice was adapted to the social realities of their patrons and patients by giving guidance about choosing a good wet nurse and controlling her manner of life. Contrary to what is often claimed or supposed, the notion that the milk of amoral and bad-mannered wet nurses might lead to the degeneration of children did not originate from Galenic physiology but from nonmedical sources. Physicians themselves were reticent about attributing quasihereditary powers to mother's milk, insisting instead on the dangers of neglect in the care of infants.
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The Journal of Medieval and Early Modern Studies, 49, 2019, 563-588 Following Alexandrian and Arabic interpretations of Galen, medieval physicians structured their medical theory around the concept of nature. They identified nature with health and framed disease as a condition that ran counter to or deviated from nature's course (contra naturam, extra cursum naturalem). By this, learned physicians meant that disease was outside of or against the norm, but not that the causes of disease were somehow unnatural. 1 Even though they did not exclude the possibility of divine or demonic intervention, learned physicians explained disease wherever possible according to the powers of nature alone. [START_REF] Maaike Van Der Lugt | The Incubus in Scholastic debate: Medicine, Theology, and Popular Belief[END_REF] They saw health and disease essentially as the result of a dynamic relationship between the components of the body, or "natural things,"-most notably its complexion or temperament (that is, the balance of elementary qualities of hot, cold, dry, wet)-and a series of external factors they called "nonnatural." The list of nonnaturals varied but usually included the ambient air, food and drink, physical exercice, sleep and wakefulness, expulsion and retention of nourishment, and emotional states. They were called "nonnatural" because they were not part of the body itself but were necessary to preserve life and health, yet they could also potentially cause disease, without being diseases (contra naturam) themselves.

In its interaction with nonnatural things, the body strives to remain in its natural state, because nature always aims to maintain itself, while bodies that have strayed from the norm will try to move themselves back to health.

Learned physicians saw it as their task to assist nature in the quest to maintain health and regain its loss. They did not, therefore, limit medicine to the treatment of disease, but claimed a much broader mandate that also included the conservation of healthy bodies. The highly popular genre of "regimens of health," for instance, provided detailed and in some cases personalized advice for monitoring the nonnaturals throughout the cycle of life according to the norms laid down by nature. 3 However, by extending its [564] reach into the minutiae of daily life, from the choice and preparation of food and the frequency and timing of sexual activity, to the control over emotions or the surveillance of pregnancy and child rearing, learned medicine ventured into areas that had traditionally been the purview of the church and moral philosophy, or the domain of social and cultural norms and the informal expertise of lay men and women. What is

The Journal of Medieval and Early Modern Studies, 49, 2019, 563-588 more, the rise of learned medicine, from the late eleventh century on, coincided with the affirmation, systematization, and greater precision of pastoral discourse through the combined efforts of scholastic theologians, canon lawyers, preachers, and confessors. This, then, raises questions about the relative strength of the normative authority of nature and the autonomy and permeability of medieval medicine-and whether medicine might be influenced by the teachings of moral philosophy and pastoral care, as well as other practices, values, and beliefs. 4 During the long twelfth century, medicine evolved from what was essentially a practical skill and at most a loosely defined body of definitions and recipes, into a branch of theoretical and practical knowledge with a claim to scientific status. The reception of new medical texts, translated from the Greek and the Arabic, contributed in crucial ways to this shift. By the second quarter of the thirteenth century, medicine had established itself as one of the four disciplines taught in the nascent universities, besides the liberal arts (or philosophy), canon and civil law, and theology, thus lending learned physicians new levels of social prestige as well as an emerging authoritative voice. 5 University trained physicians frequently sought and obtained the patronage of the courts and urban elites. To what extent did medical norms based on the order and workings of nature converge or conflict with other normative systems and discourses? How did learned medicine relate to other social practices, values, and beliefs?

This article focuses on one illustrative case: breastfeeding. Needless to say, lactation is never just a physiological function. Like today, medieval discussions about breastfeeding were saturated with moral and social meanings and arguments about how a good mother should behave and what makes for a happy, healthy baby. Whereas contemporary debates focus on the relative merits of the bottle and the breast, medieval discussions centered on the question of who should breastfeed, the mother or a wet nurse (although as will be shown, the use of animal milk as a substitute occasionally played a role as well).

On the question of wet-nursing, the church had always been perfectly clear.

Since the writings of the fathers, it had projected a highly [565] positive image of maternal breastfeeding, while condemning women who did not nurse their own

The Journal of Medieval and Early Modern Studies, 49, 2019, 563-588 children as bad mothers. In a passage from a letter that would find its way into many canonical collections and handbooks of penance, Pope Gregory the Great denounced wet-nursing as a bad custom that had been invented solely to allow unworthy mothers to circumvent the ecclesiastical ban on sexual intercourse during lactation. 6 Until the end of the Middle Ages and beyond, preachers and authors of manuals for priests and confessors repeated this same message: women who do not nurse their babies put their own comfort before the well-being of their children. At the same time, however, recourse to wet nurses-who either lived with the family that employed them, or cared for their charges in their own homes-was the norm for medieval elites. In the later Middle Ages, the custom spread to the middling segments of society as well. 7

In order to understand how medieval physicians understood and mobilized the authority of nature to position themselves with respect to these conflicting norms, I look at a variety of medical works written between the twelfth and the fifteenth century, as well as the Greek and Arabic sources available to their authors in Latin translation. Alongside theoretical scholastic treatises and commentaries in Latin, I also include more practical and less technical texts, including those composed in the vernacular and intended for wider audiences. This range of sources enables me to do justice to a variety of medical opinions about what is natural, artificial, social, and moral about breastfeeding. It also helps to examine the often heard or supposed, yet little studied, claim that medieval physicians argued that the milk from bad wet nurses transmitted their vices and led to the degeneration of children.

MEDICAL APPROACHES TO LACTATION

Medieval physicians discussed lactation in three kinds of texts and contexts: physiology (lactation and gestation), obstetrics and gynecology (lactation and women's health), and pediatrics (lactation and infant care). Following Aristotle, whose Generation of Animals was translated ca. 1220 from the Arabic and then again, in the 1260s, directly from the Greek, medieval physicians and natural philosophers integrated lactation into their theories of generation. They insisted on the physiological continuity between gestation and lactation: milk was made

The Journal of Medieval and Early Modern Studies, 49, 2019, 563-588 from the same blood that had nourished the fetus in utero (according to Aristotle, but not Galen, female blood also provided the initial matter of conception). [START_REF]On the physiology of generation[END_REF] Lactation, in this perspective, was not so much the first phase of raising a child as the last phase of generation. 9 [566] Significantly, in descriptions of the physiology of gestation, the term foetus often refers not just to the fetus but also to the newborn. The scholastics spoke of the nourishment of the fetus "before and after birth," or "inside and outside" its mother's body. 10 The obstetrical and gynecological approach to lactation is more of a practical concern. It can, obviously, be found in works on obstetrics and gynecology, such as the Late Antique Latin abridgment by Muscio of Soranus's Greek treatise (a Latin translation of Soranus's work itself enjoyed, in contrast, very limited circulation) and in the medieval compilation of three treatises on women's health, obstetrics, and cosmetics that circulated from the thirteenth century on under the name of Trotula, but also in regimens of health and general works on medical practice. 11 The Pantegni, for instance, an important Arabic medical encyclopedia that had been adapted into Latin by Constantine the African in the later eleventh century, juxtaposes advice for pregnant and for lactating women in the same chapter. [START_REF]The Theorica, IX.39-40, consecutively discusses problems[END_REF] However, even in this obstetrical and gynecological approach, physicians often focused less on women's health per se than on the fetus and the infant. The prevention of miscarriage was a central concern in regimens for pregnant women, while health advice for nursing women was commonly combined with recommendations about infant care (lactation, bathing, swaddling, sleep), weaning and dentition, sometimes followed by a regimen for somewhat older children.

Many regimen texts are structured according to the ages of life and start with gestation. However, a minority of physicians began the life cycle at birth, following the example of Galen's De tuenda sanitatis and Avicenna's Canon medicinae, a voluminous medical encyclopedia that was translated from the Arabic by Gerard of Cremona in Toledo in the later twelfth century and became widely used from the 1230s and 1240s onward. [START_REF] Green | De sanitate tuenda[END_REF] They adopted, as a result, a pediatric rather than an obstetrical or gynecological approach to breastfeeding. However, in medieval medicine pediatrics was not yet an independent discipline,

The Journal of Medieval and Early Modern Studies, 49, 2019, 563-588 and until the later fifteenth century infant care remained closely tied to gynecology, obstetrics, and embryology. 14 The theory and practice of lactation was thus part of a broad "art of generation." Attuned to the growing anxieties of later medieval elites about their ability to produce viable heirs, this art deployed itself from conception, or even before, until weaning, and sometimes several years beyond. [567] THE NATURALNESS OF MATERNAL BREASTFEEDING Both in the way they organized medical knowledge and in their explanation of the physiology of lactation, medieval physicians conceptualized breastfeeding as the continuation of gestation. As did most of their ancient and Arabic sources, many of them cited this physiological continuity as an argument in favor of maternal breastfeeding. [START_REF]Constantine the African, Pantegni[END_REF] A mother's breast is best because her milk is derived from the same blood that nourished the fetus in the womb. Once the child has left the womb, this blood naturally (natureument) rises to the breasts to be converted into milk, as Aldobrandino of Siena (d. ca. 1287) notes in his widely disseminated regimen, the first of its kind that was written directly in the vernacular. [START_REF]Aldobrandino of Siena[END_REF] Medieval physicians and natural philosophers shared Aristotle's idea that nature does nothing in vain. In other words, if nature ensures that the woman who has carried, nourished, and birthed a child is able to feed it once it is born, nature clearly intends mothers to breastfeed their own children.

The argument drew further strength from ideas about the conservation of health and the physiology of digestion. Medieval physicians started from the premise that the body and the food it consumes both have a complexion of their own. Through the assimilation of food and its transformation into blood and the other humors, and ultimately into the substance of the solid parts, the body gradually becomes similar in complexion to the food it consumes. Health is maintained by choosing foods that are similar in complexion to the body's own. The body can dynamically adapt to new circumstances and to a different diet, and this is particularly the case for infants, who are seen as still soft and malleable. However, medieval physicians subscribed to the Galenic notion that nature abhors sudden changes. This is why maternal milk is better suited to the infant than the milk of another woman and, by extension, why human milk is better than animal milk. [START_REF]See, for example, Bernard of Gordon[END_REF] However, as soon as medieval physicians had established these principles, they started to add qualifications. First, they agreed with their sources that a mother should not feed her baby immediately after giving birth. The violence of labor caused a woman's complexion to lose its balance and her milk to turn coarse and sour. In order to produce milk that is neither too thick, nor too thin, that has a good white color and no disagreeable smell, she must wait until her complexion has balanced itself out again. 18 Medieval physicians thus implicitly appealed to nature to justify a new mother's need for rest. To extract the bad milk and prevent or relieve painful blockage [568] of the breasts, they sometimes advised new mothers to have their breasts suckled by an old woman of lowly birth or by a foundling at the hospital (ironically, the socially deprived infant thus received the colostrum, which we recognize today as especially beneficial). 19 To get through the time during which the newborn should not yet drink its mother's milk, it was recommended that a wet nurse be used or that the child be fed with a honey based mixture. [START_REF] Muscio | Aldobrandino of Siena, Régime du corps, 76; Bernard of Gordon[END_REF] Unlike Soranus, medieval physicians did not recommend a two-day fast to purge the newborn's body of meconium, nor did they take up Muscio's reduced delay of eight to ten hours to allow the infant to recuperate from the trauma of birth. 21 Soranus had further recommended waiting until the twentieth day after birth to start maternal breastfeeding. [START_REF]Modern editors have changed the reading "twenty" in the sole and corrupted Greek manuscript to mean[END_REF] For obvious reasons, such a long delay is impossible without temporary recourse to an alternative milk source and jeopardizes the mother's own milk production. Muscio did not adopt this recommendation, nor is it found in other important sources for medieval authors such as the Pantegni or Avicenna's Canon.

Although Soranus's prescriptions were not upheld, medieval physicians did not all propose or recommend an earlier start to maternal breastfeeding. In his monumental commentary on Avicenna's Canon, composed between 1432 and 1453, the Parisian master Jacques Despars-who also served as a physician at the Burgundian court-advises waiting at least a full month to allow the elimination

The Journal of Medieval and Early Modern Studies, 49, 2019, 563-588 of all the impurities related to parturition. After giving birth, a woman is not only feverish and unbalanced; she is impure (immunda, sordida) and dangerous, warns Despars. Just as menstruating women tarnish mirrors through their noxious gaze, women who have given birth and are still bleeding risk infecting (inficere) their infants via their breast milk; this is the reason why women are commonly confined for one month after giving birth. [START_REF] Despars | [END_REF] Jacques Despars wrote at a time when the practice of lying-in and churching was gaining new social, religious, and folk meanings, leading to a resurgence of women's postpartum confinement. According to the logic behind this practice, a woman who has recently given birth is impure and must be temporarily separated from the community. This period ends with her going to church to undergo a ritual of reconciliation and purification, the specifics of which might vary from place to place. The duration of lying-in was rarely specified, but a fourteenth-century source from Cambrai, like Despars (who, perhaps not coincidentally, came from nearby Tournai), puts it at one month, unless the woman is in danger of death. [START_REF] Paula | On the Purification of Women: Churching in Northern France, 1100-1500[END_REF] Even though [569] women received visitors and presents during their lying-in, in later medieval society this practice resonated with growing anxieties about the danger of menstrual blood and the bleeding female body. [START_REF] Charles De Miramon | La fin d'un tabou? L'interdiction de communier pour la femme menstruée au Moyen Âge: Le cas du XII e siècle[END_REF] In contrast to this, in ancient medicine and in Aristotelian natural philosophy menstrual blood was no more than a residue of digestion. It was not in itself harmful. Menstruation was seen as a necessary purging of the female body, because women are colder than men and unable to eliminate superfluous humors otherwise; menstrual blood became dangerous only when the body failed to eliminate it. Moreover, menstruation was not only a sign of female physiological inferiority, but also a sign of fertility. 26 However, from the thirteenth century on, the menstruating body began to acquire negative connotations. Menstrual blood was increasingly perceived as corrupted, even toxic, and natural philosophers and physicians began to incorporate these notions into their works. Some claimed that menstrual blood could not serve as food for the fetus, or at least not without first being purified

The Journal of Medieval and Early Modern Studies, 49, 2019, 563-588 in the mother's liver, or that while still in the womb the fetus was already nourished by milk, not blood. 27 Others distinguished, in scholastic fashion, between different kinds of maternal blood. They claimed that pure blood provided the initial matter of the embryo and the food of the fetus and the infant, while the impure blood was eliminated at birth. 28 Natural philosophers and physicians also started to take on board the widespread belief that conception during menstruation might cause birth marks and even leprosy. These beliefs reinforced and naturalized the biblical and ecclesiastical ban on sexual relations during menstruation. [START_REF] Jacquart | Savoir médical et anthropologie religieuse: Les représentations et les fonctions de la vetula (XIII e -XV e siècle)[END_REF] Similarly, by aligning the beginning of maternal breastfeeding to the ritual of churching, Despars inscribed both this social and religious custom and wet-nursing into the order of nature.

It remains the case that Despars's pronouncement on the vital danger of new mothers' milk to their own children is unusual among medical teachings more generally. However, medieval physicians' recommendations for the recruitment of wet nurses hint at a more widely shared mistrust of recent mothers' milk. Since antiquity, physicians had advised that a wet nurse's own parturition should precede her employment by at least one and a half to two months. The rationale behind this rule is rarely explained. Besides a wish to ascertain that a potential nurse's lactation was well established, medieval physicians may have wished to wait until lochial bleeding had ceased, whether they believed (for reasons that I will come back to shortly) that bleeding would inhibit milk production or because they perceived, [570] like Despars, that it could potentially taint the milk. 30 As might be expected, medieval physicians never mention the fact that wet nurses themselves are mothers too.

Beyond addressing the right time to start nursing, medieval physicians readily acknowledged that in many situations maternal breastfeeding is impossible or dangerous: when a mother is ill, she will be too weak to breastfeed, and her milk will be corrupted; some women do not have any milk, or their nipples are too short. Probably unwilling to draw attention to another unhappy outcome, they did not mention a more obvious reason: the mother's death in childbirth.

Elaborating on a passing remark by Avicenna, some did, however, recognize that the reasons why mothers do not nurse their babies are often social rather than

The Journal of Medieval and Early Modern Studies, 49, 2019, 563-588 medical. Nowadays, reports Bernard of Gordon, an important physician from Montpellier, in his regimen composed in 1308, many women are delicate or noble, or they are afraid of the work. They do not want to face the cries, the stench, and the sleepless nights involved in caring for an infant, or they wish to have sex with their husbands again, or avoid ruining their breasts, suggests Jacques Despars. Michele Savonarola agrees in his regimen for the women of Ferrara (ca. 1460), lamenting that young mothers are always ready to go out dancing, yet find nursing their little ones too tiring. [START_REF]had reduced Soranus's claim that it is more natural to be fed by the same person before and after birth to a vaguely worded preference for maternal milk (see Soranus[END_REF] These are the same motivations that confessors, preachers, and moralists ascribed to women who do not breastfeed their children. In rhetoric strongly reminiscent of a sermon, Savonarola admonishes, reprimands, and cajoles, often addressing himself directly to the women of Ferrara and occasionally their husbands too. Accumulating a range of different kinds of arguments, Savonarola tries to convince his audience of the merits of maternal nursing. Maternal milk is healthier than any other milk. God gave women breasts so that, like other animals, they might nurse their little ones. Concerning the use of wet nurses, good ones are as rare as white ravens, and besides, mothers love children they have nursed themselves more than those they have given up to a wet nurse, and children will cherish nurturing mothers more in return. Women should model their behavior on that of the Virgin Mary, the best mother of all. And breastfeeding their babies will keep mothers in better health. 32 This last argument of Savonarola is as interesting as it is original. Soranus and Muscio had cited women's health in their discussions on wet-nursing, but as a motivation against maternal breastfeeding. Nursing exhausts the body's resources and makes women grow old prematurely. 33 Savonarola turns this argument on its head. A woman who does not nurse will become [571] pregnant again much faster. She will feel nauseated and unwell most of the year and suffer all manner of aches and pains: "If you multiply your pregnancies, each birth will give your life a huge beating!" 34 Savonarola does not explain why breastfeeding might help women space their pregnancies. Aristotle had already pointed out that lactating women do not menstruate and normally cannot conceive. 35 The rationale of this phenomenon is clear if implicit: if menstrual blood is being used to produce

The Journal of Medieval and Early Modern Studies, 49, 2019, 563-588 milk, there will not be enough of it to constitute a new embryo and feed it. The passage is, however, missing from the highly influential translation from the Arabic and from the zoological work of Avicenna which had been translated into Latin at the same time. 36 It does appear in the later translation directly from the Greek, and Averroes (d. 1198) takes up the idea in his medical encyclopedia translated from Arabic ca. 1285. [START_REF] Peter | The Measure of Multitude: Population in Medieval Thought[END_REF] However, even after this time, physicians and natural philosophers rarely acknowledged the contraceptive effect of breastfeeding. It is also hard to know whether lay people, and especially women, were aware of it, even though one may surmise that they knew that lactating women often do not menstruate. As such, it is not clear whether Savonarola was indeed hinting at the inhibition of fertility by lactation, or, less likely, referring to the ecclesiastical ban on sex during lactation. Whatever the case, he obviously supposed that his audience would understand his meaning.

THE NATURE OF THE WET NURSE

Michele Savonarola's passionate plea for maternal breastfeeding remained the exception to the rule. Some medieval physicians took wet-nursing entirely for granted. Those who did point out that maternal milk is the best and most natural option nevertheless accepted wet-nursing as a fact of life. Even Savonarola considered it his task to advise parents on how to select a suitable wet nurse.

Aldobrandino of Siena recommends looking for a woman who was as similar as possible to the mother. 38 However, like most of his colleagues, he also describes the ideal wet nurse, leaving the principle of physiological continuity by the wayside. Avicenna's detailed and influential portrait may serve as our point of departure. 39 According to the Canon, the ideal wet nurse is between twenty-five and thirty-five years old, neither too fat nor too skinny, with a powerful neck, and breasts that are neither too big and flabby nor too small, and a skin color mixed between white and red. Her own parturition must be neither too recent, nor too long ago; she must not have suffered repeated miscarriages, and her own child, preferably a boy, must have been [572] born alive and at full term. The wet nurse should not be pregnant or menstruating. Of impeccable character and

The Journal of Medieval and Early Modern Studies, 49, 2019, 563-588 behavior, she must be chaste, sober, and clean. Women who are stupid or subject to mood swings and negative emotions are to be avoided. The nurse's milk should be of good taste, color, smell, and texture. The wet nurse must keep a wholesome and balanced diet and avoid sexual intercourse. Avicenna also gives lengthy advice for stimulating or reducing lactation and for rectifying milk of inferior quality. If the wet nurse is malnourished, she must be given a fortifying diet; if she is sick or takes medication, she must be sent on her way or stop nursing for a while. Contrary to other accounts, however, Avicenna does not warn against spicy foods, garlic, and unions, nor does he seem worried about overeating and excessive alcohol consumption.

There is no space here to discuss all these criteria and their variations and motivations in detail. Almost all are in one way or another meant to guarantee the quality and quantity of the nurse's milk. Note that rather than emphasizing the contraceptive effect of breastfeeding, medieval physicians insisted, like ancient and Arabic physicians before them, on the danger to the infant of sex during lactation. If a lactating woman becomes pregnant again, menstrual blood will be diverted from the breasts to the womb to feed the new fetus and her milk will deteriorate or dry up-a risk still recognized today, but which could easily be fatal before the invention of formula. Pregnant wet nurses "kill and destroy children," warns Aldobrandino of Siena. 40 Belief in the incompatibility of lactation and gestation was not limited to the medical community. Wet-nursing contracts in Roman Egypt had already cited a new pregnancy as a ground for dissolution, as did similar contracts in fifteenth-century Florence. 41 In a Galenic framework, sex during lactation is dangerous even if it does not lead to a new pregnancy, because of the ensuing competition between the production of milk and that of female seed, which is also derived from blood. 42 Sex was also thought to provoke menstruation, and if a woman is losing blood, her milk production will automatically diminish. 43 Finally, for reasons that are less obvious from a physiological point of view, sex was widely believed to render milk fetid and corrupted. 44 The Journal of Medieval and Early Modern Studies, 49, 2019, 563-588 The preference for wet nurses who are mothers of boys probably reflects the commonly held idea that women who are pregnant with a male fetus are healthier than those expecting a girl; as such, the milk of mothers of boys will be more wholesome as well. 45 Strikingly, beyond repeating Avicenna's requirement that the wet nurse's own child must have been born alive, medieval physicians seem uninterested in the infant's well-being, despite the [573] importance of this criterion for the selection of nurses in medieval practice. 46 Learned physicians concentrated, instead, on the nurse's own health. In Galenic medicine, a skin that is a mixture of white and red is also a sign of health, in that it was thought to reflect a balanced complexion-one that is neither too hot, nor too cold, neither too wet, nor too dry. 47 The description of the nurse's age, body, and breasts corresponds to the same ideal of the mean. Note that medieval physicians understood age in terms of health only and not as an indicator of experience or competence. Muscio demands that the wet nurse has given birth at least twice, an echo of Soranus's insistence on the need for experience, but medieval physicians rarely repeated this requirement. 48 In their view, quality of care depended to a large extent on the nurse's character, habits, and morality.

MILK, MORALITY, AND DEGENERATION

Medieval physicians understood the importance and impact of the wet nurse's morality in a variety of ways. character is not good, she will trouble herself little over the infant in her care and show him little affection. 50 The last sentence is easy to understand-bad wet nurses neglect children-but the first part of the passage is ambiguous. It is not clear which complexion is being corrupted by a nurse's bad character, that of the wet nurse, the milk, or the infant. It is not self-evident, either, whether the subject of the verb abstinebit is the wet nurse or the infant and how, exactly, one should understand this verb.

Some medieval physicians avoided these problems by retaining only [574] the last part of the passage. According to Bernard of Gordon, irascible, fearful, sad, stupid, gluttonous, and drunk wet nurses tend to neglect the infants in their care. 51 Others, like Maino de' Mainerii, a regent master at the University of Paris between 1326 and 1331, and Michele Savonarola, modified Avicenna's account slightly to implicate the quality of the wet nurse's milk. Lasciviousness and drunkenness not only make the nurse neglectful, they also corrupt her blood and hence her milk. The same is true for mood swings and anger. 52 This interpretation is largely concordant with Galenic physiology. Alcohol passes into the milk and affects the infant adversely. Passions and states of mind are among the nonnatural things that can modify the body's complexion. If the nurse's complexion is disturbed, this will be the case for the complexion of the milk as well.

As the author of a scholastic commentary rather than an independent treatise, Jacques Despars confronts the difficulty of the expression abstinebit a lactatione head-on. According to the Parisian master, Avicenna either meant the infant's refusal to drink the tainted milk or the nurse's failure to nurse her charge. The second interpretation reduces the corruption of the nurse's complexion to her neglectfulness, a theme Despars develops further: careless wet nurses drown babies in their baths, crush them in bed, and-less dramatically-harm their well-being by a lack of attention and affection. However, according to Despars, the corruption of the nurse's complexion also has a different and more insidious effect on the child. Stupid wet nurses alter the "complexion, the body and the character" of infants for the worse, for "after the father and the mother, the child

The Journal of Medieval and Early Modern Studies, 49, 2019, 563-588 takes the most after the wet nurse" [a nullo enim post patrem et matrem tot inclinationes trahit sicut a nutrice]. [START_REF] Despars | .1.2. 54 Aldobrandino of Siena[END_REF] The fear that children might contract their wet nurse's vices is found in more detail in several other medical texts. Two centuries earlier, Aldobrandino of Siena had already stated that the nurse's bad morals trouble the complexion of children, so that they will present the same flaws. Hence "philosophers of old" cautioned their lords against bad wet nurses to avoid "adulterating noble children's nature" [ lor noble forme cangier] . 54 And as early as the 1230s, the philosopher, astrologer, physician, and translator Michael Scot notes in his treatise on physiognomy, which includes a long section on generation, that the child "naturally follows the vestiges of the morals of the woman who nurses him." 55 Scot illustrates this claim by stories about the bestial habits of children fed on animal milk: a boy who had been nursed by a sow behaved like a piglet, rolling around in the mud fully clothed and eating like a pig; another, who had been nursed by goat, [575] jumped like a kid and ate grass. Similarly, a child nursed by a woman who suffered from sores developed sores in the same places on his body. Wet nurses should be chosen with the utmost care to avoid such dangers. 56 In Despars's own time, Pierre Andrieu, a master of medicine at the University of Toulouse, who in 1444 wrote a little known treatise on the theory and practice of generation for his patron, the count of Foix, acknowledges that noble children may become degenerate (degenerare) through the milk of bad wet nurses, just as, conversely, peaches are edible in the West but are poisonous in their native Persia. Daily experience confirms that the quality of fruit changes with the soil they grow in: seeds bring plants into being, but their well-being depends on the food they consume, and so it is with children. [START_REF] Andrieu | fol. 90r-v. On this treatise, see Monica Green[END_REF] The idea that infants risk contracting their nurse's bad nature is, in principle, compatible with Galenic physiology, thanks to the concept of complexion. As has been shown, the complexion of the fetus and the infant gradually becomes similar to the complexion of the food it consumes, and, according to Galen, complexion determines not only a person's state of health and physical appearance but also his or her morals and character. As such, it is a short step to the claim that infants acquire their nurses' vices. In Galenic physiology, nature

The Journal of Medieval and Early Modern Studies, 49, 2019, 563-588 and nurture cannot be strictly separated: food fully participates in the formation of one's nature. And yet it must be noted that Galen does not seem to have applied these principles to lactation; he certainly did not do so in his core discussion on breastfeeding in the De tuenda sanitatis. Avicenna's Latin text does not invite this interpretation either, as has been discussed, and this is even truer of other medical sources, like Muscio and the Pantegni. 58 In fact, the fear that a bad wet nurse might cause the degeneration of infants originated in nonmedical sources. Aldobrandino's reference to "philosophers of old, who counseled their lords," points in this direction. He was most likely thinking of Aulus Gellius's Attic nights. [START_REF] Gellius | On wet-nursing and maternal breastfeeding in ancient Rome[END_REF] Michael Scot and Pierre Andrieu also echo the Roman grammarian and writer, either directly, or indirectly. 60 In his compilation of notes and anecdotes, Aulus Gellius reports the courtesy call he and his philosopher friend Favorinus had paid to the house of a senator whose wife had just given birth to a boy. Upon their discovery that the senator's mother-in-law had arranged for a wet nurse, to spare her daughter the fatigue of nursing, Favorinus flew into a rage against the "monstrous and unnatural" custom of mothers of high rank who refuse to breastfeed their own flesh and blood, because they value their tranquility and cleavage more than the wellbeing of their children. Nature has created breasts for infants! Wet-nursing inhibits the creation of natural bonds [576] of affection between mother and child; worse still, by exposing children to the harmful milk of servants and slaves, mothers cause the degeneration of their offspring. Favorinus goes so far as to compare a mother's refusal to breastfeed to abortion. He presents his argument as grounded in physiology, through a protracted analogy between milk and seed, and a series of examples of animals and plants which change their nature through food: the hair of lambs becomes coarse if they are fed by she-goats, whereas kids grow a soft coat if they are fed by sheep. Similarly, healthy trees die when transplanted into inferior soil; clearly, the power of water and earth are more important for their well-being than the seeds from which they were grown.

Besides evident parallels, there are, however, also differences between Aulus Gellius and the accounts of medieval physicians. Favorinus rejects professional

The Journal of Medieval and Early Modern Studies, 49, 2019, 563-588 Maaike van der Lugt -Nature as Norm wet-nursing outright, rather than giving advice on how to choose a good nurse. His examples concern farm animals fed with the milk of other kinds of animals, not humans fed with animal milk, as in Michael Scot. Favorinus's trees die, whereas Pierre Andrieu's peaches lose their toxicity. It seems likely that medieval physicians were conflating the Attic nights with other sources. Pierre Andrieu's peaches recall a well-known anecdote in Galen, and Michael Scot may have been echoing literary motifs about human children being nursed by wild animals, or folkloric traditions that are more difficult to pinpoint. 61 Interestingly, unlike Aldobrandino, Pierre Andrieu presents the idea that bad wet nurses' milk causes the degeneration of noble children not as a venerable philosophical tradition, but as a belief among uneducated people (ignaribus), for which Galen's anecdote and everyday horticultural experience provided a scientific justification. In this way, the incorporation into medicine of traditions of nonmedical thought on the dangers of wet-nursing followed a trajectory similar to the integration of nonmedical beliefs about the danger of menstrual blood for the fetus and the infant.

However, this integration was never complete or unconditional. Unlike Aulus Gellius, Despars speaks of the influence on children of parents and wet nurses, not the influence of seed, blood, and milk. He does not clarify whether the reason children take after their nurses is physiological or cultural, or both at the same time. Aldobrandino and Despars agree that a nurse's morals rub off on the child in her care, but neither explicitly incriminate the nurse's milk. Conversely, Maino de' Maineriis and Savonarola state that bad morals corrupt a nurse's milk, but fail to detail its effect on the child. They rather present negative morals and emotions as one cause among others of the corruption of the milk. Strikingly, despite his staunch and [577] unusual support for maternal breastfeeding, Savonarola resists the temptation to strengthen his case with stories about crossspecies nursing and the degenerative effects of a wet nurses' bad morals. He does not demonize wet nurses. In his eyes, the root of the danger is social, rather than moral, since wet nurses are often too poor to eat well, and thus produce inferior milk that makes infants sick. Ultimately, medieval physicians stopped well short of fully endorsing Favorinus's views.

The Journal of Medieval and Early Modern Studies, 49, 2019, 563-588 A late medieval anecdote suggests, moreover, that a relaxed attitude about crossspecies lactation was still possible among physicians. In the chapter on milk in his medical handbook, Valesco of Tarente, court physician to Gaston Phoebus and his successors, reports having seen a she-goat who nursed a little child in the cradle. The goat treated the child as if he were her own, licking him and lowing and bleating. According to the child's mother, who lacked milk herself, the boy slept well as long as the goat ate bread and barley and drank a little wine. But if she ate grass with the other goats, the child would cry at night and would not sleep.

The she-goat had already successfully nursed another of the woman's children in the same manner. As long as humans feed their animals properly, concludes Valesco de Tarente, animal milk can be made suitable for human consumption and save many a "rational creature who is made in the image and likeness of God." 62 It is true that the mother in Valesco's example is not a noble woman. If she were, she would have been able to afford a wet nurse. Even so, Valesco uses her story to make a general point about the importance of good food to produce good milk, which would have been relevant for his noble patrons as well. More importantly, the anecdote about the affectionate she-goat is the exact opposite of the stories in Michael Scot. It betrays no anxiety about degeneration.

* * *

Even though medieval physicians upheld the purposefulness of nature and the danger of sudden changes in diet, these principles did not translate into an unconditional and sustained defense of maternal breastfeeding. It is true that most physicians paid lip service to the superiority of maternal milk-once the colostrum had been eliminated-because of its identity with the food the fetus had consumed in utero. However, this natural norm was far from absolute. In a scholastic question on the matter, Bernard of Gordon even directly disputes the principle that maternal milk is better than milk from a wet nurse; it is true, he thinks, only if all other factors, such as age, complexion and health, are equal. [START_REF] Bernard | [END_REF] Similarly, the author of an anonymous [578] treatise on complexion claims that a

The Journal of Medieval and Early Modern Studies, 49, 2019, 563-588 pretty and healthy wet nurse can counterbalance the negative influence, in utero, of an ugly mother's unfavorable temperament. [START_REF] De Complexionibus | Ein Komplexionentext einer Leipziger Inkunabel (angeblich eines Johann von Neuhaus) und seine handschriftliche Herleitung aus der Zeit nach 1300[END_REF] As such, the naturalness of maternal breastfeeding found itself strongly qualified. Or, rather, medieval physicians adapted the norm of nature to fit the social realities and values of their patrons and patients.

The church was less accommodating. In his handbook on confession written after 1216, Thomas of Chobham goes so far as to describe the refusal of maternal nursing as one of five ways to kill a child, alongside contraception, abortion, infanticide, and negligence. Interestingly, he largely builds his argument on the authority of nature: it is natural ("secundum usum nature") for mothers to nurse their own children, and wet-nurse milk may be dangerous because of an incompatibility between the complexion of the nurse and that of the infant. [START_REF] Of Chobham | Summa confessorum[END_REF] However, any opposition between the medical and the pastoral message was far from clear-cut. Michele Savonarola's emotional plea for maternal breastfeeding combines many different kinds of arguments-natural, social, psychological, religious, practical; it reads like a sermon. Pastoral writers often ended up watering down their initial positions. If a mother is too tired to nurse, she should at least bathe and feed her child from time to time, concludes Thomas of Chobham. In a fire and brimstone sermon on marriage preached in Siena on September 5, 1427, the Franciscan Bernardino of Siena strongly condemns women who do not breastfeed, but nevertheless distinguishes between medical and social reasons for wet-nursing. [START_REF] Bernardino | Dittmar, Maillet, and Questiaux, "La chèvre ou la femme[END_REF] On the prohibition of sex during the postpartum period and lactation, the norms of nature and religion aligned and reinforced each other-as was the case, also, for other sexual prohibitions like the ban on sex during menstruation. Physicians took the ban on sex during lactation, however, much more seriously than theologians. From the thirteenth century on, theologians tended to consider sex at forbidden times or in forbidden positions as venial sins, provided the transgression was motivated by a wish to avoid fornication. 67 The prohibitions had originally been motivated by a religious ideal of purity, but scholastic theologians were first and foremost concerned with the prevention of

The Journal of Medieval and Early Modern Studies, 49, 2019, 563-588 adultery and the stability of marriage. The prohibition of sex during lactation, after churching, was a recommendation, not an obligation. 68 The marital debt became the central issue. Theologians and canonists did take into account the consequences of transgressing sexual prohibitions on the fetus and the infant, but when a choice had to be made, the risk of fornication seemed more immediate and certain. [579] In the eyes of the church, the survival and well-being of infants were nevertheless strong arguments in favor of maternal nursing, as evidenced in Thomas of Chobham. Bernardino of Siena went further, multiplying examples of cross-species lactation, and incriminating bad wet-nurse blood as the cause for children's degeneration. Aulus Gellius found his way not only into the pastoral discourse, but also into the works of lay moralists. The humanist Leon Batista Alberti warns in his Libri della familia (1433-34) that corrupt milk transmits not only the nurse's diseases, like leprosy and epilepsy, but also her bestial morals and character, citing Favorinus and Aulus Gellius explicitly. 69 For similar reasons, in the 1360-70s, the Florentine merchant Paolo da Certaldo had already cautioned against badly mannered, stupid, and drunk nurses, and against those who fraudulently feed their charges animal milk. 70 In contrast, as has been shown, it was medieval physicians who were in fact much more reticent about attributing such quasi-hereditary powers to breast milk. They gave more importance to the risk that bad wet nurses would neglect their charges. Moreover, not all medieval physicians discussed bad habits, and some limited themselves, like Galen, to the regimen of nursing women, without giving any advice about selecting a wet nurse. 71 For those who did mention morals, this was still only one factor among many others that should be taken into account. Well aware, moreover, that the perfect wet nurse might be hard to find, medieval physicians reassuringly offered advice for rectifying milk of inferior quality and quantity, with the surveillance of the nurse's food as their prime concern. 72 As the providers of expert advice that was based on the norm of nature, but also formulated in dialogue with contemporary pastoral theory, social practices, values, and beliefs, and particular, often local, experiences and opinions, medieval learned physicians carved out a new role for themselves at
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