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drammatically changed. The Hippocratic triangle (physician, pa-
tient, disease) is now a quadrilater (physician, patient, disease,
third payer i.e. State, Insurance, etc.), whereas ageing, new tech-
nologies, rights of citizens-consumers are driving forces condi-
tioning medicine and discussion of the derived problems, e.g.
deontology, ethics of medical choice, health economics, etc.
Again the experienced-based medicine of humours and qualities
of Hippocrates and Galen has been revolutioned by the quanti-
tation of natural events. of Galilec and the experimental medi-
cine of Claude Bernard, thus applving the gquantitative method
to both experimental and clinical medicine. This epistemologi-
cal revolution is now partially broken by the molecular medicine
of this end of Century, because it searches a point mutation as
qualitative event, whereas gene therapy and xenotransplanta-
tions promise modifications not arotnd the man, but directly in-
to the man,

We have taken the chance of the centennial of the birth of
Adalberto Pazzini, the founder of the Institute and Museum of
History of Medicine of the University of Rome La Sapienza, to
discuss the role of history of medicine and allied sciences, be-
tween past and future, between science and practice, between
episternology and ethics, between social issues and economics.

The Meeting was held in February 20-21, 1998 in the In-.

stitute {now Section of the Department of Experimental Medi-
cine) and papers presented by historians coming from different
countries are published in this issue of Medicina nei Secoli.

We hope that this debate may aim the development of teach-
ing history of medicine as related to the needs of todays medi-
cine and health systems. We offer our efforts to the memory of
Adalberto Pazzini and to those who believe that the knowledge
of the past is the stone to understand the present and to face
with consciousness the future.

Luciana R. Angeletti
Head, Section {formerly [astituie) of History of Medicine
Dept. Exp. Medicine, University of Rome “La Sapienza”
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SUMMARY

What is the state of medical historiegraphy in Anterica? This discipline is
pow asking new gquestions, branching nwew directions and speaking to
new audiences. The social and cultiral contexts in which medicine
moved and moves needs to be an effective integral part of approaching the
historical studies. There is today, in U.S.A., a new history of medicine
more problem-oriented and inferested in the culture of medicine and in
the meaning of medicine to cultural history. This new bterdisciplinary
field of imterest deals with the sinudy of epideniics, seen as causative
agents in historical developments and as means of studving changing
ideas; it deals also with the history of women, of their medical profes-
sionalization and of their diseases. American medical history, over the
last thirty years, has reconstructed the imedical practices of the past by us-
ing clinical records; between other fields of research, the history of psy-
chiarry has beconie a particularly fertile field of scholarship, especially in
its studies about hysteria and nenrasthenia; finally, medical anthropolo-
gy and the history of ancient and medieval medicine, has flourished and
contribute foday in a high significant way to the critical reconstruction
of a cultural past of medicine, quite far away from the niere biographical
historiographical researches.

I am taking the topic assigned to me quite literally, that is I
am to discuss the historiography of medicine, not the state of
medical history as a discipline nor the health of medical histori-
ans. The problem is, of course, that it is hard to keep them sep-
arate. I can begin to tell you a little about the historiography of
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medicine in America - how the history of medicine is being con-
ceptualized and written at the end of this eventful century, by
saying the field is not only alive and well, but is growing and
generally flourishing.' As discussions about medicine, its costs,
availability, and effectiveness have become ever-more prominent
in all Western societies, so has the history of medicine begun to
intrigue a much greater number and variety of scholars.

There is, then, a new history of medicine, in its present form
only about three to four decades old. What does it mean to say
there is a new historiography of medicine? Historians of medi-
cine are coming into the field from a wider variety of disciplines,
asking new questions, with new emphases, using new sources,
all with greater scholarly sophistication. There has been much
wider use of social science techniques and concepts, and more
use of quantitative methods. The anthropologist Clifford Geertz,
has called this the blurring of genres, by which he means that
there has been ... an enormous amount of genre mixing in intel-
lectual life in recent vears.® There is indeed something happen-
ing to the way we are thinking about our medical past. We have
also been shaped, after all, by the social trends of the 1960s
when a new stress on the rights of women, civil rights, concern
for the environment, and for the rights of consumers, all helped
in a very profound way to change not only our sensibilities but

to force us to change the way we conduct our everyday affairs. .

This change has reached into many parts of the world, but is es-
pecially prominent in North America and Western Europe.

As is true for the new social history, the new history of medi-
cine is more problem oriented, more interdisciplinary, and is
much more concerned with aggregates of people, more with pri-
vate matters rather than with public figures and public affairs.
As a glance at the notes for this paper will readily confirm, there
is a turn in our work toward a greater emphasis on the culture
of medicine and to the meaning of medicine to cultural history.
Simply put, in the words of that very wise Dutch historian, Jo-
han Huizinga,

Only when the scholar tums to deterniining the patterns of life, art, and

thought, all taken together, can there actually be a question of crdtural
history.
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That we in the history of medicine are beginning to concern
ourselves increasingly with the meaning of health and illness in
the broad patterns of life, there is little doubt.?

When did this new historiography begin? In America of the
1940s, Henry Sigerist, Richard Shryock, George Rosen, and a
handful of others already were calling for a broader approach to
the history of medicine, and even more important, were practic-
ing what they preached. But two or more decades elapsed before
more. historians followed their lead.

I want to begin my discussion in the early 1960s. 1962 was a
vintage year because it was the year in which two landmark
books were published. Much has been written about both, but
they deserve mention here. One is a study of the social response
to three nineteenth century cholera outhreaks. The author was a
young historian, Charles Rosenberg, the title of his book, The
Cholera Years.” This was truly a lJandmark work because it so
graphically described the social as well as the medical response
to the outbreaks of cholera, and so clearly set the stage for what
has been called the new social history of medicine. It is proba-
bly safe to say that no other single work has been as influential
in the years since its appearance.

The second book of 1962 was Thomas Kuhn's, The Structire
of Scientific Revolutions.® Although Kuhn used no medical ex-
amples and has not influenced the history of medicine to the ex-
tent that he did the history of science, {particularly the social
sciences), the book did reach our field as well.

Kuhn's widely discussed book had an influence on the way all
scholarly disciplines thought about the genesis and the role of
their formal knowledge. After Kuhn there tended to be less awe
and mystery surrounding the genesis of scientific facts. The re-
sulting demystification of science and of medicine has played an
important role in how medicine has come to be viewed in con-
temporary society. What Kuhn has shown us is not just that we
think and work under the cover of paradigms and their shifts,
but he has also offered the much more prosaic yet no less pro-
found observation that we can better understand how scientists
work by taking a careful look at their history.

Traditionally medical historians have focused their main at-
tention on doctors, their organizational behavior, their ideas,
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and the process of education and training. In 1967, Erwin Ack-
erknecht made a plea for a behavioral approach to our work.”
He urged medical historians to look more closely at what doc-
tors actually did, not just what they wrote about or said they did.
This call for change, coupled with similar calls by Henry Sigerist
and George Rosen, found a ready acceptance in the climate of
social history in the 1970s and beyond. Thus by the mid 1980s,
when Judith Leavitt was writing about the history of childbirth,
she explicitly said that she was not studying the history of ob-
stetrics based just on medical materials. She wanted to uncover
the experiences of women giving birth - their fears of dying,
their pain and suffering, as well as their joys." .

So also has such a behavioral approach been the basis for
much of the newer writing about the history of disease, in itself
not a new topic. It was Hippocrates who said that the subjects
of medicine were the patient, the doctor, and the disease. And
since the time of Hippocrates, study of health and disease has
been a fruitful way to understand medicine in both its biclogical
and social roles. It is but a little more than a century since we
have achieved a better understanding of the biological nature of
diseases. Only in more recent decades have we rediscovered
their broad social and cultural implications, although it has be-
come a cliché to say that disease and epidemics must be studied
in ‘their political, social, and economic contexts, the status of
that cliché is of recent vintage.”

The new historiography of medicine has greatly enlarged the
scope of the study of epidemics beyond the usual focus upon
medical ideas, medical practices, and the role of medicine. Dis-
ease outbreaks have now been used as convenient means ta
sample a wide variety of socio-economic, political, and cultural
responses and conditions. Historians have begun to view epi-
demics as causative agents in historical developments, as mir-
rors of societies, as well as a means of studying changing ideas
and practices of medicine and public health.

In the last two decades, spurred on, no doubt, by a world-
wide AIDS epidemic, the history of disease has become a verita-
ble historical industry. Many monegraphs and a very large col-
lective work now grace our shelves. What in the last century
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were muiti-volume works by individual authors such as Hirsch
and Creighton, now more than one hundred forty authors were
needed to complete the thousand page Cambridge World History
of Himnan Disease.'®

The titles of some works on the history of disease by North
American scholars in the last dozen vears: Dirt and Disease,'
Disease and Class,"* Framing Disease,"” Explaining Disease," The
Dread Disease,'” and Disease and Representation,'® barely begin
to suggest their contents. But all use disease, in the words of
Charles Rosenberg, as a sampling device or a vehicle for saying
much more about American culture than the mere epidemiolo-

. gy of disease would lead one to expect.

Noteworthy too is how closely the work of historians has
been related to contemporary medical developments. Thus, just
as effective therapy for many infections was at hand, C. E. A.
Winslow in_ 1943 used the bold title of The Conquest of Epidem-
ic Disease.'” Four decades later, Robert Hudson was far more
circumspect when he chose to call his book Disease and Its Con-
trol.'® Also indicative of how the problems around us shape our
historical perspective may be seen in the opening sentence of
David Barnes'’s recent, The Making of a Social Disease: Tubercu-
losis inn Nineteerith-Cenfury France, in which he said, simply, Tii-
berculosis is back." The advent of drug resistant cases, the high
risk of tuberculosis among the poor, the homeless, and the im-
munologically impaired patients with HIV infections, are again
a striking instance of historical focus shaped by curvent con-
cerns.

While cholera was the historical disease of the 1960s, tuber-
culosis has clearly dominated the 1990s. Nearly a dozen mono-
graphs on various aspects of this long-dreaded disease have
greatly strengthened the depth and the breadth of our under-
standing of what it was like to live under the shadow of death or
to live a fevered life, to borrow from two of the many recent ti-
tles.?® That many of these recent books about disease are by
women makes the vivid point about another way our field has
changed in the last few decades.

Issues of women’s health and of women in the professions,
and the workplace more generally, have also been current since
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the 1960s. It should not surprise us, then, that issues of femi-
nism and the history of women have been equally prominent in
the recent history of medicine. High infant mortality, care for
the elderly, and care for the poor, all greatly affect women in our
society. Furthermore, as Diane Herndl, a literary scholar, has
pointed out, in the nineteenth century as medicine began the
process of professionalization in earnest, it was through the
women in the household that physicians gained access to the
American family.?! - o

Many writers have by now commented on the changing na-
ture of the history of women'’s health and the role of women as
healers. The year 1973 was a landmark in the revival of a femi-
nist approach to the history of medicine. It also marked the
centennial anniversary of S. Weir Mitchell's proposal of his fa-
mous rest cure for neurasthenic patients - men and women. In
1973, a new publisher, The Feminist Press, issued a reprint of
The Yellow Wallpaper by Charlotte Perkins Gilman, originally
published in 1892.%* The Feminist Press also published a pam-
phlet of 94 pages entitled Complaints and Disorders by Barbara
Ehrenreich and Deirdre English.” And Ann Douglas Wood pub-
lished an essay about women and their fashionable diseases.™
Thus what was widely known as the woman question, now had
a medical side as well.

‘Complaints and Disorders is an important work because it -

drew attention to a long neglected subject of women'’s illness.
For raising this issue to a much higher level of discussion, these
authors deserve our thanks. But we can hardly praise them as
historians. Aside from errors of fact, their tone is so heavily
weighted by a conspiracy theory of history that claims doctors,
almost always men, not only brutally abused their patients, but
helped to subjugate women by defining them as weak and sick-
ly. As in most polemical works, part of what the authors said
was true, but as is also true for many polemics, they conve-
niently ignored what did not fit their theory.

Two important books in the new history of women and med-
icine appeared in the mid-1980s. Judith Leavitt's book on child-
birth I have already mentioned. In Sympatlty and Science, Regi-
na Morantz-Sanchez deftly explores women’s careers in medi-

194

SR

The Histariography of medicine in U.5.A.

cine, their successes, as well as the obstacles they faced in their
training and in their practices.”

Historiography of women’s issues in medicine and in health
and disease is readily visible in two excellent collections of arti-
cles edited by Judith Leavitt and by Rima Apple, both at the Uni-
versity of Wisconsin.*® These books are available in paperback
editions, hence especially useful for the increasing number of
courses related to the history of medicine now being taught in
many colleges and universities in the United States and Canada.
Health encompasses food and appetite, and anorexia nervosa
and bulimia have thus, along with many other behaviors, be-
come medicalized in our time. Joan Brumberg addressed the
topic of food, appetite, and disorders surrounding eating behav-
ior to show not only that eating disorders have varied from cone
historical period to another, but that even the language of food
and eating vary. She takes the disorder of anorexia from saint-
hood in the middle ages to patienthood in the late twentieth cen-
tury. The strength of her book, Fasting Girls, lies in the excellent
discussion of the various ways a society can shape and view such
disorders. Thus for anorexia we may pose three main theoreti-
cal models: biological, social, and cultural.”

Fasting Girls is yet another example of the broadening of the
history of medicine into the realm of culture. As Brumberg
shows, eating habits are tied to notions of beauty, which in turn
are closely monitored by a burgeoning advertising industry. As
Brumberg notes, the customs and rules of beauty have changed.
Where once the face was the focus of feminine beauty, in the lat-
ter twentieth century it has shifted to the body.

In a wonderful informative and provocative recent book on
the history of cosmetic surgery, Elizabeth Haiken has linked a
traditional medical-historical subject, plastic surgery with the
broader cultural topics of the role of beauty and the practices of
how we present ourselves in everyday life. Clearly her work
brings together the cultural and the medical context.”

Another new trend in the writing of medical history is the in-
creasingly sophisticated use of clinical records to reconstiuct
the medical practices of the past. As Barbara Craig has pointed
out, the use of hospital records can tell us not just about prac-
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tices, they can inform us about working conditions in hospitals
as well as what patients experienced.”™ Guenter Risse and John
Warner have noted that until fairly recently historians did not
avail themselves of such sources. The patient record may help us
forge, Risse and Warner wrote,

- a cudtural history of medicine that seeks to integrate a sacial history of
ideas with an intellecinal history of experience.””

- Risse's, Hospital Life in Enlightennient Scotland® and Warn-
er’s, The Therapeutic Perspective,® both of which were awarded
the Welch Medal by the American Association for the History of
Medicine, are excellent examples of use of clinical records.
Another important example of this new trend is Martin Per-
nick’s, A Calculus of Suffering in which he uses hospital and
physician records to describe the use of anesthesia in the
decades after iis discovery in 1846. He broadens the discussion
in an imaginative way to describe cultural views of pain, linking
medical and surgical practices to the process of professionalism
in later nineteenth century medicine.”

Brief summaries hardly do justice to these particularly rich
studies, nor can I include many more that deserve our attention.
Suffice it to say that we must agree with Risse and Warner: the
challenge of the medical record as an important historical
source is to explore the relationship of what doctors actually did
to what they said they did - the rich relationship of ideology and
behavionr

Related to the use of clinical or practice records is the use of
laboratory records and notebooks. Frederick L. Holmes, partic-
ularly, has written about this and has amply demonstrated their
utility in his biography of Sir Hans Krebs.* Gerald Geison, in a
prize-winning study of Pasteur in his laboratory has shown that
the laboratory record does not always correspond to the pub-
lished work.® While some have abjected to the anti-heroic
stance of Geison'’s detailed study of Pasteur, others have praised
the book as yet another example of a behavioral approach to our
work for which Ackerknecht called three decades ago. Studies
such as Geison's further the demystification of science and med-
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jcine. My Baltimore colleague, Daniel P. Todes, has done the
same for Ivan Pavlovs physiology lahoratory in St. Petersburg
around the turn of the century.™

The history of psychiatry, in the last three decades, has be-
come a particularly fertile field of scholarship. Intevest in the
history of hysteria has undergone a renaissance among scholars
of many countries and several disciplines. The history of hyste-
ria, Mark Micale has written,

.. is at once highly inportant and hopelessly fashionable.™

By the 1980s, monographs and conferences have begun to

| multiply - part of the explosive growth in the history of psychia-

try. Micale separates the recent work on the historiography of
hysteria into five categories: 1) intellectual histories; 2) Freud
and the history of hysteria; 3) feminist historical criticism; 4)
Chareot and the history of hysteria; 5) non-feminist social and
political accounts.

Micale also nicely illustrates the evolution of the historiography
of medicine in the last decade and a half. As he himself noted in
the preface to his recent book, Approaching Hvsteria, he tells us
that in his review articles of a decade ago that comprise the frst
part of his book, he conceptualized hysteria in medical-historical
terms. He viewed it, then, in terms of symptoms and responses.
What remained unexamined until quite recently, and is contained
in the second half of his book, is the cultural history of hysteria. It
is here that disease as metaphor enters. That it becomes clear that
there are at least two histories of hysteria - one the more tradi-
tionally medical, the other a popular or cultural history written by
scholars from other disciplines, particularly literature.

One of the first general histories of hysteria in what I have
called the recent period of the history of medicine was Ilza Vei-
th’s, Hysteria, The History of a Disease, that she finished in 1963
despite the obstacle of a severe stroke she suffered the vear be-
fore.®® As she notes, hysteria has been a disease that has inter-
ested medical writers sinice niedical writing began. Veith was cor-
rect in saving that despite its very long history and its impor-
tance, its history was too largely ignored.
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Hers was a timely and useful book and it also is fair to say it
was a book of its time. It was a book in the older tradition of the
history of ideas - what people in early times said and thought
about the disease. In many ways the half of the book devoted to
the period prior to the nineteenth century is a mini - history of
general medicine and medical thought.

Disentangling of neurasthenia from hysteria has been the
worlk of recent historians, particularly Charles Rosenberg, Bar-
bara Sicherman, Edward Shorter, and Tom Lutz.>® All but the
fast of these may be called historians of medicine, while Lutz’s
academic affiliation is a Department of English.

The term neurasthenia was used in its modern sense by
George Beard, a New York physician, with a series of writings
beginning in 1869. As Shorter and others have noted, neuras-
thenia was more closely related to depression than was hysteria,
and al any rate it bad an emphasis on physical symptoms
thought to have a neurological basis. That it affected the same
middle and upper class patients as did hysteria, and that it could
and did prove as incapacitating as hysteria, all make it quite
clear why the more recent studies of hysteria pay much more at-
tention to related syndromes than did earlier works.™

The recent reappearance of concern about neurasthenia has
interesting historical implications, as well as current epidemic-
. logical relevance. What for instance, are we to make of Sick
Building Syndrome, Chronic Fatigue Syndrome, Fibromyalgia,
or Multiple Chemical Sensitivity? To their sulferers they are re-
al, to their doctors they are often an enigma, and to the histori-
an they rekindle interest in an earlier well known disorder.

As we at the end of this century are confronted with what
Elaine Showalter has somewhat unkindly called Hystories, or
hysterical narratives that include such disorders as Post-Trau-
matic Stress Syndrome, Multiple Personality Disorder, and
Chronic Fatigue Syndrome, at the end of the last century Amer-
ican doctors and their patients were negotiating about neuras-
thenia, hysteria, and hypochondria.” As Barbara Sicherman
noted, in an astute discussion of, The Uses of Diagnosis, the re-
lationships between symptoms and diagnosis, disease and cul-
ture, doctors and patients, are inevitably complex. They were so
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a century ago and are so now. But because of productive his-
torical work along the lines I have only barely sketched, our un-
derstanding of the 1890s has increased and that bodes well for
understanding the 1990s.

It is true for the history of psychiatry as it is for other aspects

- of the history of medicine that much of the provocative and pro-

ductive work of the last three or four decades has come from
scholars in other fields. A medical anthropologist, Allan Young,
has written the most complete account of Post_tra”umatic St_ress
Disorder, though not a full history of the subject.” An art histo-
rian, Laurinda Dixon, has provided us with a beautifully illus-
trated history of hysteria in the seventeenth and eighteenth cen-

- turies, with a good discussion of the earlier roots of hysteria as

well.* Literary scholars such as Elaine Showalter, Julia Epstein,
Tom Lutz, Lawrence Rothfield, Claire Kahane, and Diane Price
Herndl, have provided us with analyses of disorders o_f women
using particularly rich sources that are literary and artistic.™

Sander Gilmarn, an expert in German comparative literature
has been amazingly productive in the realm of the visual repre-
sentation of mental disease and in books about Freud and about
Jews.” Finally, Andrew Scull, a sociologist with a keen historical
eye has written extensively about the care of the mer-ltally il},
particularly in Britain.* The list could go on and 1 cite_ addi-
tional works in the notes, but the point has been made, T trust,
that there is now a greatly expanded field of scholarly endeavor
that we can claim to be work in the history of medicine, using
the old Hippocratic definition of medicine as con}prised by the
patient, the physician, and the disease. Add to this the cultural
milieu in which they must exist and we have an exciting new
field indeed.

Another good example of what the newer approaches to the
history of medicine can tell us may be seen in a recent book by
another professor of English, Peter Logan. In his bopk, Nerves
and Narratives, he calls attention to the importance of story and
voice. Our colleague, Roy Porter, in the forward wrote that,

One of the miost exciting developmens in the hnanities has been the in-
teraction between Hierary criticisit and the history of medicine, mmediat-
ed through studies of the body.™
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The blurring of disciplinary lines can now be demonstrated
in the work of many scholars who have adopted the way of ap-
proaching medicine's past by way of what has been called cul-
tural history. By this I mean to imply a broader view of society
than a more traditional view of politics, economics, and the
leading ideas of the times being studied may warrant. The cul-
tural historians bring to their studies an ethnographic ap-
proach as well as an emphasis on language or discourse, A
prime example of the latter is the work of Mary Poovey, a Pro-
fessor of English, who brings to the study of mid- nineteenth
century England the skills of close reading of texts and the
broad knowledge of British history and society in which these
texts were written and read. In two remarkably astute books
Poovey discusses the medical treatment of women in Victorian
times and the public health reforms that would serve as mod-
els for subsequent efforts at sanitary reforms in the United
States,

In Unevenr Developments, published in 1988, Poovey explores
the uneven ways that representations of gender were construct-
ed in the middle of the last century.™ She views this complex cul-
tural process by discussing a broad range of issues affecting
women, some of them clearly in the province of the history of
medicine such as how natural process of childbirth was medi-
calized by disputes over the use of anesthesia during labor. The
anesthesia debate, as Poovey deftly describes it, reflected far
more than strictly medical issues. At stake was a battle for au-
thority between two major social institutions - the Church and
medicine. Poovey further argues that the division of opinion
among the doctors about the nature of women and their differ
ence from men, was an important component in the Victorian
image of women more generally.

In her most recent book, Making A Social Body, British Cul-
tural Formation, 1830-1864, Poovey writes extensively about the
sanitary reformers, particularly James Kay and Edwin Chadwi-
ck. Her goal, she tells us, is to study

v the dvnainics of British cultural formation in the first alf of the mine-
teenth century, and to show that it makes a differesice to treat history-
writing and texinal analvsis as facets of a sinigle enterprise,””

200

Cul e

The Historiography of medicine in {1.5.A.

Poovey's sensitive reading of the classic public health reports,

. her discussion of what they say, as well as what they leave unsaid,

and her juxtapesition of the metaphors of society that_view ii't.as
a body or as a machine, provide a fuller understanding of the

areat complexity of what was called sanitary government. She
m?lrew on both literature and the mode of the social reformers to

show how a mass culture came abc.)ut.by showing that.the}use of
anatomical ideas and statistical thinking helped to forge j[,je no-f
tion of a social body. If this is the new approgch to the hlstm_j,f 0
medicine and public health, we should all wish for more oii it.
The subtitle of Peter Logan’s book Nerves and Narratives, is A

. Cultural History of Hvsteria int Ninereenth Century Britislt Prose.

1t tells us that this is no mere history O.f psychiatry nor 51111-331),"51
literary history either. Culture is the important guide here, Fo
that we need to think in terms of ethm')graph‘y, of values, hei_le 5
and attitudes, not merely symptoms, signs, diagnoses, apd 8} eat
ments. The emphasis is clearly on the patient. In one qf I%ogans
chapters he provides for us an interesting analysis of fl:liom?s
Trotter's 1807, View of the Nervous Temperament, an early text,
that along with George Cheyne’s The Engfzsf’a Malady of 1733i
sets the stage for much discussion of women's health as well as
the history of psychiatry around the turn of-the twentlelh‘ cen-
tury. In another chapter Logan provides us, like Poovey, a sensi-
tive reading of Edwin Chadwick’s famous 1842 Report. N |
It is important here to point out, however, lest we get over ¥
involved or too much enamored of these new ways in the hl?Fo—‘
v of medicine and public health, that suS?h e,\'c:ellent_c;:lanlleLil
works by Anthony Wohl,>® George Rosen, Jol.m Eylm,_ ]anl
Christopher Hamlin,* and the supe}'b introduction l:}y Mlcme
Flinn™ for the reprint of the Chadwick Report, are s‘ul.l the ?‘_n_‘st
places to which we should turn for the history of British public
he?;;il]rilack of space and time I have left out many the?n?es anc%
new directions that the recent historiography of medlqlne h‘as
taken. Demography is one, a new biological and ecological hl.fst
tory as so clearly demonstrated by the work of Alfred CI‘O'Sb}’ is
another.™ Nor have I had time to describe new ventures in {!:{e
history of public health or of what we used to call tropical med-
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icine. Significant work on the history of health and disease and
the role of colonialism in Africa, Asia, and Latin America has
come from American scholars.”™ I have also had to pass by a
newly flourishing field in North America, that of medical an-
thropology. The anthropologists have been much involved in the
resurgence of interest in health and disease in the Third World,
and their ethnographic methods have increasingly been found
useful for the history of medicine.

I should also siress that the history of ancient, medieval, and
early modern history of medicine is no longer the sole province
of European scholars. The work on ancient medicine by Paul
Potter, Heinrich von Staden, and Owsei Temkin; on the Middle
Ages and the Renaissance by Nancy Siraisi, Michael McVaugh,
and Katharine Park; and on the seventeenth century by Jerome
Bylebyl and Harold Cook, merely begins to tell the story.

Biography, the old standard approach to the history of medi-
cine, has fallen on hard times. Relatively few scholars are present-
ly so engaged, so that Thomas Bonner, writing about Abraham
Flexner, Michael Bliss at work on a new biography of William
Osler, Alan Kraui working on the life of Joseph Goldberger, Saul
Benison completing his life of Walter B. Cannon, and Jacalyn Duf-
fin’s just published life of Laennec are notable exceptions.”

Finally, as we approach the end of a century, what is the state
of medical historiography in America? I hope 1 have already
said, it is alive and well, branching in new directions, asking new
questions, and even speaking to new audiences. Change always
is accompanied by some stress, and as we have attracted whole
new groups of scholars to our field, we must, nevertheless, ask
ourselves whether we are still speaking to our oldest audience,
our medical colleagues. As we have studied history from below,
as for instance from the patient’s point of view, we encountered
a far more mundane world than when our focus was upon the
great doctors and their important ideas. The result of our chang-
ing focus led us to the grinding evervdayness so well portrayed
by Dr. Walker Percy in his 1961 novel, The Moviegoer. One obvi-
ous result of this changing focus was that our work began to
have more appeal to social historians, but less appeal to the
medical part of our natural audience.
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Dr. Pazzini and Dr. Sigerist, both directors of'institutes for
the history of medicine, firmly believed that the hlst01}’ of med-
icine was a part of medicine. At the end of centuries people ter?f:l
to reflect on the past as well as on the present. In quth Ameri-
ca today many physicians, especially those in the active practice
of medicine, see a profession under siege. But think l:for a mo-
ment about the momentous changes that were occulring 31_15t a
century ago and take heart. We too shall survive to help bglld a
better world. While we need to welcome changes in the history
of medicine as we welcome many changes in medicine, it would
be a tragic mistake for the history of medicine to turn away from

medicine. I, for one, have faith that this will not happen.

We need to emphasize more than just the scientitic threads 'OF
the story. The notion of progress is not sufficient, and the sgcsal
and cultural contexts need to be unders_tood angl to be an inte-
gral part of how we approach our historl_ca} studlfes. A_ll of this is
as true for the practice of medicine as it is for its history. The
complexities of modern medicine and modern society are _su'ch
that probably the richest history will come from a collaborative
effort of many different kinds of scholars, some of them physi-
cians, some ;'10{, some of them historians, some from other
fields in the humanities and the social sciences. The common
goal, after all, is to achieve a better understanding, both of what
we have done and what we are doing.
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