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SUMMARY

Medical discoveries and increasing number of specialities have
restricted space of interests in humanities in the last decades.
The European Union in order to ensure a general standard for
personnel exchange has issued instructions about the objecti-
ves of medical curricula.

Now researches of the humanities are very actively involved
and interaction of history of medicine with allied sciences ap-
pears to be an essential requirement for the linkage for the me-
dical profession.

The last decades have seen a strong decrease in the number
of physicians dedicated to the study of the history of medicine.
And prospects seem to be discouraging:

There is reason to surmise that the next few decades will witness a
reduction in the number of [American] physicians who will contri-
bute ro the history of medicine, either as writers or as teachers ...
Future physician teachers of medical history may have to be sought
in Europe or elsewhere'.

In the XIXth century a physician was frequently also devoted
to humanities. Both undergraduate and postgraduate medical
curricula have now been filled with a progressively increasing
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number of specialties, and restricted space is left for subjects
that allow the development of interests in humanities. Studies
related both to the roots of medicine and developing medical
and scientific ideas appear to be needed, as recently suggested
by the World Federation for Medical Education:

Scientific research continues to bring rich rewards; but man needs more
than science alone, and it is the health of the human race as a whole, and
of the whole person, that medical educators must affirm?®.

The reason is not probably due to effective disappearance of
interest but mostly to focalised studies on the emerging novel
medical discoveries.

Moreover, the increasing implementation of new technolo-
gies to medicine has amplified the requirements of a training in
human sciences in the curriculum for the medical degree. In
many countries the teaching of medical humanities (i.e. history
of medicine, medical sociology and bioethics) is mandatory and
the debate about the origin, development and tendencies of me-
dical thought is part of the physician’s formation.

With the curriculum reforms of the earlier XIX century
(between 1816 and 1824, year of the issue the Bolla Pontificia
Quod Divina Sapientia) classics and humanities were in fact
omitted from medical studies. Pathological anatomy, experi-
mental medicine (e.g. general pathology), hygiene, etc., became
then the foundation of the modern medical curriculum?,

The European Union, in order to ensure a general standard
for personnel exchange, has issued instructions about the objec-
tives of medical curricula. As far as medicine is concerned, in-
struction No. 75/363 issued June 16, 1975, stated that part of the
curriculum should be devoted to an understanding of the foun-
dations of medicine with a view to producing a physician well
integrated with technology, but, like a craftman, a master of me-
dical arts (i.e. techne of classical medicine).

We may ask which are the areas of history of medicine and
related fields, in which evolution is possible and which fields
should be developed by historians of medicine in the world un-
der the pressure of the changes induced by technology.
Roughly, we may divide modern history of medicine in several
periods, according to the principal aim of each:
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i. XVIII-XT¥Xth centuries: collection and revision of ancient
and medieval manuscripts; treatises of medical history;

ii. first half of XXth century: comparative analysis of relevant
medical historical findings with social events; social history of
medicine;

iii. second half of XXth century: comparative analysis of me-
dical historical findings by using newly available methods (mo-
lecular biology, PC statistics, on-line search of reports and do-
cuments, data banks of bibliography, original texts, etc.) and in-
tegration of historiography with old and newly developed fields
(i.e. paleography, philology, paleopathology, bioethics, etc.). A
comparison with allied sciences (e.g., history of ideas, history of
science, psychohistory, etc.) is also performed. ’

Specific research methods correspond to each of these pe-
riods. Paleography and philology (as well as archaeology) cha-
racterize the first phase of reconstruction of classical texts (e.g.
critical editions of the Corpus Hippocraticum or Greek-Roman
writings). Sociology seems to be the main leitmotiv in compara-
tive methods, for those that believe medicine mainly related to
social events, leading to a shift from history of medicine towards
history of health and/or health-related institutions®.

The Commission of the European Union for medical studies
has supported, in recent years, the renewal of several National
medical curricula and history of medicine and related sciences,
e.g. bioethics, have been included.

This new situation is attractive for new energies in research:
it is conceivable that historians will devote attention to medici-
ne and medical thought as well as to disease and health a social
phenomena®. On the other hand, students at the medical school
may be interested in medical history as part of the official cur-
riculum or complement of their cognitive needs.

An integrated view

There is a feeling that the current historical preparation of
physicians for this field of research is quite inadequate. The
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majority of Junior and High school programs have lost quali-
fied study of classics (e.g. Latin, Greek and philosophy). In
these conditions it is very difficult to conduct paleographic or
philological research, according to the teaching of great histo-
rians of medicine, such as Emile Littré and Charles Darem-
berg in the XIXth century or Ludwig Edelstein and Mirko D.
Grmek in this century. On the other hand, new fields have
been opened by the important issues of medicine: bioethics,
economy, social distribution of resources, new technologies.
Researchers of the humanities are now very actively involved
and interaction of hlstory of medicine with allied sciences
(e.g. philosophy of law, moral philosophy, history of science,
etc.) appears to be an essential requirement for the linkage
with the medical profession. According to this view, data-
banks are connected on-line, alsc via Internet, with the Natio-
nal Library of Medicine, Bethesda, Md., USA: Med-line (gene-
ral), Hist-line (history of medicine), Bioethics-line (bioethics)
and ready to use by both researchers and students. Data are
collected as Authors, Biographies (collective, individual, chro-
nological and geographical), subjects (i.e. Anatomy, Biology,
Endocrinclogy, etc.), diseases (following standard disease
terms: abdominal, abnormalities, abscess, adrenal gland, al-
coholism, allergy, etc.). A cross-search may be performed
between two terms (from either the same or a different list, i.e.
between two diseases or an Author and a disease) and related
to a specific period of time.

As far as history of medicine is concerned, bibliography is se-
lected also by other systems: Morton’s Medical Bibliography
(8colar Press-University Press, Cambridge, UK), ABC-Clio (San-
ta Barbara, Cal., USA), Current Works of History of Medicine
(Wellcome Institute of History of Medicine), which quote origi-
nal editions, philological editions, the first observation of a hi-
storical fact and papers on peer-reviewed journals of the history
of medicine.

One of the problems is the storage of data about ancient and
old printed books (pre-1801 books), for which the Med-line sy-
stem is not fully adequate because there is not a record of both
the origin and the history of the book (e.g. the libraries in the va-
rious property passages).
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For this purpose one of the systems utilized to collect this
kind of information such as the ISBN (International Standard
Book Number) should be integrated with the Med-line system
by using new windows-programs and specific fields.

The library of History of Medicine at the University of Rome: an
example for research

The History of Medicine library at the University of Rome
(65,000 books) owns an important collection of European medi-
cal books from the sixteenth to the nineteenth centuries. All of
the most relevant Authors are present (i.e. Hippocrates, Galen,
Avicenna, Redi, Morgagni, Ramazzini, Boerhaave, Haller, Sy-
denham, Bernard, Charcot, Magendie, etc.), together with a wi-
de selection of minor Authors (some of these are very rare co-
pies). A collection of writings on medical events (i.e. the malaria
at the end of nineteenth century) is also present.

The contribution of a library for a specxahty should first con-
sider the timing of sources: for example, in reorganizing and re-
classifying a collection a date should be chosen (i.e. pre- post-
1920), considering the pre-period that of sources, the post-pe-
riod that of comments and historiography.

As suggested by the Chief of History of Medicine Division,
Naticnal Library of Medicine at NIH, Bethesda, the Library is
being reorganized with the following criteria:

1. sources and critical editions

1.1 manuscripts and rare books (separate rooms and storage)
1.2 critical editions

1.3 sources before 1920

1.4 sources after 1920

2. history of medicine and biographies

' 2.1 general history of medicine

2.2 specific history of medicine (period, country, etc.)
2.3 collective biographies
2.4 individual biographies
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3. subjects, according to the list index by the Section of History
of Medicine of the National Library of Medicine, NIH (first key:
subject; second key: disease).

4. special sections may be selected by subject (i.e. sources about
history of malaria).

Authors should be identified only by computerized procedures.
A record of the 680 ancient books is now in progress. This is
being done by computer recording of the first page picture (co-
lour) and collecting all data about Author(s), title, press, city, year,
missing pages or plates, etc.. A general catalog should be compu-
terized using an international standard (i.e. Histline, NLM, NIH).

The Museum of History of Medicine

In the same building of the Section of History of Medicine
and Library, there is the Museum of History of Medicine® which
should be seen in an integrated view for didactic purposes, and
as sources of special documents (coins, anatomical votives, etc.)
and subjects (i.e. representations of periods, instruments which
have been crucial in a passage of the history of medicine). It
should be absolutely avoided that the Museum becomes a stora-
ge room of outdated instruments!

In the Museum of the University of Rome there is a large col-
lection of anatomical votives and of pharmacy pottery a lot of
which belong to Mr. Evan Gorga® fund. The reorganization of
the Museum is being undertaken 7o show and explain how the
different periods in the history of medicine can be seen as the hi-
story of relationships between disease and man, physicians’ di-
seases and the sick and medical and health organization. The
Museum is being devoted more to the history of ideas, than to
the mere anecdotic. The first room which has been completel
reorganized is the room for the exposition of drug-potteries’,
which has been organized in order to show how the exhibits cor-
relate with medical historical research. For example, the various
sections enclude jars for teriaca, water and syrups, for each of
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which a specific subsection in the library corresponds (either
subject, or special section).
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