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We are not makers of history. We are made by history.
—NMartin Luther King Jr.
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The Agﬁew Clinic, by Thomas Eakins, 1889




Part 1 Academic Hc

An Introduction to the History

of Medicine®

Medicine touches us all at some stage in our lives. Whether we live in a crowded
high-tech industrialized society that uses the diagnostic and therapeutic tools of modern
bioscience or in an isolated rural community where health care is perhaps less formal,
less intrusive and less commercial, it is arguably medicine, rather than religion or law,
that dictates the manner in which we are born, the quality of our lives, and the ease and
speed of our deaths. Indeed, although modern populations are increasingly struggling
to cope with chronic conditions, such as cancer, heart disease, arthritis, obesity and
depression, we have come to rely heavily on the ability of medicine to help us live

relatively happily, healthily and productively well into our eighties.

Given the extent to which it penetrates the physical, psychological and even
spiritual dimensions of human existence, it is no surprise that medicine constitutes a
vast territory. In the early 21st century, the practice of medicine incorporates, among
other things, the preservation of health and the prevention of illness, the discovery

and application of pharmacological tools to combat mental and physical disease,
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(D The text is adapted from the following source: Jackson, M. 2014. The History of Medicine: A
Beginner’s Guide. New York: Simon and Schuster.
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the development of novel diagnostic and surgical techniques to identify and remove
tumors, heal broken bones or restore blood-flow to ailing hearts, the formulation of
policies designed to protect national and global public health, the use of psychotherapy'
to reduce depression and anxiety and to promote happiness, the delivery of welfare
services and medical support to mothers and their children, and the alleviation of pain

and disability.

In the past, the contours of medicine have been even more expansive. In both
Eastern and Western cultures, medicine has embraced religion, magic, alchemy and
astrology, as well as the application of herbal remedies, the use of healing rituals,
sacrifices and offerings to the gods, and the relief of poverty. Health care has been
dispensed not only in specialist institutions, including hospitals, workhouses,
monasteries and hospices, but also regularly in the community, on the battlefield and
at home. Within these diverse environments, advice and treatment were delivered by
a range of practitioners often trained in quite different ways and possessing different,
although usually complementary, skills and knowledge. In sickness and in health,

patients sought the services of shamans, diviners, priests, midwives, nurses, physicians,
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surgeons, apothecaries, and a miscellany of itinerant practitioners, charlatans and
quacks. Historically, medicine has never constituted a monolithic system of knowledge
and practice but has always been marked by a vibrant sense of diversity and pluralism.
The task of unraveling the history of medicine is further complicated by the fact that
medical theory and practice, as well as the distribution and patterns of disease, have
been so deeply embedded in social contexts that the boundary between medicine and
society has been indiscernible. In all ages and all cultures, the appearance, spread and
control of both infectious and non-infectious diseases have been dictated by social,
economic and cultural factors. At the same time, the practice of medicine has been
a social endeavor, not only reflecting the norms and expectations of patients and
politicians alike but also influencing the beliefs, customs and hopes of the sick, the
healthy and their healers. Even in the modern era of biomedicine’, when science appears
to offer a more objective perspective on health and illness, scientific knowledge, clinical
practice and health care policies continue to be determined by social and cultural factors

as well as economic and political expediency.

There has been a tendency in recent times to distinguish rather deliberately
between science and the humanities, as if they possess entirely different agendas and
methods or constitute entirely different intellectual cultures. While science and medicine

appear to offer more reliable accounts of the natural world and its problems, the
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humanities seem to deal only with subjective, and often unverifiable, aspects of personal
and public life. As a result, historical, philosophical or literary studies of medicine and
science have often been divorced from the pursuit of clinical knowledge, improved
health policies and better treatments. For a number of reasons, it is a mistake to impose a
distinction between medicine and history in this way. In the first instance, the notion of
history has always been integral to clinical methods. From ancient to modern medicine,
students have been taught to consider the patient’s history from various perspectives:
the history of current symptoms; the patient’s past medical, occupational and social
history; and the family (and increasingly this means genetic) history. Personal and
biological, as well as collective and psychosocial, histories have thus been central to the
processes of accurately diagnosing disease and formulating appropriate treatments and
policies. Second, as both historians and doctors have pointed out, history also constitutes
a vehicle for educating, inspiring and humanizing medical and nursing students who
might otherwise succumb to the brutalizing effects of regular exposure to disease

and death.

Perhaps more contentiously, research in the medical humanities’ allows us to
recognize the power and limits of medicine and to acknowledge the cultural, social
and political, rather than merely technical, obstacles to health promotion4 and disease
prevention. By exploring the human aspects of medicine and tracing the development
of medical theories, policies and institutions across time, medical history can reveal
the manner in which medicine reflects and shapes far wider historical currents

and the extent to which experiences of health and disease structure our lives. More
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broadly, while science can uncover many of the mechanisms underlying patterns of
health and disease, it is the humanities that can more effectively reveal the meanings
of our experiences of pain and suffering. Medical history and the wider humanities,
like the biomedical sciences, should therefore be integral to our search for health

and happiness.

Historians have approached the history of medicine in different ways. Some
scholars have focused on narrating and celebrating great discoveries made by pioneers
in the field or on the health and illnesses of key historical figures. In these stories of
progressive innovation, the achievements of Hippocrates®, Galen’, Ibn Sina’, Ambroise
Paré’, Andreas Vesalius’, William Harvey'’, Edward Jenner'', John Snow", Ignaz
Semmelweis"’, Florence Nightingale'’, Joseph Lister"’, Louis Pasteur'®, Robert Koch",
Alexander Fleming'® and many others have taken center stage. Such tales of success
are not without merit: They highlight the extraordinary contributions of doctors to the
history of humankind and bring the drama and significance of medicine to the fore. At
the same time, however, they often give precedence to the accomplishments of men
over women, the traditions of the West over the East, and the importance of biological

and technological, rather than social and cultural, factors.

By contrast, social historians have recently moved away from telling stories of
triumphal progress towards an approach that emphasizes the historical contingency of
medical knowledge and the cultural specificity of experiences of health and illness. In
these histories, there is no fundamental or enduring truth waiting to be unearthed by

enlightened scientists and doctors; rather, knowledge and practice are regarded as always
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shifting, and contested, products of socio-cultural and political forces. While such
accounts of medicine and disease in the past effectively reveal the social determinants of
health and healing, they tend to lose the sense of theater and urgency embedded in the
practice of medicine and to ignore the extent to which both past and present populations

have routinely depended on medicine to forge a better world.

History not only reveals elements of continuity and change in medical theory and
practice but also exposes the close relationship between personal experiences of illness,
scientific knowledge of bodies and minds, and the broader social factors that influence
our understandings of health and disease. In addition, historical research clearly
demonstrates shifting attitudes to the complex interactions among patients, doctors and

disease.

The changing successions of errors and victories constitute the very essence of our
history, which leads us, by paths that are sometimes luminous and at other times barely
discernible, to laws that today seem impregnable and yesterday seemed vague and distant;
to doubts that yesterday were dogmas, to hypotheses that perhaps tomorrow will be
truths. To study this process of evolution in medicine; to scrutinize the distant origins
and structure of our knowledge, formed slowly and painfully through so many and such
different paths; to recognize after strict analysis the part that was played in the formation
of medical thought by instinct, fear, hope, and faith, and the influence on this thought
of the great events of political and social history; to measure the effect of medicine, on
its side, in determining the direction of the history of culture, art, politics, social life; to
endeavor finally to tie the present logically and harmoniously to the past—this should

be the program of the history of medicine.

New Expressions

shifting /fiftw/ adj. #3E; BIERY discernible /di'ssrnobl/ adj. FJIREIH
contest /kon'test/ v FiE; FEHFIN impregnable /m'pregnabl/ adj. & AN W] 4
determinant /di'tsrmment/ 7. PRERZ; hiE A A
xAF vague /veig/ adj. AHAENT; BIWINY; BEMERY
expose /ik'spouz/ v BfE; W dogma /dogmo/ n. N I, (55 H&
demonstrate /'demonstrert/ v. UER]; UESZ; i&  scrutinize /'skrutonarz/ v fF4HEF; NEL
ik B 2 NS A
essence /'esns/ n. AJ; SEBT; KEHE instinct /'mstmkt/ n. AEE; Kk
luminous /lwmmos/ adj. &IEH); &IGIK; &  harmoniously /hair'mouniosli/ adv. FliEHh
Fa

Unitl History of Medicine

7



h Notes ﬁ

1. psychotherapy: .LERYY, OIIRIT 2 OB AR, il SR EA . oM
S B A O B R ML 3 2R, LAVR YT O B B [0] 8, During psychotherapy,
clients learn about their conditions, moods, feelings, thoughts and behaviors.

2. biomedicine: YR~ AR o R A Y A BTSSR RIARMESL . TEIEIRT T
%, M EMENEEA | RO R TGS . Lk, A
BE2— PP 3 S E#K £ . Biomedicine is a branch of medical science that
applies biological and physiological principles to clinical practice.

3. medical humanities: BE°% AN 3C, BE 2 A\ SCFRHE S A RMIT 50 R R 2R (e HE A
ARG, w0 T A BOCTE RO X s 2 A e P U A 2R,
HEHAEYER NS AI# 7. Medical humanity is an interdisciplinary field of
medicine which includes the humanities (philosophy, ethics, history, comparative
literature and religion), social sciences (psychology, sociology, anthropology,
cultural studies and health geography) and the arts (literature, theater, film and
visual arts) and their application to medical education and practice.

4. health promotion: f@FEfe i, MRAEHA TAHL (WHO ) Mg, fadRRAMme S
FRAR M AT 43 Fn ok 3% H [ 5 f BE #9372, Health promotion is the process of
enabling people to increase control over, and to improve, their health. It moves
beyond a focus on individual behavior towards a wide range of social and
environmental interventions.

5. Hippocrates: Fsgfilic, ATLAT 460—7T 370 5 WA MEEELE, BREN “BE¥2R.
o P SE PR IT S W BE R 5 A J5 T I A fE 49 45, 14 =4 H . Hippocrates of
Kos was a Greek physician of the classical period who is considered one of the
most outstanding figures in the history of medicine. He is traditionally referred
to as the “father of medicine” in recognition of his lasting contributions to
the field, such as the use of prognosis and clinical observation, the systematic
categorization of diseases, and the formulation of humoral theory.

6. Galen: §f, 129—199 (X HALELFAEGFIL, WA —MBiE ) ; P DEER K
P difees it - #e (Claudius Galenus), WFRfE “fhnsmy
ife” (Galen of Pergamon ), HEE2=BE 570 s P AT, X P97 BE2Asg i B K.
Galen was a Greek physician, surgeon and philosopher in the Roman Empire.

Considered to be one of the most accomplished of all medical researchers of
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10.

11.

12.

antiquity, Galen influenced the development of various scientific disciplines,
including anatomy, physiology, pathology, pharmacology, and neurology, as

well as philosophy and logic.

. Ibn Sina: A - P55z, 980—1037 ; HFTHi{A 45 M Pl 4E £ 44 (Avicenna ), J& 11

MR RESRK WAL ek ARPRAR, 8oy iR 227, Sina was
a Persian polymath who is regarded as one of the most significant physicians,
astronomers, philosophers, and writers of the Islamic Golden Age. He was a

Muslim Peripatetic philosopher influenced by Greek Aristotelian philosophy.

. Ambroise Paré: %A E F2% - M, 1510—1590 ; L EIMRIEE A, BEE R <8

AR ZAC™, RS K 245475 B4 il A Ak BRAIAESE P B 25 FL B ik b L i 177 1) 4% . Paré
is considered one of “the fathers of surgery and modern forensic pathology”
and a pioneer in surgical techniques and battlefield medicine, especially in
the treatment of wounds. He was also an anatomist, a member of the Parisian

barber surgeon guild and invented several surgical instruments.

. Andreas Vesalius: &85 - 4kg= 8, 1514—1564 ; LEFEAWEL | %K, T

R fRRI2ZE A N, T 1543 4 (A& 1E ) ( De Humani Corporis Fabrica
Libri Septem ) —15, 554, ERFEHEMIHMRKICEAYZ —, Vesalius was
a l6th-century anatomist, physician, and author of one of the most influential
books on human anatomy, De Humani Corporis Fabrica Libri Septem (On the
Fabric of the Human Body in Seven Books). He is often referred to as the founder of
modern human anatomy.

William Harvey: g g - M54k, 1578—1657 ; ¥ EF R EMFRMEA, ik
BT MG AR, 25 TR MR kR R ARl . Harvey was an English
physician who made influential contributions in anatomy and physiology. He
was the first known physician to describe completely, and in detail, the systemic
circulation and properties of blood being pumped to the brain and the rest of
the body by the heart.

Edward Jenner: Z{848 - 544, 1749—1823 ; SeEEA . B2, BH#ERK, Ut
FERME) A JGRE R . B IR RAETT I 4, BPRo “efese 227 Mo )a AT T
Tl fei CRE . B AER AN SR MR 5. In the West,
Jenner is often called the “father of immunology”, and his work is said to have
“saved more lives than the work of any other human”.

John Snow: 2y - #iik, 1813—1858 ; FEFRELEK . WATHER, POANZ
IRR TR 2~ RN S TR BR 2 W IT R & . Ml B2 1 R A AL RO, X 1854 4R A8 2
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13.

14.

15.

16.

17.

P P A o 0 X LR KA R TTRR, BN R AT R A PE ST A e K. Snow is
considered one of the founders of modern epidemiology, in part because of
his work in tracing the source of a cholera outbreak in Soho, London, in 1854,
which he curtailed by removing the handle of a water pump. His findings
inspired the adoption of anesthesia as well as fundamental changes in the water
and waste systems of London, which led to similar changes in other cities, and
a significant improvement in general public health around the world.

Ignaz Semmelweis: (g4 2% - FEX /R4EHr, 1818—1865 ; 4 7F FIF=RLEE I, iF
W7 M AR R A TN TS R A, IR SedR I TARSC I 157 . Semmelweis is
now known as an early pioneer of antiseptic procedures, described as the “savior
of mothers”.

Florence Nightingale: # ¥ & 3 - B9 T #% /R, 1820—1910 ; ¥ [H 4+ F1 4 it
R, MERI R EE - EEM LY+, WAFe) TP S L., Nightingale came
to prominence while serving as a manager and trainer of nurses during
the Crimean War, in which she organized care for wounded soldiers at
Constantinople. She gave nursing a favorable reputation and became an icon
of Victorian culture, especially in the persona of “The Lady with the Lamp”
making rounds of wounded soldiers at night. Recent commentators have
asserted that Nightingale’s Crimean War achievements were exaggerated by
the media at the time, but critics agree on the importance of her later work in
professionalizing nursing roles for women.

Joseph Lister: 4B - 254y, 1827—1912 ; HEEAMRIENG . AN TR A A A
K] #% . Lister promoted the idea of sterile surgery while working as a surgeon
at the Glasgow Royal Infirmary by successfully introducing phenol (then known
as carbolic acid) to sterilize surgical instruments, the patients’ skin, sutures and the
surgeons’ hands. His work led to a reduction in post-operative infections and made
surgery safer for patients, distinguishing him as the “father of modern surgery”.
Louis Pasteur: f&5 87 - CUUrf#, 1822—1895 ; HEEMUEMZ . (2%, AR
Femb | EEYI A D RORRIA A , BOER MR R A0 (5
BA%E - BLFJfFK ). Pasteur’s research in chemistry led to remarkable breakthroughs
in the understanding of the causes and preventions of diseases, which laid down
the foundations of hygiene, public health and much of modern medicine.
Robert Koch: Z{A4F - BHlk, 1843—1910 ; fEEEEA . MUEYER, BE5HEH . &
FLAI A AL Yo AR 1 2 30, R IR A = AR N2 —, BRCh “T
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