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ThePresentStatusofMedicalHistorv
咳

inMedicalEducationinGermany

EduardSEIDLER

Thetopiconwhichlhavebeeninvitedtospeakwillrequirea

gooddealmorethanadescriptionofhowresearchandinstruction

areorganizedinthismedicaldisciplineinmycountry.Itistied

moreovertothequestionswhethermedicalhistory,asasubjectof

researchandinstruction,isatallusefi,linthetrainingofdoctors,

andwhethertheusefi,lnessofmedicalhistoryisapparentin,andis

promotedbythewayitiscurrentlypracticed.Theanswerstothese

questionswilldependonthemethodologicalprinciple,thatistosay

whethermedicalhistoryisoneofthebasicmedicaldisciplinesor

oughtrathertobecountedanhistoricalorsocialscience.Asvou
〃

wellknow,thislastquestionhasbeenansweredindiffbrentwaysin
diffbrentcountries.

Todojusticetomytopic,Ishallaccordinglyhavetodiscussit

onthreediffbrent,1houghinterdependent,levels.Ishallbeginwith

ashortanalysisoftheattitudeofpresent-dayscientificmedicineto

itspast.Thisisindispensabletodiscoveringthemotivesandneeds

thatareservedbyourownconcerningwithmedicine'spastand

admittingitsproblemsintothelecturehall.Secondly,theorigin

andpresentorganizationofinstructioninmedicalhistorywillhave

tobeconsideredfairlycloselyifwearetorecognizeitspromiseand

limits.Thirdly,thefhnctionofthehistoricalmethodinmedicine

andthismethod'scurrentapplicationswillbeidentified;thatisto

say,inthethirdplacelshallbefillfillingmytaskproper,whichis

todescribethepartthatmedicalhistoryplaysinthetrainingof
doctors.

Inmyleclurelshallnaturallycon6nemyattentiontoGermany,
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thoughacomparisonwould,Iexpect,turnupmanypointsofsimi-

laritytodevelopmentsinJapan.Theevolutionofmedicineinour

twocountriesandthewayinwhichwethinkaboutmedicinehave

hadagreatdealincommonatleastsincel871(the4thyearofthe

emperorMeiji'sreign),whentheJapanescgovernmentappointedthe

Prussianprofessors･LeopoldMiillerandTheodorHoHmannto

thefacultyoftheUniversityofYedo(Tokyo).Twosuperficial

parallelswillperhapspassasevidencefbrthisassertion.Todayyou

arecelebratingthe86thGeneralMeetingoftheJapaneseSocietyfbr

MedicalHistory;theGermanSocietyfbrtheHistoryofMedicine,

NaturalScience,andTechnology,whichhasconvenedregularlysince

1901,willmeetfbrthe68thtimethisSeptember.Acomparative

studyoftheactivitiesofthesetwonearlycontemporaneoussocieties

wouldbemostwelcome.EquallyarrestingisthefactthatYonezo

Nakagawa'simportantstudy:ASurveyofthelnterestintheHistory

ofMedicineinJapanappearedinl962,thesameyearinwhichthe
establishmentofinstitutesfbrmedicalhistorVatalluniversitieswas

・

beguninthe_FederalRepublicofGermany.

Itgoeswithoutsayingthatlamheretodayasarepresentative

ofmycountryandofanofficiallyrecognizeddisciplineinGerman
medicine.Nevertheless，Imustremindvouthatimportantelements

〃

ofGermany'smedicalhistoryhavebelonged,sincetheendofthe

lastwar,totheotherGermany,theGermanDemocraticRepublic,

andneighboringEasterncountries.Iamrefbrringnotonlytosuch

centersfbrmedicineandmedicalhistoryasLeipzig,Berlin,Breslau,

andK6nigsberg,withtheirrichtraditions,butalsotothediffbrent

wayinwhichmedicalhistoriographyispracticedinadiflbrentsocial

order.Itisregrettablebuttruethatanumberofobstaclesinhibit

scientificcontactwithourcolleaguesintheGermanDemocraticRe-

public,whichmakesaconcertedstudyofourcommonpastalmost

impossible.

Asalastprefatoryremarklshouldsay,thatmuchofwhatl

havetopresentwillreHectinlargemeasuremyPersonalexperience

andviews，ThepracticeofmedicalhistoryinGermanyisnomore

unifbrmthanareallmedicalhistorianstherealike.Weare,of
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course、allheldtoJtherbyacommontaskinthepublicinterest

andbythesimilarcircumstancesinwhichwecarryonresearchand

teach.YetthewayeachoftheGermanmedicalhistoriansdoes

scienceisshapedbythemostlyverydiffbrentwayofhisownfbrma-
●

tlon．

MEDICINE'SATTITUDETOITSPAST

Thestrainedrelationsbetweenmedicine'spresentandpastare

conditionedbymedicine'sinterpretationofscienceanditssocialstatus.

Indiscussionswithclinicians,themedicalhistorianstillmeetswith

twotendenciesthatruncountertohisintentions:Thefirstisapro-

nouncedtendencytodisregardhistory;thesecond,atendencyto

preserve>unreHectively,traditionalmodesofthoughtandmedicine's

traditionalstandingamongtheprofbssions.Thetwotendenciesare

contradictoryonlyatfirstglance.

Thetendencytoignorehistoryisnodoubtaresultoftherecent

evolutionofmedicalscience,anevolutionthathasconcentratedon

progressinmedicine,andtherefbreonrenderingobsoletewhatwere

oncegenerallyreceivedmattersoffact.Thesuperabundanceofinfbr-

mation,themassofdetails,relevanttoscientificmedicineatpresent

havesofarcontributedtoweakeninginterestinhistox､ythatthe

studyofhistoricalsources,which(bythestandardsofnaturalscience)

arenolongerapplicable,isinevitablyfblttobeauselessburden.

Ontheotherhand,analmostpeerlesssenseoftraditionisasso-

ciatedwiththemedicalprofbssion'sselfesteemanditsclaimtothe

favorableopinionofoutsiders.Becauseofthehighvaluemenattach

tohealth,andtorecoveringtheirhealthwhentheyaresick,medicine

hasenjoyedaspecialprestigefbrcenturies;medicine'straditional

statusasagenuinevocationhasbeenpreservedbytheexpectations

ofthephysician'ssuHbringpatients.Alotofhistoryishabitually

adducedtoreinfbrceandpreservethepro企ssion'sstanding,though

usuallyonlyonanniversariesandinaddressesinhonorofsomespc-
cialoccasion.

Medicine'ssuperficialtl､eatmentofitsownhistoryisratherpro-

motedthanthecontrarybythepresentorganizationofmedical
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scienceandmedicaltraining.InGermanythereishardlyamedical

historianwhohasnotcloselvexaminedfbrhimselfandwhohasnot
‘■ 〆

statedinpublic,whatmedicalhistoryisgoodfbr.Thisisdocumen-

ted,withhardlyanexception,bymycolleaguegresearchand,more

important,bythelecturesandseminarstheyoffbr.Andyettheyall

wouldagreehow.endlesslyhardandtroublesomeitistoexplain

whatmedicalhistorV'sbusinessandstatuswouldbeifithadanin-
〃

Huenceon<theworkofdoctoring'today.Thedi伍cultiesarenotin

theleastdiminishedbvthef,ctthatinmanvscientificfields.aswe
ノ ‘ ザ

shallsee,aneedtocometotermswiththepastisincreasinglyfblt.

Thecustomaryattitudeisstilloneofindiffbrence.

Thisindiffbrencecanonlybeexplainedhistorically.Thelast

timethatmedicine'spastwasthoroughlycontroversialinGermany

wasabouttheyearl850.Areorientationinthephilosophyofme-

dicalscienceandaconsequentchangeinmedicine'sideologywerethe

occasion;theoutcomewasatotalrepudiationofoldmodesof

thoughtandmodelsofmedicalpractice.RudolfVirchow'scellular

pathology,CharlesDarwin'stheoryofevolution)andClaudeBernard's

apotheosisoftheexperimentalmethod--tomentionbutthree

importantEuropeannames--creatednotjustanawareness,but

theconviction,thatmedicine'shistorytillthenhadbeenaseriesof

errors.Forthefirsttime,soitwasarguedatthemiddleofthelast

centurv,medicinehaddiscovereditstruemethod、themethodthat
グジ ジ

wouldenableittofi'lfilitsdutiesasabenefactressofmankind.His-

toricalfactswerenolongercompatiblewiththedemandsOfanew

scienti6cness.Medicinefixeditseyesratheronthefiltureandon

progress・Anincreasingabundanceofdiscoveriesandofavailable

techniquesconfirmedmedicineinitschoice;classicalscientificmedi-

cine,untilquiterecently,expressednoneedtosubjectitstheoryor

practicestohistorically-infbrmedreflectiveness.

Itwillbeusefi,lltocheckthisassertionsagainsttheevolutionof

medicalhistoryduringthesameperiod.Themodelsmedicalhis-

toriographymakesuseofinagivenperiodareareliableindexof

medicine'sattitudeduringthatperiodtoitspast.

Untilthemiddleofthel9thcenturythestudyofthePastwas
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avigorouspartoftheoreticalandpracticalmedicine.AstoCkof

traditionalknowledgewaspreservedandcontinuallyreworked，asa
〆

matterofcourse,notonlyinthepracticcofmedicine>butinevery
typeofmedicalliterature,notablyintextbooks.Thewayinwhich
thisknowledgewashandledwasmedicalratherthanhistorical:His-

toricalsourceswereexaminedwithrespecttotheirinfbrmativeness

andutility;newdiscoverieshadtobemeasuredagainstthestandards
ofpastexperience.

Withtheriseofmedicineasanaturalsciencethestatusofthe

pastchanged;itseemedtobeasuccessionofnowuselessconjectures.

Thestudyofhistory,fbrthemostpart,losttheinterestofprogressive
scientistsandbecametheprovinceofhistoricalresearch,whichwas

Hourishingatthetime.Historians,philologists,philosophers,anda
fbwenthusiasticdoctorselaboratedmedicalhistoriographyintoalin-

guisticandhistoricalscience,moreorlessindependentlyofthepro-′

blemsofactualmedicine.Likeotherbranchesofhistorv、medical
‘ダ

historywasdominatedbyaprogressionistoutlook:itconcentratedon

trackingdownfbrerunnerstothelargerscientificaccomplishmentsin

itsownday.Inthisperiodagreatdealofdetailedandthorough
workwasdonebyeditingoldsources.Thefactthatattentionwas

concentratedalmostexclusivelyonhistoricalprogressandthedoctor's

roleinmedicineissuedintwoexpectations,stillprevelanttoday,
‘ー

withrespecttohistoricalstatements.Theso-called<historicalintro-

duction'becameanaccepteddevicefbrornamentingstatementsabout

thepresent,andsecondlyhistoricalstatementshavebeenexpeCted
nottocalltraditionalidealsintoqucstion.

且

Somedecadesagoafbwschoolsofmedicalhistorybeganto‘

expandthishistoricistapproachandtoturnittOadvantageindeal-
ingwithquestionsoftheday.HenryE.SiJrist,whosucceeded
KarlSudhofI､asdirectorofthernajorinstitutefbl、medicalhistorVat

◆

‘

theUniversityofLeipzig(apositionSigeristhelduntilhisfbrced
migrationinl933),rightlyemphasizedthat,inordertotreatacase

ofpneumoniasuccessfillly,adoctorneedbefamiliaronlvwithhis
〃

patient'smedicalhistoryandthehistoryofhisillness.Sigeristwas
nolessinsistentontwootherpointshowever:thatthehistoryof
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medicineencompassesmorethanjustarecordofdoctors'techniques,

andthatthehistoricalmethodisindispensabletoanyeHbrtat

layingthegroundworkfbratheory,atconstructingorrevisingme-

dicalthinking,oratjustifyingindividualorgroupbehaviourinthe

workofdoctoring.QUotingSiJrist,medicine'sexertionsdependfbr

suc.cesson<Cwhetherwehavecorrectlyassessedthemanysocial,eco-

nomic,political,religious,philosophical,andothernon-medicalfactors

thatinHuencethepresentsituation''.WithoutreHectiononthehis-
桑

toricalrootsofsuchfactors,acorrectassessmentisimpossible.

Whereasitisthebusinessofmostothersciencesinmedicineto

answerthequestions‘Whatisthecase？,and‘Whatneedstobe

done？，medicalhistorvcontributestoananswerwhenmedicinehas
″

toask‘Whyisthisthecase？，．

THEDEVELOPMENTOFINSTRUCTIONIN

MEDICALHISTORYINGERMANY

Theneedfbrandpotentialbenefitsofinstructioninmedicalhis-

torywerejudgedtobeslightevenbefbre'thescientificrevolutionin

thel9thcentury.Aslongaseachtheoreticalandclinicaldiscipline

livedwithitsownhistory,thefbwspeciallecturecoursesandlecture-

shipsweknowofrestrictedthemselvestoaso-called6literaryhistory'

o,、Gencyclopedia'ofmedicine,inotherwordstoamoreorlessdry

presentationofhistoricalmedicaldocuments.Norwasthesudden
ascentofscientificmedicineinthesecondhalfofthel9thcentury

exactlysuitedtofillmedicalhistorians'lecturehallg.Medicine's
f

presentanditsdistantpastdrifiedfLrtherandfartherapart.Scarcely

anyonedax､edtoexpoundoldteachings;aknowledgeofhistorical

factsceasedtobeanelementofcurrentmedicalthinking.The

cultivationofhistoricalknowledgedeclineduntilitwasnomorethan

anavocationdeartotheheartsofafbwmenwho，eitherasama-

teurSOra丘erretirementfi､omuniversityteaching,setaboutbuilding

uptheirownfieldsofexpertise.Aslsaidbefbre,theyborrowed

theirmethodsfi､omthelinguisticandhistoricalsciences.Tlaefiuitsof

theirresearch、whichsomeofthesemenpursuedwithenormousin-

dustry,werealwaysgreaterthanthereachoftheirlectures.
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Therearemanypcrsonalaccountsandanecdotesfomwhichto

chooseillustrations・Forexample,asearlyasl861aprivat-docentin
Berlin,LudwigWilhelmZiemssen,discontinuedhislecturesinmedical

history@fbrlackofstudentl,suHbredafitofdepression,andgave
upthesubiectaltogetherinfavoroftheology.Oneterm,aboutthe

yearl905,RichardKoch,lateramedicalhistorianinFrankfi,rt,was

theonlystudentattendingJuliusPagel'slecturecourse@TheHistory

ofMedicine'.PaulDiepgen,fbunderoftheinstituteinFreiburgand
laterprofIsssorinordinaryinBerlin,readinfifontofnomorethan

threetofivestudcntspercourseinFreiburgduringtheyearsfi､om
1910tol929・Twoofhisstudents,WalterArteltandEdithHeisch-

kel,werethemselveslaterappointedtoprofbssorships.

ForalongtimeLeipzigwastheonlymajorcenterfbrmedical

historyinGermany.Withagrantfromaprivatefbundation,a

generalpractioner,KarlSudhoffcreatedGermanv'sfirstuniversitv
‘

institutefbrmedicalhistorytherein1905.ItistoSudhoff､'spersonal
accomplishmentsandauthoritythatthedisciplineowesitsrisein

Germany.IntheintervalbetweenthetwoWorldWarsthenumber

ofteachersadmittedlygrewandtheresearchthesemendidwasand

isstillirreplaceable.Buttheardortheyradiatedbylecturingtou-

chedonlyafbwstudents.

Twoexceptionsshouldbementioned,sincetheyanticipatelater

developmentsandcallattentiontosomeimportantpoints.

Froml926onHenryE.SigeristputintopracticeatLeipziga

conceptionofmedicalhistoryasamedicalratherthananhistorical

discipline,andwithavarietyof;fbrthemostpartinterdisciplinary,

activitieshesucceededinattractingtheinterestofagoodmany

colleaguesandstudents.Thcinstitute'sjournalKyklosisindicative

ofthehighresearchandteachingstandardsatLeipzigdu'､ingSi-

gerist'Stenure,andanticipatedmanypresent-daycurrentsinmediCal

history.ThenameofaJapanesemedicalstudent,Shingolkeda,

occursintheinstitute'spx､ogressreportsfbrthesummertermof1927.

Ontheotherhand,theeminentpathologistLudwigAschofE

whosecareerwasatFreiburg>myownunivcrsity,isacaseinpoint

ofthesurvivalofanhistoricalconsciousnessamongpractionersof
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modernmedicine.AschofI、continuallyinsisted<thatthethoughtfill

studyofmedicalhistoryandthesuccessfi,ladvocacyofthisdiscipline

arematerialtoanopen-mindedapproachthroughoutthefacultytoall

questionsregardinginstruction,diagnostics,andtherapy'.Thisatti-

tudewasdue,first,tothecircumstancethat,inAschoH''sday,the

personalthinkingofmanymedicalinstructorshadbeenshapedbya

classicaleducation,and、secondly,toagenuineinterestinthead-

vancementofscience.Forthisreasontheadherenceofeminent

clinicianstohistoricalandphilosophicaltraditionsiscertaintohave

inHuencedmorestudentsthandidthesystematicinstructionby

specialistsinmedicalhistory.Afiel･PaulDiepJn'sdeparturefi､om

Freiburg,Aschoff､sawtothesurvivalofthesamllinstitutebyunder-

takingtodirectithimself(whichhedidfbrsometime)inaddition

tohisregularduties.HispupilFranzBtichner,whoisknownin

Japanaswell,continuedinthistraditioninaccordancewithhisown

understandingofhistory,whereattheinfluenceofhisteacheris

apparent.InJanuaryofthisyear,atacelebrationofhis90thbir-

thday,BdchnercalledfbrEmorephilosophyinmedicine'.

TheexampleofLudwigAschofl、bringsustotheold.question

whethermedicalhistoryoughttoberesearchedandtaughtbymedi-

caldoctors,thehistoryofeachmedicaldisciplinebeingassignedto

specialistsinthatdiscipline,orwhetherthesubjectisbettercntrusted

tospecializedprofbssionalhistorians.Thisisnottheplacefbrmeto

rehearsetheinvolveddiscussionsthequestionhasgivenriseto.

SufIIceittosaythatthereisscarcelyabranchofthemedicalprofbs-

sioninGermanythathasnotproducedmedicalhistoriansduringthe

lastlOOyears.Eventodaymostmedicaldepartmentsrequirethat
evervcandidatefbraprofbssorshipinmedicalhistorvshouldbeat

′ L 』

leastanapproveddoctor.Whetherornotsucharequirementis

welladvisedisbeingdiscussedheatedlybymedicalhistorians,

particularlywithrefbrencetothemethodologyande伍ciencyofinstruc-
tion、

Thcreasonsfbrthisaretobefbundinthedevelopmentsofthe
ユ

past20years.Inl960agenerousplanfbrtheexpansionofuniversity

sciencefacultieswaspreparedbytheScienceCounseloftheFederal
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RepublicofGermany,andoneoftheCounsel'srecommendations

wasthataninstitutefbrmedicalhistorvshouldbeestablished，as
‘

G6standardequipment'',ateverymedicalschool.Itwasatimewhen

Germanuniversitieswereprospering.Thenumberofstudentswas

incomparablysmallerthenthantoday;communicationbetween

teachersandstudentswasmoredirect;examinationswereoral.At

thefiveinstitutesfbrmedicalhistoryalreadyinexistenceanew

generationofyoungscientistshadgrowntomaturity.Thestudents

ofthepost-wargenerationwerebeginningtoprobeevenhistorywith

searchingquestions,questionsnotonlyaboutgreatdiscoveriesand

theso-calledfathersofmedicalspecialties,butalsoaboutthehistorical

contingencyofpresent-dayproblemsandmedicine'ssocialobligations.

QUickly,perhapstooquickly,therecommendedprofbssorshipswere

created;thenumberofinstitutesgrewii､omfivetoeighteeninfive

years.Theprofbssorshipswerefilledwithqualifiedteachers,almost

allofwhomhadfbrmerlybeenpracticingphysiciansofonekindor

another,butwhofbrthemostparthadalsocompletedacourseof

studyinmedicalhistoryatoneoftheinstitutesalreadyinexistence.

Morethanafbwoftheseteachersattractedtheinterestofever

greaternumbersofstudentsastimewenton，fbrtheyknewhowto

tiehistoricaltopicstocurrentproblemsandquestionsofprinciplein

thetheorvofscience.KarlEduardRothschuh、GernotRath、Hans-
‘ ゲ タ

HeinzEulner,RobertHerrlinger,GunterMann,andHeinrichSchip-

pergeswereorarestillnotableteachersofthisgeneration.

TherecommendationsoftheScienceCounselcalledalsofbrthe

establishmentofadditionaldepartmentsatthelargerinstitutes,so

thatscientistsofotherhistoricaldisciplineswouldbeco-operating

autonomouslyinresearchinmedicalhistory.Thuscolleaguesfi､om

numeroushistoricalandphilologicaldisciplinesenteredthefieldof

medicalhistory.Theyhavesincemadeirreplaceablecontributions

toresearch,notablybecausetheyareinpossessionofmethodsthat

haveneverbeen,orthatarenolonger,atthedisposalofthe

(average'medicalhistorian,leastofallthemedicalhistorianwhohas

cometothedisciplinefi､omthemedicalprofbssion.Ontheother

handthesecolleagueshavedifficultytomeetingstudent'sneedswhen
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strictlymedicalproblemscomeupindiscussion,sincemedicalexper-

tiseandexperienceareprerequisitetoexplainingeventhehistory.

Thissystemofinterdisciplinaryco-operation,recommendedbythe
ScienceCounselwasevidentlyintendedtodealwiththisproblem,

andatthesametimetoguaranteeprofbssionalopportunitiestonon-

physicians.Thefinancialandstructuralreversesofthelastdecade
havefi､ustratedthisintention.Inthemeantimeuntenuredhistorians,

philologists,andnaturalscientistsintheranksofmedicalhistorians

arewaitingfbrtenuredprofbssorships,fbr,withveryfbwexceptions,

theprqjectedautonomousresearchdepartmentshavenotbeenreali-
zable.Thusone'soverallimpressionofmedicalhistoryinGermany

isthatitismorevariegatedandisdividedbyafargreaterdegree

ofspeci61izationthanisanyotherbranchofmedicaleducation.This

shouldbekeptinmindwhenweanalysehowmedicalhistoryis

taughtandconsiderthesubject'spotentialandlimits.

Somedataandfactshavestilltobesupplied,sothatthemagni-

tudeofproblemscanbecorrectlyassessed.IntheFederalRepublic

ofGermanythereareatpresent23profbssorshipsfbrmedicalhistory,
mostofwhichareattachedtomoreorlesssizeableinstitutes.Each

oftheother4medicalfacultieseitherhasalectureshipinmedical

historyorisservedbyvisitinglecturersfi､omaneighboringuniversity.

Withonlyoneexception,theprofbssorshipsandinstitutesareincor-

poratedintomedicalfaculties;institutemembersareontheteaching
staffSofmedicalschools;anddoctorsaregraduatedwithanM.D.All

tenuredassociatesofinstitutesfbrmedicalhistoryhavejoinedtofbrm

aprofbssionalassociationinordertoconsultwitheachotheronques-

tionsaboutresearch,instruction,andtraining,andalsoinorderto

defbndtheirinterestsagainsttheuniversityandstatebureaucracies.

AtpresenttheassociationhaslOOmembers.Bywayofcontrast,the

GermanSocietyfbrtheHistoryofMedicine,NaturalScience,and

Technologyhasroughly650members,manyofwhombelongto

otherdisciplines.AthirdSocietyfbrtheHistoryofSciences,with

100electedmembers,bringstogetherhistoriansfiaomallscientific

facultiesfbrspecialsymposia,includingmedicine.Ourinstitutesfbr

medicalhistoryarenotallequallywellequippedanddiffbrinthe
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numberofassociatestheyhave.Asarule,fi･omtwototenscientists

areassociatedwithaninstitute.

THEFUNCTIONOFTHEHISTORICALMETHOD

INMEDICALEDUCATION

Sincel970medicaleducationinGermanyhasbeensubjectto

newregulationsthathavestreamlinedthestudyofmedicine

considerablyandcentralizedtheexaminationsystem・Medicalstudies

nowtakesixyearstocomplete;thestatemedicalexaminationis

dividedintofburparts,threewrittenandoneoral,whicharespaced

overallsixyears.UnderthenewregulationSmedicalhistory,which

fbrmerlywasnotasetexaminationsubiect,hadtoestablishitselfas

oneinordertoremainworthyoffinancialsupport.Wewerefbrced

toincludesomewrittenmultiplechoicequestionsintheclinicalpart

ofthestateexamination.Howdubioussuchanundertakingis,the

appendedexamples,Itrust,willshow.Whetherornotstudentscan
bemotivatedinthiswaytostudyisamatterofcontroversyamong

mycolleagues.Iconfesswithouthesitationthatmycollaboratorsand
Idonottakeahandinfbrmulatinganymultiplechoicequestions.

Afterknowledgeofancientlanguagesceasedtoberequiredfbr

admissiontomedicalschool,institutesfbrmediCalhistorywereassigned

theadditionalresponsibilityofteachingacourseonmedicaltermino-

logy.Thephrase[medicalterminology'describesonlyimperfbctly
thesubjectofthecourse,whichiscompulsoryfbrallfirst-termstu-

dents.Thisresponsibility,whichwasmostunwelcomeatfirsthas

sinceprovedtobeapreciousopportunitytofamiliarizefifeshmenwith
thehistoricalandmethodologicalfbundationsofmedicineatthesame

timeastheyarebeingtaughttheprinciplesofmedicalnomenclature.
Thecoursesoffbredinstrictlyspeakingmedicalhistoryareconcentra-

tedintheclinicalstageofmedicalstudies,asithasalwaysbeen

customaryatGermanmedicalschools.Thesecoursesinmedical
historvincludelectures,seminarsofdiffbrentlevelsandexcursions;

"

bytheexaminationboardtheyaretermed{:recommendedcourseg',
thoughinpointoffactparticipationisvoluntary.Theirattractiveness

dependsontheirqualityandtopicality,astheattractivenessofcou-
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rsesalwayshas.Thisgivesthechancetoworkwithfi､eelyinterested
studentswhoareusedintheirthinkingtocuttingacrosstheboun-

dariesofmedicine.Thishasalwaysbeentheappealofteaching
medicalhistory,andinanageofschoolishoversizeduniversitiesitis

takingonaspecialimportance.Sinceattendanceisvoluntarv，the
‘ー

numberofstudentswhodotakeclassesinmedicalhistorvvaries
‘

widelyfi､ominstitutetoinstituteaccordingtothevarietyandquality
ofcoursesoffbred・WeinFreiburghavebeenreachingroughly20%
ofeachgenerationstudentsfbranumberofvears,withaneach

‘

generationofstudentssinceanumberofyears,withanaverageof80
studentsregularlyattendingcourseseachterm.

Sinceinstituteshaveaprettyfi･eehandindecidingontheir

curricula,itgoeswithoutsayingthatinstructioninmedicalhistoryis
notstandardizedanddependslargelyonteachers'personalitiesand

researchinterests.Instructionisallthelessunifbrmsincemycollea-

gues,aslremarkedearlier,havehighlydiversescientiflcbackgrounds.

Nevertheless,obviousproblemsinourrapidlychangingmedicalsci-

ence,thediffbrentkindsofquestionsstudentsareasking,andthenew

demandsimposedbyscienceonmedicalhistoryhaveresultedinthe

survivalofsomeclassicalelementsofteachingandthegeneraladop-
tionofsomenewones.

Thecontentofinstructionhaschangedinthreerespects.The

systematichistoricalfi､ameworkhas,toallintentsandpurposes，been
abandoned;wehavehadtoacknowledgethatsurveycoursesdevoted

totheerasofWesternmedicalhistory(antiquity,theMiddleAges,
moderntimes)capturetheinterestofhardlyanystudentsanymore.
Ontheotherhand,lectures,andespeciallyseminarsanddiscussion

groups,whichtakeonewell-definedproblemfbrtheirtopicandwork

upitshistoryhavebeenmeetingwithagrowinginterestamongstu-
dents.SuchtopicsasTheEvolutionofOurNotionsofSicknessand

Health,Hospitalsandlnfirmaries,HowtoBehaveTowardsSick

Children,SuggestionandHypnotism,ATypologyoftheMedical
Profbssion,orHistoricalPrinciplesofMedicalEducationarewelco-

medbystudentsandanimatethemtoworkcloselvwiththeirtea-
〃

chers.Studentstakeagreaterinterestinsuchtopicsbecauseproblems
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comeupfbrdiscussionwhichwillconfrontthemwithproperpro-

blemsoftheirstudiesandtheirprofbssionallives,aboutwhoseroots

theywillbecurious.Finally,thestudyofmedicalhistoryhasgained

severalnewfieldsofcontemporaryinterestbyaccretionandcompe-

tence・Aboutfburofthem,medicalethics,medicalanthropology,

ethnomedicineandthetheoryofscience,Ishallhavemoretosay

presently.

Ashasbeenprovedbyallthis，thewayinwhichmedicalhistory

istaughtisnolongerdeterminedsolelybythetasksandlawsof

purehistoricalteaching.Istressthewords:6thewayinwhichmedi-

calhistoryistaught''、becausethecomplcmentaryassertionabout

researchwouldbeft'lse.Inresearch,ofcourse,allthemethodspre-

requisitetoacorrectandsoundhistoriographyhavetobeapplied.

Byteachinghoweverthemedicalhistorianattempts>throughhis

research,toreconstructmodelsofhealth,illnessandtreatment,with

aviewtousingitselementstothrowlightoncurrentproblems.

Letmetakeanexamplefi､omthebasictheoriesofmedicine.All

medicalsystemstrytoinventconceptsofillness.Theyaretiedto

thescientificandsocio-culturalresourcesfbrdescribingsicknessand

healthatthisperiodandculture.Ontheotherhand,basicpatterns

canbeseentorecuragainandagaininthewaymendealwith

physicalandpsychicaldisorders，andthesepatternscanbemadeto

standoutbyhistoricalstudy.

Thefbllowingdiagramshowsthat,attheonehand,anattempt

isgenerallymadetoexplainwhatisperceptibleandcomprehensible

bythesenses,fbrminginthiswaymen'sexperience.Attheother

hand,distresswhichisfiFighteningandnotcomprehensibleusually

createsritualfbrmsofmagicdefbnse.Thetaskandtheroleofthe

helperincludesbothchallenges.Aschemelikethiscanexplainto

thestudentnotonlyprinciplesofpre-rationalandpre-scientificme-

dicalsystems，butalsobasicpatternofcontemporaryfbrmsofinterac-

tionbetweenpatientanddoctor，betweenhelplessnessandassistance.
エ グ ▲

Toelaboratethoseprinciplesmedicalhistorywidensitsevidencetoa

largerprogramofmedicalanthropology.

Itwouldbeamistaketodismisstheaboveprinciplesasobsolete
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simplybecausetheyhappenedtohavebeendominantinadiffbrent

eraorculture.Thatelementsofthemrecuragainandagaininthe

descriptionandinterpretationofthesubjectiveexperienceofillnessis

apparentenoughinthewaypatientsexpressthemselves，Thethree

sourcesofpathologicalconcepts(themedicalevidence,thepatient's

obiectiveneedfbrhelpandhissubjectiveconcern)willinevitably

continuetobegovernedbytraditionalpresuppositions,sincethe

fbrmsofrational,emotional,andsocialresponsetodisordersand

sicknessaretransmittedchieflybyhistoryandsociety.

Thepertinentconclusiontobedrawnfi､omthisisthatmuch

inthewaymedicineandmedicalhistoryaretaughtandpracticed

willhavetobereconsidered・SomemedicaldisciDlineshaveal-
4

readyfUllyrealizedthenecessityof;andaredemanding,anhis-

torically-infbrmedandcriticalfbundationoftheirtheoreticaland

clinicalwork.Theseincludeallthebranchesofsocialmedicine，and

notablythevariousbranchesofpsychiatryandpsychosomaticmedi-

cineaswell,which,intheirtheoreticalconcernsandinterpretations,

areveryclosetomedicalhistory.Areasofco-operationhaveresult-

ed,moreover,withepidemiology,generalpathology,andevenother

facultieslikehistory,psychology,thesocialsciencesandthefaculty

oflaw.Inconsequenceinterdisciplinaryco-operationhasbecomemore

andmorecommoninthetrainingofstudentsandalsointhefilrther

trainingofassociatesatourinstitutes.Thusitiscustomarynowfbr
scientistsfi､omotherneldstobeinvitedtoourseminars･sothatwe

J

haveachancetodiscusshistoricalandtheoreticaldetailswithsome

ofscience'srepresentativepractitioners.

Earlierlmentionedfburespeciallynotableareastowhichmany

ofmycolleagueshaveincreasinglyappliedthemselvesrecently,both

inresearchandteaching:thetheoryofscience，medicalanthropo-

logy,ethnomedicine，andmedicalethics.

AboutthetheorvofscienceIneedsavvervlittle.Theamount
‘ ‘ ′

ofdiscussionaboutitshistoricalandpresent-dayelementsisincreas-

inginproportionasthereductionismofanexclusivelyphysicalinter-

Pretationofmedicinebeginstobequalified.Oneofourinstitutes,

becauseofthefbcusofitsactivities,hasrenameditselfthelnstitute
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fbrtheTheorvandHistorvofMedicine.
‘ ず

Medicalanthropologyandethnomedicinecanbetakentogether>

particularlysincecontroversieshaveHaredupinallcountriesover
theincreasingrevivalofoldtraditionsindiagnosticsandtherapeutics.

ThedebatehereinJapanoverKanpOmedicineis,ifIamnotmista-

ken,comparableinatleastafbwrespects.AsIgatherfromstudies

byYasuoOtsukaandMargaretM.Lock,interestintraditional

ChineseandJapanesemedicinehasbeengaininggroundsincethe

endofthelastwar,inparallelwiththemagnificentdevelopmentof
scientificmedicine.ThateventshavetakenasimilarturninWestern

GermanytoO,thoughwehavenotgottwocompetingsystemsofme-

dicine,butrathervarioustherapeuticmethods,fbrexamplehomeo-

pathy,naturopathy,anthroposophicmedicine,certainelementsofearly
Asianmedicine,andtheo伍cialacademicmedicine,whoseabilityto

complementeachotherisinquestion.Herethemedicalhistorian
hassomethingimportanttosay,fbreventhepresentfbrmsofthese

methodscanbeproperlyunderstoodonlyinthelightoftheirorigins.

AccordinglyweregularlyoHbrlecturesandseminarsatourinstitute
onalternativemedicalsystemsandtherapeutictechniques.

Lastly,manyofmycolleaguesareactiveinthefieldofmedical
ethics>nowthatthedescriptionoflimitsandvaluesisfblttoconti-

butetomedicalprogress.Itisamongtheoldesttraditionsinme-
dicinethatadoctorisaccountabletohispatient;ethicalproblems

areaccordinglyanessentialconcernofthemedicalhistorian's,since

heiscapableofpointingoutthebasicdemandsthathavebeen
madeofmedicineineveryage,andthathavelittlechangedin

principlesinceancienttimesinallcultures.Reproductivemedicine,
genetics,intensivecaremedicine,themechanizationofmedicine,
andsimilarlycontroversialtopicsarepresentlybeingdiscussedthe
worldover;thenumbersinwhichstudentsattendcoursesonsuch

topics,andtheeffbrttheyputintotheircoursework,arepropor-
tionatelygreat.

Inconclusionlshouldliketosumupthesubstanceofmyre-

marksintwotheses.Oncemore,whatlhavebeendeliveringare

chieHymyownexperiencesfi､om20yearsofteaching.Thisrepeti-
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tlonisnotacasualone.Agreatmanyofmycolleagueseitherfbllow

adiffbrentschemeintheirteaching,ordevotemoreattentionto

ownresearch,orhaveconcentratedespeciallyononeofthefields.

Neverthelesstheyallareawarethatmedicalhistory,initspresent
circumstances,hasafi･eshchancetoenlistitsresearchintheservice

ofmodernmedicine.Accordingly,researchandinstructioninme-

dicalhistoryinmyviewoughttosatisfythefbllowingcriteria:
1)Medicalhistoryisamedicalratherthananhistoricaldisci-

pline・Itperfbrmsbasicmedicalresearch;themethodsitemploysare

drawnprimarilyfi､omthehumanities,especiallyfi､omhistory,anthro-

pology,philosophy,andthesocialsciences.Itisaninterdisciplinary

branchofstudythatcollaboratesnotonlywithothermedicalspeciali-

ties,butalsowiththosedepartmentsinotherfacultieswhoseworkis

importanttomedicine,orwhicharethemselvesdependentonme-
dicalhistorV'sconclusions.

‘

2)Instructioninmedicalhistoryservesasapropaedeuticanda

concomitantdisciplinetotraininginmedicineandisintendedtosti-

mulateacriticalcastofmindratherthantoaccumulatefactualhis-

toricalknowledge・Itisabletofilrnishmembersofallthemedical

profbssions(doctors,nurses,socialworkers,hospitalchaplains)with

thehistoricalmodelsofhealthandsickness,thegeneralprinciplesof

diagnosticsandtherapeutics,thebasicpatternofbehaviorinresponse

todistress,anxiety,dyinganddeath.Medicalhistoryisabletoshow

howdependentalltheabovephenomenaareonitshistoricalroots

inrespectofstructure,thewayinwhichtheyareexperienced,and

theactionstheyengender. Historicalinstruction,whetheritispart

ofadoctor'sgeneralmedicalinstructionorpartofadvancedtraining

insomespeciality,canstimulatehimtoperfbrmhisdutiesmore

reflectively.Somedicalhistoryhelpsustounderstandthepresent

betterandcontributes,nolessthanothermedicaldisciplines,tothe

improvementandhumanizationofmedicine.Medicalhistoryiscen-

traltomedicineinitspresentdecisivephase;itisnolongerperi-
pheral.Iamwellawarethatthiswillbeahardandamoreor

lessutopianworkfbrthemedicalhistorian,especiallywithinthepre-
sentprogressivefi､ameworkofmedicalfaculties.Nevertheless,me-
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dicalhistorVhasnochoicebuttomeeta

E，Sigerist,thatitmustshowwhetheritis

factuponfact,orwhetheritiscapableof

revivingitandturningittoaccountfbra
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demandmadebyHenry

just:Ginterestedinpiling

interpretingthepast,of

betterfUture''
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