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Lecture 1: Overview of the History of Health Care

The 12 Great Health Achievements in the Past 100 Years

January: Safer and healthier foods

◦ Understanding the links between nutrition and health has increased dramatically over the past 100 years. 

◦ Today, we continue to strive for healthy, affordable food for everyone in Canada.

◦ regulation and inspection has dramatically reduced food-bourne disease

February: Control of infectious diseases

◦  controlling their spread has been a fundamental goal since the beginning of public health in Canada. 

◦ focusing on venereal diseases, HIV/AIDS, polio and tuberculosis to show a few of our historic achievements and the ongoing fight against infectious diseases 

◦ epidemics of cholera, typhus and tuberculosis were once common

March: Healthier environments

◦  Canadian environmental policies have helped to increase the community’s health and to dramatically reduce toxic emissions

◦ Air and water quality have improved in some areas, despite population and economic growth.

◦ air pollution and water pollution are far less common

April: Vaccination

◦ One hundred years ago, infectious diseases were the leading cause of death worldwide. 

◦ Immunization has probably saved more lives in Canada in the last 50 years than any other health intervention.

◦ once common killers of children such as polio, smallpox and measles have virtually disappeared

May: Recognition of tobacco use as a health hazard

◦ Canada has made more progress in tobacco control; has seen a dramatic decline in tobacco consumption, along with a pervasive shift in attitudes

◦ in the 1950s, more than half of adults smoked; today that figure is less than 1 in 5

June: Motor-vehicle safety

◦ In 1998, Canada’s road fatality rate was ranked ninth out of 29 countries 

◦ Alcohol-related collisions decreased substantially; seatbelt use increased, resulting in many lives saved

◦ the rate of road deaths has fallen by more than half since the 1970s through initiatives like seat belt laws

July: Decline in deaths from coronary heart disease and stroke

◦ The cardiovascular disease death rate has been declining steadily in Canada since the mid-1960s. 

◦ The 1995 death rate for CVD was almost half that of 1969 and between 1994 and 2004 the death rate fell by 30%.

◦  exact reason for this decrease is unknown, but likely the result of a combination of factors, including prevention, better diagnosis and treatment of high blood pressure, etc

◦ changes in diet and investment in prevention have led to sharp declines in death from heart disease and stroke 
August: Healthier mothers and babies

◦ In the early 1900s, many major health threats were associated with poor maternal and infant health. 

◦ Today, the health of mothers and children in Canada is among the best in the world.

◦ a century ago, one in seven children died before age 2 and death during childbirth was common

September: Acting on the social determinants of health

◦ Recognition that health is influenced by many factors outside the health care system, such as income, education, early childhood development and social connections.

◦ there is growing recognition that education, housing and income are keys to health outcomes

October: Universal policies

◦ term “universal” generally applies to benefits that are awarded solely on the basis of age, residence or citizenship

◦ Universal programs for income maintenance, welfare services and health care services have helped Canadians maintain a high standard of living  

◦ Medicare, child benefits and old-age pensions have reduced inequalities

November: Safer workplaces

◦ Well into the 1900s, many diseases or injuries were associated with unsafe workplaces or hazardous occupations. 

◦ The rate of work-related injury has been steadily declining since 1988

◦ safety initiatives and greater attention to physical environment has improved the lot of workers 

December: Family planning

◦ Women have long been attempting to control when to have children through birth control and other techniques. 

◦ Waiting until the mother is at least 18 years old before trying to have a child improves maternal and child health; healthier to wait at least two years between children

◦ In 1969, all forms of contraception were legalized in Canada.

◦ the legalization of birth control and decriminalization of abortion has given women reproductive rights

Making Of Medicare

Father of Medicare is Tommy Douglas

- Most of the initiative was visible in the west (prairies)

- Medicare in Canada is a government-funded universal healthcare initiative

- Publicly funded, administered, accessible, comprehensive healthcare

- Do not assume it is only based on a cost-sharing agreement between the federal government and provinces & territories

- Areas of roles and responsibility for implementation of healthcare is PROVINCIAL not federal

○ Provincial government is responsible for utilizing the federal dollars in a cost-effective manner to provide health services to members of their communities

- Federal government is responsible for providing dollars and oversight - **shared responsibilitybetween feds and provincial

- 1957, 1966, 1984: Canada Health Act


○ **know these three years!!

- Canadians believe that healthcare is a right of citizenship


○  Provided to all citizens and permanent residents of Canada 


○  It is portable - from province to province 

· US form of medicare is restricted to the elderly 
- Medicare is ever-changing

- 1914-1929 


○  First world war to the great depression 


○  Soldiers came back from the first world war thinking that it was their right to have their 
healthcare paid for by the government who they just fought for 


○ Great depression proved to be the catalyst to re-defining Canadian values 



○Individuals who were out of work could not afford healthcare 

- 1919-1929 

○ Creation and re-alignment of the government and health policies - 1930-1958

○ Problems of the great depression were beginning to fade - era of prosperity 
- 1958-1968*

○  Beginning of real medicare 


○  1966 Canadian's debated the pros and cons of government funded medicaid 


○  *Doctors were opposed to a universal healthcare system because it interfered with their 
    profession and their doctor-patient relationship 


○  Failure to elect a majority government indicated that although many Canadian's agreed with 
    universal medicaid, the majority did not agree - 1968-1978 


○  Moved the responsibility (particularly of funding) from the federal government to the 
    provinces 


○  Beginning of the change in our belief systems 


○  Balancing act of providing adequate healthcare without affecting other social programs 
    (such as education or EI)

    ○ Biggest problem was Quebec

- 1984

○ Two documents that changed the way that we look at health today:


○ Ottawa Charter on Health Promotion



□ Move towards prevention 


○ Canada Health Act



○ Legislation under which medicare currently exists

1989-2007 (present)

○  Not all areas within a province or within provinces are equal 



○ Is access equal? 

○  Sharing of responsibility between private and public? 

○  Doctors and nurses equal? 

Medicare Today

Article: Health system failing elderly and chronically ill, says report

◦The "Voices Into Action" document summarizes what the country's largest doctors' group heard from nearly 1,500 Canadians who attended six standing-room-only public town halls, in Halifax, Toronto, Edmonton, Vancouver, La Prairie, Que. (the south shore of Montreal) and Ottawa, as well as more than 4,000 online comments.

◦The report says the system is good at providing acute, or short-term care immediately after an illness or injury — what one participant called "Humpty Dumpty medicine." Where it fails, participants said, is in providing care to the elderly and others with chronic, long-term illnesses.

◦ Health care is failing Canadians as it is eroding under unacceptable wait times, crowded hospitals, lack of doctors, etc

◦ Four issues:


◦  Need for timely access to care


◦ high cost for prescription drugs


◦ hospital inefficiencies


◦ inappropriate use of emergency departments

◦ as a result, many believe that the heath care act should include a national prescription drug plan, home care, dental, eye care, hospice care, and alternative health care

◦ system is failing vulnerable groups; unsuccessful at providing long-term care and those with chronic diseases

◦ people have also recognized that it is their responsibility to take care of themselves and not abuse the system

Lecture 2: The Lalonde Report

The Changing Face of Health Care

◦ The Lalonde Report


◦ introduced a new idea about going beyond medical care to improve the health of 
Canadians



◦ introduced the concept of holistic health care


◦ led to the development and evolution of health promotion



◦ Health promotion is synonymous with health education and prevention 



◦ The whole idea of health promotion is to prevent and reduce the cost of 



healthcare 


◦ encouraged people to take more responsibility for their own health


◦ recognized the contribution of healthy communities and environments to health

◦ Health Field Concept:


◦ Four components:



◦ Human Biology




◦ includes genetic inheritance of the individual, the processes involved in 


   maturing and aging, the complex internal systems in the body




◦ costs billions of dollars in treatment services



◦ Environment 




◦ includes all those matters related to health that are external to the human 


  body and over which you have little or no control




◦ example: exposure to toxins



◦ Lifestyle



◦consists of decisions that we as individuals make that affect our health




◦ we have control over this; creates self-imposed risks; lifestyle choises




◦ example: drinking, drugs, etc.



◦ Healthcare Organization



◦ consists of our healthcare system and the resources it provides




◦ example: do we have enough physicians and nurses? , etc.




◦ based upon the first three conditions


◦ the Lalonde report was the first report that expanded our thoughts on health- moved 
  “health” away from only human biology to include the other three components


◦ President Clinton has actually kept his promise to promote healthy lifestyle choices 
   through his foundation which is raising funds for the cause


◦ the policies advocated by the Report have a mixed set of outcomes:



◦ for example, nutritional and exercise recommendations have been adopted, but 

  there are disagreements about their overall impact on the health of Canadians



◦ today, Canadians are still overweight and our nutritional status remains 

  problematic ( we cannot determine why we are overweight as a nation)




◦ the belief is that developed countries are for more prosperous- wealthier 


  population, etc


◦ the Report tracks changes in health policy moving from public health improvements 
  including pure water and improved sewage and public sanitation to events leading to 
  universal health care in Canada and the growth of health promotion


◦ there remains a debate about whether the outcomes of the Report stem from 


   health-related initiatives or general prosperity

◦ Current Research:


◦ addressed issues surrounding inequalities in health which answers the questions: “Why 
  are some Canadians healthy and others not?”

◦ We currently understand:


◦ the nature and source of these inequalities


◦ but have limited understanding about the policies to address these inequalities

◦ There are strong ideological disagreements about:


◦ what to do about inequalities in health


◦ the place of social determinants of health like social class and income

Key Concepts in Health Care in Canada

◦Canada is known as leaders of health promotion

◦ Ottawa Charter for Health Promotion


◦ what is health promotion?



◦ health promotion is a process that allows people to increase control over and 

   improve their health



◦ through health promotion, we try to give individuals the tools and education 
 
   needed to improve their lifestyle


◦ what are the pre-requisites for health?



◦ should think of health as an everyday resources



◦ health is a positive concept that emphasizes both the social and positive 

resources and allows a person to implement them to the best of their abilities



◦ health is not the responsibility of only the healthcare professional



◦ peace, shelter, education, food, income, stable ecosystem, sustainable resources, 

social justice and equity all must be available for health (they are social factors)

◦ what needs to be done to promote and implement health promotion?


◦ advocate


◦ enable


◦ mediate

◦ Charter discusses the 4 factors from the health field-concept

◦ what steps are needed to ensure that health promotion is implemented?


◦ build healthy public policy


◦ create supportive environments


◦strengthen community actions


◦ develop personal skills


◦ reorient health services

Reflecting Upon the Ottawa Charter 20 Years Later- Inequalities and Health

◦ to achieve sustainable progress we need to engage individuals and communities and those that represent them to change public opinion and political decisions regarding the functions of health systems - to include stronger emphasis on and greater investment in prevention and population health interventions


◦ calling for a change/ move away from the medical model of care because it is curative 
  rather than preventative

◦ during the 2 decades since the Ottawa Charter, health promotion has developed a broad range of high quality strategies, and a main challenge of the “future” is to implement them around the world


◦ many of the policies have been implemented in the developed world, but not the 
  
  developing world which is where the most problems lie

◦ the hope expressed in the Ottawa Charter has not been realized in Canadian policy developments to reduce population health inequities

◦ the challenges to translating knowledge into action are many

◦ we must:


◦ broaden our dissemination within and outside academia


◦ coordinate public policy strategies that engage non-healthcare sectors


◦ increase public awareness of the Social Determinants of Health


◦ generate political will for change

Lecture 3: Epidemics and Societal Change

◦ epidemics have destroyed populations and significantly altered economic, social, intellectual, and political aspects of life

 Historic Epidemic Diseases

◦ The Plague of Athens- ca. 430 B.C. 


◦ the Greek historian Thucydides, told how a lethal contagious disease afflicted the 
  Athenians while Spartans lay siege to their city


◦ the symptoms included fever, painful skin rash, and great thirst


◦ Thucydides’ account is the sole surviving record of this disaster


◦ Doctors have long been intrigued by the plague of Athens, finding the vivid description 
  credible - even irresistible


◦ they sought to discover the precise retrospective diagnosis; contenders include


  smallpox, typhus and anthrax



◦ arguing that it was the first biological attack on humans


◦ Thucydides’ story has come to exemplify the timeless extracorporeal side effects of any    
  epidemic


◦ during the plague, social structure decayed, crime was rampant, and codes of behaviour    
  were abandoned


◦ family members shunned their ailing relatives and often neglected the dead; bodies were  
   thrown on pyres built for others - a sacrilege as well as a crime

◦ Bubonic Plague - 1348 and Beyond


◦ the most famous epidemic in Western history was the fourteenth- century bubonic 
   plague of Europe


◦ also known as the ‘great dying’ or Black Death


◦ European plague travelled from Asia in ships and seemed to begin with the arrival of 
  Genoese vessels at the Sicilian port of Messina in October 1347


◦ the disease marched rapidly north, fanning across Europe to reach Moscow by 1351


◦ the symptoms were fever, swollen, and oozing nodes (buboes), dehydration, and death


◦ people abandoned their urban homes to wander in the country; sick family members    
   were left to die ( same social responses as in Athens)


◦ corpses were shunned and officials tried to establish controls and forced criminals to 
   heap bodies into mass graves


◦ but plague remained in Europe and returned in successive waves for centuries; major 
   epidemics ravaged Italy in 1630 and 1656m England in 1665, and southern France in 
   1720


◦ in the fourteenth century, may hypotheses for the cause of plague were expounded, each 
   of which subtended control measures (again, similar to Athens)


◦ plague as attributed to atmospheric alterations resulting from a rare conjunction of 
  planets in constellation Aquarius in March 1345 (environment) 


◦ others saw it as divine punishment for the corruption of priests


◦ still others blamed minorities, strangers, and travelers (referred to as ‘othering’)


◦ desperate search for cures brought confrontations between folk healers and academic  
  physicians


◦ whatever its remote origin, plague was perceived to be contagious


◦ since travelers were potential carriers of the disease, states enacted laws of quarantine, 
  the first of which can be traced to the town of Ragusa and to Venice in the early 15th 
  century


◦ minorities who lived in the midst of the illness were also suspected of having provoked 
   it


◦ village idiots, vagrants, beggars, ‘witch’ women, and Jews were tortured for 
                        
confessions, driven away or burned alive


◦ one-quarter to one-third of the population of Europe is thought to have died in the first 
  wave of plague, and many more succumbed in further outbreaks that occurred over the 
   centuries


◦ once isolation became standard practice, special ‘pest-houses’ were built to house if not 
   care for the sick


◦ it has been argued that the lack of peasant labourers contributed to the collapse of the 
  feudal system and the rise of an urban middle class


◦ for their inability to cope with plague, clerics and medics alike lost credibility


◦ education became anticlerical - or at least a-clerical


◦ authority of Galen was challenged, because his copious writings do no describe the 
   disease



◦ all aspects of society affected by plague


◦ the effects of plague even extended to the artistic portrayal of naked and dead bodies



◦ art represents life


◦ plague is spread by direct inoculation of Yersinia pestis, a bacterium that infects the 
  flea, Xenopsylla cheopis, which will parasitize humans but only whenits usual host, the 
  black rat, has become scarce


◦ under certain conditions, plague can become pneumonic (involving the lung); then it is 
  spread by droplets from human to human


◦ this etiological framework was unknown until the 1980s and the work of A.J.E Yersin 
  on the bacillus and of P.L. Simond on the flea



◦ Bubonic plague still exists


◦ plague has recently been cited as the reason for the uneven prevalence of certain genetic 
  variants, such as hemochromatosis, which may have offered relative protection

The Social Construction of Disease
◦ Definition


◦ A social construction (also called a social construct) is a concept or practice that is the 
construct of a particular group. When we say that something is socially constructed, we 
are focusing on its dependence on contingent variables of our social selves rather than 
any inherent quality that it possesses in itself.


◦ treatment included the persecution or elimination of dangerous strangers and practies


◦ social construction has not been confined to plague

◦ Examples of socially constructed diseases:


◦ Syphillis



◦ syphilis was transported to Europe from the Americas more than 500 years ago 

  by the crew of Christopher Columbus



◦ syphilis was called the ‘great pox’, but it has also been called the ‘French 

  disease’ by the Italians, the ‘English disease’ and the ‘Spanish disease’ by the 

  French, and the ‘Neopolitan disease’ by the Spaniards (victim-blaming)



◦ the name ‘syphilis’ is taken from his allegorical poem of 1530 in which the 

  cause was ‘sin’: the shepherd, Syphilis [sic], worshipped a king instead of a god




religious understanding of disease



◦ mercury ointments and fumigations, applied until toxicity appeared in the form 

  of sweating, salivation, and sore gums



◦ because spontaneous remissions occur in the course of syphilis, any remedy 

   might appear to be effective



◦ the arsenic compound Salvarsan was formulated by Paul Ehrlich



◦ recognition of the modes of transmission of syphilis led to an alteration in sexual 

  practices, the disappearance of public baths, and explicit connections between 

  love and death



◦ measures were directed against presumed carriers, especially prostitutes and 

  foreigners



◦ syphilis continues to be sensitive to the ‘magic bullet’, penicillin, but the disease 

   has not been eradicated, nor has it been controlled



◦ medical model treats infection inside the organism; prevention and eradication 

   rely on the more difficult task of interfering with behaviour


◦ Leprosy



◦ mildly contagious



◦ regulation probably had more to do with protecting the health rich from having 

  to confront the dreadful mutilations of the disfigured poor



◦ in the Old Testament of the Bible, leprosy denoted physical and moral impurity 

  and punishment for sin



◦ some historians maintain the biblical and medieval leprosy comprised a variety 

  of disorders that differed from the condition, which is now attributed to the 

  bacillus described in 1871 by G.H.A. Hansen



◦ the old controls persisted



◦ centres for leprosy (now Hansen’s disease) still operate in both rich and poor 

  countries, including the United States, where a tiny colony continues on the 

  Hawaiian island of Moloaki



◦ in Canada, a colony was established in New Brunswick in the mid-nineteenth 

   century



◦ treatable disease has been eliminated from more than 120 countries, but it still 
  
   persists in Africa, Asia, and Latin America



◦ eradication is not feasible

Epidemics, Population Health and Numerical Medicine

◦ with the advent of positivism in the early nineteenth century, numerical medicine soon influenced concepts of epidemic diseases

◦ British reformers William Farr and Edwin Chadwick applied statistics to population health and uncovered powerful correlations between poverty, class, and disease

◦ the German physician and statesman Rudolf Virchow argued for education, employment, and social programs to promote health in a population ravaged by cholera and typhus, but he lost his job in the 1849 backlash against reform

◦ public health measures are informed by scientific research and predicated on the impulse to help the sick and protect the well

◦ have been both discriminatory and ineffective, causing more disease than they prevented

◦ the 19th century experience with cholera and typhus illustrates these points

Population and Health

◦ Cholera


◦ in the early 1830s, cholera swept across Europe from the Baltic in the second of seven 
   great pandemics


◦ British military action, colonial trade, and Russian wars all contributed to its spread 
   beyond the usual endemic focus in India


◦ the precise global mortality for 1832 is impossible to determine but reliable figures    
   include 20, 000 deaths in Paris alone, 100, 000 in all of France, 6, 500 in London, 


   6, 000 in Canada, and 150, 000 across the United States


◦ Cholera came to North America on ships in 1832


◦ sick newcomers were confined to sheds without fresh water or sewage facilities


◦ the vast mortality endorsed the view that the dirty poor were the most susceptible


◦ cholera’s link to drinking water was not established until 22 years after its epidemic 
   debut in Europe


◦ in 1854 the English doctor John Snow carefully tracked the location of victims to 
   identify London’s Broad Street pump as the source of an outbreak


◦ cholera seemed to be a disease of immigrants, the poor and the dirty



◦ concept of othering


◦ Robert Koch eventually identified the Vibrio cholerae in 1884


◦ pandemics persisted well into our own time

◦ Typhus


◦ characterized by fever, rash, and is now considered to be caused by the louse-borne 
   agent Rickettsia prowazekii 


◦  it had been endemic in Europe since antiquity, and severe epidemics occurred at 
    various intervals, related to environmental conditions


◦ to keep typhus from the established communities, the authorities used the quarantine 
  station on Grosse Île, in the St. Lawrence River near Quebec City


◦ immigrants were housed in the island’s inadequate buildings, without water or fresh 
   clothing, where the conditions guaranteed that those who did not already have typhus 
   would soon contract it


◦ barriers did not work: typhus - like cholera - spread well beyond the immigrant group


◦ with the advent of AIDS, Canadians have looked back on these tragic episodes with a 
   sense of shame: a commemorative plaque was raised at Grosse Île in 1989, and the 
   island became a national historic site


◦ laws suggested were used to restrict 

Prevention Without Cause
◦ Smallpox


◦ history of smallpox shows that knowledge of the biological cause of a disease is not 
   essential for its control or even for its eradication


◦ European explorers and traders brought the disease to North America, where it exploded 
   with disastrous effects among the susceptible aboriginals, who lacked the relative 
   natural immunity of the intruders


◦ smallpox was sometimes transmitted deliberately on soiled blankets in a form of 
   biological warfare


◦ no cure for smallpox exists, although many remedies have been tried


◦ first small pox was inevitable; second survivors were immune


◦ vaccination soon became standard prevention, but the availability of vaccine lymph was 
   unpredictable, and no legal, medical, or social mechanisms enforced its use


◦ smallpox had become endemic to the New World


◦ despite sporadic vaccination, smallpox outbreaks often occurred among native and 
   immigrant populations


◦ from 1895, when Sweden eliminated the disease, several countries applied vaccination 
   to complete prevention


◦ England and the USSR succeeded during the 1930s 


◦ the last Canadian outbreak occurred in Windsor, Ontario, in 1924


◦ the last American outbreaks were in New York City in 1947 and Texas in 1949


◦ but smallpox persisted in Asia, Africa, and Latin America


◦ in the mid-1960s, the WHO launched a plan to eradicate smallpox by tracking all cases, 
  isolating and supporting sufferers, while vaccinating and quarantining every person 
  exposed


◦ on December 9 1979 the WHO formally declared that smallpox had become the first 
   human disease to be eradicated


◦ scientists are deliberating the ultimate destruction of the remaining samples of variola 
   virus, which are held by laboratories in Russia and at the Centers for Disease Control in 
   Atlanta, Georgia


◦ some argue for their preservation, questioning the ethics of exterminating a ‘living 
   species’ and citing the importance of biodiversity



◦ intent to create a vaccine later if it reappears


◦ argue that ‘friendly’ variola might be needed to combat a possible epidemic caused by 
  an enemy, or by an inadvertent escape from a forgotten freezer somewhere



 ◦ true after 9-11, didn’t realize what was on the letters sent to important officials


◦ eradication of smallpox was a triumph of medical science, but the methods had been in 
   place for 200 years, long before germ theory or antibiotics

 Scientific Triumph or Coincidence?
◦ Tuberculosis


◦in the late 19th century, tuberculosis was the single most important cause of adult death, 
a distinction it held for more than a century


◦ Robert Koch identified its bacterial cause as he established germ theory


◦ despite Koch’s discovery notions of heredity persisted for the disease seemed to run in 
   some families while others were resistant



◦ why are some people immune to diseases, while others aren’t


◦ tuberculosis pervaded all social classes and it shaped cultural notions of beauty, art, and 
   genius, as Susan Sontag’s Illness as Metaphor has shown


◦ sufferers were isolated or quarantined in sanatoria


◦ an effective vaccine using the less aggressive Bacillus Calmette-Guérin (BCG) was 
  developed in Paris in the early 1920s


◦ BCG is still recommended for certain people in France, England, and other European 
   countries but it was never adopted in the United States


◦ BCG became part of Canada’s tuberculosis prevention programs, which were expanded 
   from 1948 until the mid-1960s to include schoolchildren, health-care workers, native 
   people and prisoners



◦ there are groups that do not allow children to be vaccinated


◦ the 1952 Nobel Prize went to the Russian-born American Selman Waksman for his 
   discovery of streptomycin


◦ drugs soon eclipsed preventative measures, but controversies over vaccines and other 
  controls have not vanished


◦ they are intimately linked to social and political ideals in individual countries, and they 
   exemplify the wide gap in the relative status of disease treatment over disease 
prevention in the medical model


◦ in the late 1970s, however, Thomas H. McKeown challenged this medical self-


  satisfaction when he demonstrated that tuberculosis mortality had already been waning 
  long before the advent of drugs; furthermore, the rate of decline had not altered with the 
  innovations


◦ the germ may have become less virulent or human resistance may have grown with a 
   rise in wealth, hygiene, and nutrition



◦ spread was reduced through basic health preventative measures


◦ the rise in tuberculosis in the early 1900s was correlated with a parallel rice in poverty 
   and homelessness throughout North America 



◦ social determinants of health, conditions allowed disease to be spread, 

   particularly syphilis


◦ historians have made increasingly sceptical judgements about the medical claims of 
   success in treatment and prevention


◦ Allan Brandt and John Parascandola showed that wartime control measures against 
   venereal disease included the demonizing and incarceration of prostitutes, who were 
   equated with infective organisms

Pandemics of the Twentieth Century

◦ Influenza


◦ in the mid-1918 as the First World War drew to a close, pandemic influenza swept the 
   globe


◦ precise mortality is impossible to know: world totals range from 25 to 100 million, with 
  estimates of 7 million deaths in India, 400, 000 in France, 250, 000 in Britain, 50, 000 in 
  Canada, and half a million more in the United States


◦ influenza has since returned in pandemic waves, although so far not with such virulence


◦ it have been given adjectival labels indicative of the various viral strains


◦ an influenza virus was developed in 1943, but it was only moderately effective  because 
   the virus changes often, spreads easily in air, and is refractory to other controls



◦ molecular typing of viral strains has been possible since the mid-1980s 


◦ H1N1 swine flu has reached pandemic proportions with cases in 208 countries

◦ Polio


◦ poliomyelitis, an enterovirus infection of nervous tissue with fecal-oral transmission, 
  was endemic in early twentieth-century Europe and North America


◦ also called infantile paralysis, polio worked its dangerous effects on the very young


◦ about 5% of patients died, but a much higher percentage of survivors were permanently 
  disabled


◦ the epidemic in developed countries were arrested by the vaccines of American


   virologists Jonas Salk (in 1953) and A.B. Sabin (in 1956)



◦ polio was the impetus for the iron lung and other technologies designed to compensate 
  for damaged autonomic functions


◦ also provided a powerful justification for the rise of pediatrics as a specialty and the 
   creation of centres of rehabilitation medicine


◦ Naomi Rogers has shown that it inspired philanthropic action by taking on the identity 
   of its helpless child victims; that Preside D. Roosevelt had survived polio was known to 
   many, although his disability was well concealed from the masses


◦ in the 1988, the WHO committed to a global eradication plan: in 1994, the Americas 
   were declared polio free; Europe followed in 2002


◦ while eradication is considered technically feasible, the annual global case rate hovers 
   at just below 2,000 - less than 1% of the rate in 1988, with the highest numbers in 
   Afghanistan, India, Nigeria, and Pakistan (developing countries)


◦ controlling polio in developed countries, coupled with the great promise provided by 
   advent of antibiotics, led to a brief period of optimistic complacency about infectious 
   diseases


◦ the optimism was short-lived

◦ AIDS


◦ the arrival of AIDS reawakened many of the old responses to epidemics, including the 
   panic described by Thucydides long ago


◦ retrospective testing of frozen serum has shown that the virus has been causing disease 
   in humans since at least 1959


◦ in 1981, AIDS emerged, simultaneously in California and New York, as an epidemic 
   among male homosexuals


◦ initially called a ‘plague’, modified by ‘gay’ Haitian, ‘African,” or ‘new’ - AIDS was 
   understood to be the creation of (an synonymous with) these people


◦ one of its first medical names was GRID ( gay-related immunodeficiency)


◦ AIDS has caused more than 25 million deaths worldwide


◦ burden in Africa is enormous: adding to deaths and illness, it has created more than 11 
   million orphans and immeasurable social and economic hardship


◦ intolerance and fear inform irrational proposals for controls, and politics interferes with 
   willingness to seek help


◦ compared to with legionnaires’ disease, a somewhat longer time passed (and more 
   people died) before AIDS was given the credibility of financed investigation


◦ President Ronald Reagan was criticized for not even uttering the world until 1985, well 
  into his presidency and the epidemic


◦  in Cuba, for example, people who were seropositive for HIV were indefinitely and 
   forcibly confined in a closed community called a ‘national sanatorium’ 


◦ controversial from the outset, it persisted for seven years until 1993 notwithstanding the 
  facts that:

(1) the ‘rest of society’ was (or could be) protected with information on how to avoid HIV;
(2)  seroconversion may take months 
(3) seronegative persons may be equally infective

◦ the government-sponsored health provisions involved many other helpful modalities, 
  but it took until 2000 for Cuba to focus on male-to-male transmission



◦ very taboo in Hispanic culture


◦ in Britain, Canada, and the United States, despite initial; demands to the contrary, those 
   with AIDS or HIV seropositivity were not segregated 


◦ confinement is expensive, and it infringes punitively on the rights of potentiality sick 
   people


◦ it could result in the kind of tragedy once seen on Grosse Île, and in the end it would not 
   prevent the spread of a disease which could be avoided


◦ the global infection rate from AIDS peaked in the 1990s, and death rates are starting to 
   fall


◦ in the United States, it remains one of the leading causes of death for adults under age 
   54


◦ the leveling off of global statistics shows that the information and interventions work


◦ clearly, it is important to prevent more infections and to help the sufferers


◦ the millions of dollars spent on AIDS research are well justified


◦ medical hubris, blended with entrenched attitudes to the ‘sins’ of homosexuals and 
   intravenous-drugs users, may also explain why more than a decade went by before 
   people focused on thorny questions about the possible role of science in the origins of 
   AIDS


◦ molecular biologist Peter Duesberg points out that HIV is still unproven as a cause, 
   because current research has failed to satisfy Koch’s postulates; no virus can grow in 
   pure culture


◦ medical technology itself has been cited as a causative factor


◦ for example, the historian Mirko Grmek suggested that a window of opportunity for the 
   pathogen was created in the natural disease ecosystem (pathocenosis) following the 
   elimination or reduction of other pathogens, such as smallpox, diphtheria, measles, and 
   polio


◦ by 1989 several independent observers began to imagine an even more direct role for 
   science when they asked if AIDS could have arisen in 1957 from the polio vaccines that 
   had been developed by Western scientists in monkey cells and tested on Africans; if the 
   monkey cells harboured simian immunodeficiency virus (SIV), the vaccines would be 
   contaminated

◦ retrospective serological testing of the old vaccines was not done until September 2000; the results were negative

New and Emerging Diseases
◦ new infectious diseases are not usually as new as they first seem

◦ rarely are they due to the advent or alteration of causative organism

◦ sometimes they have been present for decades at a subliminal level

◦ frequently, they come to medical attention through a social circumstances that favour transmission

◦ nearly always, the identifying characteristics of those in whom the condition is first recognized - together with our sympathy (or lack of sympathy) for these people - are incorporated into our concept of the disease and what ought to be done about it

◦ since 1970, several ‘new’ epidemic disease have emerged, although their pathogens have been around for a long time

◦ in 1976 legionnaires’ disease was first identified among the participants of an American Legion conference at a Philadelphia hotel

◦ the Centers for Disease Control traced it to a previously unrecognized bacterium, Legionnella pneumophilia, which now has more than fifty variant species

◦ toxic shock syndrome, which complicates certain bacterial infections, was originally recognized in young women and - too narrowly (but irreversibly)- linked to the use of menstrual tampons

◦ it turned out to be the effect of known bacteria

◦ when combined with the advent of AIDS, these ‘new’ diseases tended to destabilize the complacent attitude about infections

◦ but as AIDS became a chronic disease with well-known transmission patterns, the general public slipped back into thinking they were safe

◦ the complacency would not last long

◦ to control the disease, quell the public outcry, and restore consumer confidence 4.5 million animals were destroyed

◦ international vigilance over zoonoses and food products increased, and prohibitions over who can donate blood established

◦ since 2003, pockets of animal infection have appeared in both Canada and the United States, resulting in temporary border closures to beef, actions from frightened consumers and nationalistic lobbies of meat producers and packers, tighter regulations and heightened surveillance 

◦ only two humans cases have occurred in North America; both were people who had lived in Britain

◦ in 1999, West Nile virus appeared for the first time in North America

◦ spread to humans and animals by mosquitoes, this disease was first recognized in 1937- but had previously been confined to the eastern hemisphere

◦ responsible for neurological disabilities in a significant minority of cases, its arrival was met with nervousness and vigorous municipal campaigns against standing water

◦ in the spring and summer of 2001 a large outbreak of foot-and-mouth disease occurred in the United Kingdom

◦ although this disease does not affect humans, the staggering size of the outbreak and the heightened sensitivity to those infections that we share with other species guaranteed wide media coverage

◦ the terrorist attacks of 11 September 2001 in New York and Washington only added to the sense of vulnerability

◦ they were followed by a series of ‘anthrax letters’ sent to prominent Americans, that caused at least five deaths

◦ the threat grew with other devastating terrorist attacks in Bali (2002), Madrid (2004) and London (2005)

◦ Hittite plague of 1320 B.C. in the Middle Ages, corpses of people who had died of contagious diseases were catapulted over enemy walls

◦ both sides fighting in the Second World War devoted scientific expertise to weaponization of various pathogens, including anthrax, smallpox, and tularemia

◦ finally, in the early 2003, a new disease rapidly spread from Guangdong province in China to provoke illness in more than thirty countries, leaving 774 dead, mostly in China, Hong Kong, Taiwan, Singapore, and Canada

◦ named for its symptoms, Severe Acute Respiratory Syndrome (SARS), its cause was rapidly identified as a previously unrecognized type of coronavirus

◦ but hte novel outbreaks were contained by traditional methods of isolation and quarantine, involving hospitals in all affected jurisdictions and millions of people

◦ the words ‘new normal’ and ‘pandemic planning’ entered medical and public vocabulary 

Malaria 

◦ an ancient disease, malaria still exacts a steady toll of nearly a million deaths, mostly of children, from the 500 million cases each year

◦ malaria has been known as ‘swamp fever’, ‘ague’. and ‘paludism’ (from the Latin for marsh)

◦ shrinking from the northern areas, it remained endemic in southeastern United States until it was eradicated in a 1947-51 campaign

◦ in 1955, despite fears of overpopulation if malaria were to disappear, the WHO launched an eradication program, based on draining swamps and spraying insecticides, including the 1948 Nobel-Prize-winning poison DDT


◦ DDT is not allowed to be used anywhere around the world

◦ preventable and treatable disease is still endemic to 109 countries or territories containing more than 40 percent of the world’s population

◦ in an effort to obtain better control, some scientists call for a return to DDT

◦ measles still kills approximately 0.24 million infants annually; neonatal tetanus kills 0.18 million; and schistosomiasis (bilharzia) is thought to affect 200 million people each year

◦ according to the WHO, Ebola, that dreadful disease has taken about 1,200 lives in the more than thirty years since its discovery

◦ we focus on what seems to threaten ‘us’; malaria, measles, and bilharzia are problems for ‘them’

◦ indeed, over the past decade, humans rediscovered their intrinsic vulnerability

◦ new plagues emerge

◦ cures, though highly sought after, may not control epidemics

◦ interventions can provoke new disease or worsen existing ones

◦ reactions to travellers exposed to places with infectious disease are hauntingly familiar

◦ and the role of social factors has not chanfed a bit

◦ we have not changed out attitudes towards others with disease, although we have more knowledge

Side Notes

· social determinants of health are not a new concept, it has been around for years. We are now just implementing the concept into overall health care. 
· some of the laws implemented enhanced the disease, cholera and typhus demonstrates these points
· smallpox was eradicated by vaccination
· nothing really happens to address disease until there is a compassionate person attached to the disease: Franklin D. Roosevelt for polio, Ryan  White for AIDs ( personalizing the disease)
· there should never be another case of AIDs because we know how to prevent the spread of the disease
· could be infected with the disease and spreading the disease unknowingly for 10 years
· medical professionals and scientists are affected by their social determinants
· remember that science is impacted by the social factors of our beliefs, culture, etc. 
· HIV/AIDs is such a pandemic because we have the ability to travel the world more effectively than before
· problems in Iran and Iraq, also Libya, are due to biological and chemical warfare
· stoppage in use of DDT is a demonstration of how scientific explorations causes changes in the present day
· considered a carcinogen, and toxin
· a catch-22 in what could be worse
-if it threatens us, we are more likely to address the issues

· we have to have a justification of our understanding for causes of disease
Films

Flu Pandemic

· people were not immune to the influenza virus that dominated the country, many succumbed to the illness because their bodies were not able fight off virus
· 1918, worse than any influenza, what was different? 
· physicians today look back in the past to understand today’s new viruses that have developed
Polio

· Jonas Salk was the first to make a vaccine against polio. 
· the vaccine opened gateways for other researchers to develop other types of vaccines
· the research method- double-blind method: is now used in testing other different types of vaccines that are being developed today
· one of the important vaccines of the 20th century
· india is now polio-free
AIDS

· June 5, 1981 the first cases are diagnosed
· 1982 media labels AIDS as G.R.I.D 
· 1983 Colorado AIDS
· ‘84 HIV discovered in France
· AZT the first drugs used to fight AIDS
Finding a Scapegoat When Epidemics Strike

· During the pandemic’s peak in Europe, from 1348 to 1351, more than 200 Jewish communities were wiped out, their inhabitants accused of spreading contagion or poisoning wells. ( scape-goating)
· The swine flu outbreak of 2009 has been nowhere near as virulent, and neither has the reaction. But, as in pandemics throughout history, someone got the blame — at first Mexico, with attacks on Mexicans in other countries and calls from American politicians to close the border.
· n June, Argentines stoned Chilean buses, saying they were importing disease. 
· When Argentina’s caseload soared, European countries warned their citizens against visiting it.
· “When disease strikes and humans suffer,” said Dr. Liise-anne Pirofski, chief of infectious diseases at Albert Einstein College of Medicine and an expert on the history of epidemics, “the need to understand why is very powerful. And, unfortunately, identification of a scapegoat is sometimes inevitable.”
· Dr. Martin J. Blaser, a historian who is chairman of medicine at New York University’s medical school, offers an intriguing hypothesis for why Jews became scapegoats in the Black Death: they were largely spared, in comparison with other groups, because grain was removed from their houses for Passover, discouraging the rats that spread the disease. The plague peaked in spring, around Passover.
· It is not uncommon for ethnic groups to have religious or cultural customs that protect against disease — but whether it was originally intended to do that or not is often lost in time.
· The most visible aspect of blame, of course, is what name a disease gets. The World Health Organization has struggled mightily to avoid the ethnic monikers given the Spanish, Hong Kong and Asian flus, instructing its representatives to shift from “swine flu” to “H1N1” to “A (H1N1) S-O.I.V.” (the last four initials stand for “swine-origin influenza virus”) to, recently, “Pandemic (H1N1) 2009.”
· “We try to avoid demonizing anyone and to keep the focus on the virus,” she said. “It helps reduce the level of panic and aggression.” - Dr. Mitra Roses, director of the Pan American Health Organization
· When Dr. Roses was a girl, growing up in a small town in Argentina, her neighbors blamed city dwellers for polio. One summer, families took turns with the local police staffing roadblocks to turn back buses from the capital.
· “No one wanted the people from Buenos Aires,” she said, “because they were bringing polio.” (There was some logic in it. Polio, an intestinal virus, peaks in summer, and is more common in cities with overflowing sewers than in rural areas with outhouses.)
· “It was vaccinating 99 percent of the children that stopped polio.”
 Lecture 4: Body Parts

What is Anatomy?
◦ anatomy is the study of “the structure of the body”

◦ today, anatomy is an integral part of the study of medicine

◦ in earlier times, “structural explanations of disease” or “anatomy” were secondary to “functional experience” (physiology)

◦ the word “anatomy” is derived from the Greek word anatomy, meaning dissections

◦ it still implies cutting, but also structure (morphology) - the shape, size, and relationships of body parts

◦ it is also a metaphor for the analysis of any problem

◦ abnormal structure does not always imply disease; for example, congenital deformities, such as having six toes or a large birthmark, are not intrinsically associated with suffering or shortened life


◦ it still is an abnormality

◦ abnormal function can be compatible with healthy living; for example, the carrier states of the hereditary conditions of thalassemia or sickle-cell disease are detectable, but they convey few consequences for affected individuals

Three Recurring Themes in the History of Anatomy

◦ ambivalence, or ‘approach-avoidance’


◦ should anatomical dissection be allowed or not?


◦ the desire to learn about illness often conflicted with religious or cultural aversions to 
the notion of cutting up dead bodies



◦ social association we have to disease

◦ the gift of art to medicine


◦ the expression of anatomical wisdom relied on visual forms of communication

◦ anatomical study separate from medical wisdom


◦ the pursuit of anatomy in art or science did not imply equal status in medicine



◦ medicine came later once they found utility in anatomy

Antiquity, Dissection and Anatomical Ideas

◦ elaborate burial practices of the ancient Egyptian provided frequent opportunities for the observation of body parts

◦ Egyptian graphic art may have been stylized, but the statuary reveals a sensitive appreciation of surface and underlying structures

◦ Egyptian explanations of disease seem to have emphasized physiology, in which breath was the essence of life

◦ blood vessels were hypothesized rather than known, and only a few organs were connected with specific functions

◦ for instance, a stylized uterus, or sa, represented the goddess of child birth

◦ heart symbolized the soul (social- comes from religious standing)

◦ Ancient Greek sculpture reflects a preoccupation with the accurate portrayal of surface anatomy, with attention to the underlying muscles and bones

◦ despite these artistic influences and their skill in observation, Greek doctors were not especially interested in anatomy

◦ dissection of human bodies was forbidden, and funeral practices centered on cremation

◦ function was more important that structure 

◦ explanation of illness relied on four elements (earth, air, fire and water) and their four cognate humours inside the body

◦ few opportunities arose for examination of internal structures of humans

◦ exceptions are found in Hippocratic treatises on fractures and dislocations, which reveal extensive knowledge of bones and joints

◦ illustration is essential to the teaching of anatomy, and the ban of dissection did not extend to animals

◦ biologist Aristotle appears to have used large diagrams when he taught the comparative anatomy of animals 

◦ after about 300 B.C., the city of Alexandria permitted dissection of the bodies of criminals, dead or alive

◦ that the practice was reserved for criminals indicates the social ambivalence regarding dissection, which could be seen as a desecration

◦ Galen was born in 129 A.D., in Pergamum, on the Aegean coast of modern Turkey, but he lived much of his life in Rom

◦ he deplored the laws that forbade human dissection; at least three of his many treatises were devoted to human anatomy, ostensibly as understood by the Alexandrians

◦ he extrapolated from animals to humans and devised elaborate theories concerning anatomical structures, the motion of blood, and the origin and sustenance of life

◦ some observations were accurate for animals but missed their mark when applied to humans;


◦ for examples, he ascribed five lobes to the liver and a vascular network in the brain 
   called the rete mirabile

◦ as a result, his writings were the medical texts of choice for more than a thousand years

◦ his immediate successors may have carried out some human dissection, but anatomies became rare and ritualized exercises for endorsing Galen’s authority, not for seeking truth

◦ the oldest extant anatomical illustrations date from the early Middle Ages and are the work of Persian and Arab scholars, who preserved and transmitted the ancient Greek authors, illuminating the texts with stylized diagrams

◦ the practice extended into medieval Europe

Time Periods and Anatomy

Medieval Treatises on the Body
◦ in the thirteenth and fourteenth centuries, are and anatomy both experienced an awakening, fostered by legislative changes, the decline of religious teaching, and reactions to criminal violence or epidemic disease

◦ municipalities, especially in Italy, were pressured to permit dissection in order to determine cause of death in cases of murder or other unusual situations

◦ the ride of secular universities also contributed to the increase of dissection

◦ in Christian tradition, the body was link to sin and the temporal existence of the profane world

◦ learning about its inner workings was not only unnecessary but it would jeopardize salvation, because the literal interpretation of Scripture anticipated the resurrection of the soul within an intact body

◦ the church did not condone dissection

◦ images of anatomies from the medieval period emphasize the barbarity of the act

◦ tension grew as schools yearned to practice dissection and the church refused; the resultant disorganization mirrored inconsistencies in the evolving power structure of society

◦ legal dissections were ritualized and infrequent -- once or twice a year

◦ the professor sat high above the scene, reading from a Latin edition of Galen

◦ demonstrators were often illiterate barbers who dissected in conjunction with the lesson

◦ as a result, the words of Galen could persist unchallenged

◦ differences between the cadaver and a Galenic idea were explained by imperfection of the (usually criminal) mortal

◦ sometimes the image of a ‘zodiac man’ was used to explain the relationship between the body and the external world and to indicate the auspicious times and sites to treat

◦ modifications were made to the illustrate many potential injuries or disease with the appropriate  sites and methods of treatment: a ‘wounds man’, a ‘disease man’, and a ‘bloodletting man’

◦ it could be said to mark a symbolic beginning of the anatomical Renaissance

Art and Renaissance Anatomy
◦ many causes- economic, social, and demographic- can be cited for the Renaissance

◦ one of the most intriguing and debated ‘causes’ is the fourteenth-century plague, which depopulated Europe and radically altered its economic structure

◦ plague endorsed a certain scepticism toward Galen, who had not described it, and toward the church because the ‘good’ seemed to die as rapidly as the ‘sinful’

◦ it also affect art

◦ people became inured to the spectacle of corpses in the street, and the horror of human remains tended to fade

◦ with this revival, or rebirth, came a reappreciation of classical authors, art, and language, and a rediscovery of the beauty of the human body and the various modes of portraying it

◦ if the exterior of the body could be glorified, it was a simple matter to extrapolate attention to its interior

◦ Renaissance art contributed to anatomy, artists conducted dissections


◦ for example, Leonardo da Vinci - architect, painter, engineer, scientist, and philosopher- 
claimed to have dissected thirty bodies himself, although scholars now think it was fewer 
than ten 

◦ his famous Vitruvian man’ was drawn in the same year as the printing as Ketham’s more static figures; the contract between them demonstrates that anatomical detail preoccupied artists more than physicians

◦ doctors treated the sick for subjective illness, suffering, and dysfunction, but except for fractures and dislocations, most alterations in structure were impossible to fix

◦ trying to correlate disease with dead internal organs, which could be neither visualized nor altered during life, seemed to be a waster of time

◦ clinicians did not reject dissection as an intellectual pursuit, so much as they found it lacking in practical application

Vesalius and the Fabrica (The Structure of the Human Body)
◦ in 1538 Vesalius published his first book, a for of hors d’oeuvre that preceded his chef d’oeuvre by five years

◦ called the Tabulae sex , illustrated with high quality images

◦ in keeping with long-standing tradition, it contained only six illustrations with narrative; reflecting Renaissance ideals, three ancient languages were used: Latin, Greek, and Hebrew

◦ more surprising are the residual Galenic features: a five-lobed liver and the rete mirabile
◦ despite the emphasis on innovation, historian Andrew Cunningham has drawn attention to Vesalius’ connections with the anatomists of antiquity; he found impressive clues, not only on the title page, that the anatomist was actually ‘emulating’ Galen

◦ the Fabrica contained not six drawings, but seven books of many drawings each


◦ the first book was devoted to the skeleton


◦ the second features the muscle men, the most famous series in the treatise, beginning 
with eight poses in the front view, including the écorché, a body with only the skin 
removed


◦ the third book was devoted to the veins and arteries


◦ the fourth book described the nerves


◦ the fifth explored the abdominal organs, with the liver’s lobes reduced to two; also 
included dissections of the genitalia, which have become the object of scholarly curiosity


◦ the sixth book focused on the thoracic organs


◦ the seventh on the brain

◦ after the Fabrica, scientists began to pay more attention to structure

◦ in 1545, Charles E[s]tienne published an atlas that gave special attention to nerves and vessels 

◦ in 1561, Gabriele Fallopio (or Fallopius) described the inner ear, the cranial nerves, and the fallopian tubes that had been missing in the Fabrica
◦ the sixteenth- and seventeenth- century anatomists concentrated mostly on the discovery and artistic portrayal of the normal, or healthy, human form

◦ they dud not relate structure to disease

◦ early in the seventeenth century, scientists began to apply the new knowledge about structure to the study of function

◦ physiology, rather than medicine, was the first to find applications for the new anatomical research

◦ William Harvey discovered the circulation of blood by relying heavily (but no exclusively) on his teacher Fabrizio’s demonstration of the valves in the veins

◦ by the eighteenth century, dissection had become more respectable

◦ a new philosophy of knowledge, called sensualism, was predicated on the view that all wisdom came from observation through the senses; observation was venerated while theorizing was supposedly set aside

◦ anatomical studies could be seen to fit this new tradition

◦ artists painted distinguished anatomists at work surrounded by their students, a prime example being Rembrandt’s famous painting of the lesson of Dr Tulp

◦ other created wax models, which became an important tool of medical eduction

◦ observations in this early modern period sorted by the body’s architecture into ever smaller organs and planes, relying mostly on the naked eye

◦ meticulous examinations laid the foundations of embryology and comparative anatomy

◦ a theory of tissues, rather than organs or fibres, began in the late eighteenth century, and continues with the advent of microscopy- an example of the reciprocal promotion of ideas and technology

◦ the notion of cells as the fundamental unit, often ascribed to Robert Hooke, did not emerge as a theory until much later with the work of Germans -- zoologist Theodor Schwann, botanist Matthias Schleiden, and pathologist Rudolf Virchow

◦ again, knowledge and microscopic technology were mutually reinforcing; use of the microscope alone did not establish the theory; first cells had to be imagines, or ‘enviasged’

◦ despite these scientific successes, anatomy’s relevance to medicine continued to be ill-defined

◦ why?


◦ first, aversion to human remains persisted



◦ eighteenth-century caricaturists such as William Hogarth derided dissection as a 

vile act, an appropriate reward for ‘cruelty’


◦ second, even doctors who practiced anatomy had difficulty imagining how to apply it; 
the same sensualism that celebrated anatomy made it an object of suspicion when it came 
to medicine



◦ doctors could not diagnose internal changes until the patient was dead; nor could 

they correct them



◦ disease and diagnosis were based on symptoms

Anatomy Goes Medical
◦ at the beginning of the nineteenth century, technology and a reconfiguration of disease concepts changed medical attitudes to anatomy

◦ names and concepts of disease changed form subjective symptoms, such as hemoptysis and shortness of breath, to associated anatomical lesions, such as pulmonary effusion, pulmonary consolidation, and emphysema

◦ anatomy and dissection suddenly became not only interesting but essential for medical training

◦  dissection may have become acceptable to academics, but the general public was not eager to see the corpses of its loved ones opened and displayed for instruction

◦ few places enjoyed legal mechanisms for obtaining anatomic material

◦ in cities, with large poorhouses and unclaimed bodies were automatically given to medical educators

◦ elsewhere, cadavers were retrieved from cemeteries or were purchased on the sly

◦ it satisfied the growing market for fresh bodies with the newly buried corpses of private citizens

◦ cemeteries were guarded; following a burial, wealthy citizens posted sentries to protect family plots from violation

◦ the inevitable happened: murder for the sale of corpses

◦ in the famous case of 1823, the Scotsmen William Burke and William Hare murdered at least sixteen people and  sold the corpses to Robert Knox, anatomist as the leading medical school in Edinburgh

◦ Knox took pains to remove the heads and other identifying features from the bodies as soon as he received them 

◦ Burke and Hare were charged with her murder

◦ Hare was excused by testifying against his accomplice

◦ Burke was hanged, his body dissected in pubic, and the remains displayed for hundreds of onlookers

◦ his fate indicated that dissection was still a ghastly ‘ reward for cruelty’; his name is a synonym for murder

◦ neither Knox nor his students were charged but the professor’s career was in ruins

◦ soon after, legislation restricted the sale of bodies and provided medical schools with access to unclaimed corpses in hospitals, prisons, and poorhouses

◦ France and Germany and other places in Europe had enacted legislation in the late eighteenth century

◦ in Britain, the Anatomy Act became law nine years after the Burke and Hare affair

◦ Massachusetts also moved early in this regard, but most American states revealed their chronic ambivalence to the issue by failing to pass legislation until after the Civil War

◦ Canada’s anatomy legislation was the special project of the colourful physician pioneer William ‘ Tiger’ Dunlop

◦ in Japan, it was only after the expansion of Western-type medical schools in the 1970s that donation became acceptable; a law was passed in 1983

◦ dissection slowly became acceptable to the public

◦ improved techniques of preservation and injection of blood vessels enhanced the longevity and utility of each corpse

◦ gender became an issue as women entered medicine in the late nineteenth century

◦ many schools believed that ladies were too delicate to confront corpses or to look on naked male bodies, especially in the presence of living men, and some schools exempted women from dissection or stipulated that they take their classes separately

◦ problems with the supply of cadaveric material remained

◦ the anatomy laws applied most often to those disadvantaged by poverty or race

◦ during the Third Reich, the corpses of thousands of murdered Jews were sent to medical schools to satisfy the ostensible need for teaching and display

◦ in 1998, investigations revealed that at least 1, 377 bodies had been sent from Nazi death camps to Vienna, where the professor Eduard Pernkopf used them in preparing his sophisticated and widely used anatomical atlas

◦ anatomists, historians, librarians, and ethicists still debate that appropriate uses and continued existence of this controversial book

◦ but gradually the stigma was removed, and people became willing to leave their bodies to science, in a new form of socially acceptable charity

◦ in the latter decades of the twentieth century, with the added possibility of organ transplantations, donation was actively promoted by governments and the general public

◦ historians have examined this new impulse of fleshy gift giving as an indicator of attitudes to science, education, and death

Anatomy Today: Basic Science or Hazing Ritual?

◦ cultural historians have shown that the story is not quite so straightforward

◦ in a new trend called “body history”, they challenge the idea of the human form as an immutable entity that is simple waiting to be discovered and explored

◦ they have shown how its ‘construction’ was influenced by social and cultural pressures of time and place

◦ instead of tracing a story about the ‘fabric’ of the body, historians are interested in how it may have been ‘fabricated’

◦ for example, Londa Schiebinger pointed out that the shapes imputed by eighteenth-century anatomists to the female pelvis exaggerated natural proportions in a manner that emphasized women’s role in childbearing

◦ Thomas Laquer examined structural representations of femaleness as vehicles for the expression of political and cultural attitudes toward women

◦ concepts of normalcy are culturally contingent; for example, excess weight can be a manifestation of health in one culture and a sign of illness in another

◦ other ideals of size and proportion, including height, skull capacity, and brain size, also have been influenced by notion of racial, cultural, and gender superiority

◦ if the history of anatomy is no longer quite as obvious as it once was, its future seems equally in doubt

◦  mounting evidence suggests that anatomy as an investigative discipline may be in decline once again

◦ cadavers are being replaced by electronic models, accessible on the Internet or CD-ROM 

◦ one example is the Visible Human Project, sponsored since 1986 by the National Library of Medicine

◦ society now expects future doctors to cut up dead bodies, even when they do not

◦ aside from its many other intrinsic merits, the study of anatomy is a symbolic rite of initiation that socializes members into a professional tradition

Side Notes

· always been a tug-of-war between physicians and scientists who really does science, most medical research is done by PhD, not MD 
· when the stethoscope was introduced, we were able to listen to the heart beating, lungs, digestion
· it was socially acceptable for poor people or criminals to be used as cadavers
· some could argue that by this identification of the female pelvis, does this suggest that women are only meant to bear children 
Not Just Urban Legend

· Organ trafficking was long considered a myth. But now mounting evidence suggests it is a real and growing problem, even in America.
· Nancy Scheper-Hughes, an anthropologist, had spent more than a decade tracking the illegal sale of human organs across the globe. Posing as a medical doctor in some places and a would-be kidney buyer in others, she had linked gangsters, clergymen and surgeons in a trail that led from South Africa, Brazil and other developing nations all the way back to some of her own country's best medical facilities.
· The exchange of human organs for cash or any other "valuable consideration" (such as a car or a vacation) is illegal in every country except Iran.
· Nonetheless, international organ trafficking—mostly of kidneys, but also of half-livers, eyes, skin and blood—is flourishing; the World Health Organization estimates that one fifth of the 70,000 kidneys transplanted worldwide every year come from the black market.
· . Most of that trade can be explained by the simple laws of supply and demand. Increasing life spans, better diagnosis of kidney failure and improved surgeries that can be safely performed on even the riskiest of patients have spurred unprecedented demand for human organs.
· In America, the number of people in need of a transplant has nearly tripled during the past decade, topping 100,000 for the first time last October. 
· But despite numerous media campaigns urging more people to mark the backs of their driver's licenses, the number of traditional (deceased) organ donors has barely budged, hovering between 5,000 and 8,000 per year for the last 15 years.
· we now know that a kidney from a living donor will keep you alive twice as long as one taken from a cadaver.
· And thanks to powerful antirejection drugs, that donor no longer needs to be an immediate family member (welcome news to those who would rather not risk the health of a loved one).
· In fact, surgeons say that a growing number of organ transplants are occurring between complete strangers. And, they acknowledge, not all those exchanges are altruistic. "Organ selling has become a global problem," says Frank Delmonico, a surgery professor at Harvard Medical School and adviser to the WHO. "And it's likely to get much worse unless we confront the challenges of policing it."
· the biggest challenge has been convincing people that the problem exists at all.
· In the mid-1980s, rumors that Americans were kidnapping children throughout Central America only to harvest their organs led to brutal attacks on American tourists in the region. When those stories proved false, the State Department classified organ-trafficking reports under "urban legend." 
· In recent years, however, the WHO, Human Rights Watch and many transplant surgeons have broken with that view and acknowledged organ trafficking as a real problem.
· t was in the mid-1980s, during a study of infant mortality in the shantytowns of northern Brazil, that she initially caught wind of mythical "body snatcher" stories: vans of English-speaking foreigners would circle a village rounding up street kids whose bodies would later be found in trash bins removed of their livers, eyes, kidneys and hearts.
· In Brazil, Africa and Moldova, newspapers advertised the sale and solicitation of human body parts while brokers trolled the streets with $100 bills, easily recruiting young sellers.
· In some of these countries, as the WHO later quantified, 60 to 70 percent of all transplant surgeries involved the transfer of organs from those countries' citizens to "transplant tourists" who came from the developed world.
· But not all organs flowed from poor countries to rich ones; Americans, for example, were both buyers and sellers in this global market.
· A Kentucky woman once contacted Scheper-Hughes looking to sell her kidney or part of her liver so that she could buy some desperately needed dentures.
· Because many people do donate organs out of kindness, altruism provides an easy cover for those seeking to profit. And U.S. laws can be easy to circumvent, especially for foreign patients who may pay cash and are often gone in the space of a day
· "There are a couple places around that have reputations for doing transplants with paid donors, and then some hospitals that have a 'don't ask, don't tell' policy," he says. "It's definitely happening, but it's difficult to ferret out."
· Diflo became an outspoken advocate for reform several years ago, when he discovered that, rather than risk dying on the U.S. wait list, many of his wealthier dialysis patients had their transplants done in China.
· In India, Lawrence Cohen, another UC Berkeley anthropologist, found that women were being forced by their husbands to sell organs to foreign buyers in order to contribute to the family's income, or to provide for the dowry of a daughter. 
· But while the WHO estimates that organ-trafficking networks are widespread and growing, it says that reliable data are almost impossible to come by. 
· Studies show that the health risks posed by donating a kidney are negligible, but those studies were all done in developed countries. "Recovery from surgery is much more difficult when you don't have clean water or decent food," says Scheper-Hughes. And research on the long-term effects of organ donation—in any country—is all but nonexistent.
· Together, they wrote and signed the Declaration of Istanbul, an international agreement vowing to stop the commodification of human organs. But unless their document is followed by action, it will be no match for the thriving organ market. 
· Even as illegal trade is exposed, a roster of Web sites promising to match desperate dialysis patients with altruistic strangers continues to proliferate unchecked., 
· the average wait time for a kidney is expected to increase to 10 years by 2010.
·  Most dialysis patients die in half that time, and the desperate don't always play by the rules.
· Micky Mantle, baseball player, who needed a liver transplant- has self-inflicted sclerosis due to drinking, he also had lung cancer. Died within 2-3 years after receiving a liver transplant. He was able to purchase the organ, and his notoriety also influenced why he received an organ. 
· brings the question of who should get the organ and why, also who determines who receives the organs
· in this country, it is based on certain criteria, there is an age-limit placed on who can get an organ who cannot. 
Lecture 5: Science meets Medicine Part I: Pathology

Pathology as a System of Medical Knowledge

◦ medicine is not a science; rather it is an applied technology or an art that makes extensive use of science

◦ medicine’s claims to being scientific are anchored in pathology as the study of diseae

◦ pathology, from the Greek words for ‘suffering’ and ‘theory about,’ is literally the study of suffering

◦ but its meaning has narrowed to represent material knowledge about disease

◦ pathology is a system of knowledge used to draw conclusions about illness

◦ past pathologies may not resemble our own, but they have always acknowledged contemporary views of ‘science’ 

Functions of Pathology

◦ the functions of pathology are universal

◦ first, it is used to explain suffering, to account for why and how humans are subject to pain


◦illness demands a ‘logical’ explanation, rooted either in the cultural and spiritual ideas of 
sin and blame or in the more material and ‘scientific’ ideas of structure, function, 
heredity, contagion, and risk

◦ second, pathology is used to identify or label the ailment from which person suffers: the process of diagnosis


◦ the diagnostic function of pathology has an important corollary: in identifying that 
which is ‘abnormal’ or sick, pathology also defines the ‘normal’


◦ the line between normal and abnormal is conditioned by culture, religion, economics, 
race, class, gender, and other social and biological factors


◦ phenomena once thought to be ‘abnormal’ or ‘diseased,’ are now considered variants of 
normal


◦ some newly recognized disease were inconceivable as health problems only a short time 
ago



◦ some examples include psychiatric problems, hypertension, carcinoma in situ, 

sleep apnea, fetal alcohol syndrome, chronic fatigue, compulsive swearing, and 

AIDS

◦ third, pathology is used to predict outcomes


◦ prognosis is still an important function of pathology, but it is now couched in statistics, 
derived from the experience of a cohort, defined by age, sex, diagnosis, and extent of 
lesion

◦ for example, we speak of five-year survival, the 50 percent mortality index, and risk factors

◦fourth, pathology is used to justify treatments


◦ most treatments were discovered through observation rather than reasoning (i.e. 
empirically)

◦ finally, pathology has been used to prove the reasonableness of an explanation, a diagnosis, or a course of action

◦ the widespread use of forensics in medicine and law increased after 1800, when disease were linked to organic changes and when the number of lawsuits for malpractice began to rise

Disease versus Illness

◦ subjective aspect of being sick do no change- pain, fever, swelling, vomiting, diarrhea, deformity, injury, loss of weight, loss of blood, loss of function, loss of life

◦ but medical ideas about illness change; they are what we call disease

◦ ‘illness’ designates individual suffering

◦ ‘disease’ pertains to ideas about the illness

◦ ‘disease’ exists only as a theory constructed to explain the illness, its presumed cause and its target

◦ medical knowledge is the ability to recognize and respond to disease

◦ therefore, constructing, recognizing, and treating disease is its central enterprise

◦ disease concepts are ‘built’ from observations of many individual sufferings of a similar nature

◦ they take into account the patient, the illness, and the presumed cause, but they are also influenced by the observer/doctor

◦ disease are given characteristics (symptoms), names (diagnoses), life expectancies (course), anticipated outcomes (prognoses), and recommended treatments

◦ a cause is implied in the concept constructed for a disease even when the cause is unknown

◦ organismic theory holds that disease are bad, discontinuous, and affect individuals


◦ disease must be bad, because individuals turn to medicine to be rid of them


◦ medical education is aimed at how to recognize, cure, and prevent disease

 ◦ ‘medical model,’ the organismic theory comfortably addressed the patient as the target of the disease, but it offers little to explain the causes

◦ the ontological theory, which holds that the cases come from outside the patient, that diseases vary one from another, and that they exist separate from the patient

◦ ‘ontology’ stems from nouns derived from the Greek verb ‘to be’; it emphasizes that the idea of disease as a separate ‘being’ or entity

◦ second theory about the cause of disease is the physiological theory, which holds that causes emerge from the inside of the patient, that patients vary, and that disease do not exist separate from patients

◦ theories of disease can be used to analyze any account of illness and disease

◦ ontological theory will be concerned with what the patient has; conversely, a physiological perspective would emphasize who or what the patient is

◦ both cause-based theories have currency in modern medicine, and some disease descriptions use a combination of the two

Historical Overview of Pathology

◦ construction of disease concepts moved from spiritualistic accounts of nature, to careful bedside descriptions of illness, and then to the laboratory enterprise that is familiar to us today

Supernatural Causes of Disease
◦ both these accounts of illness conform to organismic theory and ontological views

◦ the disease is bad and the sufferers want it to end

◦ it is sent by remote powers to punish or to test them

◦ professional healer or priest does not concentrate on symptoms but looks widely for signs to determine why the deity has sent the affliction

◦ in this context, patient’s subjective opinion about the causes of the illness are given serious consideration, including the possibility that the disease may have moral, spiritual, or pedagogic functions

◦ treatment is the maintenance or restoration of integrity- righting wrongs, keeping faith

◦ disease sometimes construed as punishments include AIDS, eating disorders, and the effects of drugs, smoking and alcohol

◦ some people are thought to deserve their illnesses, while others feel outraged at being sick without having committed a ‘sinful’ act

◦ the healthy can accept their good fortune as a token of their superiority

◦ chronic ailments such as arthritis and multiple sclerosis are called ‘trials’- tests of character- and people who suffer uncomplainingly are said to have the ‘patience of Job’ 
Technology and Biomedical Engineering

· medicine is applied technology
· introduced anatomy, and other factors
· introduced new mechanisms to control, ,prevent and treat disease
· technology is a craft, a set of tools
· technology is key to medicine
· x-rays shifted medicine to hospitals because of the large size, and created a new type of job because specifically trained professionals were needed to operate the machines
· technology is only used in medicinal practices only if it can be used to help diagnose 
· do we have a right to change human life? 
· stem cell research has been banned in other countries
· depends on the intent of the use the advancements of science, is just as important as science
· ex. what is the difference between a offensive weapon and a defensive weapon?
· none, it’s a matter of intent
· societal impact, how we understand, utilize technology determines how it is going to be used
Surgery

-quite often people died from infection after surgery

· in the 1700’s environment and health was an evident idea
·  college os physicians added to the professionalism to medicine
· history affects how we practice medicine
· doctors were not always the discoverers of certain practices, they altered them 
· gowning before visiting an isolated person, protected the patient as opposed to the visitor
· due to technological advancements in medicine; how we determine our definition of disease
· asepsis is cleaning of the wounds, to prevent transmission of the infection
· placing a barrier between two individuals so that transmission doesn’t take place
· antisepsis is thorough cleaning of the environment
· if technology was available, how has it been used?
· a lot of the technologies were developed in times of war, so these new techniques are not utilized as frequently on the battlefield
· why were other procedures were faster to be accepted as opposed to the lumpectomy? (ex. colonoscopy) 
· why are only some drugs funded for men, meanwhile it’s not funded for women
· is it gender-determined?
Pharmacology

· earth- black bile- spleen
· air-blood- heart
· water- 
· placebo goes back to the time of Galen
·  women respond differently, and present symptoms differently than men (our findings are based on the 70kg man)
· Nurembourg Code: postwar World War II, 

