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Teaching Assistant / project supervisor:

Mr Michael Weatherburn, ‘CHoSTM,’ Imperial College London   
michael.weatherburn08@imperial.ac.uk 

Project supervisors:

Prof. David Edgerton, Centre for the History of Science, Technology and Medicine (‘CHoSTM’) Room S222, Level 2, Central Library, South Kensington Campus, x. 49351, d.edgerton@imperial.ac.uk 
Dr Andrew Mendelsohn, Centre for the History of Science, Technology and Medicine (‘CHoSTM’) Room S223C, Level 2, Central Library, South Kensington Campus, x. 49362, a.mendelsohn@imperial.ac.uk
Course aims 
In a fast-changing, future-oriented world of health care and medical research, physicians and medical scientists seldom have the opportunity to look back, and even more rarely do they possess the historical training and knowledge to do so.  Yet it is commonly acknowledged that knowing something of the recent and even the more distant past is important to understanding and acting effectively in the present.  This course aims to impart that training and knowledge by introducing you to the history of medicine and disease in the West.  It addresses the questions: How did we get to where we are now in medicine?  How have things been different in the past? 
General learning outcomes
By the end of the course, students should be able to:
· Situate present-day medical ideas, practices and institutions within a broader historical context

· Adopt an historical rather than present-centred perspective on past medical practice and thought

· Use special skills and knowledge of historical context to interpret selected historical data such as texts, artifacts and images

· Formulate historical questions and identify bibliography and sources for addressing them

· Construct an argument and state counter-arguments in essays and seminar discussions

· Identify hidden assumptions in both medical ‘textbook’ histories and accounts produced by professional historians

· Explain and assess critically the claims historians make in books and articles

· Use examples to discuss ways in which contemporary agendas, interests and social contexts shape the telling of medical history and, conversely, ways in which historical accounts may be used to serve contemporary agendas

· Plan and carry out supervised historical research resulting in a short dissertation
Course outline and specific learning outcomes
Module 4: class-based

Wk 1: early ideas of health, sickness and the body    
Using original historical material (images, texts, medical instruments) as well as the writings of historians, we explore some of the medical ideas and practices that prevailed before the 19th century, and think critically about how to interpret them. Using the example of Harvey’s discovery of the circulation of the blood, we consider how to analyse and explain medical change, and explore the ways in which medicine can be shaped by its social contexts. We then explore the nature of health care within pre-industrial British society and the limited role played by the formal medical profession. How did people perceive, experience and respond to illness, and how can we recover such information? We also consider the roles of images and museum displays in conveying ideas about anatomy and surgery during this period.  

Wk 2: 19th century medical settings: bedside, hospital, lab and public sphere
Taking the pre-modern practice of medicine ‘at the bedside’ as our starting point, we move forward in time to explore the rise of the hospital within the context of revolutionary Paris, and the resulting changes to medical ideas, practices and the doctor-patient relationship. We examine similar issues in relation to the later 19th century development of the laboratory-based medical sciences, experimental physiology and bacteriology, before turning our attention to the public health movement. We conclude by debating which aspects of medicine, if any, were responsible for the dramatic 19th-century decline in mortality rates.
Wk 3: medical professionalisation and specialization 

Remaining in the 19th century, this week we explore changes in medical organization, education, knowledge and identity. We start by asking what it means to be a profession, how medicine achieved this status, and how historians have interpreted the professionalization process. We go on to examine the development of several medical specialties: psychiatry, surgery and anaesthesia, and gynaecology. What was the role of the asylum doctor, and how did they conceptualize and treat mental illness? How did gynaecologists understand the female body, and with what implications for women’s role in society and in medicine? How can we account for the emergence of anesthesia and aseptic surgery, and to what extent were they responsible for changes in surgical practice and the patient experience?
Wk 4: Building healthy populations: war, empire, national insurance and the NHS  
This week, we critically assess medicine’s role in improving the health of populations. We ask what purpose medicine served within a colonial setting, and how tropical diseases were defined and acted upon. We then explore how medicine contributed to the waging of war, asking who benefitted from its interventions. We also examine the origins of national insurance, and critically appraise the portrayal of inter-war health care in a Horizon TV documentary programme. Finally, we analyse the founding principles of the NHS, and the personalities and circumstances which contributed to its 1948 creation.

Wk 5: Problems and challenges in modern medicine
This week we examine and situate within historical perspective some of the key issues to affect 20th century medicine. We start by exploring the rise of the pharmaceutical industry and the ‘triumph and tragedy’ of antibiotics and antibiotic resistance. We go on to consider the emergence of key ethical questions surrounding the regulation of clinical research. Moving to recent decades, we will address problems of economics and governance within the NHS, and their implications for doctors and patients; and the clinical and scientific challenges posed by changes in disease demographics, new methods of treatment and evidence based medicine.
By the end of this module, you should be able to
· Use critical reading skills and knowledge of historical context to interpret selected medical historical texts and other sources

· Use examples to illustrate and reflect on the nature and causes of historical change in science and medicine

· Specify ways in which medical and scientific concepts, practices and institutions have been shaped by their social and political contexts
· Outline basic features of the Western medical tradition and its transformation through the rise of the clinic, the laboratory, and their associated technologies

· Describe major developments in medical politics, education and professional structure. 

· Explain and evaluate the rise of state intervention in the public’s health over the 19th and 20th centuries, in domestic, colonial and military settings. 
· Describe the clinical, ethical and financial challenges facing medicine in the later 20th century, and evaluate attempts to resolve them.

· Assess the implications of these historical developments for medical ideas and practices, professional identity, doctor-patient relations, and the patient experience.
· Evaluate critically the manner in which historical developments have been interpreted and portrayed in texts, medical museums, novels and TV documentaries. 
Module 5: Research Mini-Project
In this module, you will apply the bibliographic, source interpretation, critical reading and writing skills learned in the first half of the course to the production of a short piece of research, based on original historical material. Students are free to choose a topic that interests them, within the constraints of the time and resources available. Research should focus on describing and explaining a particular historical development and its impacts within and beyond the medical sphere, rather than simply documenting key events or technical advances internal to medicine. You will be allocated a supervisor and meet with them on a weekly basis to discuss progress. 

By the end of this module you should be able to
· Devise a research question 

· Identify relevant secondary literature, and use it to provide context for your question, and set the scene for your answer 

· Locate, read and analyze the original historical documents needed to answer your research question. 

· Reflect on the significance, strengths and weaknesses of your research

· Organize your findings, and present them in written and oral form.
Course components
Module 4 

· Core course content is introduced in lectures, held in the Seminar and Learning Centre, level 5, Sherfield Building. The aim of lectures is not to provide comprehensive information on a topic, but to identify major themes, key issues and historical questions. They provide a jumping off point for seminar discussions and assignments. Please note that you may be tested on lecture material if called to an end of year viva. 
· Lectures are accompanied by source interpretation sessions in which you gain hands-on experience in interpreting primary historical sources. Historical texts and images are supplemented by study visits to museums, archives and rare book and manuscript collections. See the section on ‘primary sources’ at the end of this booklet for guidelines on how to understand and read this material. 
· Key historical articles from journals and books are discussed in seminars, which involve some group work. 

· The purpose of seminars is to develop and test your critical reading skills, your awareness of historians’ approaches, methods, and explanatory goals, and your powers of analysis and reflection. The more effort you put into preparing for them and participating in them, the more you will benefit.   

· Seminar readings expand on the lecture topics. They form the basis of the bibliographies for the set essay and are also relevant to project work. See the section on ‘secondary sources’ at the end of this booklet for guidelines on how to read and analyse this material.
· Reading material for seminars will be distributed at intervals in class. If you do not turn up to class then you will have to download all the readings yourself from Blackboard.  

· You are encouraged to express your personal opinions on the readings, so please arrive in class with notes, and ready to talk!  
Assessment of the module is by 
1. 1,000 word comparison of two accounts of the same historical development (10%)
2. A short bibliography on a topic related to your BSc pathway (10%)

3. 2,000 word essay. Choice of two titles, bibliography provided. (20%)

Workshops and feedback sessions are scheduled to provide guidance
module 5
· The mini-project gives you the opportunity to undertake original research (necessarily on a limited scale) on primary sources as well as to experience historical work first hand and develop skills independently under supervision.

· Your research topic can derive from: 

· A topic related to your BSc course 

· Core lectures and readings 

· Suggestions from teaching staff 

· A topic of personal interest

· You are advised to start thinking early in module 4 about possible research topics and archival sources. The visit to the Wellcome library on 2 March is particularly relevant in this regard.

· On 6 March you will receive a project presentation from one of last year’s students, with opportunity to ask questions.

· You will be given a detailed introduction to the aims and methods of the mini-project and the use of primary material at a workshop on Weds 28 March. Hard copies of former students’ projects will be made available. You will be asked to fill in a form, identifying a research topic / area of interest / sources you would like to use.  
· Each student will then be assigned a supervisor. Supervisions take place individually, usually once a week. The first will be scheduled for Fri 30 March and Mon 2 April.
· Guidance on written submissions and oral presentations will be provided at a class-based session on Mon 23 April.

· Your supervisor will offer to read and pass comment on *one* written draft of the project.
Assessment of this module is by:

· Performance (10%)

· Mini-project write-up: 3,000-6,000 words (30%)
· Oral presentation (20%)

Extra opportunities

The science of surgery at Science Museum Lates

· 29 Feb 18.45-22.00, The Science Museum

· www3.imperial.ac.uk/newsandeventspggrp/imperialcollege/eventssummary/event_8-2-2012-14-6-32
Royal Society of Medicine, the Norah Schuster student prizes 

· 7 March, 5.30-7.30pm

· http://www.rsm.ac.uk/academ/hsc03.php
Learning from Lister Conference, King’s College London

· 22 – 24 March – NEED TO REGISTER by 8th March and limited space so ideally register asap

· http://www.kcl.ac.uk/cultural/lister2012/index.aspx

Summary of Assessment and Due Dates

All work must be submitted as a hard copy in class AND electronically via https://education.med.imperial.ac.uk/coursework/course.asp
If you do not submit in both formats by the deadlines given below, you will be penalized. 

Except for the bibliography, writing should be double spaced with word counts stated at the end. 

10%
Comparing histories: 1,000 word account. 

Deadline: 9am, Monday 12 March (wk 3)

Feedback will be given on Tues 20 March

10% 
Bibliography:
Deadline: 9am, Monday 19 March (wk 4)
Grades will be given at your first project supervision on 30 March or 2 April. 
20% 
Essay: 2,000 words

Deadline: 9am, Wednesday 28 March (wk 5). 
Grades will be given on 23 April
40%
Research mini-project. 

10% awarded by your supervisor, for performance.

30% for the write-up: 3,000-6,000 words 

Due by 2pm, Tuesday 15 May, at the student counter, Faculty Education Office, SAFB. 
20% 
Oral presentation on mini-project: 
Thurs 24 May, 1-3.30 

Friday 25 May, 9-12.30
Vivas: for borderline students and those with mitigating circumstances. 

Vivas will cover the whole of year 4. 
They will be held the week starting June 11  
Course materials

You will be supplied with hard copies of all core reading materials for discussion in class seminars. Distribution will be at intervals throughout the course. This material is also available on Blackboard. Lecture power-point slides are posted on Blackboard for you to print out if you wish. Please note that these only outline the lecture topic and must be supplemented by notes taken in class.
Instructions for all assignments will be distributed in class and placed on Blackboard. Some relevant reading material will be posted on Blackboard. The rest will be available in the Core Text collection of the library.  
No credits are supplied for photocopying relating to project work, as most students perform their research outside the Imperial College Library. If you do not wish to pay for photocopies, you should work in the library, taking notes from the original documents. Some libraries and archives may allow you to use digital cameras to photograph material. 

Regulations

· Attendance: with the exception of optional feedback and advice sessions, attendance on the taught component of the course is compulsory. If you are unable to attend for any reason please inform the course director. Poor attendance will be reported to the Faculty Education Office.
· Penalties for word count: 1% will be deducted from the awarded mark for assessed work for every 1% over the set word limit. With the exception of figure and table legends, foot notes and the reference list, all other text, including the referencing in it, is included in the word count subject to penalty. 
· Penalties for late submissions: 5% of the awarded mark is deducted for each day or part thereof that the work is submitted late. Work submitted more than 14 days late will not be marked.  

· Plagiarism: defined as the presentation of another person’s ideas or works as if they were your own.  Any quotation from published or unpublished works must be clearly marked as such by being placed inside quotation marks (or otherwise identified), and the source should be identified. Equally, if you summarise another person’s ideas or judgements, the relevant reference to that person’s work must be made. Any student found guilty of plagiarism will be penalised. The penalties are severe. The college policy on plagiarism is available at: 
https://workspace.imperial.ac.uk/registry/Public/Procedures%20and%20Regulations/Regulations/Exam%20Regulations%202010-11/Cheating%20Offences%20Policy%20and%20Procedures.pdf
Support

If you have any problems or questions about the course, please raise them with the course director. For pastoral support, you can continue to contact the tutor from your BSc pathway. 

Prizes and awards
· The Morris prize of £100 is awarded to the best student in the history of medicine course
· You are also eligible to compete for the other BSc course prizes
· Students receiving a good mark in their projects are encouraged to enter the Royal Society of Medicine Norah Schuster Prize. In former years, Imperial students have won at least two of the four prizes awarded. 
· Information will be circulated at the end of the course in relation to other external competitions and potential publication outlets for project work.
· Medical students who want to present their research findings at a conference can apply for up to £250 towards your expenses from the Travel Award scheme. See the intranet for details:   
· https://education.med.imperial.ac.uk/Years/4-1112/index.htm
Timetable: Module 4
Week 1, Feb 27-March 2: Pre-modern medicine
	
	9-10
	10-11
	11-12
	Afternoon

	Mon 27
SALC 7
	Ice-breaker & introduction 


	Lecture:
The Western medical tradition

	Read Cunningham, Harvey

	Tue 28

am SALC 7

pm Humanities 315, 3rd Floor, Sherfield

  
	Lecture:  

William Harvey and the circulation of the blood 
	Seminar and source interpretation: Harvey    
	Central Library Tour (tbc)
	Lecture: 

Illness in Early Modern England 

Read Beier and Porter


	Wed 29
Royal College of Surgeons, Lincoln’s Inn Field
	Read Richardson

	Visit to the Hunterian museum, Royal College of Surgeons
   
	Read Donnison and Wilson



	Thurs 1

SALC 7


	Source interpretation:  patient diaries
Seminar: patient-centred history


	Lecture:   

Medicine in the enlightenment    

Seminar: 

The rise of man-midwifery


	Read Larson

	Fri 2

Wellcome Library
183 Euston Rd
	 
	Visit Wellcome Library for the History of Medicine
	Read Fissell, Jewson


Week 2, March 5-9: 19th century medical settings - bedside, clinic, lab and public sphere. 
	
	9-10
	10-11
	11-12
	Afternoon

	Mon 5
SAFB, MDL2 (Bay D)

	Lecture: 

Hospital medicine

	Seminar: 
Hospital medicine 

	Tutorial / Workshop:

1st assignment
 
	Read Bernard,  Pasteur, Jewson 

	Tue 6
SAFB, MDL2 (Bay D)
	Lecture & source interpretation: 

laboratory medicine 


	Project presentation: Nathaniel Roocroft 
	Read one of:

i) Szreter

ii) McKeown

iii) Hardy

iv) Wilson / Bryder



	Wed 7
 
	Prepare assignment
 
	 

	Thurs 8
SALC 8

	Lecture:

Public health   

 
	Debate: 

Why did mortality decline in the 19thC?


	1.30-3.30pm 

Public health walk.

Meet at LSHTM


	Fri 9


	Prepare assignment


	Read short extracts from Waddington and Loudon  




ntpare assignm, longer versions - get n (Brunton source book) control, as developed by the 



































Week 3, Mar 12-16: Medical professionalisation and specialization 
	
	9-10
	10-11
	11-12
	Afternoon

	Mon 12
SAFB 119

	1st assignment due at 9am.

Lecture & seminar: The profession of medicine    

 
	2nd assignment: 

How to draw up a bibliography 

Training Room 1, Level 1, Central Library, Heather Lincoln 

	Read one Connelly extract and Scull 

	Tue 13
SALC 7 
	Lecture, seminar & source interpretation: madhouses, mad-doctors and madmen

	Read Granshaw or Winter  
 

	Wed 14 
	Prepare assignment 

	

	Thurs 15
SALC 7 
	Lecture, seminar & source interpretation: 

Surgery and anaesthesia


	1.00-2.30 (AW / MW)
Bibliography clinic

(10 mins per student )

Read Showalter


	Fri 16
SAFB 119
	Lecture, seminar & source interpretation:
Gynaecology and the rise of women doctors   


	Read Harrison 



Week 4, March 19-23: Building healthy populations - war, empire, national insurance and the NHS  
	
	9-10
	10-11
	11-12
	Afternoon

	Mon 19
SAF MDL2 (Bay D)
	2nd assignment (bibliography) due 9am

Lecture / seminar interpretation: 

Medicine and empire  

	Essay workshop
 
	Red Cross Archives


	Tues 20
SAF MDL2 (Bay D)
	Lecture: 

Health care in Britain, 1900-39
	Horizon documentary: Hospital 1922   

Discussion. 

 
	1.00-2.30 AW / MW

Feedback sessions

Essay help. 

Prepare essay

	Wed 21
	Prepare essay   
	
	

	Thu 22 
SAF MDL2 (Bay D)
	Lecture: War and medicine
	Lecture: 

From cradle to grave - The founding of the NHS

	Imperial War Museum



	Fri 23

	Prepare essay
	Prepare essay 


Week 5, March 26-30: Problems and challenges in modern medicine (March 16-20)   
	
	9-10
	10-11
	11-12
	Afternoon

	Mon 26
 *St Mary’s*

SMMS Daads Room 3rd floor seminar room 

	Lecture: 
The pharmaceutical industry 
   
	 Visit to Sir Alexander Fleming museum
	Read Chen, Pappworth 

	Tue 27
SAF MDL2 (Bay D)

	Seminar:  
The penicillin story

	Lecture & source interpretation:
Clinical research and medical ethics 

	Read 2 out of:  Pickstone, Hunter, Stanton & Marinker
(or student’s own choice, agreed in advance)



	Wed 28
SAFB MDL2 (Bay D)
	Essay due 9am

Mini-project workshop: fill in forms

	 

	Thu 29
 SAF MDL2 (Bay D)
	Introductory lecture and seminar:  
Costs, ethos and management: The NHS, 1948-2009

	Read 2 of: Cantor, Fee, Rose & Lambert  (or student’s own choice, agreed in advance)


	Fri 30

SAF MDL2 (Bay D)
	Seminar: 

Scientific and clinical problems and challenges, 1948-2009  
	Preparatory research for mini-project
	Preparatory research for mini-project or first supervision




Timetable: Module 5 (mini-project)
5 weeks: Mon 2 April – Tues 15 May. 

(Easter break Weds 4 April – Tues 10 April inclusive)

Initial meetings with supervisors will take place on Friday 30 March and Monday 2 April 
You are expected to have given some more thought to choice of topic and begun to research possible archival materials. 

Thereafter, supervisors will make their own arrangements to meet with students
*You are not expected to work during the Easter break. If you choose to do so, please be aware that your supervisor will not be available at that time.* 
On Mon 23 April there will be a workshop in SALC 6, 9-12, on project write-ups and oral presentations.  
 All students should be prepared to discuss their mini-project, including: reasons for choice of topic, research questions, source materials, enjoyable aspects and difficulties encountered.  
Deadline for mini-project submission: 2pm, Tuesday 15 May. Both electronic and hard copies must be submitted by this time. 

Hard copies should be submitted at the student counter of the Faculty Education Office, SAFB:
· Two copies should be submitted, bound in a loose leaf binder/folder. Please, do not staple, spiral/wire bind, or use folders with lever clips, as they do not anchor the pages and are difficult to copy for the external examiners. 

· You should also submit a completed ‘Agreed Mini-project Contribution by Supervisor and Student’ Form. 

· At the time of submission, you will be required to complete the top part of the Receipt for submission of BSc Project/Mini-project Form, which contains a Plagiarism statement. You will receive a copy of the form as proof that you have submitted your write-up
Oral presentations of the mini-project: 
24 May, 1-3.30: SALC 9 
25 May, 9-12, SALC 8 
Reading list

· Many books and all hard copies of journals are in the Science Museum Library, 3rd floor, Central Library. Other relevant books are distributed on the other floors of Central Library. Some journals are available on-line. 
· Many of the essential texts are reference-only or for overnight borrowing, and are held in the core text collection.  
· Extra reading lists will be given out for your written assignments. 

Historical method
R Marius, A short guide to writing about history (Longman, 1999), 3rd edition
J Tosh, The pursuit of history: aims, methods and new directions in the study of modern history (Longman, 2006), 4th edition
S Cottrell, The study skills handbook (Palgrave 2003), 2nd edition. 

General historical texts

P. Elmer (ed), The healing arts: Health, disease and society in Europe, 1500-1800 (Open University Press, 2004) 

D. Brunton (ed), Medicine Transformed: Health, disease and society in Europe, 1800-1930’ (Open University Press, 2004)

L Conrad et al, The western medical tradition, 800BC to AD 1800 (Cambridge University Press, 1995)

W Bynum et al, The western medical tradition, 1800-2000 (Cambridge University Press, 2006)

V Berridge, Health and society in Britain since 1939 (Economic society, 1999)

W Bynum and R Porter (eds), Companion encyclopaedia of the history of medicine (Routledge, 1993)

W. Bynum, The science and practice of medicine in the nineteenth century (Cambridge University Press, 1994)

R Cooter and J Pickstone (eds), Companion to medicine in the 20th century (Routledge, 2000)

A Hardy, Health and medicine in Britain since 1860 (Palgrave, 2001)

H Jones, Health and society in 20th century Britain (Longman, 1994)

C Lawrence, Medicine in the making of modern Britain, 1700-1920 (Routledge, 1994)

I. Loudon (ed), Western medicine: An illustrated history (Oxford University Press, 1997)

D Porter, Health, civilization and the state (Routledge, 1999)

R. Porter, The greatest benefit to mankind: A medical history of humanity (Harper Collins, 1998)

A Wear (ed), Medicine in Society (Cambridge University Press, 1992)

C Webster (ed), Caring for health: History and diversity (Open University, 1993, 2nd ed)

Good history of medicine / history of science journals

British journal for the history of science
Bulletin of the history of medicine

Clio medica (The Wellcome series in the history of medicine)
History of Science

ISIS

Journal of the history of medicine and allied sciences
Medical history

Medical Humanities

Social history of medicine 

Social science and medicine 

Studies in the history and philosophy of science. (Part C: Studies in history and philosophy of biological and biomedical sciences)

Databases / on-line catalogues

· British library: http://catalogue.bl.uk/F/?func=file&file_name=login-bl-list 
· Wellcome library for the history of medicine: http://library.wellcome.ac.uk/ 
· Database in the history of science, technology and medicine: OCLC first search. Access through the digital library menu, www.imperial.ac.uk/library Go to databases – look under O for ‘OCLC first search.’ After entering, press ‘List all databases’ and narrow down to HistSciMedTech.

·  Databases: Web of Science. Locate as above. Includes social science and arts & humanities citation index, as well as science journal citations. 
· Intute: Medhist http://www.intute.ac.uk/healthandlifesciences/medhist/  
Reading list for seminars / source interpretation sessions
Week 1  

The Western medical tradition

No set readings

Useful:

· L Conrad et al, The western medical tradition, 800BC to AD 1800 (Cambridge University Press, 1995)

Change in medicine: Harvey and the anatomical tradition

Set readings:

· W. Harvey, The Movement of the Heart and Blood (Everyman edition, 1993), dedications and chs 8 and 9, pp 2-6, 45-52

· A Cunningham, ‘William Harvey: the discovery of the circulation of the blood’, in R Porter (ed), Man Masters Nature (BBC books, 1987)

Also useful:

· A Wear, ‘The heart and blood from Vesalius to Harvey’, in R. Olby (ed), Companion to the History of Modern Science (Routledge, 1990), p568-82 
Illness in Early Modern England / Patient-centred history
Set readings:

· L Beier, ‘In sickness and in health: A seventeenth century family’s experience’, in R Porter (ed.), Patients and practitioners. Lay perceptions of medicine in pre-industrial society (Cambridge University Press, 1985), p101-28

· R. Porter, ‘The patient’s view: Doing medical history from below’, Theory and Society 14 (1985), 175-85

Also useful:

· L Beier, Sufferers and Healers: The experience of illness in 17thC England (Routledge, 1987)

· F Condrau, ‘The patient’s view meets the clinical gaze’, Social History of Medicine 20 (2007) 525-40

· R Porter (ed.), Patients and practitioners. Lay perceptions of medicine in pre-industrial society (1985)

· A Wear, ‘The popularization of medicine in Early Modern England’ in R Porter (ed), The Popularization of medicine, 1650-1850 (1992)
Medicine in the Enlightenment 

Set readings:

· J Donnison, Midwives and medical men: a history of inter-professional rivalries and women’s rights (Schoken books, 1977), p 21-41

· A Wilson, The making of man-midwifery: childbirth in England 1660-1770 (UCL press, 1995), p185-92

Also useful:

· Primary sources on man midwifery at http://dohistory.org/archive/indexAuthor.html
· A. Digby, Making a medical living: Doctors and patients in the English market for medicine 1720-1911 (Cambridge University Press 1994), 
· D. and R. Porter, Patient’s progress: Doctors and doctoring in Eighteenth-century England (Polity press, 1989)

· R. Porter, Quacks: fakers and charlatans in English medicine (Tempus, 2000), p11-62 [also published as R. Porter, Health for sale: quackery in England 1660-1850 (Manchester University Press, 1989)]

· G. Risse, ‘Medicine in the age of Enlightenment’, in A Wear (ed), Medicine in society (Cambridge university press, 1992), 149-96

· A Wilson, ‘The politics of medical improvement in early Hanoverian London’, in A Cunningham (ed), The Medical enlightenment of the eighteenth century (Cambridge University Press, 1990)
Visit to the Hunterian museum

Set reading:

· R Richardson, Death, dissection and the destitute (Penguin, 1988), pp. 31-40
Visit to the Wellcome Library

Set reading:

· Frances Larson, An Infinity of Things: How Sir Henry Wellcome collected the World (Oxford University Press, 2009), pp. 27-42 and 63-76
Week 2

Hospital medicine 

Set readings:

· M. Fissell, ‘The disappearance of the patient’s narrative and the invention of hospital medicine’, in R. French and A. Wear (eds), British medicine in an age of reform (Routledge, 1991)

· N Jewson, ‘The disappearance of the sick-man from medical cosmology, 1770-1870’, in A. Beattie (ed), Health and Wellbeing: A Reader (Macmillan, 1993), 44-54.
Also useful

· W. Bynum, Medicine in the nineteenth century (Cambridge University Press, 1994), ch 2 

· S Reiser, ‘The stethoscope and the detection of pathology by sound’, in S Reiser, Medicine and the reign of technology (Cambridge University Press, 1979), 23-44

· G. Risse, Mending bodies, saving souls: A history of hospitals (Oxford University Press, 1999), ch 6

· B Abel-Smith, The hospitals 1800-1948 (Heinemann, 1964)

Laboratory medicine
Set reading
· C Bernard, An introduction to the study of experimental medicine (Dover, 1957), 99-105; 140-50 

· L Pasteur, ‘Summary report of the experiments conducted at Pouilly-le-Fort, near Melun, on the anthrax vaccination’ (1831), reprinted in Yale journal of biology and medicine 75 (2002), 59-62
· N Jewson, ‘The disappearance of the sick-man from medical cosmology, 1770-1870’, in A. Beattie (ed), Health and Wellbeing: A Reader (Macmillan, 1993), 44-54.

Also useful

· William Coleman, ‘The cognitive basis of the discipline: Claude Bernard on physiology', Isis 76 (1985), 49-70.

· A Cunningham, Introduction and ‘Transforming plague: the laboratory and the identity of infectious disease’, in A Cunningham (ed), The Laboratory Revolution in Medicine (Cambridge University Press, 1992) 

· C Lawrence, ‘Incommunicable knowledge: science, technology and the clinical art in Britain, 1850-1914’, Journal of contemporary history 20 (1985), 503-20  

· M. Worboys, Spreading germs: Diseases, theories, and medical practice in Britain, 1865-1900 (Cambridge University Press, 2000), introduction and ch 6

· M Worboys, ‘Was there a bacteriological revolution in late 19th century medicine?’, Studies in history and philosophy of biological and biomedical sciences 38 (2007), 20-42
Public health

Useful:

· C. Hamlin, ‘State medicine in Great Britain’, in D Porter (ed), The history of public health and the modern state (Rodopi, 1994)

· D Porter, Health, Civilization and the State (Routledge, 1999), chs 5, 7,8

· C Rosenberg, ‘What is an epidemic?’ in C Rosenberg, Explaining epidemics and other studies in the history of medicine (Cambridge University Press, 1992)

· A Wohl, Endangered lives: Public health in Victorian Britain (JM Dent & sons, 1983)

· [On John Snow] H. Brody et al, ‘Map-making and myth-making in Broad street: the London cholera epidemic, 1854’, The Lancet 356 (2000), 64-8
The mortality decline

Set reading: one of -

1) T McKeown, RG Brown and RG Record, ‘An interpretation of the modern rise of population in Europe’, Population Studies 26 (1972), p345-57 only  
2) L Wilson, ‘The historical decline of tuberculosis in Europe and America: its causes and significance’, Journal of the history of medicine and allied sciences 45 (1990), 366-96, AND subsequent correspondence by L Bryder and L Wilson, J hist med 46 (1991), 358-68

3) S Szreter, ‘The importance of social intervention in Britain’s mortality decline c1850-1914: A reinterpretation of the role of public health’, Social History of Medicine (1988), 1-37

4) A Hardy, ‘‘Death is the cure of all diseases’: using the General Register Office cause of death statistics for 1837-1920’, Social history of medicine 7 1994), 472-92

5) Flurin Condrau and Michael Worboys, ‘Second Opinions: Epidemics and Infections in Nineteenth-Century Britain’, Social History of Medicine, 20 (2007), 147-158, AND subsequent correspondence by G Mooney, SHM 20 (2007), 595-606 and Condrau and Worboys, 22 (2009), 165-71.
Wk 3
The profession of medicine
Set reading

· Extracts from Waddington (1984) and Loudon (1986) in D Brunton (ed), Health, disease and society in Europe 1800-1930, a source book (Manchester 2004), pp90-96

Also useful:
· P Bartrip, Themselves Writ Large: The British Medical Association 1832-1966 (BMJ Publishing Group, 1996)
· A Digby, Making a medical living: Doctors and patients in the English market for medicine, 1720-1911 (Cambridge University Press, 1994)

· I Loudon, Medical care and the general practitioner, 1750-1850 (Clarendon press, 1986)

· I Loudon, ‘Medical education and medical reform’, in V Nutton (ed), The history of medical education in Britain, Clio Medica 1995, p229-49

· J Peterson, The medical profession in mid-Victorian London (1978)

· I Waddington, The medical profession in the industrial revolution (1984), p136-52  
Madhouses, mad-doctors and madmen
Set reading

· John Conolly, Treatment of the insane without mechanical restraints (Smith, Elder, 1856), pp. 66-87 or 98-103. Reprinted by Dawsons, 1973. 

· A Scull, ‘From madness to mental illness: Medical men as moral entrepreneurs’ (Yale University Press, 1993), 175-231

Useful:
· R Porter, Mind-forg’d manacles: A history of madness in England from the Restoration to the Regency (Athlone, 1987)
· R Porter, ‘Shaping psychiatric knowledge: The role of the asylum’ in Porter (ed), Medicine in the Enlightenment, Clio Medica 29 (1995) 

· A Scull, The most solitary of afflictions: Madness and society in Britain, 1700-1900 (Yale University Press, 1993)

· L Smith, Cure, comfort and safe custody: Public lunatic asylums in early 19th century England (Leicester University Press, 1999)

· W Bynum, ‘Rationales for therapy in British psychiatry: 1780-1835’, Medical History 18 (1974), 317-34

Surgery and anaesthesia

Set readings: one of - 

· L Granshaw, ‘Upon this principle I have based a practice’: the development and reception of antisepsis in Britain, 1867-90’, in J Pickstone (ed), Medical innovations in historical perspective (Macmillan, 1992), p17-46  

· A Winter, ‘Ethereal epidemic: mesmerism and the introduction of inhalation anaesthesia to Early Victorian London’, Social History of Medicine 4 (1991), 1-27

Also useful

· C Lawrence, Medical theory, surgical practice: studies in the history of surgery (Routledge, 1992)

· S Snow, Operations without pain: The practice and science of anaesthesia in Victorian Britain (Palgrave MacMillan, 2006)

· P Stanley,  For fear of pain: British surgery, 1790-1950, Clio Medica, 2003
Gynaecology and the rise of women doctors  

Set reading

· E Showalter, The female malady: women, madness and English culture, 1830-1980 (Virago, 1985), ch 5, pp121-144

Also useful

· Catriona Blake, The Charge of the Parasols: Women’s Entry to the Medical Profession, London, Women’s Press, 1990.

· C Rosenberg and C Smith-Rosenberg, ‘The female animal: medial and biological views of women’, in C Rosenberg, No other Gods: On science and American social thought (John Hopkins University Press, 1976), p54-70 

· Cynthia Eagle Russett, Sexual Science: The Victorian Construction of Womanhood (Harvard University Press, 1989), ch 4

· O Moscucci, The science of woman: gynaecology and gender in England, 1800-1929 (Cambridge University Press, 1990) 
Wk 4
Medicine and empire

Set reading:
· Mark Harrison, ‘“The tender frame of man:” Disease, climate, and racial difference in India and the West Indies, 1760-1960’, Bulletin of the History of Medicine 70 (1996), 68-93
Also useful: 

· D Arnold (ed), Imperial medicine and indigenous societies (Manchester University Press, 1988)

· D Arnold, ‘Medicine and colonialism’, in W Bynum and R Porter (eds), Companion encyclopedia of the history of medicine (Routledge, 1993), 1393-416

· R Chandavarkar, ‘Plague panic and epidemic politics in India, 1896-1914’ in T Ranger and P Slack (eds), Epidemics and Ideas: essays on the historical perception of pestilence  (Cambridge University Press, 1988
· R MacLeod and M Lewis (eds), Disease, medicine and empire (Routledge, 1988)

· R Packard, The making of a tropical disease: A short history of malaria (John Hopkins, 2007)

· M Vaughan, Curing their ills: colonial power and African illness (Polity press, 1991)

· M. Worboys, ‘Tropical diseases’, in W Bynum and R Porter (eds), Companion encyclopedia of the history of medicine (Routledge, 1993), 511-35 

· M Worboys, ‘The comparative history of sleeping sickness in east and central Africa, 1990-14’, History of Science 32 (1994), p89-102
War and medicine

 Useful: 

· J Bourke, Dismembering the male: men’s bodies, Britain and the Great War (Reaktion books, 1996), p107-23

· R Cooter, “Introduction”, in R Cooter, M Harrison and S Sturdy (ed), War, medicine and modernity (Sutton, 1998) 

· R Cooter, ‘War and modern medicine’, in W Bynum and R Porter (eds), Companion encyclopedia of the history of medicine (Routledge, 1993), p1536-73

· D Gerber, “Introduction” in Disabled Veterans in History (University of Michigan Press, 2000).

· C Hallett, Containing Trauma: Nursing work in the First World War (Manchester University Press, 2011).

· E Jones and S Wessely, Shell Shock to PTSD: Military psychiatry from 1900 to the Gulf War (Psychology Press, 2005).

· P Leese, Shell Shock: traumatic neurosis and the British soldiers of the first world war (Palgrave Macmillan, 2002)
Health care in Britain c1900-39 

Useful:
· B. Aronovitch, Give it time: an experience of hospital 1928-32 in D Brunton (ed), Health, disease and society in Europe 1800-1930: a source book  (Manchester, 2004), 285-92

· S Cherry, Medical services and the hospitals in Britain, 1860-1939 (Cambridge, 1996)
· AJ Cronin, The Citadel  (Victor Gollancz Ltd, 1937),

· A Digby, ‘The economic and medical significance of the British National Health Insurance Act’, in M Gorsky and S Sheard (eds), Financing Medicine (Routledge, 2006)  
· R McKibbin, ‘Politics and the medical hero: AJ Cronin’s The Citadel’, English Historical Review 73 (2008), 651-78

· D Porter, Health, civilisation and the state (Routledge, 1999), ch 11

From cradle to grave – the NHS
Useful: 

· R Klein, The new politics of the NHS (Pearson, 2001), 4th edition

· J Lewis, ‘Providers, ‘consumers’, the state and the delivery of health-care services in twentieth-century Britain’, in A Wear (ed), Medicine in society (Cambridge University Press, 1992) 

· I Loudon, General practice under the National Health Service, 1948-1997 (Clarendon press, 1998)
· G Rivett, ‘NHS history’ at http://www.nhshistory.com/
· C Webster, ‘Conflict and consensus: explaining the British health service’, Twentieth century British history 1 (1990), 115-51 

· C Webster, The National Health Service: A political history (Oxford university press, 1998)

Wk 5

The pharmaceutical industry

Set reading:

· W Chen, ‘The laboratory as business: Sir Almoth Wright’s vaccine programme and the construction of penicillin’, in A Cunningham and P Williams (eds), The laboratory revolution in medicine (Cambridge University Press, 1992), 245-92

Also useful:

· Stuart Anderson, “A cascade of medicine’: the marketing and consumption of prescription drugs in the UK 1948 – 2000’ in L Curth (ed) From physick to pharmacology : five hundred years of British drug retailing (Ashgate 2006)
· S Anderson, Making medicines: A brief history of pharmacy and pharmaceuticals (Pharmaceutical press, 2005)

· R. Bud, ‘Penicillin and the new Elizabethans’, British journal of the history of science 31 (1998), 305-33 

· R Bud, Penicillin: triumph and tragedy (Oxford University Press, 2007)

· W Chen, ‘The laboratory as business: Sir Almoth Wright’s vaccine programme and the construction of penicillin’, in A Cunningham and P Williams (eds), The laboratory revolution in medicine (Cambridge University Press, 1992)

· J Goodman, ‘Pharmaceutical industry’ in Companion to medicine in the 20th century (Routledge, 2000)

· J Liebenau, G Higby, E Stroud, Pill Peddlers: Essays on the history of the pharmaceutical industry (American Institute of the History of Pharmacy, 1990)

· J Lesch, The first miracle drugs : how the sulfa drugs transformed medicine (Oxford University Press, 2007)

Clinical research and medical ethics  
Set reading

· M. Pappworth, ‘Human guinea pigs: a warning’, Twentieth century (autumn 1962), 66-75
Also useful:

· G Annas, The Nazi doctors and the Nuremberg code: human rights in human experimentation (Oxford university press, 1995)

· R Cooter, ‘The ethical body’, in R Cooter and J Pickstone (eds), Companion to medicine in the twentieth century (Routledge, 2003)

· J Hazelgrove, ‘The old faith and the new science: The Nuremberg code and human experimentation ethics in Britain, 1946-73’, Social history of Medicine 15 (2002), 109-35

· S Reverby, Examining Tuskegee: The infamous syphilis study and its legacy (University of North Carolina Press, 2009)

· D Rothman, Strangers at the bedside (Basicbooks, 1991)

Costs, ethos and management: The NHS, 1948-2008  
Set reading: one of
· D Hunter, ‘From tribalism to corporatism: the managerial challenge to medical dominance’, in J Gabe (ed), Challenging Medicine (Routledge 1994), p1-22

· M Marinker, “What is wrong’ and ‘How we know it’: Changing concepts of illness in general practice’, in I Loudon, J Horder and C Webster (eds), General practice under the National Health Service 1948-1997 (Clarendon press, 1998), 65-91

· J Stanton, ‘Renal dialysis: counting the cost versus counting the need’ in V Berridge (ed), Making health policy: Networks in research and policy after 1945, Clio Medica 75, 2005.

· J Pickstone, ‘Production, community and consumption: The political economy of 20th century medicine’, in Companion to medicine in the 20th century (Routledge, 2000)

Also useful: 

· S Harrison and J Lim, ‘The frontier of control: Doctors and managers in the NHS 1966 to 1997’, Clinical governance 8 (2003), 13-18

· M Gorsky, ‘The British NHS 1948-2008: A review of the historiography’, Social History of Medicine 21 (2008), 437-60

· R Klein, The new politics of the NHS (Pearson, 2001), 4th edition

· R Lowe, ‘Financing health care in Britain since 1939’, in M Gorsky and S Sheard (eds), Financing Medicine (Routledge, 2006), 242-51

· C Webster, The National Health Service: A political history (Oxford university press, 1998)

· C Webster, National health service reorganization: learning from history (OHE, 1998)

· C Webster, ‘Doctors, public service and profit: general practitioners and the NHS’, Transactions of the Royal Historical Society 40 (1990), 197-216

Scientific and clinical problems and challenges, 1948-2009
Set reading: one of -

· D Cantor, ‘Introduction: Cancer control and prevention in the twentieth century’, Bulletin of the History of Medicine 81 (2007) 1-30.

· E Fee and N Krieger, ‘Understanding AIDS: Historical interpretations and the limits of biomedical individualism’, American Journal of Public Health 83 (1993), 1477-1486

· H Lambert, ‘Introduction’ and ‘Accounting for EBM: Notions of evidence in medicine’, Social science & medicine 62 (2006), 2613-20, 2633-45
· N. Rose, ‘Neurochemical Selves’, Society 41 (2003), 46-59.  

Also useful:

· Other papers on cancer in the Bulletin of the History of Medicine 81 (2007) 1-30

· Chapters in R Cooter and J Pickstone (eds), Companion to medicine in the 20th century (Routledge, 2000)

· Virginia Berridge’s work on AIDS and smoking

· S Gilman, Obesity: The biography (Oxford University Press, 2010)

How to read historical sources

1) Making sense of primary sources
A primary source is a piece of original historical material. You will be introduced to various types of primary sources in the ‘source interpretation sessions.’ They will also form the basis for your research mini-project. 

Types of primary sources: 

· Physical objects 

· Written

· Books 

· Published papers

· Unpublished material

· Newspapers

· Commercial material eg adverts, catalogues

· Patient records

· Visual

· Films

· Art

· Book covers / illustrations

· Oral (interviews…autobiographies?)

· Quantitative (eg demography)

Remember:

· Not all relevant material has survived

· Most material was produced without historians in mind, and for a particular purpose
Reading primary sources: things to consider

· Initially, think about content: what is the material? What does it say? 

· Then consider its interpretation:
· Who created the material? What was their background and opinions?

· Why did they create it, and for what audience?

· Why was this genre selected?

· Where did the author get the information from?

· Is it authentic, or has it been edited or altered?

· What does the material tell us? What issues does it address, what assumptions does it contain, and what message was it intended to convey? How can we interpret it? 

· What was the impact of the work? Was it widely circulated, what reactions did it elicit and over what sort of time scale? 

· As with all written material, try to identify the main point of a particular passage. Pinpoint one or two sentences you find particularly significant, and be prepared to explain why
2) How to read secondary sources
Historians’ writings about the past are termed secondary sources. These will form the focus of seminar sessions and are the basis for written assignments and the bibliography.  

Learning from secondary sources

· Before you start to read, ask the following questions

·  Who is the author? 

· What can we learn from their disciplinary and institutional locations? 

· What else have they written? 

· Where / when was the work published? What do you know about this particular journal or publisher?

· What background ideas or events might have shaped the author’s views?  

· When reading, don’t get bogged down in the details. Try to identify the passage which best illustrates the major thesis of the article, and to summarize the paper in a few sentences. 
· Critical reading involves attention to the following questions: 

· What views, if any, is the author arguing against, and why?

· Is the argument logical and convincing? 

· Is it backed up by sufficient evidence? (Consider the selection / interpretation of primary source material)

· Does it add to our understanding of the subject?

· What are its implications or significance for the field as a whole?

· What other questions might have been asked or issues addressed? 

3) How to evaluate historical information on the web

It’s easy to locate information on the web, but not always easy to work out whether the information can be trusted. Even where ‘the facts’ are basically correct, their interpretation may be questionable. You should approach all sites with skepticism. Evaluate them according to: 

· Accuracy
· Does the information presented accord with what you already know about the subject?  

· Is there a named author and do they quote their sources? If so, check them out, as described above.

· What’s the aim of the site? Look for a mission statement to find out its agenda

·  Is the spelling and grammar of an acceptable standard?

· Do external links lead to trustworthy sites?
· Authority

· Where is the site hosted? Is it in an educational domain (e.g. .ac.uk or .edu), an official domain (e.g. gov), or a commercial domain (.co.uk )

· Does the site carry advertising? As a general rule, the more advertising (and the more prominent it is), the less trustworthy the site. 

· Is there a sponsor? Do you judge them trustworthy? 

· If not created for the web, does the content come from an authoritative source (judge according to criteria in 2) above) 

· Objectivity

· Read according to the criteria in 2) above. Try to work out whether you are reading a well-formulated argument based on definite evidence, or a biased / superficial piece of work. 

· Date
· Can you tell when the material was posted? Older views may well have been superseded by more recent scholarship.
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