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Historical & Intellectual Developments in Medical History 

 
Written accounts of medical practices and ideas of disease have extensive and 

varied histories that navigate cultural and temporal contexts. From the earliest 

sophisticated civilizations to Renaissance Europe, and to the present, societies from all 

periods of time have experienced sickness, childbirth, severe injuries, and pain (Magner, 

2005, pp. vi). How people have interpreted symptoms, disease, healing, and medicine 

has evolved and developed from experience, repeated traditions, and recorded 

instruction. Magner (2005) articulates one purpose of studying the history of medicine, 

that “a better understanding of previous concepts of health, healing, and disease will 

make it possible to recognize the sources of contemporary problems and the inherent 

limitations and liabilities of current paradigms” (pp. vii). This sub-discipline of history is a 

significant and fruitful area of study, as will be revealed in this segment on its intellectual 

and historical developments. To begin, I will outline the origins of the history of medicine, 

identifying key individuals, schools of thought, and principal trends. Subsequently, I will 

explore what I term “second generational” historiography of medical history, and the 

philosophical and ideological developments that occurred in the early-mid 20th century. 

Following this, I will conclude with a discussion of the contemporary obstacles and 

historical debates pertained in the discourse of the history of medicine.  

 Perhaps the first significant effort to document procedural and theoretical 

elements of medicine was accomplished by ancient Greek teacher and physician 

Hippocrates (c. 460-375 BCE). Popularly regarded as “the father of medicine”, 

Hippocrates wrote approximately 60 works on various topics of medicine, such as The 
History of Epidemics, which outlines the contextual perceptions and values of medicine 

in ancient Greece (Smith, 2008). His philosophical and practical approaches to these 

texts have long-surpassed ancient times, and are still regarded as influential works in the 

field. His ideals and ethics on the physician are another area of focus that he is greatly 

praised, as he is celebrated for his summary of the role of the medical practitioner. In his 

Epidemics he stated, “the art has three factors: the disease, the patient, the physician. 

The physician is the servant of the art. The patient must co-operate with the physician in 



combating the disease” (Bynum & Porter, 1993, pp. 9). This description of the roles and 

duties of the physician mirrors the general essence of modern medical practices 

performed today. Accordingly, the “Hippocratic Oath” is a second highlight accredited to 

Hippocrates’ life work. This code of ethics has served as a measure of conduct by 

medical professionals throughout history, and can still today be witnessed at convocation 

ceremonies for graduating medical students.  

 Much of the celebrity of Hippocrates is owed to the re-examination of classical 

texts during the European Renaissance period (15th and 16th centuries). A captivation 

and intellectual fixation with classical literature, antiquities and culture altered European 

society. A newly developed focus on “direct observation and experience” influenced new 

methods of scholarship and intellectual debate (Harrison, 2004, pp. 4). This trend 

evolved to the Scientific Revolution and Enlightenment periods, and was characterized 

by the interests in quantification and experimentation as new forms of knowledge. 

Medicine and the impact of disease on the human body witnessed increased interest. By 

the eighteenth century, “disease changed from being a generalized disorder of the body 

to a thing possessing a characteristic pathology” (pp. 5). The works of Hippocrates, and 

other literature from ancient Greece and Rome, were being translated into European 

languages. The History of Epidemics was translated to English in 1780, into a multiple 

volume set, where it was distributed and studied by medical practitioners and related 

professionals.  

 The impact of the proliferation of classical literature for the study of anatomy, 

diseases and their causes, and the ethics of medical practitioners was tremendous for 

the notion of recording medical history. At the time, however, “history” did not subsist as 

an independent discipline conducted by historians. “Histories” were produced by 

individuals (customarily men) who had a heightened knowledge of the field or held 

professional positions, such as lawyers, doctors, travelers, or men of the church 

(Jordanova, 59). Physicians began to write the history of medicine to attempt to define 

and better comprehend the capacity of medical treatment, and the functional role that a 

physician should assert (Burnham, 1998).  

By the 17th and 18th centuries, physicians were producing impressive and 

competent accounts of their achievements, judgments, and experiences as the men of 

scientific medicine. One such practitioner was Swiss physician Daniel LeClerc (1652-

1728), who attempted to trace a history of opinions, methods, discoveries and systems 



by physicians. A second distinguished figure was British medical elite John Freind 

(1675-1728). Freind’s history focused on medical history to the 16th century, drawing 

upon ethical issues of the profession, as well as institutional benchmarks like the Royal 

College of Physicians, implying that a community of legitimate practitioners collaborated 

on the same level. In the same vein, he noted the “phenomenon of licensing that 

hopefully distinguished between real physicians and ‘illiterate Monks and Empiricks’” 

(Burnham, pp. 13). Today, many of these accounts are regarded as “self-congratulatory 

and presentist” and account for “what they viewed as their triumphal progress to the 

present” (Burnham, pp. 8). Like many other sub-disciplines of history, what followed next 

as a major trend in the historiography of medicine would be the criticism and focal re-

examination of these “great doctors” and male “champions” in the field.  

The second generation of medical historians largely challenged the prevalent  

‘iatrocentric’ histories of medicine. Coined by George Rosen, this describes the 

characteristics of the pioneering generation of medical history, criticizing the methods of 

placing doctors and their techniques in the center of the history of medicine (Temkin, 

1971). Some historians assert that the tradition of medical history is considered 

iatrocentric until the 1920s and 1930s (Temkin, 2002). A second generation of medical 

history “sought to sweep away such self-serving accounts by exploring the baser 

motives of individual and collective professional behaviour” focusing on economic and 

social motives (Burhham, pp. 9). Twinned with this intellectual effort was the growing 

trend and popularity of “social history”. Many historians were frustrated by the static-ness 

of traditional approaches to doing history, and called for new methods to research and 

create everyday histories. There was a general agreement among forward-thinking 

historians that, “medical history is not simply an account of the path from past darkness 

to modern scientific enlightenment” (Magner, pp. v). The widespread interest in new 

“social histories” consisted of ideals of writing inclusive histories of marginalized 

characters in history (i.e. visible minorities, lower class populations, criminals, women, 

etc.). Bynum and Porter (1993) triumph that “there is a greater attention to the whole 

range of medical personnel and healers than in the days when the medical historian’s 

attention focused principally on ‘great doctors’” (pp. 3). Social history is not merely a 

group of particular topics, but an approach to writing history, with an awareness of social 

relations and societies (Jordanova, 43-44). Though despite its detractors, histories of 



“great men” or “champions” of science and medicine still hold relevance and importance 

to the field of medical history though have declined in popularity.   

Continuing to the contemporary stage of medical history, some of the obstacles 

faced by a new generation of medical historians include methodology of writing and 

researching particular diseases, the use of sources, and a “crisis” of relevancy.  Some 

historians (Magner, 2005, Harrison 2004) have highlighted the inherent difficulties of 

tracing a holistic and realistic history of a particular disease (such as malaria or plague). 

Given the lack of consistent documentation of symptoms, and the subjectivity of 

describing signs of illness, writing a lengthy history of a disease proves problematic. As 

Harrison questions, “can historians ever be sure that they are writing about the same 

disease as people in the past?” (pp. 8). Secondly, is it “disease” that is the focal point, or 

should the impact of, and responses to diseases be the significant concern of historians? 

Many diseases throughout history have been given micro- or case study treatments, as 

primary sources (such as patient records or a physician’s journal) permit a narrow 

analysis of these occurrences. Additionally, resulting from the limitations of sources and 

the subjectivity of disease description, these micro-histories are often confined to specific 

geographic regions, contributing to a seeming impossibility of holistic or widespread 

examination.   

A second major issue or obstacle in contemporary studies of medical history 

surrounds the use of sources to substantiate historical inquiry. New mediums (such as 

the photograph) are emerging, contributing to new qualitative approaches to analyzing 

primary sources. Incorporating photographs as useful primary sources awakens 

challenges of interpreting history, and invites some of the following questions: How can 

photograph help us understand the practices and values of scientific communities and 

expeditions, or the production of knowledge in recent science? (Doel & Henson, 213, 

217). Furthermore, the use of medical literature (i.e. pamphlets, medical education 

booklets, etc.) and the investigation of early medical knowledge have bourgeoned in 

focus by historians of medicine.  These serve as valuable historical tools to understand 

how medical practitioners attempted to inform and educate public understandings.  

Most recently, a discussion of the “relevancy” of medical history has emerged, as 

some historians question the use and position of the field. Doel & Soderqvist (2006) 

question the significance of historians of medicine: Who reads their work? Who profits by 

them? Should their accounts attempt to reach the public sphere? Can medical history be 



relevant to policy studies? (pp. 5). These are important questions to consider, and 

similar inquiries are being posed in the wider community of historical scholarship (such 

as the fields of environmental and economic histories).  

What will be discussed in the next section will be an investigation of current and 

future trends in the history of medicine, through an analysis of recent doctoral 

dissertations in the field.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Reference Sources for the History of Medicine: Annotated Bibliography 
 
Anderson, Robin L., (ed). Sources in the history of medicine: The impact of 

disease and trauma. Upper Saddle River, N.J. : Pearson/Prentice Hall, 2007. 
 
Anderson’s Sources in the history of medicine is a seminal and contemporary work in the 
history of medicine that any researcher in the field of medical history should be aware.  
Its international scope covers an impressively wide range of disease and medicines, 
presented chronologically and geographically (e.g. China and India in antiquity). 
Additionally, this resource is praised for its access points, and reference tools, as each 
chapter includes a great deal of continued reading and questions to consider. The depth 
of the content is relatively unmatched in the literature of medical history, and readers of a 
variety of backgrounds will find this title useful for basic and sophisticated research.  
 
Bynum, W. F., & Porter, Roy (eds). Companion Encyclopedia of the History of 

Medicine. New York: Routledge, 1993.  
 
The Companion Encyclopedia of the History of Medicine is an extensive and remarkable 
work, compiled by William Bynum, and notable scholar in the field, Roy Porter. This two-
volume title is organized by topical theme (e.g. “Body Systems”, “Understanding 
Disease”, “Medicine, Ideas, and Culture”), and its access points and index are truly 
impressive. Its content is broad in focus, contributing to its value as a reference source, 
and its entries articulate scientific and medical terminology for a diverse readership. 
Suggested readings are provided, and given the scope and range of the material, the 
authors are demonstrably experts in this field of historical scholarship.   
 
Gonzalez-Crussi, F. A Short history of medicine. New York: Modern Library, 2007. 
 
This work differs from others as a reference source, as its format and organization are 
much more text-based, and less encyclopedic. This does not detract from its worth as a 
tool to obtain an introduction to the history of medicine; rather, it is merely a more 
concise yet academic account of this topic in history. Chapter entries are based on the 
basic elements of this field of study (i.e. “Rise of Anatomy”, “Concepts of Disease”), and 
the author’s footnotes provide a list of resources for further exploration. Gonzalez-
Crussi’s subjective perspective of the topic adds an original dynamic to the study of 
medical history, and would prove useful for any student’s preliminary research.  
 
Magner, Lois N. A history of medicine. 2nd ed. Boca Raton: Taylor & Francis, 2005.  
 
Magner’s second edition of A history of medicine provides a holistic attempt to trace the 
ideas, methods, and examples of medicine throughout history, seamlessly crossing 
cultural and generational borders. Chapters of this reference source are chronologically 
and thematically organized, based on the cultural and geographical parameters 
correlating to time periods (e.g. “Medicine in Ancient Civilizations: Mesopotamia and 
Egypt”). Overall the content is inclusive and detailed, covering significant cultural, 
spiritual, political, economic and practical aspects of medicine. Each chapter provides a 
list of suggested readings, and the work includes a notable index.  
 



Porter, Roy (ed.). The Cambridge history of medicine. New York: Cambridge 
University Press, 2006.  

 
The Cambridge history of medicine is compendium of works by acclaimed scholars in 
the field of medical history, with a handful written by editor Roy Porter. This work covers 
topics from classical periods to the rise of western medicine, and surveys the social and 
scientific history of medicine. Unlike other reference materials for this topic of history, 
Porter includes a detailed “Reference Guide” that highlights chronology, major diseases, 
further readings, and an index to medical personalities. Additionally, he includes cross-
referencing within each chapter. These features are quite practical as access points to a 
range of themes in the history of medicine.   
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Current Trends in Medical History 
 

To gain an understanding of new trends and current popular topics in the history 

of medicine, an investigation began with the Proquest database: Dissertation Abstracts 
International. Through an in-depth analysis of published Doctoral dissertations from 

recent years, one can witness repeating themes and decipher trends in nearly any 

subject of study. By limiting my search to the last five years (since 2003), I hoped to 

make quantifiable observations on the current status of historical scholarship in the 

topics of medicine, disease and health. My search strategy was simple, using the terms 

“Medicine”, “Medical”, “Diseas*”, and “Histor*” as keywords. In addition to limiting by date 

of publication, I searched for dissertations that were indexed under the subject name of 

“history”, (search results were inclusive of “science history” and “medical history”). 

Although its coverage is international, Dissertation Abstracts International draws largely 

upon North American academic institutions, so it was observed beforehand that my 

investigation of current trends would reflect the scholarly interests and research trends of 

North Americans, rather than a realistically “international” community.  

The search produced 126 results of relevant Doctoral dissertations. I read the 

abstracts, methodically taking note of thematic trends, instances of particular themes, 

and other prominent observations. Following the completion of reading and categorizing 

these trends, I was able to format the results into ten principal topic-groups, based on 

frequency of occurrence. The major headings included the following:  

Diseases, illnesses, conditions, disorders 

Within the search results of Doctoral theses, there were 37 instances of the mention or 

analysis of particular diseases, illnesses, conditions, or disorders. A differentiation is 

made here between these terms because it is contentious and problematic to associate 

a condition (e.g. depression) or disorder (e.g. epilepsy) with being defined as a 

“disease”. For this topic-group, a distinction is made within the broad heading to 

accommodate these differences, but also to recognize that these topics are studied 

independently in Doctoral Dissertations. The theme of diseases, illnesses, conditions, 

and disorders is fundamental to the study of medical history, as without this element, the 

context of studying medicine is incomplete. In essence, medical history is lost without the 

focus on a health-problem. With that, it was not surprising to find such weight of the 

results related to instances of health issues.  



 Health policies, Healthcare systems 

Of the 126 results, 29 took focus on the developments of modern health policies or 

healthcare systems. Surprisingly however, the geographic focus of these was not 

homogenously North American. As will be shown, there was a mix of interest in the 

developments of health policies on a global and cross-cultural level.  

Colonialism, Imperialism 

15 dissertations looked at the relationship between medicine and colonialism.  Largely 

these focused on North American or African contexts, investigating the ways that 

medicine and “new” diseases affected colonists and the colonized.  

Theories of medical practice 

This group of topics is generally a miscellaneous category of the discussion of uses and 

practices of medicine, throughout history and with varied cultural and temporal foci. 15 

dissertations fit this categorical description.   

The Physician 

Many theses discussed the role of the physician, both in terms of the professionalization 

of medical training and the accountability of medical practitioners. Additionally, some 

looked at the presence of physicians in unique or alternative settings, such as prison or 

the military. 13 dissertations held a focus on this topic.  

Popular discourse, public understanding of health, disease, medicine 

How people have perceived healing, health, disease and pain differs between cultures. 

There were 12 theses that traced societal understandings or dialogues on health issues, 

medical practices, and common treatments, based on the temporal or cultural contexts 

of the examined period.  

Medicinal versus Spiritual, Religious Authority 

This trend highlights the differing and conflicting ideologies of healing and disease, 

based on cultural spiritual, or religious beliefs when confronted by scientific notions of 

medicine. Of the 126 results, 11 dissertations focused on this aspect of medical history.  

“Race” or Ethnicity 

11 theses focused on ethnic or “racial” groups and their independent experiences with 

medicine. Often this had to do with post-colonial consequences for indigenous groups, 

as well as elements of “racialized” medicine and African-American slavery in the United 

States.  

Disease & Medicine in literature 



This trend appeared in 8 dissertations, and covered the investigation and interpretation 

of medicine or disease in thematic literature. This includes Romantic, health education, 

Biblical, and modernist literatures. Analyses surround works of fiction and their authors, 

as well as medical literature from a variety of time periods, highlighting some intriguing 

methods to understand medicine in history. 

Gender 

Finally, aspects of gender were noted in 8 dissertations. This corresponded largely to 

other themes in the history of medicine, such as the role of the physician and also to the 

trend of disease and medicine in literature. It was expected that gender would assume a 

greater weight of influence in the dissertation results, though perhaps many new and 

contemporary medical historians feel that “gender” as a topical theme is passé.  

 

Now that the observed thematic strengths have been introduced, it is important to 

discuss these popular trends in the context of the field of medical history, and to highlight 

their relationships with each other and to related fields of study. This is achieved in the 

“Knowledge Map of the History of Medicine” (below). In this diagram, the strengths and 

relationships among research trends are presented.  

This knowledge map is designed around three of the major trends, which share 

commonalities and direct relationships with most other themes. These principal trends 

are Diseases (etc.), the Role of the Physician, and Health policies (etc.). The 

relationships between these trends are demonstrated by arrows, which connect themes 

to one-another. It was important to visually express how these trends were related, and 

this is exhibited through the positioning on the map (i.e. the topics in on the left: Disease 
in literature, and Gender, are not interrelated with other trends, because they have an 

insignificant relationship with these themes, or this relationship was not observable in the 

results of the dissertation abstracts). Upon closer analysis of the knowledge map, it can 

be understood how each trend connected by an arrow influences another trend. For 

example, beginning with Diseases (etc.), or the Role of the Physician, both are 

connected to “Race” which holds an inherent historical relationship to Colonialism. Within 

narratives of colonialism there is a repeating theme that colonial authorities imposed 

scientific medical traditions, causing a variety of social and ideological conflicts 
 

 



(Figure 1) 

 with indigenous groups. This is true not only with the spread of “Old World” diseases, 

but also affected confidence and belief in Divine or scientific medical authority. This 

relationship is expressed on the knowledge map by continuing from Colonialism to 

Medicinal vs Religious Authority. Although the confrontation between medicine and 

spirituality has existed in its own context, and in other historical periods (namely the 

Middle Ages to the Scientific Revolution), the relationship of colonialism to this 

discussion is quite evident. Moving on to the right in the knowledge map, the connection 

between Medicinal vs Religious Authority and Public Understanding of Health, etc. is 

rather straightforward, since throughout history, religious authorities have largely shaped 

popular attitudes and perceptions social issues. Lastly, Public Understanding of Health, 
etc. is directly related to the development of Health Policies (etc.) since decision-makers 

are indeed the public. This final trend is also connected to Theories of Medical Practice, 

located above Diseases (etc.), since ideas and theories of medicine have a strong 

relationship to health policies in general.  



 This knowledge map has demonstrated the “big-picture” of trends in Doctoral 

dissertations from 2003, and has highlighted the inter-connectedness of these trends. 

The subsequent knowledge maps have been assembled for two of the principal trends: 

Diseases, illnesses, conditions, disorders and Health policies, Healthcare systems. 

These are interesting and significant to explore given their prominence as popular topics 

in the study of medical history.  

 Firstly, there are two knowledge maps for Diseases, illnesses, conditions, 
disorders: The first (Figure 2) is a visual illustration of diseases (etc.), by number of 

occurrence, organized in a pyramid-hierarchy to represent the significance and high 

proportion of particular diseases in Doctoral dissertations. The second knowledge map 

for the trend of Diseases (etc.) (Figure 3) reveals the geographic and temporal focus of 

diseases from Doctoral dissertations.  

As mentioned, Figure 2 exhibits the occurrences of particular diseases in a 

hierarchical manner to depict the prominence of individual health issues from Doctoral 

dissertations. The results are intriguing, as I had not anticipated that mental illness would 

be such a prominent focus of medical history. Additionally, it is interesting to note that 

severe contemporary health concerns (such as cancer, or HIV/AIDS) do not figure more 

prominently in current research. However, since it is more manageable to conduct a 

case study of a specific population or geographic area to analyze disease (e.g. the 

outbreak of Cholera in Victorian Kingston, Ontario), many budding historians may shy  
(Figure 2) 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



from a grandiose attempt to trace the history of global health epidemics. Regardless of 

my surprise of currently studied diseases (etc.), it is interesting and valuable to note that 

mental illness, tuberculosis, and smallpox are among the most popularly examined.  

 Looking again at the topic of Diseases, (etc.), Figure 3 demonstrates the 

geographic and temporal interests of recent scholars in medical history. It is intriguing to 

learn that the United States holds such a prominent focus of research over the past five 

years. However, this trend is likely due to the nationality and location of dissertation 

authors, being from the United States. However, it could also reveal that the United 

States is a topical place to study the history of medicine. While continental Africa was 

once the focus of many medical historians, researching tropical diseases and colonial 

medicine, it appears now that there has been a major shift to North American (Canadian, 

continental, Caribbean, United States) studies of medicine. Again, however, this could 

be because of researchers’ proximity to primary sources, and their potential bias towards 

regional interests. 
(Figure 3) 

   



Next, the last knowledge map (Figure 4) concentrates on the second principal 

trend of Doctoral dissertations, of Health policies, Healthcare systems. Figure 4 reveals 

these research topics by geography, highlighting their period of focus.  Again, the most 

obvious trend is the weight of dissertations with a focus on the developments of health 

policies in the United States. Additionally, there appears to be a trend within this 

American focus, towards an interest in health policies from 1850 to 1950. Perhaps this is 

regarded as a “golden age” of development in regional healthcare, or possibly there is a 

great deal of rich primary source materials to perform original research for that period. 

Furthermore, there is a recognizable trend in the focus on healthcare systems of ex-

communist or socialist nations (Cuba, China, Russia, Iran). 
(Figure 4) 

 
 
 What has been discerned from the investigation of Doctoral dissertations in the 

history of medicine can be related to what was found earlier in the intellectual 

developments of the field. Consistently, there has been an ongoing interest in specific 

diseases, illnesses, conditions and disorders. This reflects the nature of the history of 



medicine, since without these themes, medical history would lack substance and context 

of purpose. Next, although in decline, there remains a distinguishable focus on the 

professional achievements and role of medical practitioners in history, as was once the 

dominant focus of medical history. Furthermore, adhering to historiographical 

developments in the field to “social histories”, recent Doctoral dissertations reflect a 

persistent focus on minority voices, such as those of colonized peoples, “racial” groups, 

and women. Lastly, perhaps the most notable current and future trend of medical 

histories lies in the focus on healthcare systems and health policies. This trend is 

witnessed in developed and developing international communities.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Prevalent Topics in Medical History: Annotated Bibliography 
 
Diseases, illnesses, conditions, disorders: 
 
Gilman, Sander L. Disease and representation: Images of illness from madness to 

AIDS. Ithaca: Cornell University Press, 1988.  
 
Although published two decades ago, Gilman’s work remains an exceptional and 
controversial history of disease, contributing to the literature of disease history in a 
unique and timeless manner. Gilman explores how “diseases” (which vary in scope, from 
schizophrenia to smallpox) are constructed, represented, and perceived by societies. 
This item would be helpful for anyone interested in the topic of disease in history, but 
moreover, could lend itself to more sophisticated research in the field of medical history. 
As previously mentioned, it remains a seminal work in research of disease and society.  
 
Kiple, Kenneth F., & Graham, Rachael R., (eds). The Cambridge world history of 

human disease. New York: Cambridge University Press, 1993. 
 
This Cambridge guide to human disease throughout history is an essential reader for 
any individual studying the history of medicine in the area of disease history. The 
contents are holistic and inclusive of an extensive range of diseases, from a variety of 
geographic regions. This provides the layperson, as well as educated professionals in 
the field, with substantial background information on specific health concerns. Its 
organization is relatively encyclopedic in nature, which, as a reference tool for disease, 
makes this material extremely accessible.  
 
Health policies/Healthcare systems 
 
Porter, Dorothy. Health, civilization, and the state: a History of public health from 

ancient to modern times. New York: Routledge, 1999.  
 
This work serves as a relative pioneering accomplishment in the field of medical history, 
for its focus on the development of public health services. Its value is largely due to the 
scope of Porter’s focus, in that it traces the instances and efforts to achieve health 
policies from ancient civilizations to the present. Porter’s work is an exemplary title for 
any researcher interested in acquiring a sense of health policies throughout history.  
 
Stevens, Rosemary A., Rosenberg, Charles E., & Lawton R. Burns. History and 

health policy in the United States: Putting the past back in. New Brunswick, 
N.J. : Rutgers University Press, 2006.  

 
History and health policy in the United States is an essential reference work for the 
history of healthcare systems and health policies. Given that such an immense focus on 
the United States and health policies could be distinguished in Doctoral dissertations 
from 2003, it is important to highlight a monograph to support this growing trend. Not 
unlike other nations, the United States has a long and detailed history of trial and error 
with health policies, and this title stands out as a comprehensive account.  
 



Colonialism, imperialism: 
 
Patton, Adell. Physicians, colonial racism, and Diaspora in West Africa. 

Gainesville: University Press of Florida, 1996.  
 
At the outset of this work, Patton outlines his four objectives: to describe the historical 
developments of West African medicine, examine the introduction of medicine from 
western colonialists, explore and determine the extent of colonial imposition that western 
physicians held upon the advancement of African medical practitioners, and finally, the 
impact of western medical practices on indigenous peoples. These are difficult goals that 
Patton articulates seamlessly. His accounts of the consequences of colonial medicine on 
African communities and African medicine show great depth, and are truly original in the 
field of medical history.  
 
Reiss, Oscar. Medicine in colonial America. Lanham: University Press of America, 

2000.  
 
Medicine in colonial America is a thick and exhaustive history of medical practices, 
diseases, and medical theories from colonists and indigenous groups involved in early 
colonial missions to North America from Europe. As a reference tool, this resource could 
serve both laypersons as well as students researching aspects of colonial medicine. This 
work is significant and unique because of its widespread and inclusive scope, and its 
ability to provide a great depth of topics and content.  
 
Theories of medical practice: 
 
Grudzen, Gerald J. Medical theory about the body and the soul in the Middle 

Ages: the first Western medical curriculum at Monte Cassino. Lewiston, 
N.Y. : Edwin Mellen Press, 2007. 

 
Grudzen’s work examines the ideas and practices of medicine in the Middle Ages of 
Europe surrounding areas. This is an important period to explore the conception of 
medical theories, as it was a significant time of change in the field of medicine. This 
resource looks at philosophical and spiritual notions of diseases and healing properties 
of medicines, from various prominent historical perspectives (e.g. the Church, trained 
medical “professionals”, outside influences such Islamic medical sources, etc.). 
Grudzen’s work is seminal in that it comprehensively studies the changes that occurred 
in this period, and its depth and coverage are unmatched for this topic.  
 
Lloyd, G.E.R. The way and the word: Science and medicine in early China and 

Greece. New Haven: Yale University Press, 2002.  
 
To explore the ideas and theories of the past, Lloyd and collaborator Sivin delve into a 
comparison between ancient Greek and early Chinese medicine. This is a fantastic 
approach to understand the differences and similarities between cultures, but also to 
comprehend the sophistication of medicinal properties in historical context.  The way and 
the word is a credible and impressive account of the medical ideas and theories of two 
great civilizations, and would serve as an unparalleled reference source on the topic.   
 



The physician: 
 
Burnham, John C. How the idea of profession changed the writing of medical 

history. London: Wellcome Institute for the History of Medicine, 1998. 
 
This title is valuable for several uses: It provides a comprehensive historiography of the 
development of the physician as a profession, simultaneously providing an in-depth 
illustration of early medical history, and lastly, traces the developments and roles of the 
physician across several centuries since the formation of the profession. This work is 
completely unique in the field of medical history because of these features, and would be 
very useful for anyone studying the history of medical professionals.  
 
Daily, Ann. The trouble with doctors: Fashions, motives and mistakes. London: 

Robson Books, 2003.  
 
Daily’s work serves as an important piece in the literature of medical history, particularly 
relating to the role of the physician. She takes a critical stance in her observation of the 
authority and, potentially abusive position of standardized medical practice. This account 
is significant for researchers because it provides a unique and important perspective on 
the integrity and presumed ability of scientific and standard medical practices. 
  
Public discourse, popular understanding of health, disease, medicine: 
 
Porter, Roy. Patients and practitioners: Lay perceptions of medicine in pre-

industrial society. New York: Cambridge University Press, 1985.  
 
An acclaimed scholar in the history of medicine, Roy Porter masters an edited work of 
brilliant and diverse topics in the discourse of public understanding of disease and 
medicine in pre-industrial society. This work touches on an impressive variety of themes 
(e.g. family, the role of the patient, childbirth, popular literature, etc.), and together 
creates a very intriguing account of how people understood health habits, nutrition, 
communicable disease, and medical treatment. Porter’s book is exemplary for this 
reason, but additionally because a source likened to this is seldom seen.   
 
Wald, Priscilla. Contagious: Cultures, carriers, and the outbreak narrative. 

Durham: Duke University, 2008. 
 
Wald successfully communicates the popular and societal perceptions of epidemics and 
disease throughout history by examining five outbreaks using a case study approach. 
Contagious looks at particular instances in history when communities, both urban and 
rural have encountered large-scale epidemic or outbreak of contagious disease. This 
illuminates a variety of social problems (e.g. racism, scapegoating, political unrest, 
widespread panic, etc.), which Wald examines with both historical and sociological 
perspectives. This work is unique for this reason; that it speculates upon, and reveals 
societal reactions to disease and health issues throughout history.  
 
Medicinal vs. Spiritual/Religious authority: 
 



Ridyard, Susan J. (ed.). Death, sickness and health in medieval society and 
culture. Sewanee, Tenn: University of the South Press, 2000. 

 
This edited work is comprised of essays by notable scholars in the fields of medieval, 
and European history. It examines the conflicted nature between perceptions of disease 
and healing between the Church and the growing influence of science. This is a valuable 
resource because it communicates the contentious nature of the conflict, which may be 
difficult to comprehend today. The work is also exceptional because it includes questions 
for further research, and impressive footnotes references.  
 
Westerlund, David. African indigenous religions and disease causation. Boston: 

Brill, 2006.  
 
Westerlund uses an impressive array of primary sources from European missionary 
archives to produce this comparative history of the perception of diseases among five 
African peoples. He traces a history from the 19th to late-20th centuries, highlighting the 
changing perception of disease and healing, from spiritual to scientific bodies. This work 
is exceptional because it provides a comparative approach to understanding indigenous 
ideas towards disease and healing, which reveals the plurality of spiritual and theoretical 
foundations of knowledge. Few other works attempt to demonstrate this, as they are 
limited to a sole spiritual ideology, or smaller religious community.  
 
“Race”, Ethnicity: 
 
Kelton, Paul. Epidemics and enslavement: Biological catastrophe in the Native 

Southeast 1492-1715. Lincoln: University of Nebraska Press, 2007.  
 
Kelton’s work on the southeast region of North American indigenous civilizations is a 
very unique and required narrative of ethnic medical history. Too often, the history of 
Native peoples is one-sided and concentrates on the victimization and domination by 
Western and colonialist powers; the same is true in the field of medical history. 
Epidemics and enslavement counteracts this trend of historical scholarship and reveals 
a vibrant and intriguing account of the relationship between Native cultures, European 
travelers, and disease.   
 
Savitt, Todd Lee. Race and medicine in nineteenth- and early-twentieth-century 

America. Kent, Ohio: Kent State University Press, 2007.  
 
Savitt’s text illuminates the myriad of health issues that met African-Americans in the 
early United States. His work is diverse and extensive in regards to content, and 
demonstrates a confident and credible list of reference works for further research.  One 
of the book’s greatest strengths is the attention paid to particular diseases that faced 
visible minorities in the United States, as well as the sophisticated portrayal of social and 
political motives that governed the treatment of minority “races” in the period. This book 
is original for its depth of specificity, and its wide scope of content.  
 
Disease & Medicine in literature: 
 



Lawlor, Clark. Consumption and literature: the making of the romantic disease. 
Hampshire: Palgrave Macmillian, 2006. 

 
Lawlor’s Consumption and literature assumes a broad but unique perspective on 
literature in Renaissance, Enlightenment, Romantic and Victorian-era societies. As 
several of the Dissertations investigated the role or position of women in literature, both 
as creators and subjects of the period’s writing, this resource serves as an appropriate 
account of the theme. It is uncommon to find a book on this topic, though despite its 
rarity, this title is a comprehensive, as well as interesting record of literary tropes and 
themes.   
 
Horrocks, Thomas A. Popular print and popular medicine: Almanacs and health 

advice in early America. Amherst: University of Massachusetts Press, 
2008.  

 
Horrocks’ work is a useful and unique source to gain an introductory comprehension of 
the kinds of medical literature that proliferated in the 19th and early 20th centuries. Given 
that much focus of the Doctoral dissertations occurred in this period, Horrocks’ approach 
is fitting to substantiate historical truth for this geography and time period. Also important 
is Horrocks’ subjective analysis of the various agendas involved in the production and 
dissemination of early health literature. Overall this source serves as a vital and concise 
guide to the socio-cultural and scientific discussion of interpreting aspects of health in 
literature.  
 
Gender: 
 
Appignanesi, L. Mad, bad and sad: a History of women and doctors from 1800 to 

present. London: Virago, 2008.  
 
Mad, bad and sad is a notable source within the spectrum of efforts to account for the 
treatment of women and medical prognoses, primarily by male medical authorities. This 
work stands out as an original and unique title because of its widespread coverage (from 
1800 to present), as well as its depth of coverage. Appignanesi accounts for conditions 
such as depression and insanity, therapeutic treatments prescribed for these women, as 
well as the diagnosis delivered by doctors throughout these centuries. Overall this work 
is formidable because of its ability to frame women’s experiences with mental illness and 
patriarchal expressions of medical treatment.  
 
Leavitt, Judith W (ed.). Women and health in America: Historical readings. 2nd ed. 

Madison, WI: University of Wisconsin Press, 1999.  
 
This is Leavitt’s second edition of Women and health in America, updated from her 
pioneering 1984 volume. This work is nearly 700 pages, and provides a substantial 
amount of significant sources in the study of gendered medical history in a North 
American context. This source is a seminal work in the collaboration between gender 
and medical histories, as its comprehensive content will cover nearly any topic of 
interest. Furthermore, Leavitt provides a lengthy and useful list of resources for further 
research.  
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