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THE PATHS TO THE PRESENT

This book comes at a turning point in the history of medicine.
It is a time, we believe, when the profession has begun to direct its
attention away from an almost exclusive concern with the body and
is again focusing on the sick person.

The history of medicine is a story of changing customs and costumes,
instruments and methods, explanations and theories. Throughout runs
the common thread of attempts to understand what makes people
sick and through that understanding to make them well again. We
titled this book Changing Values in Medicine, but a better name might
have been Enduring Values in Medicine, for no sickness can be known
apart from an appreciation of both the body and the person. It is
strange that it should ever have seemed otherwise. Yet present-day
disease concepts, despite their obvious utility, are conspicuous for their
impersonality.

How medicine came to where it is now, and how it was ever possible
to forget that sickness always involves more than only the body, is
in itself instructive. The history of medicine is often written as the
story of a steady and determined growth of knowledge about human
biology and disease, as if the development of anatomy, physiology,
biochemistry, pathology. and pathophysiology have all led inexorably
to our present scientific mastery. According to that scenario, we are
now in our finest hour and on the verge of even greater mastery.
Some caution is necessary, because in every era commentators on
medicine have spoken of the brilliant advances of their time, often
forgetting that the same praises were sung about medicine in other
periods which, in retrospect, seem particularly sterile.
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The view of medical history as a steady progression is not only
inaccurate, but also not very interesting. It is vastly more exciting
and productive to conceive of medical history as a series of twists
and turns, as excesses and droughts along an uncertain road (if that
implication of directionality is even a useful metaphor), profoundly
influenced by prevailing philosophies and cultures. Medicine is always
a part of its contemporary world, both shaping and being shaped
by that world. But its goal—the relief of sickness—has always been
the same. And that goal has always been elusive.

When one of us (E]JC) graduated from medical school in 1954,
excitement over burgeoning therapeutic effectiveness was everywhere.
People really spoke about stamping out disease! As unbelievable as
it may seem, EJC was really concerned that everything would be cured
and that no interesting diseases would remain. Of course, it turned
out that solving some problems (primarily the big-name infectious
diseases) merely allowed new and unsolvable problems to take the
place of the old ones. The goal of providing adequate care for the
sick is elusive precisely because of the ever-changing face of illness
and the inevitable inadequacy of the physician’s knowledge.

In the world of today’s doctors, the patients are older, their diseases
are often incurable, and society is undergoing some profound changes
whose nature is not clear but whose effects are widespread. The public
demands a more personal medical care governed by ethical strictures
undreamed of a decade ago, care in which the patient is seen as a
full and knowledgeable partner. At the same time, patients are
suspicious of physicians and technology even while taking the
effectiveness of both for granted. The paradoxes are numerous and
discouraging to contemplate. How did we get here, and where is
medicine going?

The present era of medicine started somewhat more than 150 years
ago when the concept of disease as we know it came into being. Before
the nineteenth century, patients presented themselves to physicians
much as they do today—‘‘dropsied and asthma’d and joint racking
rheum’d.” But physicians looking at those patients did not see sodium
retention, small airway obstruction, or synovitis. Nor did they see
rheumatic valvular disease, chronic obstructive pulmonary disease, or
rheumatoid arthritis. They observed only the symptoms that could
be heard or seen. To say that is merely to point to the truism that
you cannot see what you do not know. Two factors impaired the
ability of doctors to see beyond the obvious. First, they were
overwhelmed by competing theories of how nature worked. Iatro-
chemists, vitalists, mechanists, and others offered different explana-
tions of the operation of the body; proponents of each position were
able to see only those facts that supported their own viewpoints. (Pres-
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ent-day schools of psychology are similar.) Second, there was no co-
hesive nosology, or classification of disease, that could organize the
phenomena of sickness out of the chaos of endless symptom man-
ifestations and theoretical speculation.

Around the middle of the eighteenth century, Cullen in Edinburgh
and Sauvages in Paris, among others, developed disease classifications
based on symptoms alone. In Sauvages’s classification there were 2,400
“diseases”’—including 18 kinds of angina, 19 kinds of asthma, 20 of
pleurodynia, 13 of cardialgia, 20 of phthisis, and so on (Faber 1923).
While those classifications were clumsy, they did represent a return
to the actual phenomena of illness as a basis for the actions of
physicians, a return to the bedside (in current jargon) and away from
theoretical speculation. But as important as that empiricism was, it
still lacked systematic guidance. The system that gave force to empirical
methods and brought medicine out of chaos was the modern
classification of disease.

The rise of modern nosologies, the classifications of disease that
we use today, is detailed in a wonderful book, Nosology, by Knud
Faber (1923). It is difficult to imagine the extent of the revolution
in medicine that started in Paris in the beginning of the nineteenth
century. At a lecture given recently by one of us, a student wondered
aloud what physicians of 1815 saw when they looked at tuberculosis.
The one thing they did not see was tuberculosis, because it had not
yet been invented! They may have seen the pthisis in the lung, scrofula
in the lymph nodes of the neck, kyphosis from a cold abcess of the
spine, or any one of a number of other diverse afflictions, but not
tuberculosis. .

The brilliance of René Laénnec’s contribution to medical progress
was that he made it clear that all these things were but different
manifestations of the same disease. He made that contribution by tying
together what he saw in the living patient with what he saw at the
autopsy, and by adding the essential element of physical examination.
This is what we today call clinicopathological correlation. Why have
we used the term invent rather than discover? We have done so to
emphasize that when Laénnec brought the various organ manifesta-
tions of tuberculosis together under one rubric, he did not merely
uncover a truth that had been lying there all along, like finding a
new species of violet in the forest; rather, he made a major conceptual
leap forward. It might have been possible to organize the reality that
turned out to be tuberculosis in another way entirely. For example,
the various presentations that we call tuberculosis, or the other af-
flictions presently known to be infectious, could have been viewed
as diseases of malnutrition or social status, and in such a conception
diseases would have included manifestations of the social being as
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well as the body. Such disease constructions, while pointing to one
set of causes, might have precluded the discovery of the mycobacterium.
In fact, along with the concept of disease that developed in those
years of ferment in Paris came the belief that for each disease there
was a specific etiology. The revolution that started in the early 1800s
with the concept of disease, coupled with the belief in specific etiology,
opened the way for science to be brought 10 bear on the problems
of medicine with the resultant spectacular success of which we are
the beneficiaries.

Thus, in a brief period, disease classification, diagnostic method-
ologies, and the search for specific etiologies entered into medicine,
turning it on its head. Stanley Reiser details these developments in
his book, Medicine and the Reign of Technology (1978). Taken
together, Faber’s Nosology and Reiser’s book provide an excellent
means for understanding the recent past of medical history and provide
a basis for predicting what the next major trends will be.

During the nineteenth and early twentieth centuries the challenge
was diagnosis. Treatment was decidedly secondary. Dr. Lain Entralgo,
in his book Doctor and Patient (1969), tells a story of the great clinician
Skoda making rounds. Skoda held forth at the bedside of a patient,
displaying his usual diagnostic brilliance. When one of the assistants
asked him what should be done for the patient, Skoda brushed the
question aside as of no importance! He, like other great physicians
of those decades, felt that science had been the salvation of the
profession. A new discipline (for Skoda, anatomical pathology was
the base of medical knowledge) had entered medicine that saved it
from the sloppy, unfounded, and uncontrolled therapeutics of purges,
poultices, and phlebotomy. That was what treatment was, and that
is why treatment was of no interest. Thus, science added an equally
valid cognitive discipline to the moral discipline of responsibility to
the patient and to the profession that had been handed down through
millenia. Medicine, like the remainder of humankind, had entered
the era of science and technology.

During the last forty or fifty years medicine has again been turned
inside out by the rapidly expanding innovation with which we are
all familiar. The fact that change is still going on hardly requires
comment except to point out that one of the most recent major advances
is the large-scale controlled therapeutic trial, the widespread acceptance
of which is little more than a decade old.

CURRENT PROBLEMS
The effectiveness that blesses our hands would not have been possible
were it not for disease classification introduced in the early nineteenth
century. But a circularity is built into the system that prevents us
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