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Course Overview: Society today pays a great deal of attention to doctors and the work they do. Newspapers today prominently cover the development of promising new therapies for a variety of diseases as they are developed. But the view of doctors in society is not uniformly positive. Some sections of society, in fact, mistrust medical scientists and are skeptical of their recommendations, as evidenced by recent governmental proposals designed to de-fund existing clinical and research programs. The current fascination with medicine, and the divergent views of doctors, however, is nothing new. From antiquity to today, doctors and their work have been prominently portrayed in myths, novels, plays, and more recently, movies and television shows. In this class, we will explore the complex ways in which societies throughout history have perceived doctors. How have these impressions changed over time? What have the historical precedents been for the current-day mistrust—and trust—of doctors and their recommendations?
To address these questions, we will examine selected works (texts, novels, movies, prime time TV shows) in their historical, social, and cultural contexts. We will also consider them in relation to the evolution of medical theories and practices over time. By placing these portrayals of doctors in their appropriate historical context, students will be able to understand how society’s perception of doctors and their work has changed over time. Students will also understand how society’s trust and mistrust of doctors have arisen at specific historical moments. Students can then appreciate what the consequences of scientific mistrust have been historically. We can use this historical inquiry as a foundation to address how society may be able to manage, and possibly reduce, this mistrust.  
Credits: 4. This is a lecture and discussion course intended for Freshmen to Seniors. The course will be limited to 50 students.  This is an approved course for the History of Medicine and Health Minor. (The History of Medicine and Health Minor includes a total of six courses: a required survey course and five additional courses).
Assigned Readings and Movies:  Each student is responsible for obtaining and completing all assigned readings on time.  Books to be assigned are available from the Undergraduate Library.  Some assigned articles will be posted online at the Canvas website; however, you are encouraged to print hard copies.  
Prerequisites: There are no prerequisites.
Lectures: Lectures will not repeat the reading assignments but will presume that students have read and thought about them beforehand.  Lectures will focus on supplementing, integrating, or challenging the readings, and will present crucial ideas and information not found in the readings.  Each lecture will allow for questions and open discussion. Audiovisual sources will also be presented.  It is not possible to pass this course without regular attendance, active involvement in class, and discussion.  If you miss a class for health or academic reasons, arrange to borrow a friend's notes. This is an in-person course. Lectures start promptly at 10:00 AM.
Discussion: Each lecture will have at least 20 minutes of time for students to discuss the assigned readings. In addition, a one-hour discussion session led by me will be devoted exclusively to student discussion on Thursday at noon.
Grading:
The final course grade will be determined according to the following approximate weighting:
1.Short Quizzes                                        25%
2.Class Attendance/Participation              25%
3.Midterm Exam                                       25%
4.Choice of Final Exam or Paper              25%
1.Short Quizzes. There will be five take-home, open-book quizzes based on readings and discussions. Quizzes will be posted in Canvas assignments at the end of class on the following Thursdays: January 22, February 5, February 26, March 19, April 2
2.Classroom Attendance at Lecture and Discussion Section is required. Attendance will be taken. Participation in both classrooms is encouraged.
3.Midterm Exam A midterm of 90 minutes consisting of answers to essay questions will be given in class on Tuesday, Feb 17 at 10:00 AM. The exam is take-home, open-book, and answers can be submitted in outline or bullet-point style.
4.Choice of writing research paper or taking final exam.  The 90-minute final exam will be given on Tuesday Apr 28 (10:30-noon).  Please check your academic and extracurricular schedules now for any conflicts, as these dates cannot be changed.  The final exam will consist of the same format as the midterm—it will be open book, taken from home. Alternatively, students can write a 2000 word research paper in leu of taking the final.  Students electing to write a paper will be expected to locate and utilize original research in documents from the past on a topic of their selection. Instructions on the paper will be presented in lecture on Thurs, Feb 19 and it will be due on Tuesday, April 14.  Guidance on topic selection and on how to locate and interpret historical documents will be provided in class right after the midterm on Thurs, Feb 19.
Students with Disabilities: I am committed to making this course accessible to all students.  Please inform Prof. Kazanjian as soon as possible of any short- or long-term accommodation you anticipate that you might require.  Documentation of the need for accommodation may be requested.
Student Well-Being: Students may experience stressors that can impact both their academic experience and their personal well-being. These may include academic pressure and challenges associated with relationships, mental health, alcohol or other drugs, identities, finances, etc.
If you are experiencing concerns, seeking help is a courageous thing to do for yourself and those who care about you. If the source of your stressors is academic, please contact me so that we can find solutions together. For personal concerns, U-M offers many resources, some of which are listed at Resources for Student Well-being on the Well-being for U-M Students website. You can also search for additional resources on that website.
Commercial Use Prohibited: Prof. Kazanjian retains all legal rights to the contents of his lectures and other course materials authored by him, © 2025.  Sale, paid transcription, or other commercial use of such materials, including audio or video recordings or written transcripts, in any format, is prohibited.
Academic Integrity Policy: History 231 follows the academic integrity guidelines set forth by the College of LSA: http://www.lsa.umich.edu/academicintegrity/ and the History Department: http://www.lsa.umich.edu/history/undergraduate/courses/guidelinesandpolicies/academicintegrity.pdf . Students should familiarize themselves with both documents, which explain the standards of academic integrity and clarify the prohibited forms of academic misconduct.  Students in History 231 should utilize the Chicago Manual of Style Online for all issues of source citation, along with any specific guidelines provided in the course assignments.  Clarifying the disciplinary standards of research ethics and source citation is part of the educational mission of this course, and students should consult the faculty instructor regarding any questions.  The penalties for deliberate cases of plagiarism and/or other forms of academic misconduct are failing the course and disciplinary action. Cases that the instructor judges to be particularly serious, or those in which the student contests the charge of academic misconduct, will be handled by the office of the Assistant Dean for Undergraduate Education.  All cases of deliberate academic misconduct that result in formal sanctions of any kind will be reported to the dean’s office, as required by LSA policy, which also ensures due process rights of appeal for students.
Course Website: All course-related materials will be posted on the Canvas course website.  If you have any difficulty accessing or using either email or Canvas, please let me know.  I recommend printing a hard copy of this instruction sheet and the syllabus of reading assignments.
Professor Kazanjian’s Contact Information & Office Hours:
Email: pkazanji@umich.edu. I will respond within 48 hours.
Telephone: Office – 734-936-5208; Cell – 734-972-6901
Campus Mail: F4142a University Hospital South, SPC 5226
Office Hours: Wednesday 1:00-2:00pm via Zoom and by appointment; Meeting ID: 995 2761 0201; Passcode: 360335
Course Website: Course-related materials will be posted on the Canvas course website.  If you have any difficulty accessing or using either email or Canvas please let me know.  I recommend printing a hard copy of this instruction sheet and the syllabus of reading assignments.
Professor Kazanjian’s email: pkazanji@umich.edu. I will respond within 48 hours.
Professor’s Office Hours: Wednesday 1:00-2:00 PM, 1028 Tisch Hall; other times by appointment.
Professor’s Mailbox:  F4142A University Hospital South, SPC 5226 (via U of M Interoffice Mail).
Professor’s Telephone: (734) 936-5208 (Office)  (734) 972-6901 (Cell).
COURSE SCHEDULE                                                         
Week 1 – Thur Jan 8, Session 1
Session 1. Introduction to the course.
Central elements of the course will be introduced. These include: how societies have paid considerable attention to doctors and their work throughout history, how perceptions of doctors have changed over time, and how the role of doctors in society has evolved. Key themes will be presented, including how medical thought and practice have changed over time, and how trust and mistrust in medicine have emerged and unfolded over time.
No Reading.
Week 2 – Tue Jan 13, Thur Jan 15, Sessions 2,3
Session 2 Doctors Portrayed in the news today (Part1). 
Society today is fascinated by doctors and the work they do.  Newspapers in their front page today feature the discoveries of potentially beneficial new therapies ranging from cancer therapies to vaccines. The prominent coverage of medical issues underscores the trust that people place in doctors and the reassurance of being able to prevent unexpected diseases from life’s chances and to handle disease.
Readings:
· Alan Chase, “Vaccines make eradication of paralytic poliomyelitis possible,” (1952) in Magic Shots: A human and scientific account of the long and continuing struggle to eradicate infectious diseases by vaccination (New York: William Morrow and Co, 1952), 223-238.
Session 3 Doctors Portrayed in the news today. 
At the same time, society is also mistrustful of doctors and is skeptical of their work, as evidenced by the vaccine hesitancy movement and the defunding of patient care and research programs by the government. This dual view of doctors in society today—as trusted humanitarian and harmful individual—is introduced in lectures 2 and 3.
Readings:
· Dhruv Khullar, The Role of Doctors Is Changing Forever, New Yorker, Dec 19, 2025. https://www.newyorker.com/culture/2025-in-review/the-role-of-doctors-is-changing-forever Links to an external site.
· Harold Varmus, I used to run the NIH. Here’s what worries me. New York Times. Feb 14, 2025. file:///E:/History%20Courses/W24%20and%20F25%20Course/New%20Articles%20published%202024%20and%202025/varmus%202025.html
· Michael Scherer: The Most Powerful Man in Science. The Atlantic, January 2026.p 34-47.
· Sarah Mervosh, J David Goodman, Julie Bosman. Deaths Climb Fast as Hurdles Loom for Vaccine Plans. Horrifying Toll Seen in Coming Months. New York Times, November 15, 2020, p.1, 9
· Emily Anthes and Emily Baumgartner, Five ways RFK could undermine lifesaving childhood vaccines. NYT Nov 20 2024 A17
Week 3 – Tue Jan 20, Thur Jan 22, Sessions 4,5 (Quiz 1 Jan 22)
Session 4 Antiquity. 
View of Physician: Physician and demi-god Asclepius had such potent healing skills that he was able to restore life to the dead. But Asclepius was killed by Zeus when he accepted payments in gold from those whom he had brought back to life. The depiction of a physician in antiquity—powerful but practicing in a way that is beyond the level of what is acceptable to others—will be explored.
Contextualization: Greeks in antiquity celebrated the human mind and its capacity to understand nature. Rational medicine, based on humoral theories, co-existed with supernatural ideas about health and disease. To restore health in antiquity, ill citizens could appeal to ideologies based on both rational (humoral) and religious (appealing to the temple of Asclepius).
Readings:
· Hippocrates, Of the Epidemics, 430, BCE. The Genuine works of Hippocrates (London: The Sydenham Society, 1849), p.104 (italicized portion); p 126 (starting from ‘Section III’)-132 (up to ‘Section 17’).
· The Formation of Western European Medicine. In: Siraisi, Medieval & Early Renaissance Medicine. An introduction to knowledge and practice (Chicago: University of Chicago Press, 1990), p.1-17.
· Asklepios; Dictionary of Greek and Roman Biography and Mythology. https://www.theoi.com/Ouranios/Asklepios.html Links to an external site.
· Asclepius, the god of medicine. Greeka. https://www.greeka.com/greece-myths/asclepius/ Links to an external site.
Session 5 Medieval Medicine
Medical Practice: Medieval physicians inherited the elaboration and schematization of Galenic humoral theories by the Arabic physician Avicenna. Medieval healers were a heterogeneous group and included clerics, surgeons, and folk healers. Learned physicians and clerical healers worked in monasteries until independent universities were established. At that point, learned doctors become trained at the university where medical education was predominantly through texts. The rise of guilds brought about professionalization and consolidation of orthodox medicine.
Contextualization: The church dominated medieval culture. Rational Galenic medical theories and practices persisted and were elaborated in the medieval period. Religious and rational medicine were compatible and were practiced side by side. 
Readings: Excerpts from:
· Physiological and Anatomical Knowledge. In: Siraisi, Medieval & Early Renaissance Medicine. An introduction to knowledge and practice (Chicago: University of Chicago Press, 1990), p.78-106.
· Grant, Edward, A Source Book in Medieval Science (Cambridge: Harvard University Press, 1974), 705 (Galenic Syste m) – 715 (Avicenna Cannon); 715 (Avicenna Cannon) – 720 (Commentaries on Galen’s Tegni).
Week 4 Tue Jan 27, Thur Jan 29 Sessions 6,7
Session 6 Renaissance Medicine (Part 1)
View of Physician: Skepticism of doctors and their practices arose during the Renaissance. The humanist writer and doctor Rabelais ridiculed doctors for being unable to materially change the course of disease.
Contextualization: As was true for the medieval period, the church dominated medieval and Renaissance learned culture, and rational Galenic medical theories and practices persisted. 
Literary Representations: Excerpts from:
· Floyd Gray, Crofts Classics. Francois Rabelais, Gargantua and Pantagruel (1544); Appleton Century Crofts, New York (1966). P 1-144.
Session 7 Renaissance Medicine (Part 2)
View of Physician: View of Physician: Skepticism of doctors continued during the Renaissance. The humanist Erasmus satirized doctors for possessing limited skills. In Piers Plowman, (1380-1390), the writer William Langland portrayed physicians as being greedy and ineffective.
Contextualization: The Renaissance signified a return to celebrating the potential of the human mind to understand and manipulate nature, but there was no methodology to enable humans to make use of its potential.
· Ulrich von Hutten, On the French Disease trans. Thomas Poynel, canon of Martin Abbey (London: Thomas Berthelet, 1533), 143-152.
· Physiological and Anatomical Knowledge. In: Siraisi, Medieval & Early Renaissance Medicine. An introduction to knowledge and practice (Chicago: University of Chicago Press, 1990), p.78-106.
· Passages from Piers Plowman (B): 6.253-6.274 (Hunger accuses Physicians of being greedy and ineffective); 16.103-16.114 (Piers Plowman learns “lechecraft,” ie medicine or miracles); 20.74-20.151 (Illness sent to people as warning by Conscience).
· “Book on the Conditions of Women,” pages 95-11, in The Trotula: A Medieval Compendium of Women’s Medicine, edited and translated by Monica Green (Philadelphia: University of Pennsylvania Press, 2001). Thomas Becon, The sycke mans salve, London: 1561. Thomas Moulton, The myrour or glase of helth. London: 1531.
· Secondary Reading: Rosanne Gasse, “The Practice of Medicine in ‘Piers Plowman,’” Chaucer Review 39:2 (2004), 177-197. Excerpts from: Katharine Park, The Secrets of Women: Gender, Generation, and the Origin of Human Dissection.
 
Week 5 Tue Feb 3, Thur Feb 5, sessions 8,9 (Quiz 2 Feb 5): 
 
Session 8  Medicine in modernity (Paris School Part 1):  
Contextualization: A scientific method was postulated during the scientific revolution in the 17th century (Francis Bacon, Rene Descartes). Enlightenment era placed a higher emphasis on creating new knowledge rather than accepting the word of ancients as axiomatic truths. In the late 18th century, the French Revolution and rise of meritocracy and rise of large hospitals (Paris) ushered in the clinico-pathological correlation using new technology combined with large numbers of patients and statistical methodology to describe diseases ontologically and order them into an expanding number of categories.
Although medicine was changing in Paris, it remained static in US. Proprietary medical schools in US had trouble filling their classes at the same period that Paris School was flourishing.
Secondary Sources:
· Frank Snowden, Epidemics and Medicine, The Paris School of Medicine, Chapter 10, (Yale University Press, 2019 (pp. 168-183).
· Introduction, Medicine at the Paris Hospital 1894-1848, Erwin Ackerknecht, (Johns Hopkins, 1967), xi-xiv, 153-156.
· Daniel Drake, Essay I, Selection and Preparatory Education of the Pupil" and Essay III "Medical Colleges" in "Practical Essays on Medical Education and the Medical Profession (Roff & Young, Cincinatti Oh, 1832) Essay I (p 4-19) and Essay II (p 45-59). 
Session 9 Medicine in modernity (Paris School) 
During the Paris School, knowledge was derived from one’s own observations and inductive reasoning; the process was an inherent change from medieval book knowledge obtained in libraries and lecture halls. Empirical observations derived from experience on clinical wards during life and in autopsy room post mortem became the route to new knowledge.  The new nosology permitted the creation of new medical texts where diseases were arranged according to specific patho-anatomic categories.
View of Physician: Novels about suspicions of medical scientists’ empathy towards their patients arose during this period.  We first read the early 19th century novelist Mary Shelley’s Frankenstein.
Literary representations:
Required: 
· Mary Shelley, Frankenstein (novel) 1823
Optional: Non-Required
· Guillermo Del Toro, Frankenstein (movie), 2025
 
Week 6, Tue Feb 10, Thur Feb 12, Sessions 10, 11
Session 10, Paris School (Part 3
View of Physician: In the mid-19th century, the American novelist Nathaniel Hawthorne portrayed physicians as callous and unsympathetic with a primary intention of gaining knowledge. People began to wonder whether physicians were abandoning their primary duty to provide compassionate care and heal patients in favor of advancing science.
Literary representations:
· Rappacini’s Daughter 1844 (Nathaniel Hawthorne).
 
Session 11, Germ Theory and A New Medical Theory and Practice
View of Physician: The Germ Theory Era marked a period of time when physicians became interested in identifying the cause of disease—including living microscopic beings—in the  research laboratory. This was the advent of laboratory scientific medicine. This process of investigation differed from the Paris School, where doctors sought to identify the end-result of disease.
We will read Edgar Allan Poe's "Facts in the Case of Mr Voldamer" (1845); https://poemuseum.org/the-facts-in-the-case-of-m-valdemar/ Links to an external site., which  compliments Hawthorne's "Rappaccini's Daughter"
Required Readings
· J Henle, “Concerning miasmatic, contagious, and miasmatic-contagious disease (1840) in Milestones in Microbiology, ed. Thomas Brock (Madison: University of Wisconsin Press, 1999), 76-79.
· Robert Koch, “The Etiology of Tuberculosis,” (1884) in Milestones in Microbiology Thomas Brock (Madison: University of Wisconsin Press, 1999).118-118
· Edgar Allan Poe, "Facts in the Case of Mr Voldamer" (1845); https://poemuseum.org/the-facts-in-the-case-of-m-valdemar/  Links to an external site.
Elective Reading
· 1546, Girolamo Fracastoro, “Contagion, Contagious Diseases, and their Treatment in Milestones in Microbiology, Thomas Brock (Madison: University of Wisconsin Press, 1999), 157-162
Week 7 Tue Feb 17 Midterm, Thur Feb 19, session13
Tue Feb 17 Midterm 
Session 13. 20th century: The identification of microbes allowed new avenues of treatment based on killing microbes as a means to restoring health. New medicinal products based on killing or weakening germs manufactured by chemical companies were produced. This posed problems, including how physicians can learn about these new therapies and how can product safety and efficacy be evaluated and guaranteed?  
Instructions for paper (for those who chose to opt out of final) will be given Feb 19.  
· George Bernard Shaw, Doctor’s Dilemma, 1905 (Read play only; not "Preface on Doctors")
 
Week 8 Tue Feb 24, Thur Feb 26, Session  14,15 (Quiz 3)
Session 14. 20th Century Chapin’s scientific public health 
The bacteriology laboratory had implications that extended beyond healing an individuals. It added a new dimension to existing departments of health, whose focus had previously been on a broad range of sanitary practices to clean predominantly filthy urban sites. This opened a new strategy to handle and control epidemic diseases.
Readings:
· Charles Chapin, Dirt, Disease, and the Health Officer, 1902.
· Paul Starr, The Social Transformation of American Medicine, “The Consolidation of Professional Authority 1850-1930 (Chapter 3) p 79-144. (Basic Books, 1982)
Session 15. Confidence in Biomedicine, the medical scientist as Hero (Part 1)
View of Physician: Doctors became portrayed heroically, as revered experts possessing special knowledge that now spawned new and powerful, life-saving treatments.
Contextualization: The rise Scientific Medicine imparted authority to the medical profession.
The introduction of new therapies based on the germ theory was accompanied by reforms in medical education. Schools established ‘scientific’ laboratory-based, hands-on courses in 1890s and extended the duration to 4 years to accommodate basic science expansion. Medicine changed from a weak, heterogeneous group to a cohesive, bonded profession. The new skill of science increased the authority of the profession as they possessed verifiable knowledge.  At the turn of the 20th century, physicians enjoyed social esteem and prestige along with an admiration for their work that was unprecedented. The world was confident in the powers of scientific medicine to conquer epidemics. The heroic view of the physician became popularized in early 20th century Arrowsmith), and the view of the dedicated physician whose life was occupied by their patient’s illness (Marcus Welby) was to become iconic in late 20th century society.
Reading: 
· Sinclair Lewis: Arrowsmith: (1925; p 1-247 (to chapter 23 )
Week 9 Tue Mar 10, Thur Mar 12, Sessions 16,17 
Session 16. Trust in Scientific Medicine: The “Golden Age”: Mid to late 20th century (Part 2)
Confidence in biomedicine reached its apogee, and medical investigators were portrayed as noble, adventurous truth hunters who occupied a privileged spot in American society.
· Reading: Sinclair Lewis: Arrowsmith: (1925; from -p 247ch 23-p 256 ) 
Session 17. Trust in Scientific Medicine: The “Golden Age”: Mid to late 20th century (Part 3)
Popular writers like Berton Roeuche and Paul de Kruif speculated that epidemics may be conquered by human inventions. They reinforced an enlightenment ideal of humans using their mental capacities to improve their environments.
Required
· Reading: Sinclair Lewis: Arrowsmith: (1925; from -p 256 ch 24-p 306 ch 27 ) 
Will read in class in Section then discuss:
· Reading: Paul De Kruif: Microbe hunters (1926; section on Paul Ehrlich p 314-337)
Elective
· Reading: Paul De Kruif: Microbe hunters (1926; sections on Robert Koch, Louis Pasteur)e
 Week 10 Tue Mar 17, Thur Mar 19, Sessions 18,19 (Quiz 4 March 19)
Session 18 Trust in Science and Scientific Medicine
In the US, federal funding for medical research skyrocketed in the post world war II era. The public was optimistic that medical research would be so beneficial that someday all infectious diseases may might be able to be diagnosed, controlled, and even conquered. 
Required:
· Berton Roueche, Berton Roueche Something Extraordinary (1955)
· Berton Roueche, 'A Pig From Jersey', and 'Eleven Blue Men' In: The Medical Detectives, (Plume, New York, 1991) p 14-26; 1-13. 
 Elective: 
· Roueche, 'The Orange Man' In: Medical Detectives. p 138-150.
Session 19 Trust in Science and Scientific Medicine: Bolstered by advances in vaccines and antibiotics, governmental Support for medical science inquiry continued to increase in the postwar era as the model for fueling new therapies with funded research projects continued throughout the 20th century. The fear of diseases like polio, as captured by Philip Roth in his novel Nemesis, could no longer be seen as part of life's chances. 
Required:
· Harold Varmus, “Science and the Control of AIDS,” Science, 1998. 280. 319
· Vannevar Bush, Science: the endless frontier 75th Anniversary Edition
 Elective
· Philip Roth, Nemesis, 2011, part 2
· Lewis, Arrowsmith, p 306 -546 (end)
Week 11 Tue Mar 24, Thur Mar 26, Sessions 20,21
Session 20, 21. Trust in medicine in books, movies, TV that have been released in 20th century. The doctor is viewed as a stable, admirable, selfless, compassionate, infallible, dedicated
 Session 20 Movies and Articles:
· Arrowsmith (movie) 1930
· The Secret of Dr Kildare (movie) 1943
· Harold Varmus, I used to run the NIH. Here’s what worries me. (Article: Posted in Session 3 Module) New York Times. Feb 14, 2025. file:///E:/History%20Courses/W24%20and%20F25%20Course/New%20Articles%20published%202024%20and%202025/varmus%202025.html
Session 21 TV Shows. How is medicine and the Doctor viewed?: 
· Ben Casey 1961-1964
· Marcus Welby: 1969-1976) physician and who possesses potent skills:
· David Shore, House (2004-2012).
 
Week 12 Tue Mar 31, Thur Apr 2, Sessions 22,23 (Quiz 5 Apr 2)
Session 22 Critique of Medicine: Mistrust and Alternative Theories                                                                                      View of Physician: An alternate view of physicians also emerged with the introduction of laboratory scientific medicine in the late 19th and early 20th century. Physicians were no longer seen as unambiguously beneficent or possessing solely admirable attributes. They were also viewed as behaving out of self-interest and personal benefit. They were prone to making mistakes, and operating with provisional knowledge only, not with certainty.
Contextualization early 20th century. Even though a method for assessing therapeutics had not been agreed upon, products of infectious diseases were promoted in an unregulated market to treat a variety of conditions. Without knowing with certainty whether the products would be safe or effective, doctors are accused of using science products for their own self-interests rather than the interests of their patient.
Readings:
· Hippocrates: Do no harm [First Reading]
· Shaw—Doctor’s Dilemma (1906). Read "Preface on Doctors" (not the play)
Session 23 Critique of Medicine: Mistrust and Alternative Theories                                                                                      Contextualization mid 20th century. By the 1950s, writers like Rene Dubos, a distinguished microbiologist, began to criticize the idea that the laboratory’s insights could at one day render epidemics a thing of the past. He discussed his rationale of his critique in his book, “Mirage of Health” and opened a pathway for others to critique medical science.
Readings:
· Rene Dubos, Chapter 6, “Social Patterns of Health and Disease”, in Mirage of Health (1959) p 239-258. 
· Rene Dubos, Chapter 8, “Utopias and Human Goals” in Mirage of Health (1959) p 217-230.
 
Week 13 Tue Apr 7, Thur Apr 9, Sessions 24,25
Session 24.  Medical Science Contested,  By the 1970s, biomedicine remained powerful but its luster became tarnished by a number of factors, including the occurrence of new epidemics, falsification of scientific data, unethical human experiments, and priority disputes about discover rights.
Readings from a social critic of modern medicine (Ivan Ilych) as well as a practicing physician (Raymond Tallis) and medical scientists (Anthony Fauci and Harold Varmus) will be assigned.
Readings
· Ivan Ilych, "The medicalization of life" (1976) in Medical Nemesis, p 39-88 (to Preventive Stigma)
· Raymond Tallis, “The End of Medicine as a Profession?” In Hippocratic Oaths: Medicine and its Discontents (London: Atlantic Books, 2004), pages 239-260.
· Anthony Fauci, “He Loves Me, He Loves me Not” In: “On Call” (Viking Press, 2024), p 374-408.
Session 25.  Medical Science and Practice Contested, Movies:
· Paddy Chayefsky, The Hospital, 1971
· MASH (movie 1971)
 
Week 14 Tuesday Apr 14 (Paper due), Thurs Apr 16 Session 26, 27
Session 26.  Medical Science and Practice Contested, Movies and television:
Television: A postmodern view of the doctor as having a fragmented persona lacking unified characteristic or essence is evident in several popular television shows beginning in the 1980s.
· Elsewhere (1982-1988);
· ER (1994-2009),
· Chicago Hope (1994-2000), and
· Grey’s Anatomy (2005-present);
· Oz (as healer/promotor) is evident in these TV medical dramas. (Dr. Quinn, Medicine Woman, 1993-1998.)
 
Session 27 Antiscience, denial, alternative theories (conspiracy theories)—what is different today from earlier times? Articles published during this course will be emphasized. 
What is different about mistrust and denial of scientific medical information and advice today from earlier epidemics? One answer is that dismissal of scientific evidence has now assumed mainstream political power and is no longer an ideology held by marginal groups. Another is the rapid means of spread of misinformation spread over a wider geographic range with today’s social media and the active way in which misinformation is generated.
Can anything be done to remedy medical mistrust, denial and the generation of misinformation? Are there any effective checks to the antagonism of medical experts and scientific denial that has been adopted by top level governmental health agencies and committees? Articles published during this course will be discussed. 
Readings:
· BBC, Covid: Truths behind empty hospitals. January 11, 2021.  https://www.bbc.com/news/55560714 
· Peter C Baker, In today's conspiracy theories, lack of evidence is the evidence. NYT Magazine, March 8, 2026 https://www.nytimes.com/2026/03/04/magazine/conspiracy-theories-evidence-clues.html 
· Apoorva Mandaveli, Judge strikes down Kennedy's vaccine policies, NYT, March 17, 2026. https://www.nytimes.com/2026/03/16/health/childhood-vaccines-lawsuit-kennedy.html 
· Harold Varmus, I used to run the NIH. Here’s what worries me. NYT. Feb 14, 2025. file:///E:/History%20Courses/W24%20and%20F25%20Course/New%20Articles%20published%202024%20and%202025/varmus%202025.html
· Peter Hotez, “An Antiscience Political Ecosystem (Ch 4), In: “The Deadly Rise of Anti-Science (Johns Hopkins Press, 2023) p 64-86.
 
Week 15 Tue Apr 21, Session 28
Session 28. Summary: Key themes discussed in class will be reviewed. Attention will be paid to what history can do to reduce anti-science sentiments.
Secondary Sources:
· Peter Hotez, “An Antiscience Political Ecosystem (Ch 4), In: “The Deadly Rise of Anti-Science (Johns Hopkins Press, 2023) p 64-86.
 
Tues Apr 28. Final Exam, 10:30-noon. 
 

