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“Tables should be prepared 
with well coloured drawings 
or, even better, two arms 
made by wax, one with 
pustules of real vaccine, 
another with spurious 
and anomalous pustules. 
Those representations 
should be multiplied and 
sent to every chief town.” 
Luigi Sacco (1803)

Luigi Sacco (1769–1863), who 
has been referred to as the 
‘Italian Jenner’ and the ‘apostle 

of vaccination’, was the protagonist 
of the first vaccination campaign in 
Northern Italy. In September 1800, two 
years after the discovery of Jenner’s 
vaccination, Sacco identified the 
pus vaccine in a group of cows near 
Varese; as a result, the government 
of the Cisalpine Republic appointed 
Sacco executive chief of vaccination 
in 1801. Sacco’s vaccine was used all 
over Italy – and in Eastern Europe 
and Asia – after this date. Sacco was 
active until the 1820s, and he headed 
the vaccination campaign through 

three different Northern Italian 
governments between 1801 and 1809: 
the Cisalpine Republic, the Italian 
Republic and the Kingdom of Italy.

In 1803 Sacco published a 
monograph about vaccination. 
This explained the creation and 
use of iconographical and wax 
models in Italian smallpox control 
efforts “to fix the attention of the 
population, and, particularly, of 
physicians, surgeons and midwifes, 
and to avoid the danger of reaching 
doubtful or misleading results.”

In 1809 Sacco published his major 
work, The Treatise of Vaccination with 
Observations on Grease and Sheep-pox. 

He published those “well coloured 
drawings” in this book with the 
goal of “speaking better to the eyes 
of…readers” – these included four 
wonderful coloured plates about 
pustules in cow, horse, sheep and 
human vaccine (real and spurious). 
The plate about the pustules in the 
nipples of the cow represented the 
spontaneous and the pustules induced 
by inoculation. The plate about horse 
‘grease’ aimed to help readers to 
distinguish this disease from other 
similar eruptions in horses’ hooves. The 
plate dedicated to sheep-pox, a disease 
in sheep similar to ‘rogna’ (scabies) 
or ‘stizza’, highlighted the peculiar 
fact that it particularly affected the 
snout. Finally, the plate about humans 
(left) was probably the most detailed 
picture of the time of real and spurious 
pustules. It depicted two arms. The 
first, on the top, showed the evolution 
of real vaccine from the beginning 
until the cicatrisation of the pustule; 
the second, at the bottom, represented 
two different series of pustules. The 
series above showed the evolution of 
‘spurious malignant vaccine’, whereas 
the other represented the evolution 
of the ‘spurious benignant vaccine’. 

We have found a series of 
anatomical waxes that correspond 
exactly to the images available in 
Sacco’s treatise in some north Italian 
hospitals and medical museums. We 
have discovered models in the archive 
of the Ospedale Maggiore in Milan 
(where Sacco started his medical 
carrier), in Bologna’s ‘Cattaneo’s 
Museum of Anatomical Waxes’, in 
Pavia’s ‘Museum for the History 
of the University’ and ‘Museum of 
Pathological Anatomy’, and in Padua’s 
‘Museum of Pathological Anatomy’. In 
the Museum of Pathological Anatomy 
of Padua, we found the complete 
series of four models. Each contains 
the following legend: “Explanation of 
the vaccinal preparation contained in 
the three tables executed under the 
direction of Mr. Pietro Moscati, State 
Counsellor Consultant, Dignitary of 
the Order of Iron Crown, General 
Director of the Public Education”.

Pietro Moscati was one of the 
major figures of political life during the 
second Cisalpine Republic (1800–1802), 
the Italian Republic (1802–1805) and 
the Kingdom of Italy (1805–1814). 
Named State Counsellor, Senator 
of the Kingdom, General Director 

of Public Education and President 
of the Magistrate of Health (from 
1805 to 1810), it is easy to understand 
why Moscati created the vaccination 
wax models based on Sacco’s plates. 
Moscati was General Director of 
Public Education and President of 
the Magistrate of Health from 1805 
to 1810, the period in which Sacco 
was active and published his books. 
Moscati had an undoubted interest in 
vaccination because he was the first 
practitioner of the older method of 
variolation in Milan; in addition, he 
probably wrote an anonymous review 
of the Latin translation of Jenner’s 
Inquiry published in Vienna in 1799. 

But what about the relationship 
between Moscati and Sacco? Can we 
regard Sacco as a direct inspiration for 
this project? After all, Sacco started his 
medical career at the Maggiore Hospital 
of Milan, where he became Moscati’s 
“friend” and “scholar”. Moscati carried 
out the first official variolation in the 
Milan charitable institution (‘Ospizio’) 
of Santa Caterina della Ruota in 1761, 
and Sacco practised the first official act 
of vaccination in 1801. Moreover, when 

Sacco was named General Director of 
Vaccination in 1801 by the Cisalpine 
Republic, Moscati was Executive 
Director of the government, so we can 
say that the presence of Moscati was 
essential to Sacco’s nomination. We 
can, therefore, safely infer that Sacco 
inspired the creation of wax models.

In the Old Archive of the University 
of Padua, we have found a document 
that attests the precise date on which 
the wax models arrived in Padua 
from Milan. The document consists 
of two letters sent by the Prefect of 
the Department of ‘Brenta’ (general 
administration) of the Region 
of Padua to the Regent of Padua 
University. One of the letters notes 
that the Prefect received a case on 
28 October 1807 from the General 
Director of Public Education in Milan, 
and the descriptions provided in 
the letters clearly correspond to the 
models still conserved in the Padua 
Museum of Pathological Anatomy. 
The date of receipt mentioned in this 
correspondence, 28 October 1807, is 
very interesting – it is a period when 
Sacco was active, but it is before the 
publication of the Treatise on Vaccine 
(1809), where Sacco published the 
“well coloured” plates, and after the 
publication of the Memory of Vaccine 
(1803), in which Sacco highlighted 
the importance of creating plates 
and wax models. This means that 
the creation and dissemination of 
the vaccination wax models were 
an important part of advertising 
the release of Sacco’s treatise.

Sacco’s intention was not just 
to communicate with thinkers – he 
was also particularly interested in 
interacting with observers. His purpose 
was to show the specificity of pox 
pustules in cows, horses, sheep and 
humans in order to permit everybody 
to recognise them. This specificity was 
highlighted through the representation 
of the structure and colour of 
pustules as they evolved over time. 
At a time without photography and 
television, there was no better means 
of representation and public health 
education than the use of ceroplastics 
to create models, a technique already 
widely used for teaching anatomy 
and pathological anatomy.

Fabio Zampieri and Alberto Zanatta are Researchers 
and Maurizio Rippa Bonati is a Professor in the Section 
of Medical Humanities, part of the Department of 
Medico-Diagnostic Sciences and Special Therapies, at 
the University of Padua Medical School.

Luigi Sacco, ceroplastic and 
early smallpox vaccination 
in Italy
Feature: The use of media in early vaccination campaigns

Fabio Zampieri, Alberto Zanatta and Maurizio Rippa Bonati

An 1809 etching by Sacco depicting a cow’s udder 
with pustules. Wellcome Library

A letter from the Prefect of the ‘Brenta’, attesting  
the receipt of a case from Milan for the University 
of Padua. Old Archive of the Centre for the History of 
Padua University

A plate published by Sacco on spurious and real vaccine.
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Rhetorics of pain: a history of pain in  
Anglo-American worlds from the eighteenth 
century to the 1960s  
Work in progress

Louise Hide

Pain is one of the most 
influential forces in history. 
Yet we know remarkably little 

about how people experienced it in 
the past. Arising out of culturally 
governed interactions, embodied 
consciousness, and theories of the 
body and mind circulating within 
any particular period, pain is located 
within the corporeal self but takes 
on its meaning through personal 
narratives, cultural understanding 
and societal classifications. By 
exploring the complex phenomenon 
of pain – including its biomedical, 
neurological, psychological, cognitive 
and sensory aspects, as well as the 
interaction between bodily sensation 
and cultural understanding – we 
can advance our comprehension of 
the complex interaction between 
corporeality and culture.

The Birkbeck Pain Project 
seeks to reveal the numerous ways 
in which pain is both embodied 
(phenomenology) and represented 
(rhetoric) in the Anglo-American 
worlds over two centuries. 
Methodologically, we are engaging 
with both rhetoric (narrative, ritual 
utterances, symbols and performance) 
and phenomenology (being-in-the-
world), the latter of which allows us 
to examine the lived experience of 
pain and focus on individual suffering. 
We are tracing the diverse ways that 
‘pain-talk’ and experience have changed 
over two centuries and between 
different groups of people, bunched 
according to such characteristics as 
economic positioning, ethnicity, ‘race’, 
religion, gender and generation. 

The project represents a major 
departure in scholarship on the 

history of pain in a number of ways. 
First, it shifts the focus from ‘illness’ 
(pathographies) to the ‘body in pain’ 
(algologies). We believe that people 
adhere to societal norms and rituals 
even when suffering and that, rather 
than fracturing language, certain 
kinds of pain generate it. Second, the 
project is transcultural and focuses 
on diverse and typically overlooked 
communities within Anglo-American 
cultures such as slave populations, 
prisoners, the poor, migrant and 
religious groups, children, older people, 
and people with mental disorders or 
physical disabilities. Third, we are 
interested in the inter-subjectivity of 
pain, thus opening a space to explore 
questions of clinical empathy. Finally, 
our focus on la longue durée from 
1760 to 1960 enables us to situate 
pain not only within the paradigm of 

‘Conquerors of Pain’: A painting by Robert A Thom showing the first use of ether by Morton. Wellcome Library

biomedical professions and institutions 
but also within broader structural 
relations and material conditions. 

A number of questions are shaping 
our research framework. How did 
ideas of pain change in la longue 
durée and what do these shifts tell us 
about people’s cultures and emotional 
worlds? How are pain narratives used 
in cultural contexts, and which social 
norms are operating in the expression 
of pain? How do these narratives 
change over time and between 
different groups, and which agents 
have been involved in these changes?

Funded by the Wellcome Trust, 
the Birkbeck Pain Project is running 
over two years from January 2011 to 
December 2012. The core research team 
is based in the Department of History, 
Classics and Archaeology at Birkbeck 
College, University of London. Led 
by social historian Joanna Bourke, it 
includes Carmen Mangion and Louise 
Hide as Researchers and Jeremy Davies 
as a Fellow. Three visiting Fellows from 
the USA will join us in 2012, each for a 

period of one to three months. Rachel 
Ablow is associate professor of English 
literature at the University at Buffalo, 
SUNY, and will build on her research 
examining the Victorian origins of an 
ongoing debate about the relationship 
between pain and language. Daniel 
S Goldberg is an assistant professor 
in the Department of Bioethics and 
Interdisciplinary Studies at the Brody 
School of Medicine, East Carolina 
University, USA, and will complete 
work comparing beliefs, attitudes 
and practices of leading mid-to-late 
19th-century British neurologists with 
their American counterparts. Lynn 
Botelho is a Distinguished Faculty for 
Research and University Professor at 
Indiana University of Pennsylvania. 
She will be researching the physical 
pain of aching joints and the mental 
anguish of declining authority that 
were often triggers prompting early 
modern England’s ageing population 
to feel and call themselves ‘old’. 

The project outputs will include 
a series of journal articles that will 

culminate in a book about the history 
of ideas about pain by Joanna Bourke, 
showing in dense historical detail not 
only how language shapes bodies-in-
pain but also how those bodies shape 
language. Carmen Mangion will publish 
articles on pain and religion, and Louise 
Hide will be publishing on bodily pain 
in asylums and mental institutions. 
In 2012, we will be editing a special 
‘pain’ issue of the peer-reviewed online 
journal 19: Interdisciplinary Studies in 
the Long Nineteenth Century. Our first 
event, a conference titled ‘Rhetorics 
of Pain: Historical reflections’, took 
place on 21 May 2011 (see page 19 for a 
report). It was the first of a number of 
academic and public events that will 
be held over the course of the project.

For more information, see www.
bbk.ac.uk/history/our-research/
birkbeckpainproject. For general 
enquiries or to join our online 
forum, email painproject@bbk.
ac.uk or go to www.jiscmail.ac.uk.

Dr Louise Hide can be contacted at l.hide@bbk.ac.uk.

Irritable bowel syndrome: the history of a  
modern epidemic
Work in progress 

Val Harrington

Given modern-day sensibilities 
over ‘one’s bowels’, I had 
expected that the topic of 

my Wellcome-funded postdoctoral 
fellowship, the history of irritable 
bowel syndrome (IBS), would produce 
embarrassed silences among friends 
and colleagues. To the contrary, I’ve 
found that almost everyone has some 
story to tell, about either their own 
experiences or those of someone 
close to them. And although these 
stories rarely touch on the more 
intimate and embarrassing details of 
symptomatology (e.g. abnormal stool 
form or frequency, straining or urgency 
of defecation, abdominal bloating and 
feelings of incomplete evacuation), 
almost all contain references to two 
key elements: pain and stress. 

In retrospect, this is perhaps not 
surprising. The reported incidence of 

IBS has increased to almost epidemic 
proportions over recent decades, and 
it is now estimated to affect up to 
10 per cent of the population at any 
one time, and four in ten people over 
their lifetime. Despite this, it occupies 
a highly ambiguous position within 
medicine. It is one of an ever-increasing 
number of functional gastrointestinal 
disorders (so named because symptoms 
occur in the absence of any clear 
and identifiable pathology), and 
although reports of such disorders 
first appeared in the medical press as 
early as the 19th century, there are 
ongoing debates about their nature, 
aetiology and meaning, particularly 
regarding the role of psychological 
factors. Thus, whereas some IBS 
sufferers complain that psychological 
models devalue their all-too-physical 
experiences of crippling pain and 

The winning entry in the IBS Network ‘Living with 
IBS’ competition 2002. Text at the bottom of the 
painting reads ‘You are never alone with an irritable 
bowel’. Linda Smith/The IBS Network
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Medical history in Japan: recent developments
Medical history in Japan

Akihito Suzuki

In the past couple of decades, 
research into the history of 
medicine in 

Japan has greatly 
expanded, 
attracting 
young and 
promising 
scholars 

who have pioneered new questions. 
As in Britain and other countries, 
students of the humanities and social 
sciences are becoming increasingly 
prominent in the new demography 
of medical historians. Here, I can 
introduce only a few of the young 
students who have just finished or are 
now completing their PhD thesis. 

Their diverse backgrounds, problems, 
and analytical frameworks promise 
interesting developments in the field 
of history of medicine in Japan. 

Akihito Suzuki is Professor of History at Keio 
University and the author of Madness at Home  
(2006) and Reforming Public Health in Occupied 
Japan (with Chris Aldous, forthcoming).

A coloured woodcut by Utagawa Kuniyoshi showing various 
medical treatments. Wellcome Library

abnormal bowel movements, others 
openly discuss how their symptoms 
are exacerbated, if not directly 
triggered, by stress; and whereas some 
clinicians and researchers direct their 
attention to the microphysiology 
of gut motility or endogenous pain 
modulation, others regard IBS less as 
a ‘disease’ and more as an expression 
of psychological or social ‘dis-ease’.

I will be using both oral history 
and documentary (archival) sources 
to explore such debates and plan to 
interview leading gastroenterologists 
and researchers, front-line 
practitioners, and members of patient 
support groups. The research will be 
organised around four key themes: 
the emergence of the concept of IBS 
and subsequent changes in national 
and international understandings, 
classifications, and treatments of 
the condition; the shifting role and 
boundaries of IBS care; patient 
experiences and the development of 
patient support networks; and the role 
of drug and health food companies.

My focus will be on the past 50 years 
because although the term ‘IBS’ can 
be traced back to the interwar period, 
it was not until the 1960s that it was 
more generally adopted. Its definition 
and diagnostic criteria remained vague 
and contested, however – a situation 
that, in the late 1980s, a group of 
leading gastroenterologists sought 
to remedy through what came to be 
known as the Rome Process. This is an 
ongoing international expert consensus 
exercise, sponsored by − but 

ostensibly 
independent 

of − the pharmaceutical industry, 
and designed to establish guidelines 
on the classification and diagnosis 
of functional gastrointestinal 
disorders, including IBS. The most 
recent exercise, ‘Rome III’, involved 
87 participants from 18 countries. 
Although the Rome Process has been 
generally welcomed, its findings remain 
contentious: although many would 
argue that it has given IBS a legitimacy 
it previously lacked, critics claim 
that, driven largely by the agendas 
of the pharmaceutical industry and 
the need to establish standards for 
entry into clinical trials, it has little 
impact on everyday clinical practice. 

Clinical practice has, over the 
years, shifted from secondary to 
primary care and from treatment to 
self-management. Thus, whereas the 
patient in early literature was portrayed 
very much as the passive recipient 
of medical expertise, the focus more 
recently has been on understanding 
and working with patients’ perceptions 
and expectations, with an emphasis on 
negotiation, patient empowerment and 
the ‘expert patient’. In part, this reflects 
the more general shifts – both real and 
rhetorical − in the power relationships 
between doctors and patients over the 
second half of the 20th century and 
the rise of the ‘patient consumer’ and 
patient activism. Precisely how this 
has played out in relation to IBS is my 
current focus: a case study of the IBS 
Network, the UK’s oldest and largest 
IBS support group, which was founded 

in 1991. I am tracing 
its evolution 

from a 

small network of individual sufferers 
and self-help groups, coordinated 
by two committed and energetic 
volunteers, to – by the mid-2000s – a 
fully fledged health consumer group 
(renamed The Gut Trust) with a 
highly professional image, the funds 
to match, and an ambition to become 
the voice and face of IBS for sufferers, 
the medical profession and the wider 
world. Of particular interest is its 
subsequent demise and relaunch, and 
I will be exploring the extent to which 
the recent fortunes of the organisation 
(which has now re-adopted its old 
name, the IBS Network) reflect 
the harsh realities of the business 
environment in which health consumer 
groups now operate, or whether 
some of its difficulties stem from the 
fact that, despite its almost epidemic 
proportions, IBS continues to occupy a 
highly problematic position within the 
public and professional imagination. 

In broad terms, my research 
will contribute to the small but 
growing body of work on chronic, 
contested diseases of the late 20th 
century, providing a UK focus in a 
field currently dominated by US-
based studies, and moving away from 
high-profile disorders to a condition 
that, although deemed not medically 
serious, accounts for a huge 
amount of everyday suffering. 

Dr Val Harrington is attached to the Centre 
for the History of Science, Technology and 
Medicine at the University of Manchester  
(E valerie.harrington-2@manchester.ac.uk).
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Portrait of a scientific Shintōist:  
Akashi Hiroakira (1839–1910)
Medical history in Japan

Daisuke Okumura

T he story of the modernisation of 
Japanese medicine is normally 
told within the framework of 

the successful introduction of Western 
medicine from Germany. The prominent 
role in the ‘German connection’ was 
played by Tokyo, which became the 
new capital and the site of the central 
government in 1868. The new capital’s 
state-run medical school (which became 
the School of Medicine of the University 
of Tokyo) imported German academic 
medicine, which was characterised by 
scientific rigour and experimentation. 
Once imported into Tokyo, foreign 
medical knowledge was diffused to 
the rest of the country via medical 
schools modelled after the University of 
Tokyo. Although this historiographical 
paradigm contains some truth about the 
development of Japanese medicine, it 
does not allow historians to examine the 
rich and significant fusion of the medical 
cultures of the East and West that took 
place outside of academic medicine and 
particularly in cities other than Tokyo. 

Kyoto, which had been the capital 
and a centre of learning for more than 
a millennium, provided an ideal ground 
for the mixing of indigenous ideas 
and Western ones. In 1868, when the 
Emperor left Kyoto for Tokyo (then 
known as Edo), citizens of Kyoto started 
to reinvigorate and modernise the old 
capital. Receiving a large subsidy from the 
government, Kyoto introduced various 
aspects of Western culture and promoted 
new industries, as well as strengthening 
old ones. Late 19th-century Kyoto quickly 
became a city where traditional cultures 
met the imported Western ones. 

Akashi Hiroakira (1839–1910), 
a physician–polymath who was 
active in Kyoto in the late 19th 
century, exemplified the Kyoto-style 
modernisation. He was born in Kyoto 
in 1839 and lost his father at the age of 
four. His grandfather was a practitioner 
of Dutch-style medicine, and the young 
Akashi was fascinated by his grandfather’s 
medical books, apparatuses and drugs. 
Akashi studied Chinese medicine, 

Western medicine, Dutch language, 
physics, chemistry and civil engineering, 
as well as Chinese literature and Japanese 
poetry (waka). Later, Akashi was involved 
in the establishment of major landmarks 
of Western medicine in Kyoto and 
Osaka: the Kyoto Society of Medical 
Research (1865), Osaka Hospital (1869), 
Kyoto Chemical Research Center (1870) 
and the Kyoto Charity Hospital (1872). 

Akashi was not, however, a 
slavish follower of Western medicine. 
Particularly interesting is his unique 
view of nature. In his book Treatise 
on Lightning Conductor (1873), Akashi 
regarded electricity as the power of 
creation and the basic principle in the 
universe. His idea of electricity was 
strongly influenced by the indigenous 
religion of Shintō. Akashi organised 
the Imperial Shintō Church in 1887 
and in the next year published a book 
of devotions, Zôka-kyô (‘Book of the 
Creation’), which developed the idea 
of positive and negative electricity. 
The book argued that the power of 
Amenominakanushi-Ôkami, the 
Creator, is divisible into kushi-mitama 
(curious soul) and saki-mitama (happy 
soul). Kushi-mitama is the spirit of gods, 
which penetrates all things, and saki-
mitama is the power by which all things 
grow up and metamorphose. Both of 
the two mitama (souls) have meriki 
(negative power) and kariki (positive 
power). The prefix ‘me-’ means ‘minus’, 
‘ka-’ means ‘plus’, and the root, ‘riki’, 
means ‘power’ in Japanese. If kariki 
and meriki are in balance, all things 
are in harmony; when the balance 
is lost, all things are in conflict.

This natural philosophical theory 
seems to have double layers of meaning: 
it could be regarded as the expression 
of Shintōism and the concept of yin 
and yang (negative and positive) in 
Chinese philosophy. At the same time, 
if we remember Akashi’s emphasis 
on electricity as the basic principle of 
the world, the theory also expresses 
the concept of electricity, which was 
transplanted into the basis of the 

Shintōist cosmology. Akashi’s medical 
theory and practice seem to have 
incorporated a mixture of Shintōism 
and the philosophy of electricity. 
Some fragments from his unpublished 
work, The Secret of Hypnotism (written 
around 1896), give us clues about his 
medical theory and practice. Akashi 
was interested in ‘electrical current 
in the body’ and how ‘the abnormal 
electrical current produces diseases’.

This important figure in the 
Westernisation of medicine in Kyoto 
was thus much more complex than he 
appeared on the surface: he blended 
Western scientific ideas and indigenous 
religious-philosophical ideas and applied 
the theory to his medical practice. Far 
from the ‘clean’ transition to German 
academic medicine symbolised by the 
Medical University of Tokyo, Akashi 
exemplified the cross-fertilisation and 
negotiation of science, religion and 
philosophy that was shared by many 
prominent doctors in late 19th-century 
Japan. Indeed, the pattern seen in 
Akashi’s work was similar to Europe’s 
experience of the interaction of science, 
medicine, religion and culture, which 
has been uncovered by historians of 
science in the past couple of decades. 

Japan in the late 19th century was 
not just a student of Western civilisation 
and German medicine: like many other 
non-Western countries, it integrated 
imported science and medicine into 
its existing cultural framework of 
religion and philosophy. Indeed, this 
was the experience of many European 
countries in the early modern period. 
Akashi and many other doctors in 
19th-century Japan thus represented the 
complex circulation of science, religion, 
philosophy and culture that characterised 
the world in the modern period. 

This work was supported by Grant-in-Aid for JSPS 
Fellows (10J05482). 

Daisuke Okumura is a PhD student in cultural 
history at Keio University and a Research Fellow 
of the Japan Society for the Promotion of Science 
(E okumuradaisuke1884@gmail.com).

Medicalising the mouth: the professional oral 
care structure in postwar Japan
Medical history in Japan

Rie Hogetsu

My work deals with the history 
of oral care in post-World 
War II Japan, focusing on 

the professional structure of oral care 
and the medicalisation of the mouth. 
In my dissertation, which discusses the 
history of modern Japanese hygiene, I 
describe how the school dentist system 
was established in early 20th-century 
public elementary schools in Japan. 
By 1898, in the middle of the Meiji 
era, the school doctor system had 
already been introduced. Generally, 
local governments designated private 
practitioners, who were physicians 
in most cases, as school doctors. 
More than 30 years later, the school 
dentist system was introduced, and 
the development of the system had 
an important part to play in the 
medicalisation of children’s mouths 
and teeth in prewar school hygiene.

In the early 20th century, it was 
uncommon for ordinary people, 
especially those living in rural areas, 
to spend time looking after their oral 
hygiene; hence, children’s mouths 
and teeth were not given attention in 
the home. Under the school dental 

system, however, children were 
regularly taught how to brush their 
teeth, and they routinely underwent 
dental checkups and treatment, all 
of which was noted on their medical 
record. This medicalisation was 
primarily the result of the claims 
and lobbying activities of dental 
associations, which were financially 
supported by toothpaste companies. 
In addition, fostering daily healthcare 
habits through physical practices – like 
brushing one’s own teeth – was set 
as the primary educational objective 
in a school hygiene curriculum, 
facilitating the development of school 
oral care institutions in the 1930s.

It was after World War II, however, 
that medicalisation of the whole 
nation’s mouths and teeth became a 
national healthcare project in Japan. 
The occupation authorities at the 
General Headquarters (GHQ) initiated 
a reform of public healthcare systems 
and, as part of this move, para-
dental professionals (such as dental 
hygienists) were created as a stopgap 
measure to promote oral health. In 
reality, the number of people at the 
time who could afford to take care of 
their mouth and teeth was very small, 
and most people usually ignored a 
decayed tooth until it was causing them 
intense pain. The enforcement of the 
National Health Insurance System in 
1961 gradually increased the number of 
patients in dental clinics. What differed 
from dental practices of the prewar 
period was that the scope of dental care 
was expanded from schoolchildren 
to the elderly. Moreover, other adults 
(including pregnant women and 
middle-aged people) were to become 
the targets of oral healthcare.

In a similar way, we see that the 
number of healthcare workers has 
proliferated in the 20th century, and 
our mouths have been increasingly 
looked after by various healthcare 
workers belonging to many specialities, 
not only dentists. This tendency seems 
to have arisen because, in recent years, 

medical researchers have frequently 
pointed out the correlation between 
the condition of the mouth and the 
overall state of health of middle-aged 
and elderly people. For example, 
some research results show that 
treatment for periodontal disease 
can considerably lower the blood-
sugar level of diabetics. In addition, 
keeping the mouth and teeth clean is 
particularly important for bedridden 
elderly people and may help to prevent 
pneumonia. Improving oral cavity 
function for people requiring long-
term care becomes a main objective 
at nursing homes. Thus, the mouth 
has become an arena of intervention 
for various healthcare workers; it is 
not limited to medical professionals 
such as doctors, dentists and dental 
hygienists. Nursing care workers, such 
as certified care workers and speech–
language–hearing therapists, are also 
becoming oral healthcare providers.

The question of who should be 
the caregiver and who should be the 
target of oral care strongly affects 
the medicalisation of the mouths of 
Japanese people. In order to clarify 
the impact medical professionals 
and healthcare workers have had on 
recipients’ bodies through healthcare, 
we need to consider not only the 
traditional doctor–patient relationship 
but also the relationships between 
healthcare providers. The division of 
labour among healthcare professionals 
and workers regulating the contents 
and range of professional work, as 
well as unofficial customs or rules at 
workplaces, have a great influence on 
the medicalisation of patients’ mouths. 
Hence, I am now conducting research 
to determine how the professional 
structure of oral hygiene has affected 
the medicalisation of mouths in 
postwar Japan. As Andrew Abbott 
(1988) and Tracey L Adams (2004) show, 
it is the perpetual interprofessional 
conflicts over jurisdictional boundaries 
that determine the real history 
of professions. My research will 

Dr Ian Davies/Wellcome Images
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add a new perspective to existing 
professional literatures by elucidating 
how the professional structure has 
been shaping the medicalisation of 
the mouths of the Japanese people. 
Furthermore, I believe that research on 

inter- and intra-professional conflict 
for jurisdiction over the mouth among 
healthcare professionals will shed new 
light on discussions of medicalisation 
in the history of medicine in Japan.

This work is supported by JSPS KAKENHI 22730384.

Rie Hogetsu is Adjunct Lecturer in sociology at 
Ochanomizu University, Japan, and the author of 
Kindai Nihon ni okeru eisei no tenkai to juyō (‘Concepts 
of Hygiene in Modern Japan: Evolution and reception’), 
2010 (E hogetsu.rie@gmail.com).

Traumatic neurosis in Modern Japan
Medical history in Japan

Masahiro Sato 

My current work in progress 
aims to explore some of the 
social, political and cultural 

environments in which the concept of 
‘traumatic neurosis’ – a psychoneurotic 
or psychological concept that received 
much attention in the late 19th 
century and the early 20th century in 
Europe and North America – spread 
and thrived in Japan before World 
War II. In recent decades, medical 
historians or history-orientated 
scholars have intensively researched 
the history of trauma in Western 
societies, and they have revealed many 
interesting relationships between 
the concept and the multitudinous 
social contexts of that time.

However, the history of traumatic 
neurosis in modern Japan has yet to 
be adequately clarified. The dearth 
of research is generally attributed 
to the delay in medical study of 
the disease itself. As is well known, 
medical research on the disease 
progressed dramatically in European 
countries through the study of soldiers 
who returned from World War I. 
By contrast, there was little motive 
to study the disease in Japanese 
medicine because Japan had little or 
no involvement in World War I, and 
Japan did not pay much attention 
to the concept of trauma until the 
Great Hanshin Earthquake of 1995.

Until the 1990s, there were few 
popular books or newspaper articles 
on the disease in Japan; therefore, it 
is reasonably safe to say that Japanese 
laypeople have only recently become 
familiar with the concept of trauma 
and the idea that the human psyche 
could be damaged by devastating 
events. However, it may be wrong 
to assume that Japanese medical 
professionals in the 20th century had 

little knowledge about the disease. 
In effect, the concept of traumatic 
neurosis was imported to Japanese 
medical circles by the late 1880s at the 
latest, and many medical scientists and 
physicians had extensively published 
papers on the disease up to the 1930s. 
More than 100 relevant academic 
papers and journal articles were 
written in pre-World War II Japan.

So who did pay attention to the 
disease? To my knowledge, it was the 
physicians working in railroad hospitals 
or for the Railroad Administration in 
pre-World War II Japan. They collected 
many clinical cases, most of whom were 
railroad workers suspected of traumatic 
neuroses, from railroad hospitals across 
the country to explore the pathogenesis 
and prognosis of the disease. They 
studied the cases of hundreds of 
railroad workers, maybe more.

Why, then, did physicians who 
treated railroad workers attach so much 
importance to researching the disease? 
In short, this was because political 
and/or socioeconomic pressures 
pushed them to carry out research. 
To be more specific, research was 
conducted because of the superiority 
of the workers’ compensation system 
in the factories of the Railroad 
Administration, and, as was the case 
with other Western countries in the 
1920s, Japanese physicians at the time 
were of the opinion that workers in 
such a situation were prone to illnesses 
and difficulty in recovering because 
of their psychodynamic mechanism.

In addition, there is a possibility 
that personnel who suffered 
neurological symptoms were beginning 
to file claims for occupational damages 
against their companies owing to 
the then rapid industrialisation 
and general expansion of social 

security programmes across Japan. 
Furthermore, some communistic 
labour unions began to use the 
diagnosis to blame the patients’ plight 
on the tyranny of the capitalists, or 
employers, by representing the patients 
as victims of avaricious capitalism. 

Consequently, politically 
conservative physicians and 
government officials were afraid of 
an increase in the number of patients 
with traumatic neurosis and the 
accompanying healthcare costs or 
anti-establishment movements. As a 
result, the term ‘traumatic neurosis’ 
was gradually stigmatised around 
the 1930s as a ‘disease of will’, or 
one caused by patients’ egotistic 
desires for compensation. It was also 
referred to as a ‘social disease’ because 
patients were cured via the verbal 
persuasion of physicians or a minimal 
compensation from companies. In 
other words, traumatic neurosis came 
to be considered a quasi-medical 
diagnosis after the 1930s and almost 
disappeared from the medical lexicon 
in Japan after World War II.

This is a brief history of traumatic 
neurosis in modern Japan; however, 
some questions about this history 
remain unanswered. For example, why 
did physicians and laypeople treat the 
mental trauma of the people affected 
by the Great Kanto Earthquake (which 
struck Tokyo in 1923) as a trivial issue 
at the time, despite the fact that the 
death toll in this earthquake was 
20 times that of the Great Hanshin 
Earthquake of 1995? Furthermore, why 
did post-World War II Japanese society 
pay so little attention to traumatic 
neurosis in soldiers who had returned 
from World War II, even though the 
financial condition of the health 
insurance system after World War II 

was relatively stable? Only a handful 
of physicians or medical officers 
paid attention to the psychological 
problems of people who were victims 
of war and natural disasters and 
made the effort to document their 
case reports in medical journals. 
Some would say that the attitude 
of the Japanese in pre-World War II 

Japan was characterised by an utter 
disregard for the disease, which could 
be true. However, I am of the opinion 
that more complex sociopolitical and 
cultural circumstances were involved 
in the delay of research into the 
disease, and exploring the history of 
this disease will shed some light on 
important aspects of the disposition 

of the modern Japanese. This quest 
for the history behind traumatic 
neurosis and psychological injuries 
in Japan is still in its initial stages.

Masahiro Sato is a part-time lecturer at Keio University 
and a PhD candidate at the University of Tokyo, Japan 
(E deepcoma@gmail.com).

Public health experts on Yokkaichi asthma
Medical history in Japan

Tomohisa Sumida

T he cheerful blaze from the   
chimney stack, 
Up in the air brightens  

         our future’s face. 
We dream and never look back,  
As this sky leads to the starry space.

Thus goes the school song of Yokkaichi 
Minami High School, with lyrics by 
the renowned poet Tanikawa Shuntarô 
and music by the great composer 
Takemitsu Tôru. The song, from 
1963, praised the development of 
the Petrochemical Combinat of the 
city of Yokkaichi. By that time, some 
residents had already started to suffer 
from asthma attacks caused by the 
pollution of the air and fishers had 
found their catch in the bay stinking. 
The chimney stacks were creating 
serious environmental pollution. 

The city of Yokkaichi had already 
organised a committee to measure 
the pollution in 1960, and the 

national government sent a research 
committee to assess the situation 
in 1963. Yokkaichi established a 
medical aid program for air pollution 
in 1965 – the first of its kind in the 
world. Several patients brought a suit 
against the companies in 1967 and 
won in 1972. Alongside those local 
and national authorities and lawyers 
at the court, university professors in 
public health were also investigating 
the problem: Yoshida Katsumi at 
Mie Prefectural University and 
Mizuno Hiroshi at Nagoya University 
joined the investigative committees 
as experts in public health.

But what does it mean that they 
were ‘experts’? Neither Yoshida 
nor Mizuno had previously worked 
on air pollution. To put it simply, 
they joined the investigative team 
because they were public health 
professors at universities near 
Yokkaichi. During the Occupation 

after World War II, many medical 
universities established departments 
of public health. Many researchers in 
those new departments committed 
themselves to pollution problems 
around the 1960s, and Yoshida and 
Mizuno followed this pattern.

They had developed close contact 
with health officials at the city and 
Mie Prefecture. Yoshida moved to Mie 
Prefectural University in 1955 after 
his research on the measurement 
of vitamin B2 in the human body at 
Kyoto University. From his arrival 
onwards, he often met a hygiene 
official, Sakamaki Ichio, at the 
prefecture; Sakamaki was a member 
of Yoshida’s laboratory at Kyoto 
University before him. In consultation 
with Sakamaki, Yoshida worked on 
improving ovicide to manage parasites 
at first, then began to address the 
stinking fish around the Combinat. 
Likewise, Mizuno was drawn into the 

Yokkaichi Petrochemical Combinat on 14 January 1972. Yomiuri Shimbun
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local health administration. He had experience working at 
health centres in Nagoya. After World War II, he returned 
to Nagoya University and established the Department of 
Public Health. In 1959–60, Mizuno was shown a blueprint of 
the development of Yokkaichi by the director of Yokkaichi 
City Health Centre. Mizuno suggested organising a 
committee to measure pollution and became a member.

After the lawsuit began, Yoshida supported the 
plaintiff’s claim, facing the difficulty of proving a link 

between the exhaust gas and the symptoms. Although 
Yoshida and Mizuno were unfamiliar with the problem 
of air pollution, they were committed to the solving 
the problem of asthma in Yokkaichi in collaboration 
with public health practitioners and lawyers.

Tomohisa Sumida is a PhD student in History of Science at the University of Tokyo 
and a Research Fellow (DC1) of the Japan Society for the Promotion of Science  
(E sumidatomohisa@gmail.com).

Whose Blood: A Tale of Desire and Despair Set 
in a 19th Century Operating Theatre 
Event review

Helen Bynum

What would you do for the one you love? 
Alex Burger’s new play, which premiered 
in London in March 2011, explores this 

question (and much more) in the medically and socially 
charged atmosphere of Britain in the early 1830s. 

In 1831 cholera arrived in Sunderland, soon to spread 
throughout the country. In 1832 the Anatomy Act was 
passed, allowing the unclaimed bodies of the poor to 
be used for dissection, and the Poor Law Commission 
was established under Edwin Chadwick to investigate 
how to deal with the pressing problem of the urban 
poor. As the play comes to its tragic close in 1833, the 
British Government passes the Slavery Abolition Act. It 
is a tribute to Burger’s writing that so much is conveyed 
in an hour-long play without obvious didacticism. 

In Whose Blood, Abakah and Efua Kuntu (Charlie 
Folorunsho and Candice Onyeama) are an ambitious West 
African couple who have journeyed to London in search 
of a better life for their young child. Efua makes very good 
gin, the sale of which supplements their combined income 
from working as a factory hand in a hatter’s and a labourer 
in a tanner’s. Life is good enough, until Abakah’s swollen 
and increasingly painful liver prompts Efua to seek the 
aid of an ambitious young surgeon, Hugo Forester (Mark 
Hawkins). She offers him her gin and then herself to win 
his help for Abakah after they are turned away from St 
Thomas’ Hospital, judged by the hospital’s authorities as 
insufficiently ‘deserving’ to qualify for free treatment. 

The choice of St Thomas’ is not incidental. Burger 
conceived Whose Blood to be performed in the Old Operating 

Theatre, once part of the old St Thomas’ Hospital before its 
move westwards along London’s South Bank. The operating 
theatre was built in the attic of St Thomas’ Church in 1822. 
Now a popular museum, it provided a unique theatrical 
setting. This was one of the attractions for the play’s 
director Karena Johnson (CEO/Artistic Director at the 
Broadway, Barking, London), who uses its confines to good 
effect. In such a small space, the proximity of audience and 
actors would inevitably provoke a frisson, but Burger goes 
beyond the obvious and has much of the rhythmic dialogue 
aimed directly outwards. The audience are a mutable fifth 
character: a medical student during consultations, a witness 
during Efua’s spiritual rituals and a confidant for everyone. 

Hugo works under the tutelage of the senior surgeon 
Samuel Carter (John Gorick). Samuel is weary; he avoids the 
ghosts of his patients by taking laudanum. Hugo ensures 
Samuel has a supply of the drug, just as he looks after 
the supply of bodies – both licit and illicit – required for 
anatomical and surgical instruction. Eventually, Abakah 
makes an evening call on the senior surgeon. He needs 
to know his chances with or without an experimental 
operation and weigh up what his body might be worth to 
his wife. He finds a spaced-out Samuel slouched against 
the back wall of the operating theatre, and the two engage 
in a dialogue otherwise unthinkable across the class and 
racial divide separating them. It is a conversation composed 

of the dreamlike repetition of key words: “I am the chief 
surgeon”, “I am the son of a chief”. The morning after 
they have met and talked as equals, the senior surgeon 
haughtily refuses to engage with his black working-class 
patient when Abakah tentatively reminds him of their 
shared identity. There is no poetry without laudanum. 
Samuel also remains reluctant to carry out the drainage 
operation suggested by Hugo. Unperturbed, Hugo seizes 
the initiative: after all, success would make him a famous 
surgeon, and failure might easily be swept away given the 
marginality of his patient. Abakah’s blood, like that of the 
others in the operating theatre – the blood of the title – can 
be soaked up in the fresh sawdust in the box on the floor.

Efua opens and closes the play with a sung ritual for 
the dead, her voice joined by the other members of the 
cast offstage. It is a powerful piece of direction and sets 
the tone for what is ultimately Efua’s play. When Abakah 
drifts into sentimental, flawed memories of life in their 
home village, she pulls him up short because it is her faith 
in Hugo’s medicine, rather than the traditional medicine of 
their African home, that drives her onwards. It is her story, 
and it is ably told through Onyeama’s strong performance.

This Bankcider production of the play was supported by the Wellcome Trust, the 
Guy’s and St Thomas’ Charity, the Talawa Theatre Company, the Broadway, and the 
Arts Council.

Helen Bynum is a Research Associate at the UCL Centre for the History of Medicine 
(E bynum2@me.com).

The Welsh National School of Medicine,  
1893–1931: The Cardiff Years 
Book review

Keith Williams

There has been a growing 
awareness of the importance 
to medical education of the 

developments in the late 19th and 
early 20th centuries. It was during this 
period that the essential framework 
of the present medical curriculum 
was defined, that research began to be 
embraced by the medical community, 
and that new relationships were 
formed between universities and 

their associated hospitals. Surprisingly, this is an area 
that has tended to be neglected somewhat by medical 
historians, and Alun Roberts’ book is an authoritative 
and welcome addition to the literature on the subject.

Roberts has provided a fascinating account of the 
Cardiff medical school during the first four decades of its 
existence, from its foundation as part of the University 
College of South Wales and Monmouthshire (‘the College’) 
in 1893 until it became a separate and independent entity 
within the University of Wales in 1931. As is befitting what 
Roberts describes as being “a biography of an institution”, 
the book is largely a chronological narrative, focusing 

mainly on the events leading up to and surrounding the 
three major milestones in the school’s history in this period: 
its foundation, its development as a full medical school in 
1921 and its establishment as a discrete entity in 1931. This 
is a story that is full of paradoxes, for while the school was 
often at the vanguard of medical educational developments, 
it was often shaken, and at one point nearly destroyed, by 
various conflicts arising from the involvement of combatant 
and dominant personalities. This feature was to lead Sir 
George Newman, the chief medical officer at the Ministry 
of Health, to remark that “agreement is a very rare quality 
in South Wales”. Empire building, turf wars, bureaucratic 
encumbrances, petty jealousies, personal enmities, financial 
anxieties, and the impact of local and national politics are all 
to be found in Roberts’ narrative. Indeed, it is a work that is 
as much a case study in organisational misbehaviour as it is 
a story about the development of Welsh medical education. 

The first few chapters of the work provide a useful 
background in terms of the development of medical 
education in the UK in the 19th century, the foundation 
of the University of Wales, and the Cardiff College. It then 
goes on to discuss the events leading to the founding of the 
medical school, which for its first 25 years was limited to 

Efua (Candice Onyeama) and Hugo (Mark Hawkins) meet in a 19th-century gin shop. Alex/No Not Never
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preclinical courses in areas such as anatomy and physiology; 
students had to move to another institution for their clinical 
training. There didn’t appear to be a particular reason for the 
establishment of the medical school in Cardiff, but of those 
put forward at the time, the idea that no self-respecting 
university would wish to be without a medical school seems 
far more convincing than, for example, the argument that 
residing near their own homes offered Welsh students 
material and moral advantages. But nationalism undoubtedly 
played a part; the school was seen as an expression of Welsh 
national pride. So, too, did the role played by leading local 
personalities, many of whom made generous financial 
donations to the setting up of the school, which continued 
as the school expanded. Even so, finance remained a 
concern for the whole of the period covered by the book. 

Although turf wars, as various departments within 
the College and within its medical school vied for finance 
for accommodation and equipment, were often evident 
during this period (as were personality clashes and 
resentments over professorial appointments), these would 
have hardly marked out the school as being any different 
from any other university, then or now. What placed the 
school at the forefront of medical schools at this time 
were progressive moves such as the founding of the first 
Chair of Preventative Medicine in the UK and a Chair of 
Tuberculosis, the only other one in the UK at the time 
being at Edinburgh. The school admitted women medical 
students from the very start, and it is of note that of the 64 
medical graduates of the University of Wales in the period 
1916–1931, 22 were women. By contrast, many of the London 
medical schools still did not admit women at this time or 
were terminating their policies of admitting women. 

The problems for the school, which were to culminate 
in 1928 in “a crisis unparalleled in the modern history 
of medical education in the UK”, stemmed from two 
interrelated issues. The first was the desire to develop it as a 
full medical school, the Welsh National School of Medicine, 
offering both preclinical and clinical instruction. This was 
achieved in 1921 when facilities for clinical teaching and 
research were provided at the Cardiff Royal Infirmary, 
which ipso facto became a teaching hospital. However, the 
agreement reached between the hospital and the College was 
hasty and ill conceived: the College retained administrative 
control, and the school remained a constituent part of 
the College. Tensions between the hospital staff and the 
school staff and students were apparent from the start, and 
the introduction of the avant-garde clinical unit system, 
whereby a department was under the complete control of 
the medical school, or at least jointly controlled by the school 
and the teaching hospital, was deeply resented by many 
of the hospital staff, despite the fact that its establishment 
led to funding from the important Rockefeller Foundation. 
The failure to give hospital staff, especially the recognised 
clinical teachers, representation on the Faculty of Medicine 
(the medical school’s supreme academic authority) proved 
to be another source of disquiet. Much of the problem, 
as Roberts so ably describes, emanated from the school 
taking as its partner an old-style voluntary hospital and 
failing to manage its transition into a teaching hospital, 
and in particular in its failure to understand, let alone 
cater for, the views of the hospital staff. Consequently, the 
differences between the school and hospital staff, and the 
resultant tensions, grew to the point where relations finally 

broke down altogether during the spring and summer of 
1928. By the summer of 1928, one-third of the recognised 
clinical teachers were refusing to participate in the teaching 
programme. In June of that year, the hospital gave the school 
notice to quit the hospital premises, and in September 
instituted a ‘lock-out’ of school students and staff following 
a student fracas. This resulted in existing clinical students 
having to enrol elsewhere to complete their studies and 
the school having no clinical students at all in 1928/29.

The second issue was that of the school being 
independent of the College, a move that had been 
recommended by the Haldane Report in 1918 but successfully 
opposed by the College, which in this seemed to have the 
support of the Welsh public. However, this was an issue 
that was to continue to be raised, particularly by those 
who wished to see an independent and truly national 
medical school, with an all-Wales remit, not affiliated 
to any of the existing University of Wales colleges. With 
the problems that surfaced at the school in 1928 this idea 
came to the fore as part of their solution, along with the 
resolution of many of the problems that caused so much 
tension at the hospital. Despite the bitter opposition of 
the College, which had invested heavily in founding and 
developing the school, independence was finally achieved 
in 1931. However, what emerged was an example of 
good old-fashioned British compromise, with the school 
being split into two: the preclinical departments, such as 
anatomy and physiology, remaining with the College, and 
the remainder being transferred to the new entity, which 
became an independent college within the University 
of Wales. While Roberts’ account ends at this point, it 
is not the end of the story for, as is often the case, the 
wheel turned full circle and in 2004 the school, by then 
the University of Wales College of Medicine, merged 
with its one-time parent to become Cardiff University.

No review such as this can ever convey adequately the 
degree of complexity involved in the story unveiled by 
Roberts, and he is to be congratulated on disentangling 
the issues so that they become more understandable 
to the reader. While Roberts takes us deftly through 
the twists and turns of the drama, neatly unfolding the 
various arguments, he also usefully discusses the broader 
perspectives, briefly examining developments in medical 
education as a whole, and comparing developments at 
Cardiff with those at other UK medical schools. Finally, 
the inclusion of vignettes of the characters involved and of 
students at the school within each chapter helps to make 
the story come alive, as well as providing a useful insight 
as to why some of the combatants behaved in the way 
they did. Undoubtedly this well-researched book, and its 
comprehensive bibliography, will be of interest to a wide 
audience, whether the main focus is the history of medical 
education, the history of Welsh life and politics in the first 
few decades of the 20th century, or organisational behaviour. 
In the preface, Dr Roberts hints that there may be another 
volume under consideration, taking the story to 2004. 
This reviewer, for one, looks forward to its publication.

Dr Keith Williams is a Research Associate of the Department of History at the 
University of York (E kcwilliams@ic24.net).

Modern Medicine and International Aid:  
Khunde Hospital, Nepal, 1966–1998 
Book review

Vivek Neelakantan

Does the implementation 
of foreign aid follow 
theory? Although there 

is a burgeoning historiography of 
international aid and its impact on 
the developing world, little is known 
about how international development 
translates from policy to practice. 
Susan Heydon’s Modern Medicine and 
International Aid is a pioneering case 
study that focuses on the Khunde 
hospital in the Khumbu (Everest area) 

of Nepal. It examines the intersection of mountaineering 
philanthropy led by Sir Edmund Hillary, the Sherpa 
perception of illness, Western medicine and international 
aid to assess the wider role of the hospital in the provision of 
community health services. Configuring the medical history 
of Nepal within the dominant discourse of postcolonial 
international aid poses a historiographical dilemma as the 
country was never formally colonised, although Western 
medicine was a part of the modernisation discourse. 
Neither a discourse on the diffusion of international aid to 
Nepal from the West nor a subaltern Sherpa perspective 
would fully unearth the complexities inherent in the 
implementation of international medical aid, which was 
characterised by an ongoing interaction between different 
people with different ideas, needs and considerations. 

Expedition medical practice in Nepal during the 
1950s began as a response to the shortage of biomedical 
facilities in rural areas. Initially, expedition teams 
treated patients on a short-term basis. The Khunde 
hospital began as Hillary’s private aid programme in 
1966 as part of his efforts to assist the Sherpa population 
of Nepal after scaling Mount Everest in 1953. 

Sherpa beliefs and practices of sickness identify the 
cause of an illness rather than treating its symptoms. 
Therefore, identifying external agents of disease, such as 
pem (witch spirits), determined whether a person would 
consult the lhawa (spirit medium), the amchi (practitioner 
who ascribes disease to a derangement of bodily humours), 
the lama (Buddhist religious teacher) or the Khunde 
hospital. Although the Khunde hospital became an agent 
of change by introducing Western medicine, the use of 
the hospital was affected by the Sherpa cosmology of 
illness and wellness, and providing health services at 
Khunde hospital has thus involved a negotiation of the 
Sherpa medical cosmology with Western medicine.

Aid programmes in the 1950s and 1960s operated within 
a framework that contained specific ideas and practices 
regarding what was appropriate for a low-income country 
such as Nepal. Ideas about aid in the 1950s focused on 
providing technical assistance to low-income countries. 

New Zealand was an active participant in the Colombo 
Plan for Economic Development in South and Southeast 
Asia, which was a Cold War response to check the spread 
of communism in Asia through programmes of technical 
assistance for low-income nations. New Zealand aid to 
Nepal prioritised the sharing of expertise in dairying 
and pasture development. Although New Zealand 
rejected Hillary’s request for funding for the Khunde 
hospital in 1963, Hillary used New Zealand diplomatic 
channels to overcome Nepalese bureaucratic hurdles.

The Nepalese government had an ambivalent position 
towards international aid in the 1950s and 1960s because 
the aid donors had diverse agendas that were sometimes at 
odds with Nepal’s sovereignty. The Nepalese government was 
aware of the complex relationship between international aid 
and the geopolitics of the Cold War; therefore, it preferred 
to deal with Western governments rather than dealing with 
private aid donors on a one-to-one basis. From the 1970s, the 
‘primary healthcare’ model – which prioritised community 
participation and emphasised preventative rather than 
curative health services – became the dominant leitmotif of 
international health initiatives. ‘Community participation’ 
was a slippery term in a Nepalese context as international 
health initiatives failed to achieve desired social change for 
the poor and marginalised groups. In the Khunde hospital, 
Hillary initiated the Hospital Advisory Committee to 
familiarise the Sherpas with hospital administration, without 
any result as Sherpas deferred hospital administration 
to the doctor. Tuberculosis was an important issue in 
Khunde, and overseas health volunteers attempted to use 
the Hospital Advisory Committee to ensure the compliance 
of the people in treatment but were unsuccessful. 

The Khunde case study illustrates that the 
implementation of foreign aid does not follow theory. 
Susan Heydon forces us to rethink one of the fundamental 
postulates of international medical aid, which states 
that people will use Western medical services once 
they are convinced of their efficacy through health 
education programmes. This assumption proved wrong. 
Despite the multiple therapeutic options available for 
the Sherpas, the poor utilisation of biomedical facilities 
in Nepal’s Khumbu region continued. However, social 
determinants (such as class, gender, ethnicity and 
education) affect the utilisation of health services; 
this deserves further attention in the monograph. 

Vivek Neelakantan is a doctoral student at the Unit for the History and Philosophy 
of Science, The University of Sydney, and is working on the development of 
Indonesian social medicine in the 1950s (E vivekneelakantanster@gmail.com).
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History of Nursing Colloquium at GCU
Event report

Susan McGann

On 1 April 2011, the 16th 
History of Nursing Research 
Colloquium took place at 

Glasgow Caledonian University (GCU). 
This was a collaborative venture, 
supported by the Wellcome Trust and 
organised by The Royal College of 
Nursing Archives, the UK Centre for 
the History of Nursing and Midwifery 
(UKCHNM) at the University of 
Manchester, and the Centre for the 
Social History of Health and Healthcare 
at GCU. Susan McGann and Barbara 
Mortimer from the RCN Archives and 
Christine Hallett from the UKCHNM 
organised an interesting programme 
loosely themed around gender and 
nursing. Paper topics ranged from 
nursing in the British Empire to the 
acquisition of clinical skills by nurses, 
via gender and mental health nursing. 

The first session was titled 
‘International Links’, and Rosemary 
Wall (King’s College London) set a 
high standard with her paper, ‘A Good 
Chance of Getting Married: Marriage 
as motivation, recruitment strategy 
and retention problem for nursing 
in the British Empire’. By looking at 

marriage as a reason for joining the 
colonial nursing service, Rosemary 
provided a telling commentary on 
both the nursing profession and the 
expectations of women at the time. She 
was followed by Tashia Scott, a PhD 
student at Oxford Brookes University, 
who continued the international theme 
by speaking on ‘Refugee Nurses in 
Britain and Their Impact on Medicine, 
1933–1948’. The second session, 
‘Professional Boundaries’, included 
three presentations by Sue Hawkins 
(University of Kingston), David Justam 
(University of Nottingham), and Claire 
Chatterton of the Open University, 
all of whom addressed the perceived 
limitations of nursing in terms of 
duties, responsibilities and gender. 

After lunch, the third session, 
‘Socialisation of Nurses’, brought 
together two papers by Sarah Keely 
(University of Bournemouth), 
‘Principles and Practice of Nursing: 
An investigation of how nurses 
learnt their clinical skills 1930–1965’, 
and Janet Hargreaves (University of 
Huddersfield), ‘Alice: Woman and 
nurse, nurse and woman.’ The fourth 
and final session of the day was titled 
‘Pain and Ordinariness’ and included 
another PhD student, Jacinta Kelly 
from the University of Manchester, 
and an established historian, Carmen 
Mangion from Birkbeck, University 
of London. Jacinta focused on the 
experience of Irish civilian nurses in 
the Second World War, and Carmen’s 
presentation, ‘Pain, Gender and 
Nursing’, referred to a Wellcome 
Trust-funded project on the experience 
of pain. The colloquium was well 
attended and included practitioners as 
well as historians, thereby continuing 
the tradition of this series, and 
produced lively discussion and new 
ideas for future research agendas. 

To complement the workshop, 
an exhibition provided by the Royal 
College of Nursing Archives and titled 
‘Tuppence for the Doctor, Penny 
for the Nurse: Memories of public 
health nursing’ was displayed in the 
university’s Saltire Centre, a bright, 

modern building incorporating student 
facilities and the university library and 
research collections. The exhibition, 
which was accompanied by a short 
publication of the same name, was 
enjoyed by the students and staff 
during the week before the colloquium 
in advance of it being moved on the 
day of the event for the benefit of the 
participants. GCU is known for its 
vibrant nursing community in the 
Department of Adult Nursing and 
Health, which forms part of the School 
of Health. Research activities fall 
under the umbrella of the university’s 
Institute of Applied Health Research. 

The History of Nursing Colloquium 
was one of a range of spring events 
hosted by the Centre for the Social 
History of Health and Healthcare, 
which is a research collaboration 
between GCU and Strathclyde 
University. In addition to our regular 
seminar series and a successful 
dinner for our postgraduate students, 
the Centre staff were delighted to 
welcome Dr Glen O’Hara, Reader in 
the History of Public Policy at Oxford 
Brookes University, to GCU in March 
to give a presentation on ‘Insanity, 
Transnationalism, Bureaucracy: The 
origins of Britain’s “ombudsman” in 
the 1950s and 1960s’. The seminar was 
organised in collaboration with GCU 
colleagues in Law, Politics, and History 
and the subject was of particular 
interest to historians of healthcare, 
not least because of contemporary 
issues around patient ‘rights’. It 
was gratifying to have an audience 
drawn from a range of academic 
disciplines, including undergraduate 
and postgraduate students. 

Full details of the colloquium can 
be found on the Centre’s website, 
www.gcu.ac.uk/cshhh/index.html, 
which also contains the Centre’s latest 
Research Report and Newsletter.

Dr Susan McGann is the archivist at the Royal College 
of Nursing Archives in Edinburgh (E susan.mcgann@
rcn.org.uk).

Social Work, Health and the Home:  
New Directions in Historical Research 
Event report

George Campbell Gosling

This workshop was hosted at the 
Centre for the Social History of 
Health and Healthcare in April 

2011. Organised jointly with George 
Campbell Gosling of Oxford Brookes 
University, it brought together a wide 
variety of speakers and contributors, 
including research students, early 
career academics and well-established 
academics. Each drew upon new 
research from historical and social 
policy and social work perspectives.

A special session focused on the 
Scottish case, in which research was 
presented by Emeritus Reader Dr Chris 
Nottingham on the social work 
profession and child protection and by 
Glasgow Caledonian University (GCU) 
research student Stephen Plunkett 
on the introduction of community 
care. These presentations formed 
the basis of a wide-ranging and lively 
discussion, which included two expert 
commentators: Honorary Professor 
George Irving, a former Director of 
Social Work, and Chris Robinson of the 
Social Work Inspection Agency. The 
idea of Scottish distinctiveness was 
questioned and discussed; in particular, 
the role of the Church in social work 
was seen as being different in Scotland.

Beyond the special focus on the 
Scottish situation, three core themes 
emerged in the workshop. The first of 
these was social work as a profession. 
Should we think of social work as a 
profession or a set of activities? This 
theme was most directly addressed 
by Professor Malcolm Payne, who 
separated ‘work, profession and 
discipline’ as distinct aspects of social 
work to be researched and discussed. 
The first session encompassed the 
18th and 19th centuries, where we 
can see recognisable activities taking 
place before the beginnings of the 
social work profession in the 1890s. 
Dr Graham Bowpitt, Reader in Social 
Policy at Nottingham Trent University, 
drew attention to the use of rational 
methods and social science approaches 
to deliver ‘spiritual regeneration’ and 

serve as a form of evangelical outreach 
in the foundations of social work.  
Dr Georgina Brewis of the University 
of London’s Institute of Education 
and Lynn Bruce of the University of 
Glasgow both discussed the place of 
university settlements and projects in 
the first decades of the 20th century.

George Campbell Gosling 
considered the various responsibilities 
of the hospital almoner in the pre-NHS 
era. Sir George Irving, who was once 
an almoner’s assistant, recognised the 
account of the role as more centred 
on means testing and social enquiry 
than social work as we know it today. 
John Stewart considered the place of 
the psychiatric social worker in the 
mid-20th century, working alongside 
psychiatrists and psychologists in 
the ‘classic’ child guidance team, 
and Mike Burt, former social work 
lecturer at the University of Chester, 
examined the move from a focus on 
‘ascertainment’ to one of ‘assessment’ 
as social work struggled to find a secure 
position within the local authority 
between the 1950s and 1970s. 

The second core theme was the 
relationship between social work and 
the family. Malcolm Payne noted at 
one point that in the past, much of 
the discussion would have focused on 
social work in institutional settings, 
but ours was primarily on social work 
in the home. This was evident from the 
opening paper, as Dr Alysa Levene of 
Oxford Brookes University examined 
the role of home visiting in the charity 
work of the late 18th century. This 
was followed by Stephen Byrne, a 
research student at Oxford Brookes, 
who argued that the late 19th century 
saw the established notion of ‘collective 
responsibility’ for child protection, 
on the part of the whole community 
rather than the family alone.

John Stewart’s paper located 
psychiatric social work within ‘the 
family constellation’ by means of 
the practice of home visiting. How 
suitable was the child’s environment? 

Gosling, by contrast, identified that 
the hospital almoner investigated the 
family situation with both social need 
and the ability to make a financial 
contribution to the hospital in mind. 
Meanwhile, Dr Pamela Dale of the 
University of Exeter placed social work 
activities with unmarried mothers 
within a wider context of health and 
welfare programmes in the 1940s. 

Should we think of social 
work as a profession 
or a set of activities? 

The third core theme of the 
workshop was an introspective one, 
as the discussion returned repeatedly 
to the various uses of history. The 
key question was: ‘Is it our intention 
to use social work as a way of 
understanding the social world of the 
past, or is it to use history to inform our 
understanding of social work today?’ 
Given the presence of researchers 
from a variety of disciplinary 
backgrounds, it is not surprising 
that no definitive answer emerged. 
Rather, it prompted delegates to think 
about how they conceptualise and 
might develop their work in future.

Of particular value was the 
information shared about networks 
and archives in the field of social work 
history, including the Voluntary Action 
History Society and the Social Work 
History Network. Janice West, retired 
Senior Lecturer in Social Work at GCU, 
gave an engaging presentation on the 
Heatherbank Museum of Social Work 
as a potential resource. It remains 
Europe’s only museum of social work, 
even though it no longer has a physical 
space on the GCU campus and has 
been incorporated into the university’s 
Special Collections (www.gcu.ac.uk/
researchcollections/index.html).

George Campbell Gosling is a postgraduate student 
specialising in the History of Medicine at Oxford Brookes 
University (E gcgosling@brookes.ac.uk).

A district nurse with her outdoor uniform and bag. 
Wellcome Library 
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in the British West Indies during the 
second half of the 19th century. The 
final paper, by Catherine Cox, Hilary 
Marland and Sarah York, analysed 
the experiences of Irish migrants 
in the Lancashire asylum system 
in the mid-to-late 19th century. An 

examination of the impact of the Irish 
on management within the asylum 
system was coupled with individual 
stories of migration, employment, 
destitution and repatriation.

The workshop brought together 
researchers from a variety of 

disciplines, including history, medicine, 
sociology and geography, stimulating 
vibrant discussion of historical and 
current-day issues on the subject of 
health, ethnicity and migration. 

Anne Mac Lellan is a PhD student at University 
College Dublin, Ireland (E amaclellan1@gmail.com).

Rhetorics of Pain: Historical Reflections
Event report

Louise Hide

On 21 May 2011, the Birkbeck 
Pain Project hosted its first 
conference, supported by 

the Wellcome Trust through funding 
for a two-year pilot project. That 
so many attended the conference 
on a glorious Saturday afternoon 
demonstrated the intellectual 
importance of understanding pain, 
in the context of both historical 
research and issues facing us today.

Joanna Bourke (Birkbeck), Principal 
Investigator, opened by providing 
an overview of the project. She then 
introduced the first of five invited 
speakers, cultural historian Sander 
Gilman (Emory, Atlanta, USA), 
whose paper ‘Seeing Pain’ addressed 

the epistemological problem of 
understanding somatic as well as 
psychic pain in clinical settings in 
the 20th and 21st centuries. Gilman 
contended that two schools of thought 
have been dominant, one relying on 
self-reporting and the other on the 
interpretation of visual materials, such 
as brain scans, by trained specialists. 
This epistemological problem was 
also central to the 19th-century study 
of pain as reported by Darwin and 
by Freud. Gilman’s paper examined 
how Freud resolved the paradox 
of self-reporting versus seeing.

In her paper, titled ‘Cultures 
of Pain: The political, social and 
sexual provocations of war wounds’, 

Ana Carden-Coyne (Manchester) 
examined how the cultural surround 
of the military hospital during World 
War I created specific conditions by 
which pain was framed, diagnosed, 
expressed and suppressed. The ways 
in which pain was felt and articulated 
could be influenced by the tension 
in patient–physician relationships 
between healing versus returning men 
to the front. With the influx of civilian 
medical staff to the wards, wider 
social values regarding masculinity 
and expectations of stoicism shaped 
individual coping responses, pain 
behaviours and the meanings patients 
and practitioners ascribed to pain. 

‘Health, Illness and Ethnicity’: Migration, 
discrimination and social dislocation
Event report

Anne Mac Lellan 

This two-day workshop (10 and 
11 June 2011) was hosted by 
the Centre for the History 

of Medicine at University College 
Dublin. The event was co-organised 
by Catherine Cox (University College 
Dublin), Sarah York (University College 
Dublin/Warwick University), and 
Hilary Marland (Warwick University) 
and was generously supported by the 
Wellcome Trust. It was the second 
event associated with the ongoing 
Wellcome Trust project Madness, 
Migration and the Irish in Lancashire, 
c.1850–1921. The workshop was 
designed to bring together researchers 
from a variety of different disciplines 
to focus on the relationship between 
illness, migration, discrimination 
and social dislocation. The focus 
was primarily on the 19th and 20th 
centuries, although a few papers 
related to contemporary challenges in 
providing effective health services for 
migrant communities were included.

After opening remarks by Dr 
Catherine Cox, the keynote speaker 
Alison Bashford (University of Sydney) 
provided a masterly synthesis of 
insanity and immigration restrictions. 
She challenged the view of historians 
who have posited that the immigration 
restriction acts were eugenic with 
respect to powers of ethnic and race-
based exclusion. Instead, Bashford 
suggested that the standard insanity 
clause in almost all immigration 

acts became a key manifestation of 
international eugenic practice.

In the first session, on 
contemporary health inequalities, 
community interpreter Krisztina 
Zimányi (Dublin City University) 
explored difficulties in accessing 
the views of immigrant mental 
healthcare service users in the 
context of community interpreting 
in Ireland. She posited that it is not 
only language but also dialect, ethnic 
background, gender and religion 
of both client and interpreter that 
need to be considered to provide 
appropriate interpretation. Sinead 
Donohue, a public health professional 
(Health Protection Surveillance 
Centre, Dublin), addressed the need 
for clinical cultural competence 
training at postgraduate level for the 
medical profession in Ireland. The 
third speaker, sociologist Ronnie 
Moore (University College Dublin), 
examined travellers and change in 
the 21st century. He presented recent 
findings on the health of Irish travellers 
from the series of ‘Our Geels’ Traveller 
Health Technical Reports (2010).

The second session, which also 
focused on health inequalities, 
juxtaposed the historical and 
contemporary. John Odin Jensen (Sea 
Education Association, Massachusetts) 
reviewed cultural and organisational 
responses to immigrant and transient 
illness in the American Midwest, 
focusing on Buffalo, New York, 
1825–1890. Physiotherapist Viktoria 
Zander (Mälardalen University) 
discussed the magnitude of reciprocity 
in chronic pain management using 
the experiences of dispersed ethnic 
populations of Muslim women.

The first day concluded with a 
historical session addressing disease. 
Katherine Foxhall (King’s College 
London) examined naval surgeons’ 
early attempts to vaccinate British 
and Irish emigrants and convicts 
against smallpox during voyages to 
Australia, 1820–1850. In analysing 

themes of coercion, compulsion 
and dislocation, Foxhall argued that 
voyages are not simply vectors and 
that what happened in the maritime 
spaces between metropole and colony 
provides important evidence about 
medicine’s role in colonial history. 
In the final paper, Anne Mac Lellan 
(University College Dublin) analysed 
the changing understanding of 
tubercular Irish nurses in England 
in the middle of the 20th century. 
Her paper explored epidemiological 
evidence that demonstrated the 
immunological vulnerability of these 
nurses to tuberculosis, contesting 
the older belief that the Irish nurses 
imported the disease into England. 

 Roberta Bivins (University of 
Warwick) began the second day of the 
workshop. Continuing the theme of 
disease, her paper explored medical 
responses to postcolonial migrants and 
their ethnically marked descendents 
in the era of decolonisation and the 
Cold War. John Welshman (Lancaster 
University) traced the emphasis 
given, or not given, to ethnicity 
in research on poverty and social 
exclusion in the UK in the period 
since the 1970s. The final paper in 
this session was presented by political 
geographer Alan Ingram (University 
College London), who mapped the 
management of HIV and AIDS in 
the UK in terms of their intersection 
with contemporary modes of 
government, relating this to concerns 
about the impact of migration.

The workshop concluded with a 
historical session focusing on mental 
illness. Majorie Harper (University of 
Aberdeen) outlined the beginnings of a 
project on dysfunction, detention and 
the deportation of Scottish migrants 
to post-Confederation Canada. Letizia 
Gramaglia (University of Warwick) 
then drew on the experience of Dr 
Robert Grieve, medical superintendent 
of the lunatic asylum in British 
Guiana, to explore the relationship 
between migration and mental illness 

Session on migration and mental illness. Speakers 
(left to right): Letizia Gramaglia, Hilary Marland, 
Catherine Cox, Sarah York and Marjorie Harper.

‘Touch’: A patient screaming with pain while a surgeon is treating his leg. Etching by J G van Vliet. Wellcome Library
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embraces subjects such as food 
security and environmental health. 

The first seminar of the year focused 
on infant mortality, infant feeding 
and infant growth; in it, Lawrence 
Weaver (Professor of Public Health at 
the University of Glasgow, and of the 
Centre for the History of Medicine) 
used a 100-year retrospective to argue 
that the WHO infant growth standards 
should not alone be regarded as an ideal 
growth trajectory for all babies. His 
co-speaker, Dr Mercedes de Onis (of 
the Department of Nutrition for Health 
and Development, WHO) traced the 
development of the standards, which 
have been adopted by 120 countries so 
far. They provide an improved tool for 
identifying children at risk of becoming 
undernourished or overweight and 
improve the management of severe 
malnutrition. Dr Onis, however, 
said a new growth reference is 
needed to improve infant health 
management of severe malnutrition.

In a presentation entitled ‘Health 
and Care in Pregnancy and Beyond: 
Putting women centre stage’, Professor 
Mary Renfrew of the Mother and 
Infant Research Unit at the University 
of York reviewed the global impact of 
maternity care practices in the 19th 
and 20th centuries, including shifting 
policies in the UK from 1980 onwards, 
which – based on research evidence 
and advocacy by women’s groups, 
midwives and others – resulted in an 
emphasis on women-centred care and 
the minimalisation of interventions, 
with women’s views seen as crucially 
important. Professor Renfrew’s 
lessons from history included the 
recognition of over-medicalisation, 
the over-reliance on technology, 
the fragmentation of care between 
disciplines across the child-bearing 
cycle and the disempowerment of 
women. Midwives still struggle to be 
seen as academic equals and should 
be more involved in the overall 
research endeavour. Evidence-based 
policy should be implemented across 
all disciplines, communities and 
programmes, and programmes should 
be integrated to avoid fragmentation. 
The key principle, she said, was 
whether women’s needs and rights 
were at the core of planning and service 
delivery. From WHO’s perspective, 
Dr Metin Gülmezoglu of the WHO 
Department of Reproductive Health 
and Research looked at the evolution 
of knowledge and lessons learned for 

packages of antenatal care for low-risk 
pregnancy. It was crucial to monitor 
the evolution of knowledge, especially 
for complex intervention packages. 

The third seminar focused on 
the global history of tobacco use and 
its implications for tobacco control 
policy. Professor Hilary Graham, also 
of the University of York, showed how 
cigarette smoking follows the contours 
of socioeconomic inequalities within 
countries – how, in fact, smoking 
gradually becomes entrenched as a 
habit of the poor. In some countries, 
weak tobacco control policies widen 
inequalities in smoking. Strong, 
comprehensive policies are needed 
both to reduce overall rates and to 
narrow inequalities in smoking. She 
argued that such policies need to be 
embedded in wider policies to reduce 
inequalities in life chances and living 
standards. Professor Graham’s co-
speaker, Dr Douglas Bettcher, Director 
of the Tobacco Free Initiative at WHO, 
reviewed the history of the WHO 
Framework Convention on Tobacco 
Control and examined the social 
determinants of tobacco use. He said 
efforts to prevent and control tobacco 
consumption among disadvantaged 
groups are unlikely to succeed 
outside of an integrated approach 
that seeks to reduce the underlying 
social inequities that predispose these 
groups to tobacco use, and confer 
on them a relative disadvantage 
in accessing cessation services.

In the following seminar, on 
sexual and reproductive health 
promotion, Professor Cathy Campbell 
of the Institute of Social Psychology 
at the London School of Economics 
showed how communities can be 
mobilised for such promotion, which 
is often difficult to implement in poor 
countries but can lead to the optimal 
use of prevention, care and treatment 
services. She used contrasting case 
studies from South Africa and West 
Bengal, India, involving marginalised 
women in HIV/AIDS management. She 
showed how the gradual involvement 
of women in organisational decision-
making and leadership can reap 
rewards. The challenges include 
how to create conditions where the 
poor have a voice and where relevant 
social groups are willing to listen. 
Her co-speaker, Dr Lori Newman, 
of the Department of Reproductive 
Health Research at WHO, discussed 
WHO efforts in this area, including 

Since Elaine Scarry’s 
groundbreaking book The Body in 
Pain was published in 1985, people 
have sought to test her theory that 
‘physical pain does not simply resist 
language but actively destroys it’. 
In her paper ‘Translating Pain – 
Overcoming the Ineffability of Pain’, 
Lucy Bending (Reading) tested the 
limitations of Scarry’s claim by drawing 
on the notebooks of the 19th-century 
French novelist Alphonse Daudet as 
a way of understanding the pain and 
fear of suffering from syphilis. She 
considered how a physical sensation 
can be translated into language and be 
made present for those who need to 
understand it. Although she maintained 
that pain resists language, she used 
Daudet’s notebooks to show how the 
nature and intensity of a sensation 
could be conveyed, to a considerable 
extent, through analogy and metaphor. 

In ‘The Distinction Between 
Mental and Physical Pain’, Jeremy 
Davies (Birkbeck) argued that it is 
important for historians to distinguish 

carefully between the different 
senses of the word ‘pain’. The word’s 
meaning is slippery, referring to a 
range of linked but not identical 
feelings and experiences. Davies 
sought to defend the claim that our 
experience of physical pain is affected 
by our sociocultural circumstances 
by separating this assertion from 
the less tenable one that all ‘pain’ 
is essentially the same thing.

Our final speaker was Javier 
Moscoso (Spanish National Research 
Council), who claimed that from the 
point of view of its cultural history, 
pain is mainly what the anthropology 
of experience calls a ‘social drama’ 
and thus follows the ritual structure 
of the rites of passage. In his view, 
the theatrical form of this human 
experience directs the history of pain 
towards two different courses: on 
the one hand, the cultural historian 
should analyse the objectified forms 
of this subjective experience; on the 
other, he or she should also explore the 
rhetorical means employed to relate 

experiences and expressions. Moscoso 
argued that because the theatricality 
of pain includes actors, spectators, 
stages, backstages, and so on, the 
history of pain is – to a great extent – 
the history of the cultural constitution 
of these theatrical or rhetorical 
tools, which include representation, 
imitation, sympathy, coherence, 
correspondence and iteration. 

This was the first of several 
conferences and events to be held 
by the Birkbeck Pain Project, the 
remainder of which will take place 
in 2012. Podcasts can be found 
on the Project website at www.
bbk.ac.uk/history/our-research/
birkbeckpainproject/events. The 
Birkbeck Pain Project comprises 
Professor Joanna Bourke, Dr Carmen 
Mangion, Dr Louise Hide and Dr 
Jeremy Davies (fellow) and is based 
at the Department of History, 
Classics and Archaeology, Birkbeck 
College, University of London.

Dr Louise Hide is a Research Fellow at Birkbeck 
College, University of London (E l.hide@bbk.ac.uk).

Global Health Histories and the  
University of York
Seminars and initiatives

Thomson Prentice

T he establishment of the Centre 
for Global Health Histories 
at the University of York 

(CGHH) in mid-2011 has been the 
most important development of the 
year in the continuing and expanding 
relationship between the University and 
Global Health Histories project (GHH) 
based at the World Health Organization 
headquarters in Geneva, Switzerland. 
The relationship dates back to the 
early days of the project, which was 
set up by the WHO in late 2004 to 
promote a better understanding of the 
history of medicine and public health, 
especially during the previous 60 years. 
Such an understanding is regarded 
as vital to a comprehensive response 
by the global health community to 
the challenges of the 21st century. 

The Wellcome Trust Centre for 
the History of Medicine at UCL, 

London, was an early and enthusiastic 
partner, and that support has been 
strengthened through the transfer 
of the Centre-based Global Health 
Histories activities to the University 
of York. Support from the Wellcome 
Trust has been instrumental in allowing 
CGHH to work with the WHO on 
some 50 lunchtime seminars in Geneva, 
bringing in eminent historians, social 
scientists and other experts from 
many countries to share presentations 
with their WHO counterparts.

The aim has been to bring together 
researchers and policy-makers to 
stimulate a fusion between historical 
evidence and current approaches 
to many of the most urgent health 
issues of today. The common goal 
is to construct new and enduring 
bridges between academia and global 
health policy, while promoting public 

engagement. In this regard, seminar 
audiences and participants, including 
those taking part through live internet 
broadcasts, have been able to contribute 
to the discussions. One result of this 
has been the steady development 
of a unique web-based archive that 
now contains presentations from 
almost all the seminars held so far.

The latest of these seminars 
spanned the first half of 2011. They 
included sessions on infant growth and 
nutrition, antenatal care, childhood 
immunisation, tobacco control, 
health systems and health promotion, 
health systems and maternal care, 
and reproductive rights. This article 
highlights those seven presentations 
and is also a curtain-raiser to the 
second half of the 2011 programme, 
beginning in September 2011, which 
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The Politics of  
Sanitation in India
New publication

The new work from Susan 
E Chaplin, The Politics of 
Sanitation in India: Cities, 

services and the state, examines how the 
environmental problems confronting 
Indian cities arose and how they 
have forced millions of people to 
live in illegal settlements lacking 
adequate sanitation and other basic 
urban services. This occurred for two 
key reasons. The first is the legacy 
of the colonial city characterised 

by inequitable access to sanitation services, a failure to 
manage urban growth and the proliferation of slums, and 
the inadequate funding of urban governments. The second 
is the nature of the postcolonial state, which – instead 
of being an instrument for socioeconomic change – has 
been dominated by coalitions of interests accommodated 
by the use of public funds to provide private goods. 

The result is that the middle class has been able 
to monopolise what sanitation services the state has 
provided because the urban poor, despite their political 
participation, have not been able to exert sufficient 
pressure to force governments to effectively implement 
policies designed to improve their living conditions. As a 
consequence, public health and environmental policies 
have frequently become exercises in crisis intervention 
instead of being preventative measures that benefit the 
health and wellbeing of the whole urban population. 

These issues are explored by studying the history of 
colonial and post-independence urban development and 
management in Ahmedabad, Chennai, Delhi, Kolkata and 
Mumbai and analysing why these cities have failed to provide 
equitable access to sanitation services for all residents.

CEU Press Studies in the History of Medicine
New publication series 

Building upon the academic networking promoted 
by the Working Group on the History of Race and 
Eugenics (HRE) at Oxford Brookes University, the 

CEU Press Studies in the History of Medicine book series 
promotes original works innovatively expanding upon our 
current understanding of medical history. Edited by Dr 
Marius Turda, the series published its first three volumes 
in 2010 and 2011, and it is hoped they will serve to further 
familiarise specialists and the general public alike with 
a new range of topics within an ever-growing field.

The history of medicine is a fast-moving topic, one which 
this new book series attempts to capture and disseminate 
among a wider audience. Innovation and improvements 
to existing scholarship must be manifest, not only through 
the international transfer of historical knowledge but also 
through intensified engagement with various fields towards 
creating a more interdisciplinary framework for scholarly 
debates. This book series, therefore, strives to redefine 
and diversify overarching debates on medical history, 
while offering original and timely research on neglected 
national case studies in Central, Eastern and Southeastern 
Europe. Besides the task of mediating between the local 
national histories and their international contexts, there is a 
pressing need to address the history of medicine within the 
framework of the entangled history of European modernity. 

For further information on the series and how to 
submit, go to the Central European University Press 
website (www.ceupress.com/books/html/History-
of-Medicine-series.htm), or contact the series editor, 
Dr Marius Turda (mturda@brookes.ac.uk).

Demography and Nation – Social 
Legislation and Population 
Policy in Bulgaria, 1918–1944 
Svetla Baloutzova
Budapest: CEU Press, 2010

This monograph investigates the origins 
of Bulgarian state policies designed to 
control populations and manage the 
family. Reconstructing the evolution of 
state social and family welfare policies 

between the two World Wars, the analysis reveals how these 
were influenced by wider concerns about the national good 
and worries about demographic trends. This is an important 
contribution to the interdisciplinary field of social history 
and historical demography and a link between the ideological 
roots of social and population policy in the past and present.

Health, Hygiene and Eugenics in 
Southeastern Europe to 1945
Edited by Christian Promitzer, 
Sevasti Trubeta and Marius Turda
Budapest: CEU Press, 2011

This edited volume is a collection 
of chapters that deal with issues 
of health, hygiene and eugenics in 
Southeastern Europe (specifically, 
in Bosnia-Herzegovina, Bulgaria, 

Croatia, Greece and Romania) to 1945. Its major concern 
is to examine the transfer of medical ideas among and 
within societies via local, national and international 
agencies and to trace how developments in public health, 
preventive medicine, social hygiene, welfare, gender 
relations and eugenics followed a regional pattern. 
As a result, this volume offers valuable insights into a 
region that has until recently been largely absent from 
the literature on the social history of medicine.

Building the New Man – Eugenics, 
Racial Sciences and Genetics in 
Twentieth-Century Italy
Francesco Cassata (Translated 
by Erin O’Loughlin)
Budapest: CEU Press, 2011

Based on previously unexplored 
archival finds, this book offers the 
first comprehensive overview of 
the history of Italian eugenics; not 

limited to the decades of Fascist regime, it covers from 
the beginning of the 1900s to the first half of the 1970s. 
Building the New Man discusses several fundamental themes 
of the comparative history of eugenics: the importance 
of the Latin eugenic model, the relationship between 
eugenics and fascism, the influence of Catholicism on 
the eugenic discourse, and the complex links between 
genetics and eugenics. It examines the Liberal pre-fascist 
period and the post-World War II transition from fascist 
and racial eugenics to medical and human genetics.

examples of community mobilisation principles 
that have supported the elimination of 
congenital syphilis. WHO has developed a range 
of tools to support countries in this work.

The challenges for policy in tackling 
socioeconomic inequalities in maternal healthcare 
access in India was the subject of the presentation 
by Professor Rama Baru of the Centre of Social 
Medicine and Community Health at Jawaharlal 
Nehru University, New Delhi. She argued 
that commercialisation of health services has 
accentuated inequities and contributed to the 
persistence of poverty. Health services’ planning 
and regulation must be in tandem, and there is a 
need for intersectoral coordination and greater 
convergence between health services and poverty 
reduction strategies. Her co-presenter, Dr Ritu 
Sadana of the WHO Department of Health 
Systems Financing, gave one WHO perspective. 
In a wide-ranging global review, she looked 
in particular at health system constraints on 
achieving the related Millennium Development 
Goals and drew on evidence from the report of the 
Commission on Social Determinants of Health.

Controversies and myths have surrounded 
vaccination, particularly child immunisation, 
since its early days. In her presentation, Dr Helen 
Bedford of the Centre for Paediatric Epidemiology 
and Biostatistics at the UCL Institute of Child 
Health, London, discussed these controversies, 
focusing mainly on the UK immunisation 
programme to consider how approaches should 
be targeted to maximise vaccine uptake based on 
the best available evidence. The real challenge is to 
develop a better understanding of public concerns 
about vaccines and to build and sustain trust 
with the public, using rigorous evidence of safety 
and efficacy. Dr Thomas Cherian, of the WHO 
Expanded Programme on Immunization, gave a 
global immunisation overview. He spoke of the 
Decade of Vaccines initiative (2011–2020) and its 
goal of extending the full benefits of immunisation 
to all people, on the principle that access to 
safe and effective vaccines is a human right.

In the final seminar, the attention switched 
to reproductive rights. Dr Gayle Davis of the 
University of Edinburgh presented a national 
perspective on reproductive rights, using research 
from Scotland since 1950. Dr Adrienne Germain, 
President of the International Women’s Health 
Coalition, reviewed commitments made at the 
UN International Conference on Population and 
Development and the contributions of women’s 
health and rights activists over the past 25 years.

The programme for the second half 
of the 2011 series include sessions on 
food security, environmental health, 
asbestos pollution, environmental law 
and torture as a public health issue.

Thomson Prentice is former managing editor of the WHO World 
Health Report and has helped organise the Global Health Histories 
seminars since their inception. He is a freelance editor and writer 
based near Geneva (E thomsonprentice@wanadoo.fr).
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