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Interpretive concepts, such as »medical pluralism«, usually arise to explain developments in one 

chronological period or one place, or refer to a single set of specific circumstances. One example, with 

which medical historians are also very familiar, is that of the »medical marketplace«, applied by Harold 

Cook in 1986 to the economics of medical practice in seventeenth-century London. It emphasized »the 

competitive nature of medical practice […] and shows how the physicians were nearly as vulnerable as 

other practitioners when it came to getting and keeping patients«1. One could advance a similar case for 

Nicholas Jewson’s argument about the »disappearance of the sick man from medical cosmology«  2. The 

concept of medical pluralism actually precedes both of these, dating back to the late 1970s and the work 

of Charles Leslie on Asian medical systems3. The idea that a medical marketplace and medical pluralism 

really existed and were not just ideal types soon spread widely and was adopted by medical historians as 

an explanatory category in many circumstances (and David Gentilcore’s article in this volume gives a 

useful overview of the phenomenon, p. 44–45). But how elastic are these terms, terms that have actually 

often moved from the realm of description to that of model? To what extent do they adequately fit other 

chronological periods, geographical locations, and socio-cultural frameworks? These are the questions 

that »Medical Pluralism Past – Present – Future« addresses. Hardly surprising, the answers and 

approaches vary. 

One strategy, pursued by several authors here, is to distinguish between »old« (early modern) and »new« 

(modern) pluralism. Phillip A. Nicholls, in his treatment of »Medical Pluralism in Britain from 1830–1930«, 

finds that the »heyday of medical pluralism had certainly passed« by the opening decades of last century 

and that lay healers were »now really […] ›a fringe‹« (p. 121). Yet, about France in virtually the same 

period, Arnaud Baubérot writes that an »alternative approach to health emerged during the 20 th century, in 

a space left empty by the modern regime of science and religion« (p. 138). A second approach offers 

another, related term as more suitable: plurality. While it is sometimes difficult to determine how these 

definitions differ, the overall effect is to stimulate thought about a concept that has come to play a large 

part in the writing of medical history as well as becoming a major factor in describing but also shaping 

1 Harold J. Cook, The Decline of the Old Medical Regime in Stuart London, Ithaca, NY, London 1986, p. 22.

2 Nicholas Jewson, The Disappearance of the Sick Man from the Medical Cosmology, 1770–1870, in: Sociology 10 
(1976), p. 225–44.

3 Charles M. Leslie, Asian Medical Systems. A Comparative Study, Berkeley, Los Angeles, 1976.
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health policies in the modern world. Especially in the latter case, it often bears strong multicultural 

valences. 

The contributions by no means agree, therefore, on what medical pluralism or medical plurality is, or 

describes, although a number of authors are at some pains to create distinctions. In discussing 

nineteenth- and early twentieth-century Germany, Gunnar Stollberg, concludes that medical pluralism is 

»not a stable phenomenon« (p. 150) but shifted »historically« and also »in our times« suggesting that both 

the present and the future of pluralism are malleable and that definitions crafted on historical bases may 

require significant modification This plurality of voices and definitions is sometimes hard to distill into clear 

patterns yet it is simultaneously a great strength of the collection. The 2011 symposium (on »Medical 

Pluralism – Past and Present«) that birthed the volume must have been the site of strong and vigorous 

debate that forced the participants – and now readers – to examine in depth a concept that many of us 

employ unreflectively and then to defend their, and our, deployment of it. The volume reminds us that 

terms that have become familiar are sometimes used so frequently as explanations that we forget to ask 

whether they prove, in fact, suitable for explaining anything or if we have not fallen into the error of 

substituting rhetoric for rigorous analysis. 

In his preface, Robert Jütte puts his finger directly on the crux of the dilemma. Here (as well as in the 

preface that he wrote for the collection), he identifies a split in the meaning of the modern and earlier uses 

of the term(s) because »[i]n the early modern period we observe a complex array of heterogeneous 

medical ideas and practices which has not much in common with the kind of pluralism or plurality which 

we can find in modern health care systems in Europe and non-western countries (e. g., India, Japan)« 

(p. 7). To what extent, then do we need to freshen the idea and speak, perhaps, of a »new pluralism«? 

Can the older definitions accommodate (modern) complementary and alternative medicine (CAM)? The 

National Institutes of Health (USA) distinguishes between complementary medicine (»using a non-

mainstream approach contemporary with conventional medicine«) and alternative medicine (»using a non-

mainstream approach in place of conventional medicine«)4. Therein lies the rub: the medical pluralism of 

the early modern world rested on the idea that the vast majority of people did not recognize a difference 

between various practices and thus did not define their medical choices as either »alternative« or 

»complementary«, »conventional« or »mainstream«. When early modernists speak of pluralism and 

plurality, do they mean what others understand as a modern pluralism that exists in a significantly altered 

world of state and even international controls? In his robustly argued and perceptive conclusion (»Toward 

a More Precise Concept«), Martin Dinges supports the idea that medical pluralism in the modern world 

(and he actually prefers the term »medical plurality«) depends on »the pretention of exclusiveness and its 

power-based implementation […] creates a modern medical pluralism« (p. 199).

This split between »old« and »new« pluralism (or plurality) is observable in the very structure of the 

4 http://nccam.nih.gov/health/whatiscam (accessed 08/16/2014)
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volume, with the three lead-off articles addressing the early modern world (Jütte on Germany; David 

Gentilcore on Italy; and Matthew Ramsey on France). Jütte acknowledges the existence of a struggle 

between academic or »proto-professional« medicine, or hierarchically organized practice, and »empirical« 

medicine (including magical healing, for example). He also concedes the »lack of a monopoly and the 

openness of the system – at least from the point of view of the patient« (p. 39). Gentilcore argues that the 

two models – medical marketplace and medical pluralism – are not alike and that »plurality is usually 

shorthand for variety« (p. 46). He demonstrates (as he has done in other work) that both »archival and 

printed sources give us a picture of popular medicine that is qualitatively different from canonical 

medicine, with radically different explanatory models« (p. 46). That is, people differentiated between the 

two types. He therefore sees the »marketplace [model] as becoming more ›cultural‹ and the pluralism 

model giving more consideration to the ›economic‹« (p. 53–54). 

This rigorous questioning of how either model played out even in the early modern world for which it was 

first advanced continues in Ramsey’s extended and sophisticated, if slightly chiding, examination of 

medical pluralism in France. He argues, and demonstrates on examples, that »the key point is that we 

need to be attuned to differences as well as similarities« and these are »best approached by looking at 

particular encounters« (p. 68). He concludes that it is »hard to identify contrasting coherent ›systems‹« 

and argues that we must »pay attention to the individual as a historical subject«. Yet he also cautions that 

we need avoid the »sort of pointillism that makes comparison and analysis impossible« (p. 77). Thus 

Ramsey insists that a micro-historical approach, or the simple use of examples to refute a model, »does 

not suffice as a method« (p. 77). We need, therefore, to think in terms of epistemic communities »in the 

sense of groups sharing ways of knowing the world« (p. 77). 

Not all of the essays, however, probe so deeply or express skepticism in such a sophisticated manner. 

Several later essays (Nicholls, Baubérot, and Stollberg) consider pluralism/plurality in the modern world 

(from the nineteenth century through today) and also debate the use of terms, their suitability for different 

geographical regions, and their analytical viability. Unfortunately, the vigorous engagement with these 

concepts and their applications then starts to dissipate over the course of the subsequent pages and often 

lacks the same aggressive questioning of these concepts. Phillip A. Nicholls’s essay on »Medical 

Pluralism in Britain 1850–1930« discussed above advances explicitly a Porterian thesis5: »the lack of 

therapeutic efficacy [on the part of official medicine] simply encouraged medical pluralism to flourish« 

(p. 103). Nonetheless, »it was clear that ›medical pluralism‹ had official sanction« (p. 104). The rest of the 

article catalogs the types of medical »alternatives« in a listing that seems seem quite familiar and includes 

the usual suspects: homoeopathy, hydropathy, herbalism, osteopathy, and spiritualism.

The tendency to catalog and describe, rather than analyze, persists in many of the later essays, especially 

those that address India, the contemporary United Kingdom, and Japan. The final essays also move 

5 Several of his works, especially: Roy Porter, Health for Sale. Quackery in England 1660–1850 Manchester 1989.
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toward describing policy and advancing policy recommendations. Because they present situations that 

may be unfamiliar to historians, or to those familiar only with conditions in the western world, they also 

direct our attention to the future. The collection, therefore, ranges widely chronologically and 

geographically. The essays are also very nicely bookended by the introduction/preface and the conclusion 

that try to pull together the many strands and offer perspectives on the historical development of the 

terms. It may, therefore, seem a bit churlish to regret that some places and time periods are missing. Yet, 

it is a lacuna that Dinges also remarks in his conclusion. Despite the fact that medical pluralism was 

»initially construed by ethno-medicine and anthropology as being located ›outside of Europe‹« (p. 203), 

there is only limited discussion of extra-European areas. Medicine in the Islamic world is left untouched 

and there are likewise no essays on Africa, North, South, or Central America, either for the past, present, 

or future. If, as Dinges also observes, such an expansion of the lens may »remain crucial«; it would not, 

he opines, »contribute much to a definition of medical pluralism from the historical perspective« (p. 204). 

That longer chronological view is likewise absent. Can we, for example, speak of medical 

pluralism/plurality for the ancient or medieval worlds? Would those pluralisms resemble the characteristics 

taken as typical of the early modern world? Perhaps not, but certainly it would be worth an essay to 

explore the reasons why? 

Admittedly, the addition of more topics and more articles might have bloated the volume beyond 

intellectual digestibility. In any case, the volume presents a very stimulating set of articles that every 

medical historian should read, but it also speaks to anyone interested in policy making. It challenges us to 

question – and be willing to discard if necessary – even the most appealing historical concepts and even 

ones that seem to have stood the test of time. The sheer variety of. The sheer variety of voices brought 

together here – the plurality of points of view – also testifies to the high quality of historical scholarship 

represented in this volume and underscores the continuing vigor and relevance of medical history in the 

early twenty-first century. The authors and the editors should be rightly proud of what they have wrought. 
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