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What is health? Probably the best known definition of the term and
undoubtedly the most popular amongst historians is the WHO’s
‘state of complete physical, mental and social well-being and not
merely the absence of disease or infirmity’,1 which dates from the
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1 Preamble to the Constitution of the World Health Organization as adopted
by the International Health Conference, New York, 19–22 June 1946, signed
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1940s. Whatever other modern answers may be given to this ques-
tion, most of them share, apart from a normative inclination, yet
another fundamental feature: they regard health as a phenomenon
closely related to society. Health is seen as a personal as well as a
social value. This twofold approach may appear fairly trivial, but has
only become commonplace since the 1960s or 1970s (the WHO’s def-
inition is an early, if not the first, example of any relevance). The tra-
ditional concept of public health, dating from the early twentieth cen-
tury, had seen dangers to health mainly from nature (sanitary sci-
ence) and from other individual bodies (personal hygiene and social
medicine). In the second half of the twentieth century, this concept
was modified as it emerged alongside the new environmentalism,
which viewed people’s interaction with nature as both the problem
and the solution to the issue of public health (Armstrong, A New
History of Identity, p. 113). As a parallel development, many contem-
poraries considered every aspect of human existence, especially
everyday life, to be increasingly under the observation and control of
an expanding medicine. The term ‘medicalization’ was coined and
spread during those years, and some critics, like Ivan Illich, feared
that medicine could gain too much power both in society and over
individuals.2 Irving K. Zola’s ‘medicine as an institution of social con-
trol’ was the other key concept in this context.3

These concerns and criticisms must not be underestimated when
looking for the origins of the increased attention paid by historians
and other scholars, mainly in the social and political sciences, eco-
nomics and law,4 to the whole area of medicine, health, and society
from the 1970s. Of course they no longer play such an important role
in the present-day historiography of health and medicine. Since the
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on 22 July 1946 by the representatives of 61 states. It came into force on 7
April 1948. The Constitution of the WHO can be viewed online at:
www.who.int/governance/en.
2 Ivan Illich, Medical Nemesis: The Expropriation of Health (London, 1974). 
3 Irving K. Zola, ‘Medicine as an Institution of Social Control’, Sociological
Review, 20 (1972), pp. 487–504.
4 Medical science and practice, and the organization of medical care were the
domain of doctors well into the 1970s, until finally scholars from the men-
tioned faculties started to take part in the political, public, and academic
debate. Cf. Alfons Labisch, Homo Hygienicus: Gesundheit und Medizin in der
Neuzeit (Frankfurt am Main, 1992), p. 10. 



1960s, when the first, pioneering historical studies concerned with
health and its various relations to society were published (most
famous among them Foucault’s Naissance de la clinique of 1963),5
things have changed completely. Thanks to a large number of case
studies we now know much more about health care institutions and
their concepts, aims, and everyday work, and about public health
and the role of health in social policy.6 Moreover, the idea of a ‘histo-
ry of the body’, a concept almost unknown in German historiography
until the 1990s,7 has finally been adopted in Germany over the last
decade. This is in stark contrast to Anglo–American academic dis-
course, in which the body has been a subject of historical research
since shortly after the publication of Foucault’s early books. No mat-
ter precisely when during the second half of the twentieth century
the idea of the historicity of the body was established—earlier in
Britain, later in Germany—it has opened not only our eyes to Blood
and Guts (the title of one of the late Roy Porter’s last books),8 which
viscerally references the corporal reality and material of our body,
but also our minds to the construction of this very body.

Detailed publications on the political and institutional concepts of
health and reflections on the body in historiography, it seems, are
enabling historians in the early twenty-first century to move at least
one step further than their predecessors. This article will present five
new publications which are doing exactly this, but in different ways.
Three of them link the history of public health and social medicine to
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5 Michel Foucault, La naissance de la clinique: Une archéologie du régard médical
(Paris, 1963), published in English as The Birth of the Clinic: An Archeology of
Medical Perception (London, 1973).
6 Cf. only Manfred Berg and Geoffrey Cocks (eds.), Medicine and Modernity:
Public Health and Medical Care in Nineteenth- and Twentieth-Century Germany
(Cambridge, hardcover 1997, paperback 2002), and Wolfgang Woelk and
Jörg Vögele (eds.), Geschichte der Gesundheitspolitik in Deutschland: Von der
Weimarer Republik bis in die Frühgeschichte der ‘doppelten Staatsgründung’
(Berlin, 2002).
7 Cf. Maren Lorenz, Leibhaftige Vergangenheit: Einführung in die Körperge-
schichte (Tübingen, 2000), p. 9. As an exception to the rule see also Arthur E.
Imhof (ed.), Der Mensch und sein Körper: Von der Antike bis heute (Munich,
1983).
8 Roy Porter, Blood and Guts: A Short History of Medical Knowledge (London,
2002).



the present. One edited volume describes historical foundations as
well as current developments and includes articles by both historians
and health care practitioners (I). The second volume focuses not only
on ‘concepts’ but also on ‘visions’ (II), and the third examines medi-
cine, health, and the public sphere from 1600 to the present (III).
Another publication applies two new perspectives to the already well
researched relationship between doctors and patients: sex and gen-
der, as the volume concentrates on women in the health sector, and a
comparative approach to the doctor–patient relationship in the
British and the German setting (IV). The last book to be discussed
here is different from the other four in a number of ways. It is not an
edited collection of essays, but tells a coherent story, and is therefore
a linguistic and intellectual pleasure to read. It focuses on the major
trends in the field, its greatest merit being that it draws conclusions,
sums up previously known details, and thus arrives at new insights
that segue into an original theory (V).

I
Prevention, an expression used mainly in criminal law until the end
of the nineteenth century, gained a new connotation in the early
twentieth century. From then on it meant not only the preclusion of
crime, but also the attempt to ward off threats and dangers to per-
sonal and public health. A collection of essays edited by Sigrid
Stöckel and Ulla Walter deals with the formative influences of twen-
tieth-century history on what we understand by the term ‘preven-
tion’ today. As the editors state in their preface, these influences were
epidemiological, socio-political, and socio-cultural. Stöckel and
Walter are convinced that although it is not possible literally to
‘learn’ from history because each historical situation is unique and
will never be repeated, the context of a given phenomenon can be
grasped with the help of historical analyses. Consequently, they
regard prevention as a cultural practice whose contemporary struc-
tures are less easily perceived than those belonging to the past, as the
latter allow for a certain historical distance. The contributors to the
book are mostly historians of medicine, but also include public health
scientists and health care practitioners. 

The topical approach is certainly legitimate, but for the historian
the book’s greatest merit is that it embeds the concept of prevention
in the broad historical context of social policy and public discourse.
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For example, an article dealing with health insurance in the German
Empire and the Weimar Republic shows that the orientation of the
German insurance system was purely curative and that prevention
and prophylaxis were not part of it; another charts the development
of health care (Gesundheitsfürsorge) from private poor relief to a new
profession in the public context of local communities in the early
twentieth century; a third describes how the International Hygiene
Exhibition in Dresden, whose aim was to propagate ‘hygiene as a
prevention strategy’ (p. 79), attracted more than five million visitors
in 1911 with an informative and systematic overview over all imagi-
nable aspects of hygiene, and highly graphic and authentic exhibits
like microphotographs of pathogens and waxworks of sexual organs
affected by venereal diseases.9

The participation of German scientists in the League of Nations
Health Organization (LNHO) is the subject of Paul Weindling’s con-
tribution to the volume. He demonstrates that the German delegation
mirrored the conflicting public health strategies within the organiza-
tion, some delegates being ‘bacteriological’ and others welfare-orien-
tated. Germany’s membership was politically disputed at home, as
Germans were underrepresented and nationalist critics accused the
LNHO of working solely for Britain and France. As might be expect-
ed, the Germans withdrew in 1933, just when the organization
became most dynamic in advancing a programme of social medicine. 

Weindling’s article is an excellent example of the relevance of the
general political context as it relates to concepts of prevention, thus
demonstrating the importance of this volume. This is even clearer
with regard to the essays on the Third Reich. As Astrid Ley’s contri-
bution to the volume reveals, the 1933 sterilization law (Gesetz zur
Verhütung erbkranken Nachwuchses) replaced humane aid in psychi-
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9 It is doubtful, though, whether the majority of these visitors really learned
or wanted to learn much about hygiene and prevention. With reference to
the Second Hygiene Exhibition in 1930, the periodical Das Reformhaus, edited
by the German health food stores, criticized the fact that most people just
strolled along the exhibition site, had a glass of wine or beer afterwards, and
went back home in order to forget what they had just seen. It was, as the
author remarked, the disadvantage of exhibitions such as these that they
were not able to inspire  people to put into practice what they had learned
theoretically. Cf. Das Reformhaus, August 1930, pp. 113–18, at p. 117.



atric clinics with the simple registration of potential candidates for
sterilization, thus shifting the focus from disease to (the allegedly)
diseased. The original aims of prevention, namely the preclusion and
avoidance of sickness, were perversely transformed into a scheme for
the extermination of sick people.10

This made prevention a suspect concept that never attracted
much political attention in the Federal Republic and was only hesi-
tantly adopted in its later years. The rise in diseases resulting from
modern-day life, plus the newly invented risk factor model (Risiko-
faktorenmodell),11 which is based on statistical probabilities gained
from data such as blood pressure, weight, smoking, and exercise,
made prevention an increasingly individualized issue. Mandatory
screenings, for example, for cancer, were laid down by law in the
1970s. In 1967, the Bundeszentrale für gesundheitliche Aufklärung was
established to provide education and information about prevention,
especially for children and teenagers. Since the late 1980s, the focus
of the institution has been on AIDS prevention, but drugs and sex
education have also become important issues. 

The articles, most of them well written, are arranged in chrono-
logical order, and almost every imaginable topic is covered, except
for the later GDR.12 However, there is an article by Udo Schagen that
deals with the Soviet zone and the first years after the foundation of
the GDR, revealing that its health care system adopted ideas devel-
oped in the Weimar Republic and was thus more German than
Soviet. An afterword by the editors provides an overview of preven-
tion in the twentieth century and a short but lucid outlook to the
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10 For a closer understanding of these questions, cf. also Gisela Bock,
‘Sterilization and “Medical” Massacres in National Socialist Germany:
Ethics, Politics, and the Law’, in Berg and Cocks (eds.), Medicine and
Modernity, pp. 149–72. For the Second World War, cf. now also Winfried Süß,
Der ‘Volkskörper’ im Krieg: Gesundheitspolitik, Gesundheitsverhältnisse und Kran-
kenmord im nationalsozialistischen Deutschland 1939–1945 (Munich, 2003). 
11 On the concept of risk as a new variant of public health since the 1960s, cf.
also Armstrong, New History of Identity, pp. 109–16.
12 This seems to be a general problem. Schagen and Schleiermacher (eds.),
Sozialmedizin, Sozialhygiene und Public Health, and Woelk and Vögele (eds.),
Geschichte der Gesundheitspolitik in Deutschland also contain articles about the
Soviet zone and the early GDR, but leave out developments in the years
immediately after its foundation. 



twenty-first century, stressing that ‘real human beings in real-life
contexts and not genotypes’ should be the pivotal point of any future
prevention concept.

II
Udo Schagen’s and Sabine Schleiermacher’s booklet, containing nine
relatively short essays (only one of which will be discussed in some
detail here), has an aim similar to the book edited by Stöckel and
Walter. The editors stress the importance of exchanging research
results between historians of science and medicine on the one hand,
and public health scientists and Gesundheitswissenschaftler on the
other; in this manner they hope to gain perspectives not only for
future research but also for the new century beyond academia. This
aspect of the history of health, as we learn from these two studies, has
a tendency to break the boundaries of a closely circumscribed histo-
riography. The essays presented go beyond the practice common
amongst historians of telling stories about the past, be they ‘discov-
ered’ or ‘invented’.13 Some historians of public health, such as the
editors of the volumes under review, realize how close their subject
is to present-day society, and stress the helpfulness of their historical
findings for an understanding of the present and for ‘making things
better’ in the future. In short, they feel that past, present, and visions
for the future overlap in the history of public health.

But where is the link between the three? The answer suggested is
that it lies in the modern disciplines of Public Health and Gesundheits-
wissenschaften themselves. They seem to connect yesterday, today,
and tomorrow in their own existence, as they have their own histo-
ries and aims for the future. According to the essay by Dagmar
Ellerbrock in the booklet edited by Schagen and Schleiermacher,
Public Health or Gesundheitswissenschaften as disciplines have devel-
oped in Germany since the 1980s and are now offered as courses of
study at eight universities. All are orientated towards American
Public Health Science, which was established soon after the First
World War and defines itself as scientific and interdisciplinary. From
the start, it aimed to provide a clear outline of tasks and responsibil-
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13 On the question of whether history is discovered or invented and whether
the historian is closer to the novelist or to the scientist, see Armstrong, New
History of Identity, p. 188.



ities within the field of public health. As Ellerbrock shows, the
American occupying forces had tried to implement the US public
health model in their zone in 1947, but without success. The US forces
explicitly did not want to go back to, or build on, Weimar traditions
when reforming German society after the Second World War. From
the German point of view, ‘public health’ was a rather peculiar
model that not only sounded strange because it was not translated
into German, but also seemed quite different from the German socio-
hygienic model developed during the 1920s. This had been connect-
ed much more strongly to local government than the universities.

When the lack of orientation that characterized Germany imme-
diately after the war had been overcome, Ellerbrock states, health
policy was no longer required as an ‘anchor of identity’ (p. 64) for a
society in distress. American ideas were easily adopted and com-
bined with traditional German structures, for instance, in the close
connection between the new Public Health Schools and the regional
governments. The turning-point of 1989, however, created a new
political context. While the USA still remained the reference point for
Public Health Studies, integration into the European context and a
specifically German federal tradition with references to the heritage
of the Weimar Republic became more important. Generally speaking,
this is where historians of public health in Germany now stand. They
have a history of their own, and they are part of German history; they
epitomize the past, the present, and the future of public health in
Germany. Ellerbrock regards the democratic context in which the
discipline arose as a specific advantage. She points out that the idea
of prevention bears within itself the dangers of radicalization, as
unleashed under the Nazis, for example. This, it might be argued,
makes the interweaving of past and future in the writing of the his-
tory of public health in Germany a vital necessity.

III
In other countries, things seem to be less complicated. The third book
under review linking the history of medicine, health, and the public
sphere to the present is edited by Steve Sturdy. It deals with these
issues in a British context and does so in an unspectacular way (com-
pared with the previously discussed volumes). He chooses a time
span from 1600 to the year 2000, which implies a certain continuity in
the history of public health. Over the past twenty years, Sturdy
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writes at the beginning of his introduction, historians of various
fields have done ‘a great deal to clarify our understanding of the con-
stitution of the public sphere from past to present’ (p. 1), but, he
observes, remarkably little has been contributed to this endeavour by
historians of medicine. Consequently, the intention of the book is to
demonstrate how the history of medicine can add to the understand-
ing of the changing nature of the public sphere. 

Referring to the work of Jürgen Habermas, especially his Structural
Transformation of the Public Sphere (1962; English 1989), the contributors,
attempting to make us rethink its history, describe the public sphere as
a ‘multiplicity of more-or-less-localized, partial and often transient
publics and discourses’ (p. 3). The articles concentrate on public–private
interactions, the relationship of voluntary institutions to the public
sphere, and the points of contact between the state and the public
sphere. All the essays in the volume are case studies, but none of them
considers the detail to be more important than the whole. They all con-
tribute to a closer understanding of both the abstract (in the sense of
ideas) and concrete (in the sense of practical politics) network relation-
ships between institutions, the public, the private sphere, and the state.
I will discuss one example from each of the three parts of the book.

Pamela K. Gilbert describes the work of the nineteenth-century
housing reformer Octavia Hill as an example of public medicine in
private spaces. Gilbert reads the social as a ‘hazy demarcation’ and a
‘buffer zone’ between public and private that underwrote efforts to
discipline the lives of the poor (p. 44). Hill, active from the 1860s to
the end of the century and supported financially and morally by pub-
lic resources, tried to impose her ideas of middle-class domesticity on
the homes of the poor she visited—no wonder that the Fabian pro-
pagandist and social reformer Beatrice Webb was not the only person
to criticize her for her arrogance. Much of the support Hill received
came as a reward for the information she brought back from her
excursions into the private lives of the poor. This information helped
the bourgeois public to observe and regulate working-class privacy
under the guise of charity. The aim of bourgeois intrusiveness was,
however, not merely regulation. A national agenda was at stake: to
domesticate and socialize the poor would enable them to emerge
through the above-mentioned ‘buffer zone’ into the social body
proper. They would thus become bearers of a public and proudly
English identity—as we learn from this example, the public can be
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produced out of the private, if public and private interact via the
social.

An illuminating chapter by David Canton in the second part of
the volume deals with voluntary institutions and the public sphere.
Its primary focus is the Empire Rheumatism Council (ERC), one of
Britain’s major disease charities, founded in 1936 to promote research
into the rheumatic diseases and renamed the Arthritic and
Rheumatism Council for Research (ARC) in 1964. The Council, a rel-
atively closed group dominated by leading clinicians and scientists in
the field of rheumatic and arthritic diseases, was ‘not a public insti-
tution in the Habermasian sense of an open site for all who wished to
participate in opinion formation’ (p. 145). On the contrary, it was an
exclusive and élitist body, and although its members regarded them-
selves as public figures it also distinguished itself sharply from the
public. Medicine, Health and the Public Sphere makes clear that volun-
tary institutions represented only partial publics, which generally
conformed poorly with Habermas’s ideals of inclusiveness, trans-
parency, and formal equality. But according to Canton, the ERC’s
portrayals of the public changed substantially between 1936 and
1970. In its foundation year, the members regarded the public as an
undifferentiated mass, an emotionally vulnerable entity easily
swayed by the press, advertisers, or quacks, ignorant of as well as
resistant to science and medicine, and terrified by cancer but apa-
thetic towards rheumatic diseases. But the ERC also depended on the
public to organize local fund-raising events, especially after the
establishment of the National Health Service (NHS) in 1948, when
financial contributions from wealthy businessmen declined. By 1970,
the ERC’s distrust of the public had waned considerably, and its view
of it became much more differentiated. A fragmentation of the pub-
lic into a diverse range of groups had taken place and portrayals of
the public suggested at least signs of enlightenment and rationality.
Philanthropic organizations like the ERC/ARC began to see the pos-
sibilities that lay in appealing for support to these various groups.
The ARC had to face the fact that there were different publics and
that it could not help having to relate to some of them.

The failure of vaccination in England and Wales during the sec-
ond half of the nineteenth century is the topic of a chapter by Logie
Barrow which illustrates the complex relationship between the state
and the public sphere. The 1853 and 1867 Vaccination Acts required
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all parents to have their children vaccinated against smallpox and,
under Poor Law statutes, provided a free public vaccination service
in designated stations for those who could not afford to have the
treatment performed privately. The measures met with resistance
from large sections of the public and ‘anti-vaccinationism’ spread.
The practice of arm-to-arm vaccination usually employed in the sta-
tions was considered risky by a majority of people, and public vacci-
nation was thus regarded as a second-rate service. Many parents pre-
ferred to risk fines or imprisonment to exposing their children to
potentially infected people by sitting in a crowded room for hours,
waiting for a dangerous treatment. Outbreaks of post-vaccinal dis-
eases and the difficulties encountered by the administration when it
tried to enforce vaccination led it to acknowledge in inter-office com-
munication that the system was a failure, and to imply as much in
public. Barrow’s article describes a process of deterioration that final-
ly led to a new piece of legislation in 1898, allowing parents to regis-
ter a ‘conscientious objection’ that exempted their children from com-
pulsory vaccination.14 The Act of 1898 went far beyond the passage
of the ‘conscience clause’ in seeking to alleviate discriminatory prac-
tices of the former system, for instance, by making vaccination at
home possible for the poor as well. The failure of the Vaccination
Acts shows that public pressure was to a certain extent able to influ-
ence the government. This seems to be a general rule that can be
derived from Medicine, Health and the Public Sphere. It describes how
the public sphere grew both more powerful and more differentiated,
and developed into a sphere of discourses able to influence the
actions of the government and the state. The sections on health and
medicine in Sturdy’s well assembled book prove to be striking exam-
ples of this Habermasian ‘structural transformation’.
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14 In Germany, vaccination, though vehemently disputed, was made com-
pulsory in 1874. Cf. Reichsgesetzblatt 1874, no. 11, pp. 31–4. A ‘conscience
clause’ (Gewissensklausel) was never passed, and reform movements were
still campaigning for it in the 1950s. Cf. Florentine Fritzen, ‘Spinat-Milch,
Krebsvorsorge, Lebensglück: Wissenspopularisierung in der Reformbe-
wegung der 1950er Jahre’, in Carsten Kretschmann (ed.), Wissenspopulari-
sierung: Konzepte der Wissensverbreitung im Wandel (Berlin, 2003), pp. 361–80,
at p. 373. 



IV
The photograph on the cover of Ulrike Lindner’s and Merith Niehuss’s
edited volume Ärztinnen—Patientinnen is just perfect. It shows two
women and a little girl: a mother, a doctor, and a daughter-patient in
triadic union, photographed in London in 1930. Both the mother,
seated in a wooden chair, and the daughter, sitting on the doctor’s
lap, look at the figure in white with exactly the same attentive gaze,
trusting but still a little preoccupied. The doctor, looking friendly, is
obviously talking to the child. The clothes of mother and daughter
suggest that they are not poor. Of course, there is room for further
interpretation of the scene, but that is not necessary. The three figures
in the photograph illustrate the contents of the book only in a very
general way, and primarily by negation—they are, above all, not men
or boys.

Each figure mirrors a section of the book. The first section is con-
cerned with women doctors and women in other health care profes-
sions, the second focuses on motherhood and on the woman as moth-
er in the socio-political discourse, and the third deals with female
patients. The volume examines both the German and the British
health care system. Naturally, the doctor stands for women as active
participants in the system. Mother and daughter do not, however, as
one might have expected, represent passive female participants. On
the contrary, these two groups are studied with regard to the ‘condi-
tions and room for manœuvre of female patients’ (p. 2) within these
two systems. But in dealing with these questions, the study suffers
from the inherent difficulty of writing the patient’s history: a lack of
adequate and appropriate sources.15

The photo is only to a certain extent symbolic, as the oversimplifi-
cation resulting from the radical condensation of issues is misleading.
In contrast to the volume, it presents a closed system excluding men.
The title Ärztinnen—Patientinnen must not be understood to suggest a
mutual relationship; in fact, female doctors and female patients hard-
ly ever meet in the pages of the book. This is regrettable because the
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15 Cf. Johanna Bleker, ‘To Benefit the Poor and Advance Medical Science:
Hospitals and Hospital Care in Germany, 1820–1870’, in Berg and Cocks
(eds.), Medicine and Modernity, pp. 17–33, at p. 17. For a more optimistic view,
see Eberhard Wolff, ‘Perspektiven der Patientengeschichtsschreibung’, in
Norbert Paul and Thomas Schlich (eds.), Medizingeschichte: Aufgaben, Pro-
bleme, Perspektiven (Frankfurt am Main, 1998), pp. 311–34.



beauty of the photograph arouses a certain desire to find out more
about how and why these three people came together in 1930, and
what the moment captured by the photograph can tell us in general
about the relationship between women doctors and women patients.
As Ärztinnen—Patientinnen makes clear, however, in most cases the
doctors sitting opposite female patients were men. But the book
makes up for the disappointed expectations its cover might have
raised in many ways, most notably by covering a wide range of top-
ics. Four of the eleven articles are wholly comparative; a fifth, by Paul
Weindling, examines mainly German women doctors as refugees in
Britain in the 1930s and 1940s; and the remaining six concentrate on
German history, some glancing occasionally at the British context. 

As Silke Fehlemann and Jörg Vögele reveal in their contribution
to the volume, the percentage of women in the health care system in
the early twentieth century was significantly higher in Britain than in
Germany. This was an effect of the tradition of female honorary posts
in housing and health care associations, for example, as health visi-
tors. The authors suggest that the British system was more flexible
and less discriminating and controlling than the German system,
which was based on a stronger state that regulated more issues.
Furthermore, the volume observes a tendency towards equal treat-
ment of every patient in the British health care system, a feature from
which women could profit, for example, as expectant mothers or suf-
fering from venereal disease. By contrast, health care benefits in
Germany were usually combined with supervision and control. It
makes the reader almost suspicious that so many comparisons
between the countries end with Britain winning on points. 

This is also the case in Flurin Condreau’s article. Studying the
example of German and English tuberculosis sanatoriums, Condreau
pursues the question, hitherto neglected by the social history of med-
icine, of whether women patients had any specifically ‘female’ expe-
riences with academic medicine. The higher cost of drugs and treat-
ment for women and the fact that new medical technologies were
more often tested on them than on men are examples of discrimina-
tion against female patients in Germany. While, as Condreau main-
tains, in fictional texts such as Thomas Mann’s Tristan and Magic
Mountain female figures serve mainly to elucidate the emotions of
men during their stay at a health resort, non-fictional texts written by
women, such as diaries, bear witness to highly impersonal and some-
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times even aggressive behaviour on the part of male doctors. They
show that female patients often considered their stay at a sanatorium
unpleasant or even, in some cases, unbearable. 

Charlotte Augst’s topic is the role of women in the parliamentary
debates on new reproduction technologies in the House of Commons
and the Bundestag between 1988 and 1990. They led to a relatively lib-
eral law in Britain and a more prohibitive decision aimed at protect-
ing the family in Germany. Whereas the German Greens and some
Social Democrats were generally critical of reproduction technology,
feminist members of the Labour Party stressed the importance of
female self-determination in dealing with the new technologies. The
differences which comparative approaches such as these bring into
the open often tell us more about the countries and their politics, atti-
tudes, and mentalities than an examination of a single country would
have revealed. 

Some of the essays centred on Germany in the volume also dis-
close interesting information on gender-specific aspects of health
care. One example is Cornelie Usborne’s contribution, which exam-
ines female doctors in the Weimar Republic and demonstrates how
these women, the second generation of female doctors in Germany,
were caught between the desire to pioneer and set an example for
other women in a field dominated by men, and professional and
career-related concerns. Not surprisingly, female doctors did not
challenge eugenics or doubt the importance of the battle against
‘quackery’ (though natural and traditional medicine were dominated
by women) as they considered both necessary to modernize the
health care system and to make medicine more efficient.

Of course, much remains to be done in the field of the history of
women in health care systems.16 More and deeper research than this
volume can provide is certainly required. But at any rate, Ärztinnen—
Patientinnen is a prime example of the usefulness of comparative his-
tory. It also makes a good case for gender history that does not focus
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on gender for its own sake or limit itself to feminist purposes, but
embeds its findings in the wider context of general social history. 

V
David Armstrong is not a historian but a sociologist. His study, how-
ever, covers both fields, and beyond. In addition to the two aims of
writing a sociology of medical knowledge and a medical history of
the last 150 years, he also wants to provide a creation story of Man.
Of course, this last intention is, as the author himself observes, the
most ambitious of the three. Just as Darwin’s Origin of Species (1859)
and Descent of Man (1874) refuted and largely replaced the biblical
creation narrative in Genesis, Armstrong playfully tries to replace
Darwin’s theory with his own. Needless to say, he is not a second
Erich von Däniken, claiming that extra-terrestrials visited Earth in
the remote past and brought us the Spirit.17 But the assertion with
which Armstrong confronts his readers is no less stunning. Man, he
suggests, did not exist before the mid-nineteenth century—full stop.
His proof is the development of modern medicine, and his method
derives from Foucaultian genealogy. Regarding all texts as primary
sources and refraining from the quotation of secondary literature,
Armstrong lines up medical texts in chronological order. If he uses
what is commonly understood by the term secondary literature, he
reads it as a mere primary source as well, though admitting that
other texts have certainly influenced him. He does not mention inter-
textuality, but implies it. Armstrong’s aim is to find out when partic-
ular ideas appeared for the first time. He avoids the term episteme,18

but this exactly describes his procedure: arranging patterns of knowl-
edge chronologically, and trying to disregard future patterns until
their time has come. 
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Ungelöste Rätsel der Vergangenheit (Düsseldorf, 1968), translated into English
as Chariots of the Gods: Unsolved Mysteries of the Past (New York, 1970).
18 For Foucault’s concept of episteme, i.e. a cognitive scheme which helps to
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nung der Dinge: Eine Archäologie der Humanwissenschaften (Frankfurt am Main,
1971; French edition, 1966), pp. 46–66.



Armstrong’s point of departure is Darwin’s theory itself. He
argues that its very formulation proves that in the middle of the nine-
teenth century Man started to reflect upon his own existence in a rad-
ically new way. Medical texts of the early nineteenth century did not
deal with Man but with spaces; in the common practice of quaran-
tine, rooms were closed off, not people. It is not possible to retell
entirely Armstrong’s breathtaking story of Man and identity, the lat-
ter word becoming his term of choice when dealing with questions
arising in the second half of the twentieth century. He bases his the-
ory on evidence and his claims on plausibility—just as Darwin did.
Each period of time, he tries to make us understand, needs its own
creation story to invent Man and human identity anew. Texts are the
fossils of postmodernity. 

But no matter how interesting these aspects of this most stimulat-
ing book, in the context of the relation between health, the public,
and society, the second of the volume’s above-mentioned aims,
namely to tell a story of medical knowledge, must interest us more.
Armstrong claims to regard the history of health with the eye of med-
icine itself, applying, it can be assumed, Foucault’s régard medical, the
‘medical perception’ mentioned in the subtitle of the Birth of the
Clinic. The reader learns a good deal about medical knowledge and
medical thinking about body, soul, and mind as it developed from
pure anatomy via the discovery of movement (physical culture),
social identity (social hygiene), and subjectivity (psychology and
psychoanalysis) to the perception of the identity of the individual
patient and, later, of the doctor (with the help of medical reflection).
On the whole, Armstrong’s book is perfect for anyone interested in
reading a somewhat different history of medicine—and for anyone
who likes postmodern novels.

VI
The history of health has become a well established part of both
British and German historiography, and is still growing. In the twen-
ty-first century historians of health are no longer just collecting data
in order to understand the basic structures of their respective fields.
In this regard, they are profiting from the broad findings of the sec-
ond half of the twentieth century, and have the material at their dis-
posal. Without this David Armstrong, for instance, could not have
played with the components of the subject in such a sovereign man-
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ner, forming his new theory out of them. Of course the five volumes
discussed above do not represent all the tendencies in the present-
day historiography of health. However, certain trends can be derived
from them. First, an attempt to cross the classical borders of a closely
circumscribed historiography can be observed in some German stud-
ies which connect the history of public health to the present and to
future concepts. Another trend is that historians of medicine and
health have begun to apply special approaches such as those derived
from gender history and comparative history to apparently well
researched fields like the doctor–patient relationship. Approaches
such as these reveal that much remains to be done in the field of the
history of health. Another method of organizing the flood of materi-
al is to adopt theoretical approaches. The contributors to Sturdy’s
volume, for example, read the history of public health in accordance
with Habermas’s Structural Transformation of the Public Sphere, while
many other historians choose Foucault’s thoughts as explicit or
implicit guidelines. The fact that the history of health has now ‘set-
tled down’ has also, however, had the result that much is published
in the field. Sometimes too much is published too quickly, and this
makes mistakes, repetitions, and redundancies inevitable. The vol-
umes discussed here are all more or less positive exceptions, but they
also display a tendency in this direction. It seems that many authors
write numerous articles repeating the findings of their Ph.D. theses
or of some other publication, neatly geared to the respective title of
the book. In this regard, too, the history of health has arrived in the
historical establishment.
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