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A Brief Introduction to
Medicine

Guide to Reading

Medicine is the applied science or practice of the diagnosis, treatment, and
prevention of disease. It encompasses a variety of health care practices evolved to
maintain and restore health by the prevention and treatment of illness in human beings.

This part gives a brief introduction to medicine, focusing on the history of medicine, the
organization and the place to deliver medical services.

To be more specific, the first lecture of this part provides an overview of advances in
medicine from ancient to modern times to show how ideas have developed over the
centuries; the second lecture takes the United States as an example to illustrate the
approaches to allocating medical care and the strategies to rationalize the health care
system; and the third describes the classification of modern hospitals and the trends in
hospital systems.

=1a @B A Brief Introduction to Medicine 1



Lecture 1

The History of Western
Medicine!

All human societies have medical beliefs that provide explanations for birth,
death, and disease. Throughout history, illness has been attributed to witchcraft,
demons, astral influence, or the will of the gods. These ideas still retain some
power, with faith healing and shrines still used in some places, although the rise
of scientific medicine over the past millennium has altered or replaced mysticism
in most cases.

1. Medicine in Ancient World

Ancient Greece, as with Ancient Rome and Ancient Egypt, played an
important part in medical history. The most famous of all Ancient Greek doctors
was Hippocrates (c. 460 B.C.-377 B.C.). By 1200 B.C., Ancient Greece had
developed in all areas—trade, farming, warfare, sailing, craftsmanship etc. Their
knowledge of medicine developed accordingly. Gods dominated the lives of the
Greeks. Natural occurrences were explained away by using gods. This, however,
did not occur in medicine where Ancient Greek physicians tried to find a natural
explanation as to why someone got ill and died. The Greeks were practicing
medicine 1000 years before the birth of Christ. In ///:/ by Homer (c. 9" century
B.C.-8" century B.C.), injured soldiers were treated by doctors and the Greek
leader in the tale, Menelaus, was treated for an arrow wound by a doctor-in-arms,
Machaon.

However, not all Ancient Greeks turned to physicians when ill. Many still
turned to the gods. The god Apollo was consulted at a temple in Delphi and by
the 6™ century B.C., many turned to the god ‘<clcpius for help. Places called
asclepeia were built for those in poor health. These were like temples and here
people came to bathe, sleep and meditate. The poor were also allowed to beg for

[*] The text is based on “History of Medicine” written by Chris Trueman, who set up
www.historylearningsite.co.uk in 2000.
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money in these buildings. Those who went to asclepeias were expected to leave
offerings to Asclepius. The asclepeias were run by priests. Patients to asclepeias
were encouraged to sleep as it was believed that during sleep they would be visited
by Asclepius and his two daughters, ";10cc0 and 1oL A visit by these three
was expected to cure all ailments. Those who were not cured could stay at the
asclepeia where they were.

The Romans learned a great deal from the Ancient Greeks. They first came
into contact with the Greeks in about 500 B.C. By 146 B.C., part of Greece had
become a province of the Roman Empire, and by 27 B.C., the Romans were in
control not only of Greece but of Greek-speaking lands around t11¢ Mediterran:
They used the ideas of the Greeks but they did not 51mply copy them. They
ignored Greek ideas they found impractical and it seems that the Romans were
keener on things that would lead to the direct improvement of the quality of life
of the people in their huge empire. In the early years of the Roman Empire there
were no people in what would be a separate medical profession. It was believed
that each head of the household knew enough about herbal cures and medicine
to treat illnesses in his household. As the Roman Empire expanded into Greece,
many Greek doctors came to Italy and Rome. Some of these were prisoners of war
and could be bought by wealthy Romans to work in a household. Many of these
doctors became valuable additions to a household. It is known that a number of
these men bought their freedom and set up their own practices in Rome itself.

The Ancient Romans made a huge input into medicine and health, though
their input was mainly concerned with public health schemes. The Romans were
great believers in a healthy mind equaling a healthy body. There was a belief that
if you kept fit, you would be more able to combat an illness. Rather than spend
money on a doctor, many Romans spent money on keeping fit. The Romans did
believe that illnesses had a natural cause and that bad health could be caused by
bad water and 1. Hence they desired to improve the public health system
in the Roman Empire so that everyone in their empire benefited, not just the
rich. Those who worked for the Romans needed good health as did their soldiers.
In this sense, the Romans were the first civilization to introduce a program of
public health for everyone regardless of wealth. The Romans became practiced at
draining 11110 1hes to rid areas of 111:10ri0-carrying mosquitoes. [ulius Cacsar (100
B.C.—44 B.C.) drained the « .10 Swamp and planted a forest in its place. The
Romans paid special attention to the health of their soldiers as without these
soldiers, the Roman Empire could collapse. Great emphasis was placed on soldiers
having access to clean water and being able to keep fit. Commanders ordered their
junior officers not to set up a too near a swamp and the drinking of swamp
water was especially discouraged. Soldiers were moved around as it was believed

Part 1 [FENIN]
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that if they stayed too long in one place, they would start to suffer from the
illnesses that might have existed in that area.

The Ancient Egyptians, like the Ancient Greeks and Romans, have provided
modern historians with a great deal of knowledge and evidence about their
attitude towards medicine and the medical knowledge that they had. This
evidence has come from the numerous :pviu<cs found in archaeological searches.
The very dry atmosphere in Egypt has meant that many of these documents have
been very well preserved despite their age. Numerous papyrus documents have
come from the era 1900 B.C. to 1500 B.C. It is from these documents that we
know that the Ancient Egyptians still believed that the supernatural caused some
disease. When there was no obvious reason for an illness, many Ancient Egypt
doctors and priests believed that disease was caused by spiritual beings. When no
one could explain why someone had a disease, spc!ls and magical potion: were
used to drive out the spirits.

However, their knowledge was also based on an increasing knowledge of the
human anatomy and plain common sense. Ancient papyruses inform us that the
Ancient Egyptians were discovering things about how the human body worked
and they knew that the heart, pulse rates, blood and air were important to the
workings of the human body. One papyrus, the Edwin Smith Papyrus”, has a
detailed description of the brain in it so this organ was also well researched by the
standards of the time. It is probable that this knowledge came as a result of the
practice the Ancient Egyptians had of cinbalming dead bodies and gave names to
organs such as the spleen, the heart, the 15, the lungs etc., so they must have
known that these exist.

2. Medicine in the Middle Ages

Medical knowledge in the Middle Ages must have appeared to have stood still.
While the Ancient Greeks, Romans and Egyptians had pushed forward medical
knowledge, after the ccinisc of these civilizations, the momentun started by
these people tended to stagnaie and it did not develop at the same pace until the
17"/18™ centuries. In Britain, as an example, most things linked to the Romans
were destroyed—illas were covered up as the Ancient Britons believed that they
contained ghosts and evil spirits. With this approach, it is not surprising that
anything medical linked to the Romans fell into disuse in Britain.

By the 14™ century, universities had developed in Western Europe that
could be classed as medical schools where students could study under a master
physician. The University of Montpellicr was one such university. [Dissect of
human bodies were carried out in these universities so anyone wanting to study
medicine in the Middle Ages was not totally ignorant of facts about the human



