History 412: A History of Disease and Public Health: An Overview from the Ancient World to the Present (3 credits SS)
Professor Jeffrey Kleiman Ph.D.

Office: 441 Laird fine Arts Building

Phone: 715-389-6558

Email: Jeffrey.kleiman@uwc.edu or jeffkleiman@yahoo.com
Required readings:

John Aberth, Plagues in World History (Hardcover only)  
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Dorothy Crawford, Deadly Companions: How Microbes Shaped Our History 
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ISBN-13: 978-0199561445
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Publisher: W. W. Norton & Company; Reprint edition (June 17, 2004)

ISBN-10: 0393325695
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Frank Bures, The Geography of Madness: Penis Thieves, Voodoo Death, and the Search for the Meaning of the World's Strangest Syndromes 

Publisher: Melville House (April 26, 2016)

ISBN-10: 1612193722

ISBN-13: 978-1612193724
Course Description:  This course will expose students to the changing ideas about the causes of illness, along with the nature of medical thought and the science that underlay it.  They will follow the history of global pandemics from the ancient world to the present. Throughout the classes, we will draw upon a number of case studies that reflect the nature of disease and illness from an agricultural to urban and post-industrial world. 
Course Requirements: There will be a total of four grades for the semester: (a) there will be two take-home essay exams based upon lecture, readings, and discussion; (b) one research paper or one presentation based on a case study (this may be a poster project or power point format); and (c) the average of four quizzes based on factual content of the assigned readings.  The four assignments products will be weighted equally. The research essay or presentation will be the culmination of the course and be due during the regular final exam week. 

a. The take-home essay exams: Essays will follow standard format, including in-text citation where appropriate. They will be double-spaced and run 5 full pages or approximately 1200-1500 words. 
b. The four quizzes: The quizzes will be two full pages in response to a question based on the content of the assigned readings and lectures. These are a “rehearsal” for the take home essays; they differ from essays by having a sharper focus and more limited topic but require the ability to answer the question asked and makes an argument supported by relevant, specific evidence.
c. The research essay or presentation: About halfway through the course, students will select a topic in disease and public health based on interest. The case study will consist of four basic parts: (i) a statement of the illness or health problem and its significance to our course; (ii) a description of the illness or public health issue along with its origins in time and place—that is to say, when and where it first appeared; (iii) how it has manifest itself along with the responses to the problem and what has been the nature of those responses; (iv) what is the larger lesson we can learn from this episode/ case study. The case study will be a public presentation and may assume either a poster-style or power point format. As in the case with the take-home essays, the same written criteria apply; as with the case study, the same content formulation applies. Research topics must be approved before the tenth week of class.
BAAS Criteria we will meet: Global Studies Component Students must be able to:
· Demonstrate a broad knowledge of global issues, processes, trends, and systems; this demonstration will be expressed in a variety for forms, written and oral, through exams and visual through the case study poster format.  Case studies and detailed examples lend themselves to being placed into larger contexts where students can trace their connections to their geographic and historical environments. For instance, the spread of diseases through war and commerce should become apparent (and expected) as large numbers of people move beyond their home borders into new population groups (e.g., the various form of pneumonic and bubonic plagues that traveled along the Silk Road and shipping lanes from Central Asia to devastate Europe in the fourteenth century). Students should also recognize that culture helps shape the perception of disease as diverse as the Hmong experiences in the United State or the recent debates over PTSD. 
Cognitive Skills Component Students must be able to:
· Demonstrate analysis, synthesis, evaluation, decision-making, and critical and creative thinking skills.  Very little of the graded work focuses on short-term memorization or regurgitation of facts—the quizzes are meant to encourage students to keep up with the readings and test knowledge of key ideas or factual data. Blending the component parts of the materials will occur in the lengthier written formats. 
· Identify, analyze, and evaluate arguments as they occur in one’s own and others’ work; in exploring the nature of the Scientific Revolution and Enlightenment, students will be shown how a priori assumptions helped to shape scientific method and discovery (e.g., the continued debate over Germ Theory among physicians, despite the discrediting of Semmelweis);
· Write coherent, organized, well-developed, and substantive texts that follow the conventions of standard written English; organization of a well defined argument, based on relevant evidence, cited in the appropriate format are the heart of all solid academic work. As noted in the grading criteria (at the end of the syllabus), spelling, grammar and standard essay format all figure into the grade. 
History Objectives: Related to the discipline of history and to the skills of critical thinking are the following objectives (based on guidelines from the University of Wisconsin-Parkside History Department for upper level classes) *Learning to formulate a thesis or claim
*Learning to spot historical trends or parallels

*Learning to reconcile or synthesize varying or discrepant data, claims, or evidence

*Leaning to support claims with evidence

*Learning to identify bogus claims and faulty reasoning
Grading Criteria:

Letter Grade: A-/  A

Grade Point Equivalent: 3.67/  4.0

An essay with an “A” grade will not only make use of all the relevant material from the available sources, but will draw conclusions about the question asked backed by evidence and reasoning.  Such an essay goes beyond mere summary into analysis by presenting some explanation as to why something is important rather than simply stating what or when something happened (as in a “C” or “B” level exam).  Such abilities are the product of experience and training:  the grade reflects the outstanding nature of the work done.
Letter Grade: B-/  B/  B+

Grade Point Equivalent: 2.67/  3.0/  3.3

A student who receives some variety of “B” grade has probably done a good job of summarizing relevant materials from two or more of the assigned sources in response to the question asked.  More importantly, though, the student has started to express some original thoughts about the material examined;  that is to say, the exam will show that the student is not merely repeating opinions and evidence (which is the basis for those opinions), but is trying to make new connections and conclusions about the ideas asked for in the essay question. This is above average skills and this is what the grade represents.
Letter Grade: C-/  C/  C+

Grade Point Equivalent: 1.67/  2.0/   2.3

An exam with some variety of “C” grade has done little more than summarize the material, usually from only one source (rather than from two or three available for the exam) and done so in a sloppy and/ or superficial way.  The grade of “C” suggests that a student has some ability to repeat information without having a sense of what the material means, why it is important, or how it helps to answer the question asked.  “C” is an average grade, reflecting the abilities of many students as they begin a college level course.

Letter Grade: D or F

Grade Point Equivalent: 1.0 or 0.0

These grades suggest work that falls below minimum college standards in its incomplete use the materials, inability to express ideas clearly or within the rules of grammar, spelling and punctuation
Tentative Course Topics and Assignments
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Student Presentations will take place during scheduled final exams; research essays will be due at the same time.
Study Prompt for John Aberth, Plagues in World History

The Introduction not only reviews major themes developed in the book, but also of those that we will develop throughout the course.

1. What is the role of religion in the search for causation?

2. What are some diseases transmitted by early wild game? In plain English, what impact do these diseases bring? What are some of the symptoms?

3. We find the recurrent theme of how sedentary life is a game-changer. Why? How is this connected to trade, war, and migration? Can you think of some contemporary/ modern examples (the past 500 years or so to the present)?

4. How does the cultural role of suffering fit with the issue of religion?

5. What diseases are evident in Egyptian mummies along with the significance of this?

6. How critical has been the role of written language to increasing our understanding of global disease over time? Might the same be said for archeology? 

7. Beyond religion, what else did earlier civilizations see as the causes of disease?

8. What values lies with Thucydides’ account of the Athenian plague?

9. How does the author describe the impact of William McNeill’s study Plagues and Peoples—and how does it inform his own work? 
10. Why must we consider the market value of disease and pain? Consider the current debate about “Big Pharma’s” dominance over price setting (e.g., insulin), the selection of more profitable diseases to investigate, along with the knowingly addictive nature of opioids.
11. Paraphrase the author’s central thesis (17) set out in the first sentence and paragraph. 

Aberth Chapter 1 “Plague”

1. Pay attention Yersinia pestis, it will follow us throughout the remainder of the course.

2. What is septicemic plague—how does it differ from the other forms discussed—to what significance?

3. Why does the author spend so much time differentiating among the various forms of “plague:” bubonic, pneumonic, septicemic?

4. What arguments does the author present to sustain his assertion that the first real “global” epidemic does not occur until the 6th century A.D. (500s)? What does pandemic mean in this context and how useful is it as a descriptor?  How does he justify the “Plague of Justinian” as a critical distinction in global epidemics?

5. What do you make about the role of religion in this first plague—does the author seem to be sympathetic with Christianity?

6. Is there any significant difference in the Moslem world when plague erupts there? What lessons does the author draw from this?

7. What is the conflict cited between rationalism and religion in the brief discussion of Anastasius? (31)

8. When and what is the “Second Pandemic?”

9. How does the author describe the significance of the debate between Khatib and Khatima? (40) How does he relate this to larger differences between the Christian and Moslem worlds (a) as to the cause of the plague and (b) responses to the outbreak as to whether to stay or to flee? (44ff)

10. How does religion play a role in the search for scapegoats, especially in the eruption of pogroms against the Jews?

11.  How does the economic comparison between England and Egypt (59) fit into the author’s discussion of different responses to the Second Pandemic—where does he set out the key variables for the differing outcomes?

12. As regards the Third Pandemic (66ff), what does the author see as the principal cultural conflicts engendered in dealing with this pandemic? (This will be useful when we deal with our final reading for the course, The Geography of Madness.) How did the ideas of race and religion play out in India and China during this Third Pandemic?

Aberth Chapter 2 “Smallpox”

1. What makes smallpox so noteworthy to the author?

2. What are the differences between a bacterium and a virus? Why is this significant? Be sure to define and explain the following ideas: retrovirus; lysis; how these relate to adaptation and modification of different strains.

3. How does the author link smallpox to sedentary cultures (circa 10,000 B.C.E.)?

4. How is smallpox transmitted?

5. Has the thinking changed about disease as a monocausal role in the deaths of so many natives in the Western Hemisphere? (79ff)

6. What does the author see as the role of culture when comparing the outcomes between smallpox in the Western Hemisphere and the Bubonic Plague in Europe?

7. How did culture have an impact on the British efforts to introduce vaccinations into India?

Aberth Chapter 3 “Tuberculosis”

1. Where does TB follow the story of smallpox in its origin and the perception of its cause?

2. What was the gap between Koch’s discovery of the TB bacillus and an effective cure? Cite some key factors in this lag between discovery of the cause and a cure.

3. Has TB been eradicated? If not, what stands in the way?

4. How is the brief comparison with Typhoid Mary relevant? (98)

5. What are the arguments against treating TB with the DOT approach? Do they seem valid? (99)

Aberth Chapter 4 “Cholera”

1. What reasons does the author present for the study of cholera in the 19th century?

2. What do we learn about science/ medicine at this time from the rejection of Thomas Latta’s treatment for cholera?

Aberth Chapter 5 “Influenza”

1. Why is viral instability so much more important for influenza than the other diseases discussed thus far?

2. Recall the difference between a bacterium and a virus? How does this distinction become important for this chapter?
3. The role of transportation continually reappears in the author’s discussion of pandemics. Is this also valid for explaining the fate of the Western Hemisphere’s natives? (115)

4. What do you think of resurrecting the so-called Spanish flu? (119)

5. How does the evidence here square with those who oppose vaccinations? In times of limited resources, what are the debates about who should receive priority in receiving the vaccination?

Aberth Chapter 6 “AIDS”

1. Consider the significance of the opening statement/ thesis (Introduction, 17) : how does it differ from the focus in other chapters—how does the author elaborate on this in the opening paragraph?

2. Why does this become so important in the author’s discussion of the disease and its transmission?

3. What is the significance of the dissent offered by researcher Peter Duesberg? 

4. What social/cultural prejudices came into play in dealing with the search for origins and affected populations with HIV/ AIDS?

5. To what degree do you attribute the increased funding for HIV/ AIDS given the relatively smaller number involved than in other diseases? (148)

6. How did the social/ cultural pressures play out into the 1990s and beyond?

7. What makes the African experience with AIDS unique?  Why did it end up being unlike the rest of the world? Among all the approaches to AIDS prevention, which, individually or in combination, work the best? How might culture influence the acceptance of this?

History 412

Study Guide for Dorothy H. Crawford, Deadly Companions
Preface

How does Crawford define “microbe” and what assumptions does she make about them? How will these assumptions guide our understanding of the phenomenon that she presents to us in the subsequent chapters?

Introduction

What is a chain of transmission?  How does this brief case study of SARS illustrate the point—and relate to comments from the preface? What is a zoonosis and why does it appear to be of such concern to Crawford?

Chapter 1, “How It All Began”

1. What does the author mean by calling viruses “obligate parasites?” (Feel free to check online to find a definition that makes sense.)

2. Why is it important to understand that bacterial and viral life antedated human life? (For best current study on how evolution continues across long spans of time, see the work of Richard Lenski, http://www.livescience.com/14557-coli-offers-insight-evolution-bts.html)

3. What does Crawford offer as the basis for the evolution of a symbiotic relationship between microbe and host? What examples does she cite?

4. What conditions influence the spread of pathogenic microbes? Are these conditioned strictly by “natural” limitations—or are there also cultural factors to be considered? What variables influence the speed and distance of an epidemic?

5. What is the nature of “co-evolution” between humans and microbes? How do these various adaptions shape humans today?
Study Guide for Dorothy H. Crawford, Deadly Companions
Chapter 2, “Our Microbial Inheritance”
1. How recently did human migration appear relative (a) to the emergence of microbial life on earth an (b) evolution of the great apes?

2. What constraints existed to limit the size of hunter-gatherer bands does Crawford speculate? Why are these worth noting or thinking about?

3. What connections exist between the types of microbial infection scientists suspect exited in Paleolithic times and the nature of hunter-gatherer society? What is the inferential evidence from today supports these hypotheses?

4. How do the suspected diseases of malaria and measles fit in with speculations regarding the size and age-structure of hunter-gatherer bands?

5. How did the emergence of sedentary and agricultural life alter the increase and diversity of the Anopheles mosquito? 

6. What does Crawford mean by a “molecular clock” to track the origin of the original malaria P. falciparum? (You will have look online for this one—it deals, in part, with a standard rate at which DNA tends to mutate.)

7. What other parasitical and microbial dangers resulted from how and what Paleolithic people ate?

8. Why does Crawford spend so much time on the issues of Sleeping Sickness? How does it strengthen her earlier arguments about measles, malaria, and vectors of transmission?

Study Guide for Dorothy H. Crawford, Deadly Companions
Chapter 3, “Microbes Jump Species”
1. To what degree did humans account for the rapid decline of mega-fauna throughout the world? How long did it take for humans to render extinct most of the mega-fauna that had migrated to the New World after the last Ice Age?

2. What does the successful domestication of plants and animals require in order to establish a viable sedentary agricultural life?

3. What elements contributed to the rapid evolution of new microbial species and the adaptation of older ones?

4. What major childhood diseases (pathogens prompting the disease) does Crawford trace to the extended, close contact with domesticated animals? What variables does she cite for the microbial infections to develop and spread? Is population density the only or chief element in assuring the ability of epidemic infections to develop and spread?

5. What roles do commerce and war play in the expansion of local pathogens? What examples does she offer and how do they help illustrate her arguments—both about origins and transmission?

Study Guide for Dorothy H. Crawford, Deadly Companions
Chapter 4, “Crowds, Filth, and Poverty”
1. If farm life remained mired in filth and poverty, why did people in the countryside have a longer life expectancy than city dwellers?

2. What relationship might exist between the Little Ice Age and its impact on food supplies and the onset of the Bubonic Plague within roughly the same period?

3. How long did the “Black Death” persist on the European continent—and what contributed to it diminution?

4. How and why did the nobility and rich merchants manage to escape the Black Death? (Check online for the connection between the Black Death and a very famous piece of literature by Giovanni Boccaccio, The Decameron.)

5. When, and under what circumstances, were the sources of bubonic plague finally identified? What compelled the dramatic new concern about he disease—rather then than the older notions of bad airs, astrology, or wrath of God?

6. What dangers exist with the continued existence of Y. pestis in “plague foci?” Where are these located and what conditions permit them to persist? (Check online for the related issue of the “hanta virus.”)

7.  What are the general arguments to argue against the Black Death as due entirely to Y. pestis? (Recall Aberth’s introduction.)
8. What points does Crawford want us to take away in her discussion of V. major and V. minor  (smallpox) in comparison with Y. pestis?
Study Guide for Dorothy H. Crawford, Deadly Companions
Chapter 5, “Microbes Go Global”
1. What were the initial impacts of the “Columbian Exchange” (Eurasian interaction with the isolated populations of the New World)? How quickly and profoundly did native populations experience this impact?

2. How did this translate in easy conquests for the Spanish in Central and South America? What numbers does Crawford provide to establish her argument and its credibility? What lessons are we supposed to take away from this? [How did H.G. Wells apply this knowledge gained in the late 19th century to his science fiction novel War of the Worlds? (1898)]

3. What role did this exposure to European diseases play in the development of the African slave trade?

4. How do malaria, yellow fever, and syphilis fit into this scheme of understanding?

5. In what way does cholera differ from the previous diseases? Is there something unique that Crawford wants to emphasize, or is this used as another example of a pathogen that has spread recently with huge impacts? 

6. How did John Snow prove his hypothesis that cholera was a water-borne disease? 

7. Why does this continue to be so crucial in areas of the globe it remains as the source of a possible pandemic? What implications does its origins carry for us as a water-borne disease?

Study Guide for Dorothy H. Crawford, Deadly Companions
Chapter 6, “Famine and Devastation”

1. What is monoculture—and how does Crawford use the potato as an example of the danger this poses from plant pathogens?

2. What was the difference between the “Apple” and the “Lumper”—and why did the latter find its way as the staple of Irish peasantry?

3. The P. infestans inflicted damage to the Irish potato crop in 1845; yet why were people unable to recover from this? What contributed to the enormous disaster that followed?

4. What demographic and political impacts did the famine produce?

5. What is an “opportunistic microbe?”  How did typhus fit this description and how does Crawford connect it to the potato blight of the 19th century Ireland? Has she made these connections earlier in her history?

6. How are typhoid and tuberculosis related to modern urban life?

(We will skip Chapter 7, “Deadly Companions Revealed.”)
Study Guide for Dorothy H. Crawford, Deadly Companions
Chapter 8, “The Fight Back”

1. How do Crawford’s observations about population increase and the proportion of that population distributed in urban centers connect with the thesis she makes about the spread of pathogens after the Paleolithic era? (When was the Paleolithic Era—and why is this the shared baseline for change among these historians?)
2. How critical are the realities of evolution in her assumptions about the constant, if not increased, danger of microbial pathogens?

3. How did SARS, Ebola, and HIV repeat patterns discussed earlier in this text? What is the “bush meat trade” and what is its relevance to this discussion?

4. What are the current ratios of death and disease to poverty on a global scale?

5. What fuels antibiotic resistance in microbes? Why should we be concerned? How do MRSA and TB (tuberculosis) serve as examples to make the point Crawford wants us to take seriously?

6. How does the flu represent a solid example of adaptation/ evolution for the microbial pathogen?

7. In what ways does the genome project hold out hope in terms of dealing with newer variants of established pathogens? 

8. Why is globalization critical to deal with diseases as much as it plays a role in their spread?

Study Guide for Roy Porter, Blood and Guts: A Short History of Medicine

Chapter 1 “Disease”

1. What does Porter mean when he asserts, “plagues and pestilences . . .are largely of mankind’s own making?” What evidence does he present while describing the shift of the human species from nomadic/ pastoral to sedentary?

2. According to Porter, what are the key elements that contribute to an environment ripe for the creation and transmission of pathogens?

3. To what degree have we continued in the direction favorable to the spread of disease begun more than 10,000 years ago?

4. What role does Porter ascribe to the close proximity of domesticated animals and the emergence of new diseases?

5. Are the diseases we face today the same ones faced for thousands of years? Are they the same strain, even if we identify them as the same disease?

6. How has the emergence of densely settled, permanent populations had an impact on trade, travel, war, and illness?

7. How have the modern means of transpiration and trade accelerated the spread of various localized pathogens? What examples does Porter provide? What examples from recent new stories (over the preceding years) can you cite as evidence?

Study Guide for Roy Porter, Blood and Guts: A Short History of Medicine

Chapter 2, “Doctors”

1. To what do you attribute the grouping of healers from the earliest cultures through to the classical world among priests, magicians, and other agents of the supernatural?

2. What separates Hippocrates from these earlier categories of healers? How does this suggest to us the larger role of philosophy in relation to religion? Do we find the same distinctions going on today?

3. Given that we are talking about an idea that stretched from the fourth century B.C.E. until the nineteenth century C.E., why do you suppose that the theory of “the four humors/ the four temperaments” persisted so long in western civilization?

4. What role did Galen, and then Christianity, play in shaping the expectations doctors had of themselves—and that people had of doctors?

5. To what degree do you see the persistence of the two diverse approached to healing today—the Hippocratic and “heroic?”

6. How did the role of doctors and the public expectations of them change in the twentieth century?

7. What do the schools of homeopathy, hydrotherapy, and the Grahamites share in common? Why and when did they arise? What are some of their counterparts today?

Study Guide for Roy Porter, Blood and Guts: A Short History of Medicine

Chapter 3, “The Body”

1. Why is it that the Greek world different so dramatically in its attitude toward dissection from both the Christian and Islamic worlds?

2. What major developments occurred by the 16th century to alter—or at least challenge—the dominant Christian views about dissection? Why did this attitude persist so long?

3. How did the metaphor of the body as machine influence the description and understanding of anatomy and physiology? What metaphors do we use today? How do these newer images influence and shape our own understandings?

4. How did religious beliefs continue to influence understanding and research about health and disease (i.e., the mind/ body problem)?

5. What was the vitality debate—and what direction did it bring to the investigation of health and disease? What followed in its wake?

6. What was Bichat’s revolution in understanding disease?

Study Guide for Roy Porter, Blood and Guts: A Short History of Medicine

Chapter 4, “The Laboratory”

1. According to Porter, what is the ontological theory* of disease—and what brought medical investigators to this point? (*You will need to look this up in a dictionary for the meaning and relevance here.)
2. What were Liebig’s innovations? Contributions? Legacy to the laboratory?

3. According to Porter, what is etiology, and what was Pasteur’s role in the development of this aspect to health and disease?

4. Who was Ignaz Semmelweis? What lessons do we learn from his career? You will need to search this online.)

5. What larger connections/ concerns (susceptibility and resistance) does Porter see develop in the wake of immunology?

6. How do molecular biology and genetics fit into these immunological concerns?

Study Guide for Roy Porter, Blood and Guts: A Short History of Medicine

Chapter 5, “Therapies”

1. What connection exists between “heroic” medicine and therapies?

2. What connections might we suggest between the ideals of “heroic medicine and immunology?”
3. What are the origins of the hospitals frequently mentioned in this chapter? How do their histories reach back through the chapters on doctors and laboratories?

4. How is that we start to see the emergence of business corporations (e.g., Bayer) in the search for new medications?  Might this suggest a changing relationship between healing and the marketplace? Or is it merely another incarnation of an older pattern?

5. What is the difference between biological and chemical approaches to treatment of disease? How does the latter (second) of the two rely more intensely on the modern world than the former (first)? How is it that the former may be better pursued by larger, corporate entities?

6. Why do some viruses prove so elusive to a certain treatment or cure?

7. What sort of role does Porter see as the role of the marketplace in the development of various new drugs? How did this have in impact on the cases of Thalidomide and DES?

Study Guide for Roy Porter, Blood and Guts: A Short History of Medicine

Chapter 6, “Surgery”

1. What are the critical distinctions that separate surgery from other forms of medicine that we have discussed thus far?

2. Why would wound management become “controversial” and how is this related to the discussion of surgery?

3. How does Porter draw a connection between war and surgery? How did this translate into peacetime practice?

4. On what grounds did surgery find itself at the bottom of the medical picking order?

5. What happened to traditional midwives with the advent of surgeons? What did the surgeons possess and what impact did they have? To what degree did this lead to, or possibly accelerate, the reduced respect for women as healers?

6. What connection can we draw between immunology and antisepsis (asepsis)?

7. Returning to Ignaz Semmelweis: how did his asepsis practices provoke a controversy surrounding him at the time of his death? 

8. How does Porter account for the dramatic increase in surgery’s reputation by the mid-twentieth century? 

9. By the end of the chapter, how does Porter expand the definition of surgery?

10. Would it be fair to say that our culture embraces the “heroic” rather than “Hippocratic” values of medicine?

Study Guide for Roy Porter, Blood and Guts: A Short History of Medicine

Chapter 7, “The Hospital”

1. What is the rationale that linked the emergence of hospitals with the growth of Christianity in Europe?  How did the function of that time and place differ from our own understanding of what hospitals have become in our own? 

2. Even into the eighteenth century, if hospitals did not serve as places of treatment for disease, what function did they serve? How does this reflect the larger social values of the times?

3. What value did hospitals provide in the areas of research such as immunology? How did the numbers of people available in a single location have an impact on ontology (see Chapter 4)?

4. How did Dorothea Dix and Florence Nightingale transform the hospital? To what ends have their influences continued today? Do you think that their emphasis on funding a woman’s place as nurse (albeit as a professional one) limited women generally in moving into other medical roles?

5. What new strategies and approaches set apart American hospitals from those elsewhere, and also transformed the association of a hospital from a place of suffering into a place of hope and healing?

Study Guide for Roy Porter, Blood and Guts: A Short History of Medicine

Chapter 8, “Medicine in Modern Society”

1. When Porter asserts that today’s “iron law” regarding medicine requires “capital investment . . . commodification, and the economies of scale and the division of labor”—what is he comparing medicine with?  What the most noteworthy difference for Porter between medicine as it used to be practiced and as it has emerged in the past fifty years?

2. What is commodification? Why should it so bother Porter? Is it really the great problem he claims that it is?

3. How does Porter describe “social medicine” / “socialized medicine”/ the “medicalization of society” and what would be its advantages?

4. How was medicine politicized in the twentieth century in the following countries—and what have been the outcomes that remain with us today?

a. Great Britain

b. Germany

c. Japan

d. The United States

Bures, Geography of Madness
Introduction: What key points does Bures make as he sets up his readers’ expectation for the book?

Chapter 1 “The Case of the Missing Manhood”

1. Why would we think penis shrinking—or snatching—would be impossible? What is so critical about this that strikes more terror than the mysterious “loss” of a toe or thumb? Are gender roles a key influence here?

2. How serious is the charge of “penis theft?”  What sort of areas and people seem most susceptible to this belief? Why is the response so intense and violent?

3. Where do we find this initial episode tied to themes announced in the introduction? 

4. Bures’ description of Lagos helps to set the scene. Do a little online research about the city along with the country, Nigeria (population, poverty and education levels, for instance).  Do these general impressions seem borne out in his account of the city?

5. In what context did an outbreak of panic take place in the number episodes of “penis snatching”—what was the consistent response? Why should it be a problem?

6. What sort of place is Lagos, Nigeria based on the author’s experiences? What does it tell us about the people there—the general circumstances of trying to make a living, the quality of life for most ordinary people?

7. Why is the episode of Starrys Obazi so important?
Bures, Geography of Madness
Chapter 2 “Following Threads”

1. Winona, MN seems like a very nice place. Bologna, Italy is a major urban center with centuries of history behind it.  Beyond any linguistic difficulties, there really should be nothing to worry about. Yet the experience has shaken Bures to the core. In what way? Why? How has immersion into another culture on a daily basis thrown off his sense of certainty?

2. How did experiences in Tanzania and Thailand reinforce his experiences as a high school exchange student?

3. What do we learn about Southeast Asian life and culture?  Why does he tell us about his failed effort at research/ travel writing (Bruno Manser)?  

4. What connections can we forge in the narrative this far from the Introduction through to this chapter?

Bures, Geography of Madness
Chapter 3  “Culture Bound”

1. Why do you think that Bures begins this chapter with a brief discussion of the Diagnostic and Statistical Manual?  

2. Is there a connection with this work of western medicine and his subsequent digression into illness peculiar to the Japanese? The ancient and honorable traditions of Chinese medicine?

3. Who is Pow Meng Yap? What role does he play in Bures’ narrative at this juncture? Does he help bridge the gap between western medical thought before the Scientific Revolution and contemporary Asia?

4. What is your opinion of Yap’s and Kleinman’s thesis about “narrative?” Does Bures’ story about his daughters resonate with you? Or is it something that seems too distant or disconnected to our lives today? Do we perhaps understand his earlier mention of the DSM (Diagnostic and Statistical Manual) in light of the turns this chapter has taken?

Bures, Geography of Madness
Chapter 4 “Modern Minds”

1. Why is Bures in Hong Kong? What does his brief history of that city connect us to the themes of this book?

2. What do you make of the notion as to Dr.Yap’s explanation as to why Western mental health ideology failed in China? (55)

3. Why might cultural aspects psychiatry be important?

Bures, Geography of Madness
Chapter 5 “Savage Minds”

1. Is education separate from culture? Is it shaped by culture? Is education something that occurs only in the classroom? Or is it akin to socialization? (If you are not entirely sure of the word, check it out—see if it applies in this context—or might there be a better word to use here.)

2. What do you think of the notion of linear development of humanity (progress, if you will), from savage to barbaric, to civilized?

3. Who is William Bennett (60) and why is he mentioned here in this context? How does this continue to shape our social and political debates today? Why does Bures speak despairingly of Bennett in this context?

4. How might you distinguish between something that is based in cultural influences and something that is not?  What other categories do we have to explain or classify behaviors?

Bures, Geography of Madness
Chapter 6 “Bad Buns”

1. In order to understand Bures’ choice of Singapore (or Hong Kong, for that matter), you need to do a quick search of the island’s history since the 1960s. It has been a remarkable transformation from poverty to wealth, from a bastion of traditional Asian culture to a highly westernized, cosmopolitan center. So, why then are these places (Hong Kong and Singapore) so central to his thesis?

2. What defines an “epidemic?” What was so unusual about this outbreak of koro? What does Dr. Paul Ngui teach us about latah? Amok?

3. How do the shopkeepers respond to Bures’ request for information? What does the final visit tell us?

4. Why does the reference of the DSM IV and V appear again in this point in the chapter? 

5. To what degree do traditional Malay beliefs reinforce those other beliefs Bures has been telling us about? How are these part of a larger web of these people’s values?
Bures, Geography of Madness
Chapter 7 “American Maladies”

1. How does Bures relate the DSM with PMS? How does this work to substantiate his working hypothesis about diseases (identified, imagined, and treated)?

2. What other examples does he cite and what evidence does he present to defend their inclusion in this shopping list of maladies?

3. Depression is a serious and widespread disorder among people around the world. How and why does Bures include this in the discussion of culturally defined illness?

Bures, Geography of Madness
Chapter 8 “Mingling Medicines”

1. Why do we need the description of the Canton hostel? What are we supposed to take away from this?

2. What is the surprising news that Yau brings to Bures about suo yang (koro)? How does this run headlong into Bures’ working assumptions?

3. Where are the notable stops that the author visits in pursuit of information? With whom does he speak and what does he learn? Are the answers consistent among those who offer some evidence based on personal observation? Are there discrepancies?

4. To what do you attribute the obvious importance of melding “traditional” with “modern” medicine in China? Do we have the same concern here in the United States? (What, after all, is “alternative medicine?”) 

5. What is moxibustion and why is it central to this part of the chapter? To what degree do you think that the subsequent pandemic of penis shrinkage was merely the power of suggestion? How does this relate to Bures’ visit to the “Brain Hospital?”

Bures, Geography of Madness
Chapter 9 “Strange Loops”

1. How does the episode of Bures’ visit to his brother’s church connect with the account he’s written so far? What is the link here that bridges the preceding chapter to this one? Is belief more powerful than reason? Or does belief shape reason?

2. What do you make of the other anecdotal bits of evidence along with the Framingham Heart Study? (115 ff.)

3. What does the “Mind/ Body” refer to? (Don’t rely on inferences from the book, please check out at least a cursory explanation and some history from online.)

4. How does a nocebo differ from a placebo?

5. Do you find Bures’ report of diseases that come and go in different historical periods persuasive? How might this fit into the thesis he has been building from the outset of this book to this chapter, where he states it more directly and repeated than before? Do historical era represent different cultural norms over time?
Bures, Geography of Madness
Chapter 10 “The Dragon’s Tail”

1. To what do you attribute the variety of languages on Hainan Island? Why does it make a difference whether you speak Mandarin or Cantonese forms of Chinese? How do all these add up to setting the context for Bures’ further travels in search of validating his thesis?

2. Do the events of the Hainan “penis shrinking and death” endemics bolster his case? How critical are the Li and Miao minorities in making his case credible? 

3. How does this strengthen the explanations offered by doctors Yap and Kleinman?

4. What does Bures means when he refers to Dr. Cassie Zhou “who was a strict believer in Western medicine?” (137)
Bures, Geography of Madness
Chapter 11 “The Chains that Bind Us”

1. Why does Bures puzzle so much over what a “story” is—what significance does this hold for the observations and thoughts made by witnesses of these panic-driven outbreaks and the physicians called upon to treat the victims?

2. What do Michotte, Heider, Simmel, and Gazzaniga share in common? 

3. How do Pennebaker’s experiences and experiments relate to the preceding questions? (149-151)
Bures, Geography of Madness
Chapter 12 “The Worm Turns”

1. What does Dennis mean when he says “But in daily life, I would like to have some Chinese medicine for my best health. Chinese medicine can help with good health, and in daily life. But it cannot scure a disease.” (157)

2. How does Dennis’s statement square with everything that Bures has told us about so far?

3. What do you make of the interview with the village shaman/ ghost hunter/ healer? Is his statement consistent with the theme of this book when he states, “But the ghost is not real. Just like the God in America. I don’t know if he really exists. But in people’s hearts they make a prayer . . ..” (164)

Bures, Geography of Madness
Chapter 13 “Beyond Belief”

1. Is there a difference between a psychosomatic illness, a mass psychogenic illness, and cultural influences?

2. When Bures writes, “the stories are not in the culture. They are the culture,” that this makes sense? And if so, does this mean we also tell tell stories about curing, types of medicine practiced, and various pharmacopeia that have a direct impact on effective cures/ positive responses?

Bures, Geography of Madness
Chapter 14 “To the Sea” 

1. What does Bures mean when he states, “The train traveled smoothly through the night. It was fast and clean and felt far removed from the fishing villages and roadless towns of Hainan’s past. But I suspected the distance was not as great as it seemed.  Some of those old streams still flowed down from the mountains to the sea.”  How does it relate to this chapter along with the preceding chapters?

2. Bures asks the doctor about the connection between culture and rumors; how does Dr. Wu doctor respond? Does it answer the question about the connection between rumor and culture? How do you view Dr. Wu’s response—and what connection do you make between rumor and culture?

3. Finally, how does the author tie all this up in his concluding remarks about “stories?”

History 412

History of Disease and Illness

Spring 2019
Each quiz will follow the same format, only the focus will be on the recently assigned reading.  The object of these quizzes promotes thinking about the books we read as something other than sources of information. An educated person needs to ask why the author presented the material they did, in the way that they did. We need think as much about understanding the materials as knowing them. The following are steps to follow as you read each assigned book and work on answering the quiz:
1. Identify the thesis statement (argument), based on discussion and study prompts.

2. Regarding the author’s evidence used to support the thesis/ argument:

a. Is it relevant?

b. Is it consistent?

3. As regards the author’s conclusions:

a. Are they consistent with the evidence?

b. Are they consistent with the thesis statement/ argument?

4. What is the significance of the argument  (The Big So What?)

a. If the and evidence are valid, then

b. What follows from this?

Recall that what we read is not a simple chronology or recitation of facts, but written to persuade readers as much as to inform.
Due Dates  

Quiz #1  
John Aberth, Plagues in World History    
2/26 before 5 PM
Quiz #2
Dorothy Crawford, Deadly Companions   
3/19 before 5 PM
Quiz #3
Roy Porter, Blood and Guts  


4/16 before 5 PM
Quiz #4
Frank Bures, The Geography of Madness  
5/14 before 5 PM
HST 412

History of Disease and Illness


Spring 2019
Essay Exam #1   Due 

Frame your answers within the context of the materials that we have covered to date: Aberth, Plagues in World History and Crawford’s Deadly Companions.  You may write more of you like, but be sure to adhere to the five-page minimum (a minimum of five full pages).

In a thoughtful and creative way, explore:
a. The connections between the materials presented by Crawford in chapter 3 “Microbes Jump Species” and chapter 5, “Microbes Go Global” with the individual diseases described by Aberth in chapter 5 “Influenza” and chapter 6 “HIV/AIDS.” 
b. Consider Crawford as providing a larger, general framework and Aberth as the focus on these diseases as case studies. 
i. What is the larger context described by Crawford?

ii. How do these concrete examples illustrate the larger patterns put forward?
iii. In what way do these two sources complement each other in providing an historical framework with which to look at current or future diseases?
Essay Exam #2   Due

Frame your answers within the context of the materials that we have covered to date: Aberth, Plagues in World History and Porter’s Blood and Guts.  You may write more of you like, but be sure to adhere to the five-page minimum (a minimum of five full pages).

In a thoughtful and creative way, explore:

a. The connections between Aberth’ chapter 3 “Tuberculosis” and chapter 4 “Cholera” with Porter’s analysis of the origins/ significance of “Therapies (chapter 5) and shifts in function in “The Hospital” (chapter 7).
b. Consider Porter as providing a larger, general framework and Aberth as the focus on these diseases as case studies. 
i. What is the larger context described by Porter?

ii. How do these concrete examples illustrate the larger patterns put forward?

iii. In what way do these two sources complement each other in providing an historical framework with which to look at current or future diseases?

Final Exam:
Frame your answers within the context of the materials that we have covered to date:

Aberth, Plagues in World History, Crawford, Deadly Companions, Porter’s Blood and Guts and Bures, The Geography of Madness.  You may write more of you like, but be sure to adhere to the five-page minimum (a minimum of five full pages).

Frank Bures brings us a very different approach to describing disease, illness, and the cultural response to both. The other three authors, at first glance, may appear incompatible with Bures. However, if we stop to think about, perhaps these four authors share more in common than first appears.

1. Do the others touch upon the role of culture at some point of their discussions (culture can embrace issues of religion, race, class, gender, acceptable foods and so on)?

2. 
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