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FEVERED LIVES: TUBERCULOSIS IN AMERICAN 
CULTURE SINCE 1870

By Katherine Ott. 242 pp. Cambridge, Mass.,
Harvard University Press, 1996. $27.95.

ISBN 0-674-29910-8.

N an article entitled “A Plea for the Beards,” one 19th-
century physician argued that facial hair protected the

throat and the lungs from tuberculosis. Patients at Edward
Trudeau’s tuberculosis sanatorium in upstate New York
were treated with turtle serum. In Denver, patients receiv-
ing the “slaughterhouse cure” filled tumblers with the
blood of recently slaughtered animals.

As Katherine Ott explains in Fevered Lives, her interest-
ing sociocultural history of tuberculosis from the 1870s to
the 1930s, tuberculosis today hardly resembles the disease
that existed during the late 19th century. For one thing,
before 1900 tuberculosis was termed consumption, a re-
flection of the way the disease gradually consumed the
bodies of its increasingly wasted victims. Consumption
was suffused with imagery we no longer associate with tu-
berculosis: the pale artist dying a slow, romantic death; spes
phthisica, the notion that persons with tuberculosis pos-
sessed heightened creativity and an increased sex drive;
and the health seeker, the consumptive who traveled to the
western United States in search of a climatologic cure.
Moreover, Ott argues, consumption was a highly individ-
ualized experience. “In a sense,” she writes, “there were
nearly as many consumptions as there were patients.”

Ott is particularly good at describing the nostrums and
the forms of technology that pervaded the culture sur-
rounding the disease at the turn of the century. It is inter-
esting to learn that modern nebulizers had their origins in
inhalation machines that delivered supposedly therapeutic
medicinal drugs, such as creosote, hemlock extract, and
even turpentine, to sufferers with pulmonary conditions.
The author also carefully reminds us that tuberculosis has
always been a business: manufacturers aggressively market-
ed items such as recliner chairs, sleeping bags, and canvas
tents to patients with tuberculosis who sought maximal
exposure to fresh air.

Moving into the era of bacteriology, Fevered Lives de-
scribes how consumption “became” tuberculosis. Once
scientists had ascertained that the disease was caused by a
bacillus and was communicable, officials approached it in
a new way. Public health officers in the Progressive era,
emphasizing the importance of bureaucratization, con-
structed a system of “surveillance that could generate reg-
ulations and control tuberculosis.” These regulations in-
cluded mandatory registration of all cases of the disease,
anti-spitting ordinances, and admission to sanatoriums, both
for treatment and to isolate infectious persons. On the
whole, Ott ably describes how consumption, a disease of
individual patients, became transformed into tuberculosis,
a disease of “cases” receiving standardized, technologically
driven treatments. Other historians, however, have told por-
tions of this story in considerably more detail.

I

Ott concludes Fevered Lives by arguing that modern tu-
berculosis officials have forgotten their history. She states,
for example, that recent headlines proclaiming “Tubercu-
losis Is Back” ignore the fact that it never disappeared. In
addition, she is critical of the current mindset by which pa-
tients with tuberculosis are lumped into groups, such as
“intravenous drug user” and “homeless.” Such categoriza-
tion, Ott argues, stigmatizes patients by implying that they
are somehow responsible for their disease.

Many of these criticisms are on the mark, and Ott shows
how history remains an essential element of contemporary
medicine. Yet she probably overemphasizes the extent to
which historical amnesia has affected current policy deci-
sions. For example, the modern strategies she questions —
such as the emphasis on drug therapy and the molecular
mapping of tuberculosis outbreaks — have arisen not only
because of ignorance of history but also because of chang-
ing social and political standards. In an era that celebrates
the biomedical model of disease, tuberculosis officials are
unlikely to call for housing and jobs as mechanisms for
controlling the disease. Nevertheless, Ott’s history reminds
us that tuberculosis is foremost a disease of poverty. To-
day’s narrow emphasis on its medical aspects may indeed
prove to be myopic.

BARRON H. LERNER, M.D., PH.D.

Columbia University College of Physicians and Surgeons
New York, NY 10032

THE PSYCHOPHARMACOLOGISTS: INTERVIEWS BY 
DR. DAVID HEALY

By David Healy. 633 pp. 
New York, Chapman and Hall, 1997. $82.95. 

ISBN 1-86036-008-4.

HE Psychopharmacologists, a series of interviews by Da-
vid Healy, is at once a fascinating and a disturbing

book. Dr. Healy attempts to capture the birth pangs and
promise of psychopharmacology in a series of interviews
with major figures involved in the development of modern
psychiatric drugs. The era began with the discovery of
chlorpromazine, introducing a paradigm shift that saw pop-
ular culture move from psychological explanations of be-
havior to biologic ones. Dr. Healy has attempted to write a
history of this shift through interviews with people who
were directly involved. His choices are slanted a bit toward
European investigators and industrial investigators related
to Ciba–Geigy. For example, in considering the role of in-
dustry, how can one leave out Paul Janssen, the discoverer
of haloperidol? Nonetheless, the picture that emerges is
relatively complete and illustrates the disturbing themes
that must concern us today. How much do the current di-
agnostic categories simply reflect the marketing goals of
large drug firms? How can a simplistic view of behavior re-
lated to one or two transmitter systems be reconciled with
the complex and subtle actions of the central nervous
system? What is the relation between neuroscience and
clinical psychopharmacology, and what should it be? The
dichotomy between the empirical clinical work and the ra-
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tional theory based on investigations of neuroscience illus-
trates an area of current conflict that will remain until this
gap can be bridged by better neuroscientific data.

A major problem with such a book is that it attempts to
give a history of an era through an unrepresentative sample
of those who made that history. As Hans Hippius states in
his chapter, individual recollection leads to the Mark Twain
effect. As stated by Twain, “The older I get, the more vivid
is my recollection of things that never happened.” For that
reason, I can’t recommend this book as accurate history.
Dr. Healy hoped to show how important personalities are
in the work of science, and as he states in the preface, this
failed to come through adequately — in part, I feel, be-
cause people are still fighting for their place in history and
are cautious and often a little self-serving in their answers.
As I see it, science in general and psychopharmacology in
particular grow by a series of small, discrete contributions,
much like the building of a coral reef through the accu-
mulation of small grains of sand. Occasionally, a dominant
figure may add several grains, but most of us are lucky to
add one, and given the drive and strength of ego necessary
to get ahead in science we tend to overvalue the role of
our grain. History is best written after the fact by outside
observers.

The personal nature of a book composed of interviews
makes up for the historical bias, through fascinating por-
traits of the various personalities and their views of events.
It is also striking that a book that was undertaken to doc-
ument the history of an era says so much about the future
of a field. We get a clear picture that systems approaches
must become more important and that we are almost cer-
tainly not dealing with distinct disease categories in de-
pression or schizophrenia. The case for complex models
comes through again and again. All in all, this book is an
enjoyable read for anyone interested in how drugs have
come to dominate our discussions of behavior and in the
people involved in this transformation.

FRITZ A. HENN, PH.D., M.D.

Central Institute of Mental Health
Mannheim 68072, Germany

A HISTORY OF TRANSPLANTATION IMMUNOLOGY

By Leslie Brent. 482 pp. 
San Diego, Calif., Academic Press, 1997. $35.

ISBN 0-12-131770-6.

FTER seeing the burns suffered by a British airman
in World War II, Peter Medawar resolved to find a

means for inducing immunologic tolerance to allogeneic
skin transplants. By 1953 he and his coworkers Rupert
Billingham and Leslie Brent had published a landmark pa-
per on the subject, which eventually led to Medawar’s shar-
ing the Nobel prize in medicine in 1960. Brent was a grad-
uate student at the time neonatally induced tolerance in
mice was first achieved, and it would be hard to imagine a
more exciting initiation into the world of medical research.
From that beginning there emerged a new school of cellu-
lar immunologists who, by using tissue transplantation and

A

the genetics of histocompatibility, greatly advanced knowl-
edge of fundamental immunologic mechanisms. In the
clinic the promise of transplantation immunology has yet
to be fulfilled; progress there has come largely from non-
specific immunosuppression and the HLA matching of do-
nors and recipients rather than from the induction of an-
tigen-specific tolerance.

This is all described by Brent, who in the course of his
career has seen graft rejection defined in molecular terms
and transplantation evolve from risky experiment to rou-
tine clinical practice. In 11 chapters he reflects on the field
where he played, placing it in the context of what went on
before he became a student of transplantation immunolo-
gy and what has happened since his retirement. Not unlike
a transplant recipient, this book is a chimera; in many ways
a memoir, it is also a series of scholarly reviews. The reader
senses this duality in Brent’s use of the first person to com-
ment on the work of others but the third person to de-
scribe his own papers and professional activities. Land-
marks in immunology are surveyed in the first chapter,
which sets the scene for subsequent chapters on the im-
munologic basis of allograft rejection, alloreactions result-
ing from blood transfusion, and the immunogenetics of
histocompatibility. In Chapter 5, the story turns to neona-
tally induced tolerance and the research of Medawar’s
school. The next two chapters describe the unfinished quest
to apply immunologic principles to ensure the acceptance
of organ grafts and the serendipitous manner by which im-
munosuppressive drugs have emerged to fill the breach.
Thereupon follow three chapters on distinct subspecialties
within transplantation immunology: bone-marrow trans-
plantation and graft-versus-host disease, xenotransplanta-
tion, and the tolerance of pregnant women to their histo-
incompatible fetuses.

Present throughout this history is the aura of Peter
Medawar, whose quotations head all but the first chapter
and who is 1 of 20 heroes whose biographical sketches are
included at the ends of the chapters. Brent is best when
describing the events in which he actively partook. In a
loving and extensive reappraisal of that literature, he charts
the flow of ideas and experiments, always emphasizing
how the landmarks and breakthroughs were built upon
strong foundations of incremental research. This all has to
do with cellular immunology and animal models of trans-
plantation. Since the early 1970s, the molecular questions
raised by cellular immunology have been increasingly trac-
table and the answers have had a profound impact on all
of immunology. In the preface to his book, Brent explains
that his purpose is to provide starting graduate students
and fellows with the necessary background for commenc-
ing research in transplantation immunology. Such a goal
necessitates that he embrace the molecular advances of the
past quarter century. Unfortunately, in this arena Brent
lacks the perspective and insight that comes from participa-
tion, and his reliance on the published literature leads to an
account in which achievements are recorded but the history
is missing. What is ironic is that it was Peter Medawar him-
self who unabashedly pointed out that scientists, when
writing papers, often abandon history for the most com-
pelling story.

Any physician, surgeon, or scientist with an interest in
transplantation can take pleasure in this book, and for
teaching it is a valuable reference. For today’s beginner in
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transplantation immunology, the cloning of the T-cell–
receptor genes is ancient history and the questions and
personalities that populate A History of Transplantation
Immunology will seem even more remote from the job at
hand. The students and fellows who could have benefited
most from Brent’s wisdom are now in their middle years,
and for those still engaged in the field this quirky gem of
a book provides a second opportunity to get the history
straight.

PETER PARHAM, PH.D.

Stanford University School of Medicine
Stanford, CA 94305

ON THE ORIGIN OF SPECIES BY MEANS OF 
NATURAL SELECTION, OR THE PRESERVATION OF 
FAVOURED RACES IN THE STRUGGLE FOR LIFE

(Collector’s Edition.) By Charles Darwin. 470 pp., illustrated.
Norwalk, Conn., The Easton Press, 1997. $43.25.

No ISBN.

HE Origin of Species is the most radical reconfigura-
tion of our place in the universe — as individuals and

as a single species — since Moses brought down the Torah
from Sinai. It remains today what it was on the day it was
published in 1859: a model of clear thinking and close ob-
servation, a set of predictions that seem to be borne out
by experiment whenever they have been tested, and a vi-
sion of our origin that offers us no hope of finding pur-
pose or perfectibility in the biology of our species, or in
that of any other.

The argument of the book is as simple and lifeless as a
crystal: all life shares a common ancestry; all differences
among today’s living things are the result of differential vi-
ability among the variants of previous forms; variation is
intrinsic to life; and therefore a species can attain neither
perfect form nor perfect stability. Until the past few dec-
ades, a serious person could take refuge from Darwin by
claiming that the gene — the unit of inheritance of both
stability and variation — could not be a simple chemical
and that, therefore, the motor of natural selection might
not be random mutation alone but might, instead, have
an intrinsic direction. But DNA does what Darwin asked
it to do, and today we cannot avoid accepting that life is,
at the level of chemistry anyway, just DNA’s way of mak-
ing more DNA.

There are two excellent reasons for every practicing phy-
sician to own and read a copy of The Origin of Species.
First, the Hippocratic oath and medicine itself are tri-
umphs of our species’ capacity to work against natural se-
lection. Only by hundreds of thousands of years of suffer-
ing and dying can natural selection have winnowed out
our ancestors from among their primate competitors. Ev-
ery patient whose life is extended, whose quality of life is
made better, whose suffering is reduced, is a novel inter-
ference with this ongoing process. Some may worry that
interference of this sort will lead to the loss of our species’
vitality; I see it as the very essence of our success.

The second reason for doctors to read Darwin is to see

T

how different their job would be if his view of life were as
complete as it is accurate. Simply put, Darwin ignored mi-
crobes. Every case of infectious disease — whether caused
by virus, mycoplasma, bacterium, mold, or protist — is a
little sampling of how natural selection works. The strate-
gy our ancestors have followed since they first assembled
into multicellular creatures bets on genetic stability and
complexity to create a species made up of individuals, each
with a reasonable chance of survival. The microbial strate-
gy takes the opposite tack. Their genetic simplicity and
malleability allow them to discard almost all progeny, al-
ways leaving a few genetic variants to survive any contin-
gency.

If doctors today were able to show Darwin what they
know about infectious disease, I am sure he would agree
that the biggest threat natural selection poses to our spe-
cies is neither another animal nor any possible “next step”
born from us, but the invisible species that have been with
us and in us from the beginning. The microbes’ profligate
strategy precedes ours, and there is no reason to think that
we will ever design chemicals to outwit it; our immune
system is our first, and remains our best, defense. Darwin
would have really loved the idea of a vaccine. To see why,
read the book; if you do not already have a copy handy,
this is a particularly handsome edition to have.

ROBERT E. POLLACK, PH.D.

Columbia University
New York, NY 10027

MAKING MEDICAL HISTORY: THE LIFE AND TIMES 
OF HENRY E. SIGERIST

Edited by Elizabeth Fee and Theodore M. Brown. 387 pp. 
Baltimore, Johns Hopkins University Press, 1997. $39.95.

ISBN 0-8018-5355-9.

EW historians have enjoyed so enviable a reputation in
their own day as Henry Sigerist. Born in Paris, raised

in Zurich, and educated at Leipzig, Sigerist studied under
the great medical historian Karl Sudhoff, whom he suc-
ceeded as director of the Institute for the History of Med-
icine, then the leading center of medical–historical re-
search in Europe, at only 34 years of age. In 1932 Sigerist
was invited to become director of the newly founded In-
stitute for the History of Medicine at Johns Hopkins,
where he remained until 1947. Determined to make Hop-
kins a national center of medical history and to profession-
alize the field, which in America was still dominated by
amateurs, Sigerist attracted several promising young med-
ical historians to Baltimore from Germany. He founded a
journal, the Bulletin of the History of Medicine, which he
hoped would create a high scholarly tradition, and he was
instrumental in transforming the American Association for
the History of Medicine from a gentlemen’s club into a
national professional organization.

Sigerist combined academic brilliance with an urbane and
cosmopolitan personality. A historian of unusual breadth,
an outstanding lecturer, and a gifted propagandist, he was
inundated with invitations to speak all over North Ameri-
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ca. His sympathy with Marxism led him to become an ad-
vocate of socialized medicine and an admirer of the Soviet
Union. The extent of his influence in America is illustrated
by the fact that his picture appeared on the cover of Time
in 1939. Although his enthusiasm for Soviet medicine made
him a controversial figure, he had many admirers, and his
work enjoyed the continuing support of the Rockefeller
Foundation. He returned to his native Switzerland in 1947
in order to write what he hoped would be his magnum
opus, a multivolume history of medicine. Although it was
never completed, at the time of his death in 1953 he was
easily the most famous medical historian in the world.

Elizabeth Fee and Theodore Brown have assembled a
superb collection of essays that explore the many facets of
Sigerist’s life and legacy. Sigerist has been the subject of
growing interest in recent years, and this book fills the
need for a comprehensive evaluation of the man and his
work. Early chapters (including one by his daughter) de-
scribe his life in Paris, Zurich, and Leipzig, but the most
interesting for students of U.S. medicine will be those that
focus on his years at Hopkins. Several essays discuss the
extraordinary range of his scholarship, particularly as a his-
torian of classical, medieval, and Oriental medicine. Al-
though Sigerist was proud of the rigorous German philo-
logical tradition in which he was trained, he shared the
romantic idealization of Greece that was so much a part
of it. Some of the most interesting chapters describe his
devotion to various political causes, including his strident
advocacy of socialized medicine and his creation of the
American–Soviet Medical Society to promote fraternal re-
lations between Americans sympathetic to Soviet medicine
and their Soviet counterparts. An even-handed essay by
John Hutchinson chronicles his love affair with the Soviet
Union, which led to his uncritical acceptance of Soviet to-
talitarianism.

In the concluding chapter of the book, which provides
one of the best short accounts available of the creation of
medical history as an academic discipline in the United
States in the 1930s and 1940s, Fee and Brown describe
Sigerist’s impact on the historical study of medicine. It is
a masterly survey, which covers the periods both before
and after Sigerist, and there are few medical historians who
will not learn something from it. Henry Sigerist played a
central part in the professionalization of the study of med-
ical history in this country, and those who wish to under-
stand the process by which it came about will find no bet-
ter treatment than in the essays in this collection.

GARY B. FERNGREN, PH.D.

Oregon State University
Corvallis, OR 97331
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AMERICAN ASSOCIATION FOR GERIATRIC PSYCHIATRY
A symposium, entitled “Initiative on Alzheimer’s Disease and Related

Dementias,” will be held as follows: Chicago, Sept. 23; Boston, Sept. 25;
Detroit, Oct. 8; Washington, D.C., Oct. 15; Los Angeles, Oct. 22; Phoe-
nix, Ariz., Nov. 5; and Tampa, Fla., Nov. 11.

Contact Pharmedica Communications, 257 Rte. 80, Killingsworth, CT
06419; or call (800) 835-7633.

PROGRESS IN PRACTICAL PEDIATRICS
The course will be offered in Baltimore, Nov. 7 and 8.
Contact Conf. Coordinator, Johns Hopkins Medical Institutions, Office

of CME, Turner 20, 720 Rutland Ave., Baltimore, MD 21205; or e-mail
cmenet@som.adm.jhu.edu; or see http://ww2.med.jhu.edu/cme/; or call
(410) 955-2959; or fax (410) 955-0807.

WASHINGTON UNIVERSITY SCHOOL OF MEDICINE
The following courses will be offered in St. Louis: “Contemporary Car-

diothoracic Surgery” (Sept. 18–20) and “New Techniques in Urinary In-
continence and Female Urology” (Oct. 18).

Contact WUSM, CME, Campus Box 8063, 660 S. Euclid Ave., St. Lou-
is, MO 63110-1093; or call (800) 325-9862 (natl.) or (314) 362-6891
(Mo.); or fax (314) 362-1087.

ARMED FORCES INSTITUTE OF PATHOLOGY
The following courses will be offered: “6th Annual Pulmonary and Me-

diastinal Radiology” (Washington, D.C., Sept. 13 and 14) and “7th An-
nual Radiologic Pathologic Correlation” (Williamsburg, Va., Oct. 5–9).

Contact Dept. of Radiologic Pathology, American Registry of Patholo-
gy, AFIP, P.O. Box 59648, Washington, DC 20012; or call (202) 782-
2438; or fax (202) 782-0768.

NEURODEGENERATIVE DISEASE
The conference will be held in Philadelphia, Sept. 22 and 23.
Contact IBC USA Conferences, 225 Turnpike Rd., Southborough,

MA 01772-1749; or see http://www.ibcusa.com/conf/neuro; or e-mail
reg@ibcusa.com; or call (508) 481-6400; or fax (508) 481-7911.

AMERICAN COLLEGE OF CARDIOLOGY
The “25th Annual Conference on Heart Disease” will be held in Wil-

liamsburg, Va., Dec. 7–10.
Contact Registration Secretary, Extramural Programs Dept., ACC,

9111 Old Georgetown Rd., Bethesda, MD 20814-1699; or fax (301) 897-
9745; or see http://www.acc.org; or call (800) 253-4636, ext. 695 (natl.)
or (301) 897-5400 (Md.).

ALBANY MEDICAL COLLEGE
The following will be held: “Kidney and Prostate Update” (New Paltz,

N.Y., July 25–27); “3rd Annual Summer Allergy, Asthma, and Immunol-
ogy Review” (Saratoga Springs, N.Y., July 31 and Aug. 1); and “Issues in
Primary Care Cardiology” (Saratoga Springs, N.Y., Sept. 26–28).

Contact AMC, Office of CME, 47 New Scotland Ave., Admin. Bldg.,
A-1, Albany, NY 12208; or call (518) 262-5828; or fax (518) 262-5679.

M.D. ANDERSON CANCER CENTER
The following will be held in Houston: “Living Fully with Cancer”

(Sept. 5 and 6); “Medical Oncology: A Comprehensive Review” (Sept. 15–
19); “Patient Education Conference” (Sept. 20 and 21); “19th Annual
Pharmacy Symposium” (Oct. 5–7); “Molecular Determinants of Cancer
Metastasis” (Oct. 28–31); and “Houston Pituitary Convention” (Oct. 31–
Nov. 2).

Contact Univ. of Texas, MDACC, Office of Conf. Services, Box 131,
1515 Holcombe Blvd., Houston, TX 77030-4095; or call (713)
792-2222; or e-mail meetings@mdacc.tmc.edu; or fax (713) 794-1724; or
see <http://www.mdacc.tmc.edu>.
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