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Medicine is becoming a major institution of
social control, nudging aside, if not incorporating,
the more traditional institutions of religion and
law . It is becoming the new repo sitory of truth, the
place where absolute and often final judgments are
made by supposedly morally neutral and objective
experts. And these judgments are made not in the
name of virtue or legitimacy but in the name of
health. Moreover, this is not occurring through the
political power physicians hold or can influence,
but is largely an insidious and often undramatic
phenomenon accomplished by " rnedicalizing" much
of daily living, by making medicine and the labels
"healthy" and "ill"relevant to an ever increasing
part of human existence, This process is taking
place largely through four mechanisms.

1. The expansion of what in life is deemed
relevant to the good practice of medicine. At least
three interrelated changes: a shift from concern
with acute . infectious diseases and epidemics to
chronic debilitating disorders; a change of commit­
ment from an etiological model of desease which
emphasized specific causal agents and specific dis­
ease states to a more complex multi-causal model ;
and the increasing acceptance of the concepts and
principles of "comprehensive medioine", psychiatry
and psychosomatics, have enormously expanded
the data which is or can be relevant to the under­
standing, treatment, rehabilitation and even preven­
tion of an individual patient's disorder. Thus it is
no longer necessary for the patient merely to di­
vulge the symptoms of his bod y but also the symp­
toms of daily living, his habits and his worries.

It is not merely, however, the nature of the data
needed to make more accurate diagnosis and treat­
ments but the perspective which accompanies it ­
a perspective which pushes the psysician far beyond
his office and the exercise of technical skills. To
rehabilitate or at least alleviate many of the rava­
ges of chronic disease, it has become increasingly
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necessary to intervene to change permanently the
habits of a patient's lifetime - be it of working,
sleeping, playing, and eating. In prevention, the
"extension into life" becomes even deeper, since
the very ,idea of primary prevention means getting
there before the disease process starts, the physi­
cian must not only seek out his clientele but once
found must often convince them that they must do
something now and perhaps at a time when the
potencial patient feels well or not especially trou­
bled. Certain forms of social interveneion emerge
even when medicine deals with some of dts more
traditional problems like heart disease or cancer,
for example, changing a patients' eating or smoking
habits either through argument or legislation. And
what will be the implications of even stronger evi­
dence which link age at parity, frequency of sexual
intercourse, or the lack of male circumcision to the
incidence of cervical cancer, can be left to our ima­
gination!

2. Through the retention of absolute control over
certain technical procedures. In particular this
refers to skills which in certain jurisdictions are the
very operational and legal definition of the practice
of medicine - the right to do surgery and prescribe
drugs . Both of these take medicine far beyond con­
cern with ordinary organic disease. In surgery this
is seen in several different :sub-specialities. The
plastic surgeon has at least participated in, if not
helped perpetuate, certain aesthetic standards.
What once was a pratice confined to restoration
has now expanded beyond the correction of certain
traumatic or even congenital deformities to the
creation of new physical properties from size of
nose to size of breast as well as dealing with certain
phenomena - wrinkles, sagging etc. formerly asso­
ciated with the "natural" process of ageing. Altera­
tions in sexual and reproductive functioning have
long been a medical concern. Yet today the frequen­
cy of hysterectomies seem not so highly correlated
as one might think with the presence of organic
disease. What avenues the very possibility of sex
change will open is anyone's guess. Transplanta­
tions despite their still relative infrequency have had
a tremendous effect on our very notions of death
and dying. And at the other end of life's continuum
sine abortion is still essentially a surgical procedure
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it is to the physician-surgeon that society is turning
(and the physician-surgeon accepting) for criteria
and guidelines. In the exclusive right to prescribe
and thus pronounce on and regulate drugs the
power of the physician is even more awesome. For­
getting for the moment our obsession with youth's
" illegal" use of drugs, any observer can see, judging
bij sales alone, that the greatest increase in drug
use over the last ten years has not been in the realm
of treating any organic disease but in treating a
large number of psychosocial states.

3. Through the retention of near absolute access
to certain "taboo" areas. These "taboo" areas
refer to medicine's almost exclusive licence to exa­
mine and treat, that most personal of individual
possessions - the inner workings of our bodies and
minds. My contention is that if anything can be
shown in some way to effect the workings of the
body and to a lesser extent in the mind, then it can
be labelled an "illness" itself or jurisdictionally "a
medical problem". This jurisdictional extention is
worth comment. At one time a debate might have
been carried on as to whether a particular pheno­
menon was really a disease. Today this no longer
seems necessary. For if a phenomena can be shown
to be either "caused" by some recognized disease
agent or to result in some medical condition, or to
lend itself to prevention or treatment by some
medical intervention, then it comes under medical
purview and control. In a sheer statistical sense the
import of this is especially great if we look at only
four such problems - ageing, drug addiction, alco­
holism, pregnancy. The first and last were once
regarded as normal natural processes and the
middle two as human weaknesses. Now this has
changed and to some extent medical specialties ha­
ve emerged to meet these new needs. Numerically
it expands medicine's involvement not only in a
longer span of human existence but opens the pos­
sibility of its services to millions if not billions of
people.

Partly this foothold in the "taboo" and partly
through the simple reduction of other resources, the
physician is also increasingly becoming the choice
of help for many with personal and social problems.

4. Through the expansion of what in medicine
is deemed relevant to the good practice of live.
Through in some ways the most powerful of all
"the medicalizing of society" processes, the point

can simply made. Today the prestige of any propo­
sal is immensely enhanced if not justified when it is
expressed in the idiom of medical science. To say
that many who use such labels are not professio­
nals only begs the issue. For the public is only
taking their cues from professionals who increasing­
ly have been extending their expertise into the
social sphere or call for such an extension. A look
a the New York Times in a recent year vielded
medical and psychiatric commentaries on such
diverse phenomena as hippies, race riots, black
power, juvenile dilinquency. The use of heroin, ma­
rihuana and LSD, college dropouts, racial and reli­
gious intermarriage, disrespectful children, civil­
rights workers, divorces, war protesters, non-votors,
draft resisters, and female liberationists. A recent
Presidential address to the British School Health
Service group called for action on the following
"health problems": Poverty and slum or new slum
housing, behavior and emotional difficulties, mal­
adjustment, juvenile delinquency, drug taking, su­
icide, children in care, veneral diseases, teenage
illegitimate pregnancies, abortion. To these which
were singled out for special attention, were added
the more traditional problems of children with vis­
ual, hearing, physical handicaps, those with speech
and language difficulties, the epileptic, the diabe­
tics, the asthmatics, the dyslexics, the emotionally,
the educationally and intellectually retarded. One
wonders who or what is left out! The rhetoric
extends even more broadly into the political sphere.
One hears of the healthy or unhealthy economy of
the state. More concretely the physical and mental
health of U.S. presidential candidates has been an
issue in the four last elections and a recent book
claimed to link faulty political decisions with faul­
ty health.

Conclusion. Thus in many unwitting ways, me­
dicine has become more and more relevant to daily
living. This extension into society is, however, not
the result of any professional imperialism, If we
search for the why of this phenomenon we will see
it rooted in our increasingly complex technological
and bureaucratic system - a system which has led
us down the path of the reluctant reliance on the
expert. The issue before us is not only whether
medicine is able to assume such a burden but
whether it should. For any reliance on an expert
can only be made at a cost to individual liberty and
freedom.

(1972)huisarts en wetenschap 15, 230



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (ISO Coated v2 300% \050ECI\051)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Perceptual
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /sRGB
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /Warning
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /Warning
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /Warning
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 600
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /PDFA1B:2005
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (sRGB IEC61966-2.1)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<


    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e55464e1a65876863768467e5770b548c62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200036002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc666e901a554652d965874ef6768467e5770b548c52175370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200036002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>



    /HUN <>
    /ITA (Utilizzare queste impostazioni per creare documenti Adobe PDF adatti per visualizzare e stampare documenti aziendali in modo affidabile. I documenti PDF creati possono essere aperti con Acrobat e Adobe Reader 6.0 e versioni successive.)
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020be44c988b2c8c2a40020bb38c11cb97c0020c548c815c801c73cb85c0020bcf4ace00020c778c1c4d558b2940020b3700020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200036002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken waarmee zakelijke documenten betrouwbaar kunnen worden weergegeven en afgedrukt. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 6.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>


    /SKY <>

    /SUO <>
    /SVE <>
    /TUR <>

    /ENU <FEFF004a006f0062006f007000740069006f006e007300200066006f00720020004100630072006f006200610074002000440069007300740069006c006c0065007200200039002000280039002e0034002e00350032003600330029002e000d00500072006f006400750063006500730020005000440046002000660069006c0065007300200077006800690063006800200061007200650020007500730065006400200066006f00720020006f006e006c0069006e0065002e000d0028006300290020003200300031003100200053007000720069006e006700650072002d005600650072006c0061006700200047006d006200480020>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [595.276 841.890]
>> setpagedevice


