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during the 1848 cholera epidemic, medical
registration (chapter 12) and mid-nineteenth
century legislation dealing with mental health
(chapter 14). When the College was involved,
it often had equal representation with the
Royal College of Surgeons of Edinburgh. The
one area where the College did claim priority
was in the establishment in 1887 of what is
stated to be Britain’s first medical research
laboratory.

The final sentence of the last chapter—a
miscellany which includes accounts of the
Scottish triple qualification, the school of
medicine of the two Edinburgh colleges, and a
perfunctory summary of the Edinburgh School
of Medicine for Women—asserts that “at the
end of the nineteenth century the Royal
College of Physicians of Edinburgh was
already playing a leading part in preparing
for the medicine of the twentieth century”

(p. 260). This is a disappointing ending to a
book whose cover notes claimed it would
provide a social history of the College from
the foundation in 1681 until 1918.

Derek A Dow,
University of Auckland

David Cantor (ed.), Cancer in the
twentieth century, Baltimore, Johns Hopkins
University Press, 2008, pp. vi, 350, £16.50,
$25.00 (paperback 978-0-8018-8867-0).

Cancer is a twentieth-century disease.
‘While it was not unknown before, it was in the
twentieth century that it became such a
dominant force, recognized as a leading cause
of death and the focus of high-profile
advocacy movements and a national research
enterprise. By 2010, according to the
International Agency for Research on Cancer,
cancer will become the leading cause of death
worldwide.

Cancer in the twentieth century is a
collection of twelve essays developed out of a
conference held in 2004 at the National
Institutes of Health in Bethesda, Maryland.
The papers, which focus primarily on Britain

and the United States, are loosely grouped into
three areas—education and marketing around
cancer, therapeutics, and prevention and risk.
While they are distinct papers, using a variety
of different historical approaches, some
compelling common themes emerge. Indeed,
an extensive introduction by David Cantor
does an admirable job of synthesizing the
various papers. Specifically, Cantor
emphasizes the diversity of definitions and
approaches to cancer control and cancer
prevention that appear throughout the century.
While early intervention was a consistent
theme, opinions have diverged over where
exactly to place the locus of intervention.
Cantor states that the concept of cancer
prevention is as old as cancer itself, but that
what has changed is where prevention
proponents target their efforts. For much of the
century, American and British cancer
prevention efforts were dominated by a focus
on “early detection and treatment”. But in the
1960s and 1970s cancer prevention was
“reinvented” with an emphasis on lifestyle and
environmental causes of cancer, such as
cigarette smoking and chemical exposures.
Since then, we have seen an ongoing tug of
war between these two different approaches to
prevention, as they fight for a limited share of
public attention, political support and financial
resources.

The first group of papers highlights the
diversity of methods of communicating
information about cancer and ways in which it
is portrayed to the public. While the focus on
early detection and treatment might appear to
be a simple matter of education and raising
awareness, these papers illustrate how public
perceptions of cancer have been shaped
throughout the century by the interests of
advocacy groups and Hollywood movie
producers. For example, Gretchen Krueger
explains that while “poster children” were
used to convey messages about treatment of
childhood cancers, they were also intended to
elicit emotional responses and financial
support from viewers.

While substantial progress has been made
in the treatment of various cancers, papers in
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the other two sections of the book remind us
that cancer therapy remains highly contested.
At the same time, new technologies and
concepts of risk have expanded the boundaries
of the disease, turning otherwise healthy
individuals into cancer patients. Papers by
John Pickstone, and Peter Keating and Alberto
Cambrosio demonstrate that, even in our age
of evidence-based medicine, the methods in
use by scientists and clinicians to evaluate
therapies and make decisions are profoundly
influenced by ad hoc historical factors. And
Barron Lerner’s account of Rose Kushner’s
dual role as patient and advocate illustrates
how the challenges faced by cancer patients
have altered the traditional roles of doctor and
patient and created new conflicts.

However, there is a central issue lurking
here that unfortunately is not directly
addressed by any of the papers—that is, how
the growing role of science in the clinic has
blurred the distinction between research and
treatment. An enormous enterprise developed
around cancer research in the twentieth
century, and the rapid pace of research means
that today novel therapies can make news
before they have been approved for the
market. How has the increasing authority of
the scientific expert changed the ways in
which patients and physicians interact? How is
the line between research and treatment drawn
in the case of cancer patients undergoing
experimental therapies? There are some
additional gaps in addressing such a broad
topic. For example, it would be useful to have
comparisons with countries other than the US
and Britain. Yet overall, this collection of
essays provides a number of compelling and
novel observations on cancer in the twentieth
century, and hopefully it will serve to inspire
further scholarship in this area.

Mark Parascandola,
National Cancer Institute, Bethesda

Caroline Hannaway (ed.), Biomedicine in
the twentieth century: practices, policies, and
politics, Biomedical and Health Research,
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There is much of interest to historians of
twentieth-century biomedicine in this
collection of essays, but perhaps not as much
as the somewhat misleadingly broad title
might give one cause to hope. The volume is
based on a conference held at the National
Institutes of Health (NIH) of the USA in
December 2005 that was intended to promote
historical research on twentieth-century
biomedicine whilst honouring the work of
Victoria A Harden, the founding director of
the NIH’s Office of History, to whom the
volume is dedicated. Happily both these aims
are achieved. However, the essays do reflect
this background, with the result that the
volume is strongly weighted toward the
American national context (a notable
exception being that of Carsten Timmermann
who examines the Medical Research Council’s
pursuit of clinical medicine in post-Second
World War Britain). The majority are directed
at the history of the NIH itself. Had the
volume title reflected these facts it might more
easily find its natural readership.

This minor criticism aside, the volume
offers an eclectic range of articles (twelve in
all), written by scientists and historians, not all
of which can be addressed here in the level of
detail deserved. In the opening essay the
geneticist Richard Lewontin asks how the
government of the USA can operate to
“socialize the cost of medical research but not
the cost of medical practice” (p. 9). His
explanation for this apparent paradox, that
only the state has the resources to underwrite
the vast educational costs of biomedical
research in the era of “big” science, is
necessarily painted with broad strokes and as
such raises more questions than it answers.
Nevertheless, the importance of the subject
is beyond doubt, and it is one future
historians of medicine have a moral
imperative to pursue. Indeed, in a later essay
David Cantor presents, on the micro as
opposed to the macro level, a nuanced
example of how socialized medicine could
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