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More anthropology and less
sleep for medical students
Young graduates from different medical schools have more
similarities than differences. Those from ancient institutions
seem indistinguishable in attitudes and attainments from the
products ofschools in which the paint is not dry and the second
professor of surgery not yet born. Yet great battles are fought
over what subjects should be taught. The alleycats of psycho-
logy, sociology, epidemiology, statistics, anthropology, com-
munications studies, computer science, and even general
practice and community medicine are hardly visible for flying
fur in the scrap for time and status. Meanwhile, the lions and
tigers of medicine-surgery, anatomy, physiology, and the like
-count their blessings and guard their cubs. If the shrinking
gap between full qualification and retirement is not to disappear
altogether and students are to be allowed to sleep at nights
then faculties must consider carefully what they want to teach.

Medical anthropologists are the latest group to raise their
voices asking for room in the curriculum. A joint meeting in
Edinburgh of the British Medical Anthropology Society and
the sibilant Edinburgh Transcultural Psychiatry Society
suggested that medical students could learn much that was
useful from social anthropology. As Professor J E Cooper
from Nottingham pointed out, there are no scientific studies to
tell us whether more neuroanatomy or more medical anthropo-
logy makes better doctors (nor, indeed, whether more anatomy
and less rugby does-some would doubt it). Therefore we
must assess the medical anthropologists' arguments (good)
and feel the strength of their political muscle (weak).
What is anthropology and why should medical students be

exposed to it ? (They cannot be taught it in the time available.)
Definitions ofanthropology are vague: a common one, that it is
the science ofman in its widest sense, might be said to include
the whole of medicine; another, that it is the study of man in
his environment, makes its exclusion from medical school
curricula seem remarkable. An often-repeated comment on
anthropology-that it is the most scientific of the humanities
and the most humane of the sciences-seems to place it right
alongside medicine. Medical anthropology is better defined as
"what medical anthropologists do," and they do a lot: they
study different cultures' beliefs about illness, health, and
treatment; health care organisation; and the behaviour of
various groups (for instance, doctors and patients), and the
communication among them. The groups studied include not
only the inhabitants of exotic islands but also, as papers pre-
sented at the conference made clear, ordinary people-patients
in a Middlesex general practice, Aberdonian fishwives, and
the Parisian jet set. Anthropological methods are designed less

to measure and more to "get under the skin" of the group
being studied; classically, an anthropologist will live among the
people he is studying, speak and eat as they do, and fit in as
much as possible. Anthropological studies are often lists of
quotations rather than statistics-a change that may be
refreshing for the student more interested in people than
science.

Teaching anthropology in medical schools could be seen as
remedial education for the middle classes: for a doctor educated
at Westminster, Cambridge, and Guy's a football-obsessed
Mancunian may be as strange as a Zulu. At the conference Dr
Cecil Helman's paper on patients in a general practice and Dr
Mildred Blaxter's paper describing the ideas about illness of
two generations of working class Aberdeen women showed
that these groups have complex ideas about illness, its causes,
and its treatment. These ideas are often quite different from
those of doctors, who no matter where they are practising will
only benefit from understanding the patient's beliefs. In such
areas as the East End of London-where, as Dr Jane Jackson
described, such diverse groups as orthodox Jews, Pakistanis,
Rastafarians, National Front enthusiasts, art students, "winos,"
and a few remnant cockneys live-doctors will find it hard to
treat effectively without some insight into these people's views
of illness and health; and this can best be achieved through
anthropology. Also studies of doctors' behaviour, reactions to
modem hospitals, and cultural variations in attitude to mental
illness can give breadth to the thinking of students.
The introduction of anthropology along with many other

less traditional disciplines into the curriculum is resisted in
many medical schools. The usual argument is that this would
be all very well but there is simply no time available. Professor
Cooper thought that other problems were that doctors,
academics, and surgeons are themselves legitimate subjects for
anthropological study and they may find this threatening.
Furthermore, anthropology is more concerned with values and
attitudes than "facts," which have traditionally been the main
substance of the medical curriculum. But in some medical
schools-for instance, Aberdeen-the students have asked to
be taught anthropology-though sometimes when it arrives
they find it hard to comprehend. Professor Cooper suggested
from his experience in Nottingham that it could best be taught
by generalists in small doses using mostly medical examples.

Certainly medical students would benefit from learning to
see illness and modern medicine from the patients' point of
view. One thing not mentioned at the conference, however, is
that another way of understanding something of how others
see the world is by reading novels, which almost by definition
are easier to read than anthropology. Works by authors such
as Dickens, Wesker, Steinbeck, Orwell, Zola, Sillitoe, Berger,
and Dostoevsky both entertain and educate.

An endangered species
Among the species registered as endangered in the coming
decade should be included the independent expert-in its
habitat as adviser to Government. One threat has come from
Mr Patrick Jenkin. Twice this year he has rejected reports
based on external analysis of medicosocial needs: on in-
equalities in health' and on perinatal mortality.2 Perhaps
flat, insensitive rejection of independent outside assessments
is part of his personal philosophy: but the long-term
result must be a further devaluation of the status of scientific
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