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Foreword

Careful development, definition, and use of concepts, while firmly ingrained in the
discipline of philosophy, should also be an integral feature of any scholarly field,
medicine included. The deployment of well-developed concepts is essential for
critical thinking and, hence, of central importance to scholarly progress. Medicine,
like other scholarly fields, stands to benefit from improved concepts and principles
and from better-developed and more explicit philosophy; and this is precisely what
is provided in this important new book by Olli Miettinen.

Miettinen’s point of departure is his perception of an important but generally
missing module in medical education; and this book provides that missing element:
an introduction to medicine at large, to its concepts and principles, and also to
the philosophy beyond these essentials, relevant to all specialties of medicine
and written with precision, lucidity, and insight. Definitions of core concepts of
medicine are proposed; terms which often are unreflectively used interchangeably
are distinguished from one another; and propositions are put forward concerning
the central logical and ethical principles of medicine. The book moreover presents
principles for the pursuit of professional excellence and professional happiness of
those who have, or will have, careers as physicians.

Taken in its entirety, Miettinen’s new book provides an important philosophical
foundation for medicine. As such, it is not a book to be read quickly, but to study,
to contemplate, and to return to. The reader who wrestles through the pages of this
dense text will be rewarded by Miettinen’s stimulating prose, probing style, and call
for action and, most importantly, will emerge with a clearer, sharper understanding
of the core concepts and principles of medicine.

This book offers compelling insights to anyone who reads through its pages
and follows its arguments; there is something worthy of consideration for everyone
within this introduction to medicine as a scholarly field. The book unveils the logical
structure of the rational practice of medicine and the nature and sources of the
requisite knowledge-base for it, however lacking that knowledge may still be. It
clarifies the relationship between medical research, in all its forms, and the arts of
the practice of medicine. It posits core principles for the ethics of medicine. And it
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vi Foreword

outlines the historical evolution and present state of medicine and advances visions
of future improvements in the field. This book is thus essential reading for clinicians,
clinical researchers, and epidemiologists and even for medicine’s basic scientists.
For physicians-to-be, as medical students, it provides what it itself argues has been
lacking, an introduction to the concepts and principles of, and philosophy behind,
medicine as a scholarly field, and furthermore provides guidance on how relevant
principles can serve the development of their future careers in medicine. And for
practicing physicians this book offers an opportunity to step back, to reconsider
general tenets of medicine sometimes held as immutable, to critically reflect upon
various experiences in one’s own practice, and perhaps even to help alter the course
of medicine itself. The book offers an alternative vision of what medical practice
should be.

Throughout, Miettinen beautifully elucidates the concepts and principles of
knowledge-based diagnosis, and prognosis, within medicine. Now, after six decades
of keen observation and study, and critical reflection on medicine and medical
research, Miettinen, in this book, shares the fundamental understandings he has
reached and provides his own diagnosis of medical practice itself. The prognosis of
physicians’ professional excellence, and professional happiness, may well depend
on how thoroughly his precepts are learned and his prescriptions heeded.

Harvard University, Cambridge, MA, USA Tyler J. VanderWeele



Preface

Any modern student of medicine, at the outset of the studies already, knows and
understands a fundamental truth about modern medicine as a professional field:
Consequent to its ever greater complexity, medicine has fragmented into many
constituent disciplines – ‘specialties’ and ‘subspecialties’ – of it; and so, any given
doctor now practices only in some limited segment of medicine, ‘general practice’
(a.k.a. family medicine) being a misnomer for one of the limited disciplines of
modern medicine. The student thus is not setting out to learn medicine at large but
only some particular discipline within it.

The student also knows, at the outset already, something equally notable, though
much less comprehensible, about the educational preparation for whichever one of
the disciplines of modern medicine: For access to studies specific to the particular
discipline of his/her future practice of medicine – be it dermatology or diabetology
or psychiatry or whatever else (with dentistry commonly the exception) – (s)he is
required to complete an education leading to the MD (Medical Doctor) degree (in
the USA and Canada) or some equivalent of this (elsewhere).

This requirement implies that such a degree signifies mastery of what I call
the medical common – the educational content that is relevant to each of the
constituent disciplines of modern medicine – all of this and nothing but this, as best,
is understood by the authorities who specify the required contents of medical-school
studies in a given jurisdiction of medicine at a given time. For the USA and Canada,
the required studies are now stipulated by these countries’ Liaison Committee on
Medical Education. The appointment of its members and its current composition
are specified in lcme.org.

These undergraduate studies for all of medicine now commonly involve, inter
alia, introductions specific to some of the currently official constituent disciplines
of medicine. Whether these modules, or any of the others for that matter, actually
merit inclusion in the medical common is not a concern of mine in this particular
book. Instead, I here focus on what I regard as a much-needed but generally missing
module in these studies, introduction to medicine at large, and this in such terms
as are relevant to whichever genuine discipline of medicine, regardless of whether
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viii Preface

the discipline is officially recognized or even exists as some doctors’ career focus
in medicine. That is, the focus here is on introduction to medicine at large as a
prospective module early in undergraduate medical education – wherever, whenever.

Such an introduction to medicine would address the general philosophy of the
field, the modern counterpart of the philosophy – Hippocratic – at the root of the
genesis of modern medicine. It thus would introduce, in its first phase, critically
formed (ontologically ‘real’) general concepts of the objects of medicine and
of medicine itself, naturally together with apposite terms denoting these (in the
lingua franca of the modern world wherever English is the dominant language, but
otherwise in the local counterpart of this or both). It would then introduce general
principles of medicine, both logical and ethical. And as these principles would call
for the deployment of medical knowledge, introduction to the nature (ontic) and
sources (epistemic) of this knowledge would be included. Besides, the introduction
might well outline the avenue to the attainment of true professionalism in modern
medicine – as to how, to this end, a genuine discipline of medicine is best defined
and how full competence in a well-defined discipline of modern medicine is best
pursued.

The need for such a module in undergraduate medical education is evident from
the prevailing confusion about those introductory matters of medicine, which this
book exposes – and endeavors to rectify. The status quo implies, more specifically,
that medical students need an introduction to medicine at large on a sufficiently high
level of scholarship, for it to help forestall such confusion among doctors of the
future.

To wit, I see a need for an introduction to medicine at large such that from it
any student preparing for a career in whichever genuine discipline of medicine
would learn to think, critically, about the answers to questions such as: Are
the terms ‘disease,’ ‘sickness,’ and ‘illness’ (in English) synonyms? What about
‘treatment,’ ‘therapy,’ and ‘intervention’ in this respect? What is true and unique
about all genuine disciplines of medicine, distinguishing them from all paramedical
professions? Can a modality of treatment – surgery, say – be definitional to a
genuine discipline of medicine? What logically is the essence of diagnosis, and
what is the source of its requisite knowledge-base? What are tenable conceptions of
scientific medicine and medical science, respectively? What is the essence of ethical
medicine? How is professional happiness in medicine best assured?

Scholarly thinking about the answers to these questions and much more, any
student of medicine would learn from sufficiently well-developed general philoso-
phy of medicine addressed in propaedeutic studia generalia – introductory general
studies – of the field. Whereas the prevailing confusion about these introductory
matters of medicine reflects the still-continuing absence of such studies from
medical education (and vice versa), it is by no means a priori clear even to the
clinical members of the faculties of medical schools what the topics and especially
the actual contents of these studies should be.

In this book I posit propositions not only on the broadest syllabus but also
on the core contents of these studies – for leaders, providers, and, especially,
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recipients of medical education to ‘Read not to contradict, nor to believe, but to
weigh and consider’ (ref. in Section 2.2). These propositions derive from, and
reflect, my serious efforts, over almost six decades by now, to understand the big
picture of both medicine and medical research – efforts motivated by my sense of
the importance of these understandings for properly purpose-driven and genuinely
insightful innovations not only in medical education but also in medicine proper and
the research to advance this preeminent one of the ‘learned professions.’

Only now, after so many decades in medical academia with that outlook, do I feel
ready to assume this task, more challenging than any of the ones I have previously
undertaken. But this does not mean that comprehension of the introduction to
medicine in this book is beyond the reach of beginning students of the field, provided
that they – by their suitable selection – have the right attitude: appreciation that
determined, serious effort is needed to acquire the ‘essential competencies’ of
medical professionals specified in the widely adopted CanMEDS document, one
of these being competence as a scholar in one’s particular discipline of modern
medicine.

This exalted professional status – the genuine version of it – cannot be attained
in the framework of what Frank Furedi laments as the now-prevalent ‘twenty-first-
century philistinism’ in academia. Where this is the quality of the surrounding
academic culture, students of medicine need not – and should not – assimilate it
into their own outlook as students and, ultimately, as doctors.

Montreal, QC, Canada O.S. Miettinen

http://dx.doi.org/10.1007/978-3-319-19012-9_2
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