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WELCOME

To the 24th Nordic 
Medical History Congress 

In Helsinki, 
29th May – 31st May 2013

Dear Participant,

It is a pleasure to welcome you to the 24th Nordic Medical History Con-
gress in Helsinki. This is the fourth time that Finland hosts the congress. To 
broaden the geographical area of the people interested in the congress, the 
congress language will be English – the lingua franca of the scientific world. 
We are happy to welcome several participants whose native language is not 
one of the Nordic languages. At the same time, we must not forget the Nor-
dic heritage of the congress. We hope that our Nordic participants will feel as 
comfortable as before in the Nordic Medical History Congresses.

Both archives and medical history museums are the custodians of medical 
history. It is our tradition to have a separate meeting for medical history mu-
seums in the Nordic Medical History Congresses. Human remains are among 
the most valuable sources for the history of health in past populations. The 
ethics for excavation and further management of the human remains is an 
important topic; consequently a special workshop is arranged.
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The three principal themes of the congress are Bioarchaeology and physi-
cal anthropology and the health of past populations; Historical and medical 
perspectives on control and self-control; and History of medical and health 
education.

We are pleased that the keynote lectures and the opening ceremony will 
be held in Arppeanum, the historical building of the Helsinki University 
Museum. The Arppeanum building was completed in 1869 to house the 
chemistry laboratory and museum collections of the University.

We sincerely hope that your participation in the congress will be an en-
riching experience both professionally, socially and culturally.

On behalf of the Finnish Medico-Historical Society. 

 
Ilkka Alitalo  Heikki S, Vuorinen 
Professor, President of the  Docent, Vice-president of the 
Finnish Medico-Historical Society Finnish Medico-Historical Society
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Programme at a Glance

Wednesday
29th May

Thursday
30th May

Friday
31st May

Saturday
1st June

Registration 
open from 8.30

Registration open from 8.00 Registration open from 8.30

9.00 –, Workshop 
“Reburial or 
curation: human 
remains and 
ethics”,

Opening of the congress
Keynote lectures

Keynote lectures Excursions

Lunch Lunch Lunch Lunch

12.00 – 16.30, 
Meeting of 
medical history 
museums 

Workshop 
“Reburial or 
curation: human 
remains and eth-
ics” continues up 
to 15.00

3 parallel sessions

Bioarcheo-

logy and 

physical 

anthropol-

ogy and 

the health 

of past 

popula-

tions I

Histori-

cal and 

medical 

perspec-

tives on 

control 

and self-

control I

Varia I

3 parallel sessions

History 

of medi-

cal and 

health 

educa-

tion I

The history 

and legacy 

of Nordic 

anti-tu-

ber culosis 

campaigns

Poster 

session

Excursions

Coffee break Coffee break

3 parallel sessions

Bioarcheo-

logy and 

physical 

anthropol-

ogy and 

the health 

of past 

popula-

tions II

Histori-

cal and 

medical 

perspec-

tives on 

control 

and 

self-

control 

II

Medicine 

before 

the 

found-

ing of 

universi-

ties in 

the 

Nordic 

countries

2 parallel sessions

History of medical 

and health  

education II

Varia II

Get-together party, 
18.00 –19.00

Congress banquet  
19.00 –22.00
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General Information

Congress venue 

House of Science and Letters (Kirkkokatu 6) and Helsinki University Mu-
seum (in the picture, Snellmaninkatu 3). Distance between the venues is 
about 300 meters. 

Official language

English

Presentation

Each speaker will have 20 minutes for presentation + 5 minutes for discus-
sion. Standard MS PowerPoint facilities are available Speakers are hoped to 
bring their presentation on a USB stick. at least 15 minutes before the begin-
ning of their session to the meeting room.

Posters

Set up of posters will be at Thursday, from 11 o’clock onwards. Poster exhi-
bition will be available throughout the congress. During the poster session 
presenter of  the poster is hoped to be on place to answer the questions con-
cerning the poster.

Chairpersons

Please be present in the meeting room at least 10 minutes before the begin-
ning of the session. Please beware that all speakers keep the timetable.

Mobile phones

Please turn off your mobile phones when entering the lecture or session room.

Breaks 

Coffee, tea  and refreshments will be served outside the session rooms during 
the coffee breaks.
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Lunch

Lunch will be served in the House of Science and Letters.

Registration and information

Registration of all participants and accompanying persons is essential. The 
registration disk will be open:

Wednesday, 29th May, 8.30 – 17.00, University Museum 
Thursday, 30th May, 8.00 – 17.00, University Museum 
Friday, 31st May, 8.30 – 17.00, University Museum.
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Program

Wednesday, 29th May 

Registration open all day. University Museum (8.30 – 17.00)

9.00 – 15.00, Workshop “Reburial or curation: human remains and ethics”, 
House of Science and Letters. Lunch break at 11.30 – 12.30. Lunch on your 
own cost.  

12.00 – 16.30, Meeting for medical history museums, Helsinki University 
Museum. Keynote Speaker: Associate Professor Kerstin Hulter Åsberg, Up-
psala University, Sweden 

18.00 – 19.00, Get-together party, Old Court House, (Aleksanterinkatu 20)

Thursday, 30th May

Registration open all day. University Museum (8.00 – 17.00).

9.00 – 9.15, Opening of the congress  

9.15 – 10.00, Keynote lecture, Helsinki University Museum. Director Gen-
eral, Docent Jussi Nuorteva, National Archives of Finland. Title of the key-
note lecture: Protection of privacy in research on archival documents and museum 
collections.

10.15 – 11.00, Keynote lecture, Helsinki University Museum. Professor 
Charlotte Roberts, University of Durham, UK. Title of the keynote lecture: 
Palaeopathology and medical history: is there divergence or convergence in the use 
of different sources of data in understanding the health of our ancestors? 

11.00 – 12.30, Lunch, House of Science and Letters

12.30 – 14.15, 3 parallel sessions, House of Science and Letters
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Session 1. Bioarchaeology and physical anthropology and the health of  
past populations I

Justina Kozakait  & Mantas Daubaras: TRAUMA AND TREATMENT IN 
MEDIEVAL LITHUANIA – WHAT HISTORICAL RECORDS DO NOT 
MENTION?
Lauren McIntyre: HEALTH IN ROMAN YORK
Šar nas Jatautis: MORTALITY STATISTICS OF THE EARLIEST INHAB-
ITANTS OF MEDIEVAL VILNIUS
Kati Salo: PALEOPATHOLOGY OF NINE CEMETERIES IN SOUTHERN 
FINLAND – OVERVIEW OF PALEODEMOGRAPHIC PROFILES, PA-
THOLOGY AND SOME PROBLEMATIC CASE STUDIES

Session 2. Historical and medical perspectives on control and self-control I
Jesper Vaczy Kragh: DRUG ADDICTION IN PSYCHIATRY, 1870 –1945 
Petteri Pietikäinen: PACIFYING PATIENT POPULATIONS IN ASYLUMS 
BEFORE AND AFTER THE “PSYCHOPHARMACOLOGICAL REVOLU-
TION” OF THE 1950s
Ville Salminen: THE USE OF STEREOTACTIC PSYCHOSURGERY AS A 
MEANS OF CONTROL AND SELF-CONTROL
Kristine Lillestøl: NEURASTHENIA 188–1920 – A WORK-RELATED DIS-
ORDER? 

Session 3. Varia I
Kaija Rautavirta  & Antti Ahlström: FINNISH PHYSIOLOGISTS ROBERT 
AND CARL TIGERSTEDT AND THEIR CONTRIBUTION TO PUBLIC 
HEALTH NUTRITION
Kjell Asplund: LOW-CARB VS. LOW-FAT DIETS TO TREAT CORPU-
LENCE. CENTURIES OF CONTROVERSY
Ana María Rosso:  ONE CASE OF ZOONOSIS: RABIES AS INFECTIOUS 
SCOURGE IN ANTIQUITY, TRESPASSING THE BOUNDARY BE-
TWEEN MAN AND ANIMAL
Einar J Berle: MALE CIRCUMCISION: SURGERY OR CULT

14.15–14.45, Coffee break, House of Science and Letters 
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14.45–16.30, 3 parallel sessions, House of Science and Letters 

Session 1. Bioarchaeology and physical anthropology and the health of past 
populations II

Sirpa Niinimäki, Sonja Söderling, Juho-Antti Junno, Mikko Finnilä & 
Markku Niskanen: CORTICAL BONE THICKNESS VARIES LOCALLY 
DUE TO MUSCLE ACTION AND AGE
Linzi Harvey: EVERY TOOTH MORE VALUABLE THAN A DIAMOND? 
USING DENTITION TO UNDERSTAND ASPECTS OF HEALTH IN 
PAST POPULATIONS
Rosa Vilkama: DENTAL HEALTH OF 17TH AND 18TH CENTURY OULU 
INHABITANTS 

Session 2. Historical and medical perspectives on control and self-control II
Suvi Rytty: SELF-CONTROL AS A WAY TO HEALTH AND SOCIAL  
REFORM  – THE FINNISH NATURAL HEALING MOVEMENT IN THE  
EARLY 20TH CENTURY
Anna Niiranen: QUEEN VICTORIA, POSTNATAL DEPRESSION AND 
TROUBLES WITH EARLY MOTHERHOOD
Jari Eilola: THE UNDERSTANDING OF ILLNESS AND HEALING IN 
EARLY MODERN FINLAND

Session 3. Medicine before the founding of universities in the Nordic 
countries

Kirsi Kanerva: MELANCHOLIA IN MEDIEVAL ICELAND: REPRESEN-
TATION OF AN ILLNESS IN VERNACULAR SAGA LITERATURE
Óttar Guðmundsson: SUICIDES AND BURIAL RITES IN ICELAND 
1500–1800  
Susanna Niiranen: SLEEP AND INSOMNIA IN MEDIEVAL REMEDIES 
Annette Frölich: MEDICINE IN SOUTHERN SCANDINAVIA IN THE 
FIRST MILLENNIUM, ARCHAEOLOGICALLY VISUALIZED

16.45–17.45, Meeting of Nordisk Medicinhistorisk Förening, for members 
of the Nordic Medical History societies, House of Science and Letters 
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16.30–19.00, Possibility to visit the exhibition on the history of medicine 
in the Helsinki University Museum 

Friday, 31st May

Registration open all day. University Museum (8.30 – 17.00).

9.15–10.00, Keynote lecture, Helsinki University Museum. Dr Louise Hill 
Curth, Reader in Medical History, University of Winchester, UK. Title of 
the keynote lecture: ‘A most raging pestilential fever’: cattle plague through 
the centuries.
 
10.15–11.00, Keynote lecture, Helsinki University Museum. Professor Astri 
Andresen, University of Bergen, Norway. Title of the keynote lecture: Global 
child health and the issue of anthropometry 1950s – 2006. 

11.00–12.30, Lunch, House of Science and Letters 

12.30–14.15, 3 parallel sessions, House of Science and Letters 

Session 1. The history and legacy of Nordic anti-tuberculosis campaigns
Heini Hakosalo:THE GERM-FREE CITADELS: THE CHRISTMAS SEAL 
HOMES (1936–73) AS PART OF THE FINNISH ANTI-TUBERCULOSIS 
CAMPAIGN
Marianne Junila: MEDICAL AID AND EDUCATION – THE CHILD 
HELATH CARE IN NORTHERN FINLAND IN POST-WAR ERA (1945–
1960)
Helene Laurent: THE ROLE OF INTERNATIONAL RELIEF ORGANIZA-
TIONS IN POST-WAR FINLAND IN THE FIGHT AGAINST TUBERCU-
LOSIS IN CHILDREN 
Teemu Ryymin: THE NORWEGIAN CAMPAIGN AGAINST TUBERCU-
LOSIS AND ITS LEGACIES

Session 2. History of medical and health education I
Óttar Gudmundsson: MEDICAL EDUCATION IN ICELAND IN THE 
18TH AND 19th CENTURY 
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Sven Erik Hansen: PHILIPPE PINEL AND MEDICAL EDUCATION IN 
PARIS DURING THE TRANSITION FROM ENLIGHTENMENT TO THE 
POST-NAPOLEONIC AGE
Kaarina Rein: THE FIRST MEDICAL DISPUTATION AT THE UNIVER-
SITY OF TARTU AND AT THE UNIVERSITY OF TURKU: SIMILARI-
TIES AND DIFFERENCES
Hans K:son Blomquist: MORBI INFANTUM, PEHR VON AFZELIUS LEC-
TURES IN CHILD DISORDERS IN BEGINNING OF 1800

Session 3. Poster session
Päivi Lappalainen, Jutta Ahlbeck, Kati Launis & Kirsi Tuohela: FRAGILE 
SUBJECTS:  CHILDHOOD IN FINNISH LITERATURE AND MEDICINE, 
1850s–2000s
Antti Helminen: HIPPIATRIKA,  A MASTERPIECE OF VETERINARY 
SCIENCE IN ANTIQUITY
Katri Helminen: COMBATING BOVINE TUBERCULOSIS WAS A PART 
OF THE EFFORT TO IMPROVE THE AGRICULTURAL ECONOMY
Maiju Mikkonen, Johan G. Eriksson, Antti Häkkinen, Helene Laurent, 
Heikki S. Vuorinen & Eero Kajantie: MEASURING MILK, MEASUR-
ING GROWTH: ORIGINS OF WELL-BABY CLINICS IN HELSINKI, FIN-
LAND IN EARLY 20th CENTURY
Eva Ahlsten & Lars Oreland: A UNIFIED MEDICAL AND PSYCHIATRIC 
HISTORY MUSEUM IN UPPSALA
Irene Soinio-Laaksonen: THE SOCIETY OF THE PHARMACIES IN HEL-
SINKI 1913–2013.
Jana Limbo: THE FREQUENCY AND PATTERN OF DISTRIBUTION OF 
DENTAL CARIES IN PERMANENT DENTITION OF ARCHAEOLOGI-
CAL POPULATIONS FROM ESTONIA
 

14.15–14.45, Coffee break, House of Science and Letters 

14.45–16.30, 2 parallel sessions, House of Science and Letters 
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Session 1. History of medical and health education II
Stephan Curtis: SWEDISH MEDICAL STUDENTS AND THE PURSUIT 
OF KNOWLEDGE
Sari Aalto: MAJOR CHANGES IN FINNISH MEDICAL EDUCATION 
UNTIL 1950s
Minna Harjula: HEALTH EDUCATION AND HEALTH CITIZENSHIP IN 
FINLAND IN THE 20th CENTURY

Session 2. Varia II
Elina Sopo: IMPERIAL HONORARY SURGEON ALEXANDER VON COL-
LAN AS PHYSICIAN IN ORDINARY TO EMPEROR ALEXANDER II OF 
RUSSIA
Marianne Tallberg: THE ROCKEFELLER FOUNDATION AID TO THE 
NORDIC COUNTRIES FROM THE 1920: TIES TO 1956 
Björn Wiklund: THE RISE AND FALL OF THE MUSEUM OF MEDICAL 
HISTORY IN STOCKHOLM AND EFFORTS TO RESUSCITATE IT 
Wuolijoki E, Auvinen O, Hakala Ta, Hakala Tu, Kaivanto K, Kellomaki L, 
Lahdensuo A,  Molnar G, Salmela A, Siivonen H, Viskari S and Yli-Kert-
tula U: FOCUS ON FIGHT AGAINST TUBERCULOSIS: THE FUNC-
TIONAL PIKONLINNA SANATORIUM VIRTUAL EXHIBITION

16.45–17.00, Closing Ceremony of the congress, House of Science and Letters 

19.00–22.00, Congress banquet, New Clinic (established 1844)

Saturday, 1st June

Excursions 
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A B S T R A C T S

Workshop “Reburial or curati-
on: human remains and ethics”
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Ancient and modern DNA for 
the study of the past

Päivi Onkamo, Department of Biosciences, University of Helsinki, Finland

 
In this paper I will give an overview of the applications and possibilities that 
DNA studies can offer for the study of archeology and population history.

During the latest years, it has become possible to detect ancient microbial 
DNA from archeological human samples – for example, the presence of Ye-
rsinia pestis, the bacterium behind the epidemics of plaque, has been verified 
from several human remains from cemeteries where, according to historical 
resources, affected individuals have been buried. At the same time, the phy-
logenetic relationships of the bacterial lineages have been revealed in detail, 
telling interesting story of how the epidemics have evolved and where they 
have originated.

In addition, I will present examples from our own work on human mito-
chondrial phylogenetics, i.e. “the maternal lineages”. Analysis of both mod-
ern and ancient samples in the same framework gives interesting new views 
of the genetic relationships of present day people: who are we and where did 
we came from?

Finally, special attention should be paid to current and forthcoming ar-
cheological excavations, and to the policies of what could and should be 
studied of the human remains found. The Finnish soil does not preserve or-
ganic remains very well – should we make more, and more diverse research 
of those rare ones that still are there?
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Ethical concerns and human  
remains from archaeological  
sites – A british view

Charlotte Roberts, Department of Archaeology, Durham University,  

Durham, England

Prior to the passing of the Native American Graves Protection and Repatria-
tion Act 1990 and the National Museum of the American Indian Act 1989, 
there was little discussion about the ethics of excavating, analysing, and cu-
rating human remains from archaeological sites. Indeed, in many parts of the 
world there is rarely much attention paid towards whether it is acceptable to 
study excavated human remains, or curate them, usually because no native 
indigenous groups lobby against this practice. However, in some countries, 
in spite of a belief that lobbying would never happen, there is increasing op-
position and debate about excavation of the remains of our ancestors. One 
such country is Britain. 

This paper aims to provide an overview of how human remains are cared 
for in Britain, from excavation to curation, and describe the burgeoning 
guidance documents for bioarchaeologists and museum curators that have 
been produced (e.g. APABE 2013), particularly for England and Wales. It 
will also consider the reasons for justifying the retention of remains for fur-
ther study, but also stress the need to care for and utilise remains for teaching 
and research if they are to be curated (Caffell et al 2001, Janaway et al 2001, 
Roberts and Mays 2012). 

Advisory Panel on the Archaeology of Burials in England 2013 Science and the dead. A  
guideline for the destructive sampling of archaeological human remains for scientific analysis. 
English Heritage, Swindon

Caffell AC, Roberts CA, Janaway RC, Wilson A 2001 Pressures on osteological collections: 
the importance of damage limitation. In E Williams (ed): Human remains. Conserva-
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tion, retrieval and analysis. Proceedings of a conference held in Williamsburg, VA, Nov 
7–11th 1999. Oxford, British Archaeological Reports International Series 934, pp. 
187–197

Janaway RC, Wilson A, Caffell AC, Roberts CA 2001 Human skeletal collections: the 
responsibilities of project managers, physical anthropologists and conservators, and 
the need for standardized condition assessment. In E Williams (ed): Human remains. 
Conservation, retrieval and analysis. Proceedings of a conference held in Williamsburg, VA, 
Nov 7–11th 1999. Oxford, British Archaeological Reports International Series 934, 
pp. 199–208

Roberts CA, Mays S 2011 Study and restudy of curated skeletal collections in bioarchae-
ology: a perspective on the UK and its implications for future curation of human 
remains. Int J Osteoarchaeology 21:626–630
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Human remains and archaeology 
– An ethical dilemma

Anna Wessman, Department of Archaeology, University of Helsinki

In Finland there has been little debate about questions concerning the ethics 
of excavating human remains from archaeological sites. Most of our literature 
concerns placing human remains on display in museums. One reason for this 
might be the lack of an ethical discussion at a University level. To my knowl-
edge no courses have ever been held in ethics at the department of Archaeol-
ogy in Helsinki, while at the University of Oulu a course is held every two 
years. Ethics is taught for archaeologists also in our neighbouring countries, 
such as in Sweden and Estonia. However, the situation is perhaps about to be 
improved. At present the Archaeological Society in Finland is preparing an 
outline of a code of ethics for archaeologists but the work is still in progress.

Due to the fact that Archaeology gets only little media coverage in Fin-
land the public is not involved in this debate either, despite the fact that 
we have an indigenous minority in Finland.  Only occasionally, when larger 
digs of historical cemeteries are discussed in the media, some public criticism 
might rise in the newspaper’s online chat forums. This paper aims to provide 
an overview of the situation on both excavations and museums in Finland.
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Potential of isotopic ratio  
measurements in studying the 
disease histories of human  
remains

M. Oinonen, Finnish Museum of Natural History – LUOMUS, Laboratory of 

Chronology, University of Helsinki

Formation of life in nature is supported essentially by elemental cycles of 
carbon, nitrogen and water. Human body is constructed of these elements 
and their isotopes. During the human life the information about diet, sur-
rounding environment and body metabolism will be coded into the isotopic 
ratios of the human body. Eventually all of us die, but the isotopic ratios 
remain essentially unaltered. If the body metabolism is in disordered state 
due to illness, this may appear as a change in the isotopic ratios of the human 
body – depending on the process path of the elemental isotopes within the 
elemental cycles. This contribution discusses the potential of the isotopic 
ratio measurements of human remains in studying the disease histories of 
humans. It starts with an introduction of the isotopic theory and through 
measurements techniques it proceeds towards selected examples of how iso-
topic ratio measurements have been internationally used in revealing the 
disease histories.  
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A B S T R A C T S

Meeting for medical  
history museums 
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How can medical history  
museums benefit from  
each other?

Kerstin Hulter Åsberg, Uppsala University

A medical history museum may start as the 400 year old art cabinet from 
Augsburg, situated in Gustavianum, the University museum of Uppsala. In 
those days, only wealthy people could afford such things. Later on, the uni-
versities promoted collections related to different topics like pharmaceutical 
plants and animals, which could be used for education and research. During 
the last century, the rapidly changing world of medicine has made it impor-
tant to collect, care for, and display what has happened and why, with the 
purpose of making these changes understandable. Today, a medical history 
museum might rather be regarded (and financed) as part of a democratic so-
ciety eager to remember its past to avoid former mistakes and naturally, being 
proud of its great progress and benefits for its population.

Generally, medical history museums want to attract new visitors by reflect-
ing and dealing with the contemporary society and community, with schools, 
organizations, and with other museums. A museum, either it is small, me-
dium, or large, may be an arena for meetings and creative work by students, 
researchers, teachers, artists, as well as for visitors of all ages. There are sev-
eral obstacles to communication and cooperation like different languages and 
lack of money. But there are more possibilities due to modern technique and 
to an increased international awareness among people in our countries. Most 
persons visiting a medical history museum will find it exciting to find simi-
larities, parallels, and differences between different cultures and countries. 

In this speech, I will present a short story about the development of the 
Medical History Museum of Uppsala with examples of how the communica-
tion, the cooperation, and the exchange with other museums in Sweden and 
in the Baltic-Nordic countries have inspired our work.
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A B S T R A C T S

Keynote lectures



26

Protection of privacy in  
research of archival documents 
and museum collections
Jussi Nuorteva, Director General, National Archives of Finland

European Commission unveiled a proposal on the protection of individuals 
with regard to the processing of personal data and on the free movement of 
such data in January 2012. The proposal has raised many critical comments 
from the research community as well from archives, museums and libraries. 
It is seen as contradictory to the Open Science principle. Rigid protection 
of personal data may hinder research in medicine or social sciences, where 
access to this kind of data is needed.

In my presentation I shall look at the development of attitudes on usage of 
humane materials and information in archives and museums. The attitudes 
reflect the values of the society, understanding of human dignity and there 
have been many changes in time. Many of these collections have been col-
lected for research use, but materials have also been displayed for wider audi-
ences. In Finland, as in many other countries, scientific research has been 
protected by the constitutional legislation. Use of collections is regulated 
through ethical principles of the research community, not only by legislation. 
There seems to be a growing contradiction of understanding between the 
research community and the legislators. 

Archives and museums have a special responsibility in permanent pres-
ervation of cultural and scientific heritage in their collections. Better ac-
cess is given through extensive digitization of collections. Better availability 
through databases and internet enhances scientific research. In my presenta-
tion I shall tackle the question how to find right balance between principles 
on freedom of information, open access to scientifically relevant collections 
and data and peoples right to protect their privacy and personal information. 
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Palaeopathology and medical 
history: is there divergence or 
convergence in the use of  
different sources of data in  
understanding the health of 
our ancestors?

Charlotte Roberts, Department of Archaeology, Durham University, South 

Road Durham University DH1 3LE England

Documenting the health of our ancestors has been a popular pursuit for both 
medical historians and palaeopathologists for a long period of time, and one 
can argue that palaeopathological study aims to describe the medical history 
of past human populations as seen in remains excavated from archaeological 
sites. Each discipline primarily utilises different sources, but many scholars 
frequently access extant data from each other’s disciplines. The complemen-
tarity of data is clear to all those who see beyond their own subject matter, 
and this is increasingly seen in more recently published research (e.g. see 
Marsteller et al 2011, Rawcliffe 2006). However, most scholars admit that 
there are advantages and limitations to both the study of disease in documen-
tary sources and human remains (e.g. Mitchell 2011, Wood et al 1992). This 
paper aims to explore the benefits and limitations of both medical history 
and palaeopathology to reconstruct the history of disease, using examples 
from published research. It will in particular highlight advances in methodol-
ogy that have taken place in recent years for addressing questions about past 
health using palaeopathological data (e.g. Bos et al., 2011), address some of 
the limitations of the research and outline the added challenges that have 
come along with these new developments (e.g. Wilbur et al., 2009). The 
paper will finish with an overview of the future of both disciplines and how 
they might develop.
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Bos KI, VJ Schuenemann, Golding GB, Burbano HA, Waglechner N (and 11 other authors). 
2011 A draft genome of Yersinia pestis from victims of the Black Death. Nature Letters 478: 
506–510.

 
Marsteller SJ, Torres-Rouf C, Knudson KJ. 2011. Pre-Columbian Andean sickness ideology 

and the social experience of leishmaniasis: A contextualized analysis of bioarchaeo-
logical and paleopathological data from San Pedro de Atacama, Chile. Int J Paleopa-
thology 1:24034.

Mitchell PD. 2011. Retrospective diagnosis and the use of historical texts for investigating 
disease in the past. Int J Paleopathology 1:81–88.

Rawcliffe C. 2006. Leprosy in medieval England. Woodbridge, Boydell Press.

Wilbur AK,  Stone AC, Roberts CA, Pfister L, Buikstra JE, Brown TA 2009 Deficien-
cies and challenges in the study of ancient tuberculosis DNA. J Archaeological Science 
36:1990–1997

Wood JW, Milner GR, Harpending HC, Weiss KM. 1992. The osteological paradox.  Prob-
lems of inferring health from skeletal samples. Current Anthropology 33(4):343–370.
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‘A most raging pestilential  
fever’: Cattle plague through 
the centuries
 

Dr Louise Hill Curth, University of Winchester

 
‘Plague’ is one of the most frightening words in the history of both human 
and animal medicine, carrying connotations of highly contagious, acute 
disorders over which mankind had no control. The medical historian Mark 
Harrison has argued that epidemics are amongst the principle threats to the 
order and prosperity of modern states. I would take this further by stating that 
this applies not only to the ‘modern world’, but throughout history. There 
have been numerous studies on human epidemics ranging from the Black 
Death (a term which dates from the nineteenth century) through modern 
plagues such as HIV/Aids and their effects on society and culture. Despite 
modern epizootics such as Foot and Mouth Disease, there has been relatively 
little academic attention paid to historical animal plagues. This paper will 
examine the history of what is now known as ‘rinderpest’ from the German 
for cattle plague. It will begin with the earliest known episode which was part 
of the Biblical ‘Ten Plagues of Egypt’ and then follow it through the ancient 
world. Despite the best efforts to either prevent or stop the disease, it contin-
ued to devastate societies throughout the medieval and early modern periods. 
Many historians have argued that the eighteenth century outbreaks of rinder-
pest were what led to the foundation of the first veterinary colleges. As this 
paper will show, however, I do not agree with that conclusion. That said, the 
outbreaks did lead to a rise in state intervention, a phenomenon through the 
following centuries through the present day. Thanks to the efforts of inter-
national organisations such as The UN’s Food and Agriculture Organisation, 
this dreaded killer of cattle is now thought to have been eradicated.
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Global child health and the 
issue of anthropometry 1950s–
2006

Astri Andresen, University of Bergen, Dept of Archaeology, History, Cultural 

Studies and Religion, astri.andresen@ahkr.uib.no

In 2006 WHO launched its international growth standards for children aged 
0–5. According to WHO, the new growth charts “show that all children 
across all regions can attain a similar standard of height, weight, head cir-
cumference and development with correct feeding practices, good healthcare 
and a healthy environment”.  The launch might be seen as the official birth 
of the ideal global child; standardizing how children everywhere should grow. 

By April 2011, 125 countries had endorsed the new standards. Even so, 
not all actors involved in improving child health agree they are better than 
local or national ones. Disagreement is mainly found in Northern Europe, 
but some uncertainty has also been voiced from the Asian side. The medico-
scientific and political discourse over whether or not all children should be 
measured by the same standards is not new, though, and the aim of this paper 
is to investigate how this issue has been discussed from the 1950s onwards. 
Do we recognize yesterday’s discourses in today’s debates over the global im-
plementation of the 2006-standards?

The 1950s is chosen as a starting point because child health in that decade 
was about to become an international concern. This was partly due to the 
way international relations were conceived in a de-colonizing/de-colonized 
world where concepts of “developed” and “under-developed” countries be-
came increasingly important. The gap in child mortality and child health 
between the countries was enormous and several international agents urged 
for steps to be taken to move under-developed countries in the direction of 
the developed. A joint FAO/WHO Expert Committee on Nutrition was es-
tablished in 1949, and at its first meeting it identified the need for developing 
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methods for anthropometric measurements to detect under- and malnutri-
tion. As no consensus existed with regard to ”norms”, ”averages”, ”standards” 
or ”ideal weights”, the need seemed pressing. In the following years WHO 
and its collaborators experienced technical, practical and political problems 
in introducing growth monitoring worldwide. Besides, questions were asked 
that related to biology and environment: Was it proper to use the same meas-
ures on children of different races; and was it proper to use the same norms or 
standards on children living in different socio-economic and cultural envi-
ronments? How were these questions answered by whom; to what extent was 
anthropometry incorporated into global child health policies and practices; 
and how, eventually, did WHO arrive at the ideal global child? 
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Trauma and treatment in medie-
val Lithuania – What historical 
records do not mention?

Justina Kozakait 1 & Mantas Daubaras2, 1 Vilnius university, Department 

of Anatomy, Histology and Anthropology, Lithuania;2 ”Kult ros paveldo 

išsaugojimo paj gos”, archaeologist, Lithuania

Relevant to trauma studies is the question of healing rates and possible treat-
ment. As every injury produces pain, a certain level of treatment might have 
been provided in the past, but care could have varied depending on the so-
ciocultural context. Different studies report variation in the care of injuries, 
ranging from the standard immobilization and alignment of fractures, the use 
of splints or metal plates, amputations and trepanations. When historical 
records omit possible treatment of sick or present it in a modified manner, 
osteological material could be the only evidence of such cases, especially 
among non-elite population that left no written evidences. 

Osteological material consisting  of 717 adult individuals from 14th-17th c. 
Alytus (a typical small town population in southern Lithuania) was investi-
gated. Observed traumas were recorded as fractures, dislocations or weapon 
wounds, while the outcomes of healing could be indicated by overlap of bone 
ends, deformity, shortening of the bone. Evidence of nonspecific infection, 
appearing as periosteal reaction, and osteoarthritis, were also recorded when 
associated with a traumatic accident. 

The analysis of trauma treatment demonstrated that all postcranial injuries  
were well healed with few secondary changes, indicating that the fractures had 
occurred some years prior to the individuals’ death. Different results emerged 
analyzing cranial lesions: several cases indicated perimortal cranial injuries (evi-
dently followed by sudden deaths), including one possible case of trepanation. 
It is suggestive that Alytus population had practitioners that were able to suc-
cessfully treat a range of fractures and by doing so, minimised the patient’s risk 
of impairment. This study supplements limited archaeological, and sometimes 
historical, evidence for medical practice in medieval Grand Duchy of Lithuania.



35

Health in roman York

Lauren McIntyre, PhD candidate, Department of Archaeology, University of 

Sheffield, UK

The establishment in the first century A. D. of a Roman legionary fortress 
at Eboracum (present-day York in the UK) was followed by the development 
of a civilian settlement (canabae) and, in the early 3rd century A. D., a colo-
nia whose inhabitants had Roman citizenship. The surrounding cemeteries 
and the archaeological assemblages derived from them have the potential 
to provide a comprehensive record of the population of Roman York. The 
availability of this combined human skeletal resource provides a unique op-
portunity to reconstruct the state of health of the inhabitants of this impor-
tant urban centre. 

This presentation will examine previous evidence for health in Roman 
York, before discussing the preliminary results of a new doctoral study that 
considers health in relation to osteological evidence from 785 discrete Ro-
man burials from the city. Findings showed that the most commonly observed 
pathological condition was degenerative joint disease. Prevalence of cranio-
facial trauma was significantly higher than expected, especially amongst male 
individuals. Prevalence of cranial lesions associated with porotic hyperostosis 
was also significantly higher than expected. Degenerative joint disease was 
most commonly observed in the spine and acromioclavicular joints. The ob-
served high prevalence of craniofacial trauma suggests the male population 
of Eboracum were experiencing significant levels of interpersonal violence. 
Observed high prevalence of porotic hyperostosis may reflect observer error 
in other Romano-British cemetery assemblages.
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Mortality statistics of the 
earliest inhabitants of 
medieval Vilnius

Šar nas Jatautis, PhD student in history, Vilnius university, Lithuania

Analysis of mortality and health in the past populations are continuously 
intertwined. Mortality is frequently considered as one of the best quanti-
tative indicators of the general health status, whereas, the health statistics 
are often used in interpreting trends in mortality. The recent idiosyncratic 
archaeological discovery of the cemetery in the centre of Vilnius (the capital 
of Lithuania) Old Town provides the opportunity to investigate variety of 
health-related and bioarchaeological questions of the inhabitants, who lived 
in this place a long time ago. 

According to the 14C method, the majority of individuals were buried in 
the 13th century. It is a period of huge importance to history of Lithuania due 
to variety of reasons. First of all, it marks the end of the prehistory of Lithu-
ania, and during the period official state was established. Moreover, signifi-
cant changes occurred in the local social system. The cemetery is consisted of 
more than 500 individuals, which were found in undisturbed and registered 
graves. Therefore, it is the only as well as the earliest skeletal material that 
represents the population of Vilnius in 13th century. Furthermore, it is one 
the biggest (pre)historical cemetery among all others, which were found in 
current territory of Vilnius. 

The purpose of the presentation is to introduce the first results concerning 
mortality of Vilnius adult population in the 13th century. Variety of paleode-
mographic models and techniques were used to estimate likely characteris-
tics of mortality, including use of known age reference collection to evalu-
ate credibility of age-at-death estimation, stationary and stable population 
models, Gompertz and Gompertz-Makeham parametric models of mortality, 
maximum likelihood estimation, model life tables, etc.  Further analysis will 
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include data evaluation with different method of age-at-death estimation 
(i.e. transition analysis), application of other potential models of mortality, 
and data comparison with historical records.  
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Paleopathology of nine cemeteries 
in southern Finland – Overview 
of paleodemographic profiles, 
pathology and some problematic 
case studies

Salo, Kati, University of Helsinki, Finland 

This paper discusses nine different cemeteries dating from 12th to 19th century 
in Southern Finland, namely Hollola, Mikkeli, Turku, Pälkäne, Renko, Por-
voo, Helsinki, Lappeenranta and Hamina. These sites represent all together 
more than 500 individual skeletons. General overview of paleodemographic 
profiles of these sites are presented and discussed critically. Differences and 
similarities between sites, sexes, age at death- classes and different stature 
in the prevalence of some paleopathologically recorded lesion types are pre-
sented and discussed critically. 

Most common pathological lesions observed were dental diseases (caries, 
calculus, periodontal disease, ante mortem tooth loss and abscesses). Oth-
er commonly recorded pathologies include joint diseases (osteoarthritis), 
Schmorl’s nodes, cribra orbitalia, linear enamel hypoplasia and trauma. Oth-
er pathological lesion types such as spondylolysis, osteochondritis dissecans, 
enthensophytes, metabolic diseases (scurvy and possible rickets), osteoporo-
sis, congenital malformations (such as spina bifida, lumbalization, sacraliza-
tion), infectious diseases (syphilis, tuberculosis and sinusitis), endocranial 
woven bone formation and neoplasms (as for example osteomas) were found 
less frequently.

Later half of this presentation deals with some interesting and problematic 
cases of pathology from these sites that are still waiting for differential diag-
nosis. I hope the audience can help me with making differential diagnosis of 
at least some of these cases.
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Cortical bone thickness  
varies locally due to muscle  
action and age

Sirpa Niinimäki1,2, Sonja Söderling2, Juho-Antti Junno2 Mikko Finnilä3,4 & 

Markku Niskanen2. 

1Department of Biology, P.O.Box 3000, 90014 University of Oulu, Finland, sir-

pa.niinimaki@oulu,fi, 2Laboratory of Archaeology, P.O.Box 1000, 90014 Uni-

versity of Oulu, Finland, 3Department of Anatomy and Cell Biology, P.O.Box 

5000, 90014 Oulu University Hospital, Finland, 4 Department of Medical Tech-

nology, University of Oulu, P.O. Box 5000, 90014 Oulu, Finland

Mechanical loading of muscle action is directed at the muscle attachment 
sites, thus there may be a potential for increasing or at least maintaining 
cortical thickness against age-related bone loss at these sites. Skeletons from 
the early 20th century Finnish (Helsinki) and two medieval English (Black-
gate and York) populations were utilized to study bone adaptation to stress as 
site-specific adaptations. Four locations on the humeral shaft were subjected 
to pQCT scanning to calculate site-specific cross-sectional area (CA) and to 
measure cortical thickness at sites of muscle pull and a site of no pull from 
each cross-section. Pectoralis major, teres major and deltoid were scored for 
entheseal changes. We found that cortical thickness at any muscle pull site 
was significantly thicker than at a site of no pull. Furthermore, CA and bone 
thickness at a site of no muscle pull decreased with age. This suggests some 
possibility to preserve or even increase bone mass site-specifically at muscle 
attachment sites. However, cortical thicknesses and entheseal changes were 
not correlated. We also noted that CA was significantly reduced at 80% from 
35% of humerus length. The principal direction of stress at 80% was medi-
olateral possibly reflecting fixing humerus close to torso while at 35% the 
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main direction of stress was anteroposterior, reflecting AP bending forces 
at the elbow joint. The cross-sectional shape at 50% was the most variable 
between groups. This study aids in understanding bone adaptation mecha-
nism by exploring site-specific versus overall adaptation and by exploring the 
relationship between entheseal changes and the distribution of cortical bone. 
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Every tooth more valuable than 
a diamond? using dentition to 
understand aspects of health  
in past populations
 

Linzi Harvey, PhD candidate, Department of Archaeology, University of  

Sheffield, UK

The dentition is regularly used in the forensic, osteological and archaeologi-
cal disciplines to ascertain information about the life-history of individuals.  
The formation processes, eruption timings and wear of the teeth can be used 
to accurately estimate the age of an individual at their time of death.  The 
non-dynamic nature of dental tissues such as enamel, mean that teeth do 
not remodel after incidents of disease or trauma, leaving a permanent record 
of such events. Teeth are also extremely durable after death and frequently 
survive preferentially in burial conditions that damage skeletal material. For 
these reasons, they provide an excellent source of information about the 
health of past populations. 

Using dental health data obtained from the recently excavated All Saints’ 
Church on Fishergate, York  assemblage, which spans the 11th to 17th cen-
turies, this presentation will provide an overview of how dental disease and 
dental conditions are generally recorded in bioarchaeology and osteology, 
and what kinds of information can be gleaned from that data. Recorded den-
tal health parameters include caries (cavities), calculus (mineralised plaque 
deposits), abscesses, periodontal disease, antemortem tooth loss and trauma 
– the presence of any of which can tell us something about the diet, mastica-
tory predilections, oral habits and health of an individual up until the point 
of death, and how that individual differed to others within and outside that 
population. This presentation will also demonstrate how dental disease in 
past populations differs from what might be typically observed in modern 
populations.
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Dental health of 17th and 18th 
century oulu inhabitants 

Rosa Vilkama, Archaeology, University of Oulu, Finland

This presentation focuses on examining the dental health of the population 
of early modern northern Finland, in particular the inhabitants of 17th and 
18th century Oulu. The study is based on paleopathological analysis of alto-
gether 240 mandibles, 61 of which were juveniles and 179 adults, that were 
excavated from the cemetery of Oulu Cathedral in 1996 and 2002. In inter-
preting archaeological dental evidence special attention is paid to the role of 
food culture and its impact on the health. In my presentation it is suggested 
that the arrival of luxury products, such as sugar, and the overall change in 
eating habits that was taking place in early modern Oulu shows in archaeo-
logical material as worsening dental health and problems in teeth alignment. 
The number and severity of caries lesions, accumulation of dental calculus 
as well as dental crowding will be discussed. Deep caries cavities found from 
the individuals could point to the emerging consumption of sugar, and dental 
crowding might indicate feeding soft, less chewy foods in childhood when 
the jaws were still developing. Sufficient masticatory force enables the erupt-
ing teeth to come out properly, and lack of adequate masticatory stress during 
childhood, for example eating soft foods, can cause tooth overcrowding. Re-
sults from 17th and 18th century Oulu will be compared with the dental health 
of nearby Ii Hamina population that is dated earlier, mainly to 15th and 16th 
centuries. For example, dental crowding appears to be almost completely un-
known in late medieval and early modern Ii material, and caries cavities 
found in Ii dentitions are more moderate than those found in Oulu material. 
Also the differences in dental health of males and females will be discussed.    
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Drug addiction in psychiatry, 
1870–1945 

Jesper Vaczy Kragh, Associate professor, PhD, Medical Museion, Institute of 

Public Health, University of Copenhagen. jvk@sund.ku.dk 

Opiate abusers, who receive treatment today, most often suffer from a lack 
of education, and are unemployed and homeless. Furthermore, opiate ad-
diction is frequently linked with schizophrenia and other psychosis. In the 
late nineteenth century when psychiatrists began treating drug addiction, 
however, a completely different picture could be observed. Opiate abuse was 
not associated with people of lower socioeconomic status or with schizophre-
nia; it was seen as a disease of better-off people who were otherwise nor-
mal. Male physicians, in fact, appear to be the most prominent demographic 
group among morphine addicts in this period. There is a dearth of historical 
research, however, regarding how the existence of these morphine-addicted 
doctors influenced drug policy and diagnostic practices in various countries. 
This paper will explore the emergence of opiate addiction, especially mor-
phinism, in Germany, France and Denmark. It will be argued that a change 
in diagnostic procedures occurred during the early twentieth century, where 
more drug abuse patients of lower social status were admitted to psychiat-
ric clinics and hospitals. In this period, comorbidity in drug abuse patients 
became more common. However, way up till the late twentieth century an 
antagonism between drug addiction and schizophrenia was often stressed in 
psychiatric textbooks.
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Pacifying patient populations  
in asylums before and after  
the “psychopharmacological  
revolution” of the 1950s

Petteri Pietikäinen, University of Oulu

My presentation is linked to the project that examines the assumptions and 
practices related to managing citizenship during the twentieth century in 
modern industrial states, especially in post-World War II Finland, Sweden 
and, as comparison, the US. Our project looks at the ways in which hu-
man science shaped policy aimed at adjusting individuals to rapidly changing 
environments. The focus of my own work is on the ways in which the ma-
nipulation and control of social environment was embedded in the construc-
tion of a proper citizenship, “proper” in the sense of utility: citizens needed 
to become useful members of society. In my presentation I will address the 
question of how the theory of control-as-adjustment to the social environ-
ment has been developed, justified, and applied in psychological and medical 
practices. Specifically, I will look at the ways in which control-as-adjustment 
was employed in mental asylums both before and after the “psychopharmaco-
logical revolution” of the 1950s. I will use archival material (patient records 
at the former Oulu District Mental Hospital), psychiatric monographs and 
articles as well as extensive secondary literature to build my argument regard-
ing the significance of control and self-control in asylum wards, and, more 
generally, regarding the importance of social adjustment in the mental health 
care in western psychiatry in general and in Finland in particular.
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The use of stereotactic psycho-
surgery as a means of control 
and self-control

Ville Salminen, University of Oulu

Human stereotactic neurosurgery was developed in the late 1940s in the 
United States in hopes of replacing the then-popular lobotomy with a more 
accurate and less harmful psychosurgical procedure. Stereotactic neurosur-
gery makes use of a stereotactic instrument with which an electrode, for ex-
ample, can be placed to the desired location in the brain. With this kind of 
surgery, the neurosurgeon can reach any part of the brain with a precision of 
less than half a millimeter. The inventors of human stereotactic neurosur-
gery were Ernest A. Spiegel, a neurologist and neurophysiologist, and Henry 
T. Wycis, a neurosurgeon, who performed the first stereotactic operation in 
1947. Although the first operation was not psychosurgical, the pair began 
psychosurgical operations during the same year.

After Spiegel and Wycis, other neurosurgeons around the world, such as 
Lars Leksell in Sweden, Jean Talairach in France and Hirotaro Narabayashi 
in Japan, started to perform stereotactic operations on psychiatric patients. 
In Finland, stereotactic psychosurgical operations were performed by Lauri 
Laitinen, one of the second-generation pioneers of stereotactic and function-
al neurosurgery, in the Department of Neurosurgery of Helsinki University 
Central Hospital from 1967 to 1975.

This paper examines the use of stereotactic psychosurgery in Finland, ad-
dressing the question of how stereotactic psychosurgery was used as a means 
of control and self-control. The question is addressed by analysing the pa-
tient records and operation diaries of the Department of Neurosurgery as 
well as articles and conference papers by Lauri Laitinen and his co-workers. 
Helsinki University Central Hospital was the only hospital in Finland where 
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stereotactic psychosurgery was in use on a large scale. In Oulu University 
Central Hospital, a few psychiatric patients were operated on between the 
early 1980s and the late 1990s. The number is very small compared to the 
135 psychiatric patients operated on in Helsinki.
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Neurasthenia 1880–1920  
– A work-related disorder?

Kristine Lillestøl, MD, PhD, Section for Medical Anthropology and Medical 

History, Institute of Health and Society, University of Oslo, Norway

Neurasthenia was introduced as a diagnostic category in America in 1869. The 
condition was defined as a weakness of the nervous system, and the clinical 
picture was complex, with debilitating fatigue as one of the core symptoms. 
An exact cause was never objectively verified, but the lack of nerve force was 
assumed to be a consequence of excessive demands on the body, and a response 
to the rapid societal changes and hectic life of modern civilization. Overwork, 
monotonous work, work involving a high degree of emotional stress and a 
drive to succeed, were some of the many suggested etiological factors. Some 
professional groups were considered to be more at risk than others, such as 
doctors and businessmen. Parallels have been drawn between the 19th-century 
neurasthenia and 20th-century conditons such as burnout syndrome.

The history of neurasthenia in Norway is not previously studied in depth. 
Using medical journal articles, textbooks, reports from sanatoria, and patient 
records from a neurological hospital ward, this presentation will focus on the 
early history of neurasthenia in Norway (1880–1920), with emphasis on the 
relationship between neurasthenia and work.

Results show that from the 1880s neurasthenia was commonly used as a 
diagnostic category, and overwork was frequently described as a likely cause. 
Although exaggerated brain work was described as particularly harmful, and 
students, businessmen, artists, and the like were considered to be particularly 
at risk, people from lower social classes could also develop neurasthenia as 
a consequence of heavy physical work or work-related accidents. Prolonged 
rest was commonly recommended as a cure for neurasthenia, and the major-
ity of Norwegian patients were treated in sanatoria and spa resorts far away 
from their everyday duties. However, certain kinds of work could also be 
prescribed as treatment, as a means of distracting the minds of the “invalids 
of modern culture”. 
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Self-control as a way to health 
and social reform – The finnish 
natural healing movement in 
the early 20th century

Suvi Rytty, University of  Turku, Finnish History

During the latter half of the 19th century there emerged in industrial coun-
tries many social movements that blamed modern civilization, urbanization 
and industrialization for alienating human beings from their natural living 
conditions. This allegedly caused illness and moral degeneration – which in 
turn led to social “diseases”, such as criminality, alcoholism or prostitution. 
This degeneration could only be reversed by returning to more “natural” 
ways of living, which ranged from vegetarianism, abstinence from alcohol, 
dress reform and nudism to natural healing through sunlight, water and fresh 
air. At the heart of this natural way of life lay the idea of self-control, abstain-
ing from unhealthy pleasures.

These ideas of “life reform” arrived from Germany to Finland in the early 
20th century leading to the formation of a Finnish natural healing movement. 
The movement criticized regular medicine for its inability to liberate human-
ity from disease and illness. The therapies of modern medicine were seen to 
be ineffective but also dangerous: for example vaccination and drugs were 
understood to be unnatural, hence poisonous to the human body. In fact, 
regular medicine was accused of leading the whole Finnish nation to the path 
of degeneration because it didn’t try to cure the real cause of every disease 
and many social problems – the unnatural way of life – but instead attacked 
the natural healers who did.

It seems that the emergence of the Finnish natural healing movement can 
partly be seen as a lay response to the control practiced by medical authority 
over the bodies of citizens. The movement wanted to replace it with the self-
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control of each individual. This self-control meant not only abstaining from 
pleasures like drinking alcohol or eating meat, but also that each individual 
should become his or her own doctor thus making the existence of the medi-
cal profession unnecessary.
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Queen Victoria, postnatal dep-
ression and troubles with early 
motherhood

Anna Niiranen, Department of History and Ethnology, University of Jyväskylä

Queen Victoria of England (1819–1901) – the longest reigned monarch in 
the history of Britain – was also a devoted wife and mother of nine.  This 
paper will focus on Victoria’s early motherhood. Queen Victoria’s public im-
age was largely based on the marriage with Prince Albert – her German-
born cousin – and on the couple’s family life and domestic sphere.  Privately 
the Queen expressed her opinions about childbirth, often referring to the 
problems she had had as a young mother.  How Victoria described her own 
experiences and what were the reasons for her anxiety and low spirit in her 
early motherhood? Victoria had her first four children in first four years of 
her marriage. Her own childhood experiences, strained relationship with her 
mother, tensions in her marriage and physical ailments of pregnancy caused 
much discomfort to the young Queen. Did the nineteenth-century medicine 
recognize the mental problems some women had with childbirth and puer-
perium and how those experiences were explained? 
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The understanding of illness 
and healing in early modern 
Finland

Jari Eilola, University of Jyväskylä  

Knowledge and reality are always cultural and social constructions. Therefore 
it is possible to reach “reality” only through human experience and interpre-
tation, not through objective self-contained facts. This reality is constructed 
through the narratives or stories people used to structure and analyse their 
own experiences and everyday lives, to engage in interaction and to create 
and reinforce significant normative structures. From this point of view, ill-
nesses were not only psycho-physical states or subjects for medical diagnosis, 
they were also subjects for narratives or stories through which people tried 
to understand what had caused their illnesses, and why it was happening to 
them. Here personal experiences and an understanding of one’s own situa-
tion intertwined.

In focusing on early modern people and their understanding of illness and 
health, these narrative interpretations between a patient, her or his close 
friends and the healer were important. In the seventeenth century, there 
were not professional medical doctors in Finland. Those who existed were 
barber-surgeons or clergymen, whose understanding of illnesses, health and 
healing did not differ radically from the opinions of so-called folk healers. 
They all drew on (folk) tradition, and their relations with their patients, in 
this respect, were very close. They were able to control their patients’ condi-
tions and even their hidden conflicts with experiential methods. Their au-
thority stemmed from this cultural identity with their clients and it was not 
based on an external hegemony. Healers of that kind always treated an illness 
rather than a disease. In the other words, they also took account of religious, 
moral, economic and communal factors when they diagnosed an illness and 
tried to remedy it. 
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Finnish physiologists Robert 
and Carl Tigerstedt and their 
contribution to public health 
nutrition

Kaija Rautavirta, D.Sc. (Nutrition) & Antti Ahlström, professor emeritus (Nut-

rition). University of Helsinki

Robert (1853–1923) and Carl (1882–1930) Tigerstedt, father and son, have 
gone down in the history of Finnish science as exceptionally distinguished 
scientists and professors in physiology. This paper examines their achieve-
ments from the perspective of nutrition and food supply. 

Robert and Carl Tigerstedt shared a common interest in combining re-
search activity and scientific knowledge with practical measures aimed at 
improving public health. They took stands on questions about nutritional re-
quirements, and their perceptions were taken into account when organizing 
food services. Their expertise was also needed during the Finnish civil war in 
1918 to improve the food situation in prison camps. In addition to scientific 
publications they issued textbooks and popular publications on hygiene and 
nutrition. Their expertise was also called upon by many national committees.

Robert Tigerstedt´s studies focused on energy metabolism and energy ex-
penditure in individuals engaged in different physical tasks. Studies on public 
health nutrition were also taking place in Finland at the time. Their scien-
tific approach was entirely novel, as they no longer focused only on diets fab-
ricated in laboratory circumstances. The new methodology also connected 
nutrition research to questions concerning society and social policy. 

Carl Tigerstedt´s study on food consumption among rural populations was 
the first of its kind in Finland. During the food shortage following World War 
I he analysed the raw material used as flour substitutes. 

Robert and Carl Tigerstedt were pioneers in the field of public health nu-
trition in Finland. They laid the basis for the further development of food 
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services, and their actions influenced the food rationing system established 
later at the beginning of World War II. Their research in the area of nutrition 
science contributed to the establishment of the Chair in Nutrition in 1947 at 
University of Helsinki, one of the first of its kind in Europe. 
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Low-carb vs. low-fat diets to 
treat corpulence – Centuries of 
controversy

Kjell Asplund, Department of Public Health and Clinical Medicine,   

Umeå University, Sweden

Major concern about the quality of energy intake emerged first during the 
19th century. Since then, there have been recurring controversies about what 
mix of macronutrients (proteins, carbohydrates and fats) that is the best to 
treat fat people; the low-carb and the low-fat schools have recurrently fought 
each other. 

When William Banting in 1863 published his famous pamphlet Letter on 
Corpulence Addressed to the Public, it stirred a big debate in the medical lit-
erature. Much of the popularity of his diet, best characterised as a low-carb, 
low-fat and high-protein diet, may have been because it was considered as 
anti-establishment at its time.  

In its modern version, the low-fat school prevailing today stems back to 
the 1950s and 1960s, when low-fat diets were launched to fight cardiovas-
cular disease and obesity. At the time it was introduced, the low-fat diet, 
supported mainly by epidemiologists and public health advocates, was pro-
moted as being revolutionary. Many clinicians contested the fat-cholesterol 
hypothesis, stating that it was contradictory to what they had observed in 
clinical practice and research.

The renewed interest in low-carb diets first emerged in the 1950s in the 
USA. In the Scandinavian countries it did not reach general public atten-
tion as a weight-reducing therapy until the mid-2000s. Low-carb diets in 
their present version challenge much of the scientific basis for dietary advice. 
The low-carb proponents also question how various authorities and food in-
dustry act and how scientific consensus is reached. Many of the proponents 
regard themselves as being anti-establishment. 
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The long-standing fights between low-carb and low-fat schools illustrate 
how difficult it is to establish a common scientific basis in a complex lifestyle 
domain like eating, leaving much room for controversy. How any new dietary 
approach to treat obesity is publicly embraced may well depend on it being 
regarded as anti-establishment, revolutionary, paradigm shifting.         
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One case of zoonosis: Rabies as 
infectious scourge in antiquity, 
trespassing the boundary  
between man and animal 

Ana María Rosso, University of Buenos Aires

Zoonoses, infectious diseases transmitted from animals to humans, were often 
previously unrecognized in their causes-effects or the localization of agents as 
in the case of rabies. This oldest infectious scourge terrorized as its manifesta-
tions challenged the boundary of humanity itself. Nowadays there are three 
recognized actors: men, the rabies virus, called Lyssavirus, which infects the 
brain causing fatal encephalitis, and finally, the biting mammals: bats, foxes, 
wolves, cats, etc., being dogs the principal hosts. 

  This conclusion demanded a long way until Pasteur successfully pio-
neered the rabies vaccine in 1885. Since Antiquity several questions had 
arisen about symptoms in dogs and humans, transmission via any physical 
contact, bites or infected saliva or breathing their toxic emanations, the kind 
of poison, the incubation period, its prevention in both victims, therapy, 
remedies and connections with hydrophobia.

Ancient Egyptians were afraid of wild dogs and jackals, tending to lurk 
around graveyards, but in turn they worshipped Anubis, the jackal god who 
supervised deceased embalming and guided them to the underworld, being 
also the keeper of poisons, medicines and ointments. It was believed that 
during summer, Sirius’s emanations, represented as a biting dog, could affect 
men and dogs adversely becoming rabid.

Rabies was studied in the 3rd century BC. in Ptolemaic Alexandria. A first 
discussion on hydrophobia is attributed to Bolus of Mendes and Andreas 
from Carystos wrote a rabies treatise. Later Aristoxenus explained it as a 
humoral pathology while Gaius pointed out physiological and anatomical 
factors.
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In Roman Empire, according to Pliny, a worm identified in dogs tongue 
was extirpated by cutting a fold in dogs brake, theory accepted until Pasteur, 
but for Asclepiades the cause was venom injected by the bite of a mad dog. 
Rufus, Soranus, Galen, Dioscorides, etc. proposed as preferred bite treatment, 
ash of river- or sea-crabs and for the hydrophobic theriac or castoreum.
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Male circumcision: Surgery  
or cult

Einar J Berle, BA, MD, PhD, DTMH, Senior Consultant / Specialist Physician 

Emeritus, Sogstiveien 75, 1440 Drobak, Norway

Male circumcision has been practised since time memorial. Reliefs from 
Egypt show male penises with exposed glans penis, indicating circumcision. 
Although this phenomenon is also shown on different sculptures, one is not 
quite certain whether all Egyptian males were circumcised. 

For the Jews circumcision was and is part of the covenant. Strict protocol 
suggests that a layman does the operation, and that the man in charge of 
the procedure sucks the blood of the child’s penis. There are many theories 
explaining the procedure, among which one of the more fascinating is that is 
was used by the Jews to distinguish them from non-Jews i e Arabs.

With the introduction of circumcision by the Muslims, however, such dis-
tinction could no longer be made.

For the Greeks and the Romans, circumcision was abhorrent and in art, 
only barbarians were depicted with glans penis exposed.  In the non-western 
world, especially Africa and the Pacific, the cult of circumcision is wide-
spread and then as a rite of initiation. As such it is associated with pain, and 
shedding of blood. 

In the Western World, the operation had a sort of renaissance in the 19 
century. One hand the operation was claimed to promote penile health and 
cleanliness. On the other, the English clergy felt that circumcised men would 
obstain from the sin of masturbation. This along with introduction of cereal 
(Kellogg) was meant to prevent male self-satisfaction. In moralistic USA 
this caught on and until recently, most America and also Australia men were 
circumcised.

The reasons for performing circumcision are many, and they will be dis-
cussed in detail.
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Melancholia in medieval Iceland: 
Representation of an illness in 
vernacular saga literature

Kirsi Kanerva, MA, PhD-student (cultural history), University of Turku

An early fourteenth-century Icelandic manuscript known as “Hauksbók” 
contains several scientific texts.  In one of these, Af natturu mannzins ok bloði  
(“Of the nature of man and blood”), there is a description of the four bod-
ily humours, and, among others, melancholia and its symptoms are depicted. 
According to earlier studies, the theory of four bodily humours was known 
in Iceland even before this text was written. Though e.g. melancholia is not 
necessarily explicitly mentioned in the text, symptoms similar to those pre-
sented in Hauksbók can be detected. 

I will discuss the practical implementation of the knowledge of melancholia 
in thirteenth and fourteenth-century Iceland. I will examine in what kind 
of situations symptoms similar to melancholia are depicted to occur in saga 
literature, and what kind of cures are represented as appropriate and effective 
towards this disorder. 

I will argue that melancholia was often caused by grief after somebody’s 
death. However, also people experiencing conflicting situations and differ-
ences that often could not be resolved with their most important interest 
groups, such as fathers and brothers, could suffer from melancholic symp-
toms. This type of illness could last long and could cause the melancholic 
person hallucinations and apparitions.  Melancholia was considered both a 
mental and a bodily illness in the modern sense, but medieval Icelanders did 
not make a distinction between these two since they considered the mind 
to be a physical organ, the heart. Symptoms could thus also be somatic and 
physical treatment such as heat is often suggested as an appropriate cure and 
alleviation.
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Suicides and burial rites in  
Iceland 1500–1800
 

Óttar Guðmundsson, MD, Landspitali, Reykjavik

According to old Icelandic law texts from the 13th century suicides were 
forbidden. The personal possessions of suicide victims were confiscated by 
law. The Icelandic Annals from 1400–1800 mention 153 suicides from the 
17th century and onwards. Because of severe punishment for the victims and 
their relatives the number is probably an underestimate and many suicides 
may have been defined as accidents. 

The general belief according to the Annals was that suicides were influ-
enced by the devil and that people were afraid of the those who died in this 
way and their power on the living. Most of these were buried in distant places 
but some in higher social classes were buried in the churchyard, much to 
the annoyance of the general public. The only exemptions were people who 
repented of all sins before their death and could receive the holy spirit. The 
methods used were numerous but throat cutting was surprisingly common. 
The sex ratio was similar to the present day ratio. 

The burial rites started to change in the 18th Century.  After 1860 all bod-
ies were buried in a churchyard. 

The author describes in his lecture the history of suicide in Iceland and 
their burial rites. 
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Sleep and insomnia in  
medieval remedies

Susanna Niiranen, University of Jyväskylä

                                                                       
Sleep and wakefulness were an essential part of the “determinants of health” 
(res non-naturales), related to a well-known medical theory. Based on diverse 
sources, medieval people suffered from insomnia often associated with mel-
ancholy and other mental disorders but insomnia was not uncommon in the 
daily life of castles and monasteries due to the monastic regulations and com-
munal sleeping arrangements, for instance. However, help in the form of 
treatments with herbs, minerals and magic was provided for the sufferers to 
restore the mental and physical balance. 

This paper sets out to compare two late medieval remedy collections and 
their approaches towards health and well-being, especially sleep and insom-
nia. It investigates vernacular, Occitan (area of Montpellier, 14th c.) and 
Swedish (Monastery of Naantali, 15th c.), texts which reflect both learned 
and lay conceptions of illness and health, deviancy and normality. The Oc-
citan text will be compared with the Swedish recipe collection, the so-called 
“läke- och örtabok” (medicine and herb book) in the Nadhe(n)dals clost(er)
s book (the Book of Naantali monastery) which is the only known medical 
manuscript related to the “Finnish” Middle Ages, housed now in the Stock-
holms Kungliga Biblioteket.

My paper seeks to reveal not only mere ailments and cures but practices, 
beliefs and attitudes towards sleep and insomnia. Historian A. Roger Ekirch 
(2001, 2005) argues that in pre-modern societies, segmented sleep (sleep pat-
tern with a period of wakefulness) was the dominant form of human slumber 
in Western civilization. Is there any evidence of segmented sleep in the ma-
terial in hand? Moreover, there are many unsolved questions regarding the 
intended audience, ranging from the sex and social standing of the compilers, 
owners, and readers to the distinctions between the categories of healers. The 
thorough study of manuscripts will certainly shed new light on these issues.
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Medicine in southern Scandinavia 
in the first millenium,  
archaeologically visualized

Annette Frölich, The Society for Medical History, Denmark

There is no contemporary written sources describing and informing us about 
medical treatment in the southern Scandinavia in the first millennium AD. 
A period before the Universities were founded in our countries. At least 
nothing contemporary has yet been identified. But in this area surgical equip-
ment/instruments dating from the Iron Age to the Viking Period have been 
identified. Examples will be shown and the use of the archaeological identi-
fied surgical instruments will be discussed.
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The germ-free citadels: The 
christmas seal homes (1936–73) 
as part on the finnish  
anti-tuberculosis campaign

Heini Hakosalo, Research Fellow (Academy of Finland), University of Oulu, 

Finland

The Finnish Anti-Tuberculosis Association (Suomen Tuberkuloosin Vastus-
tamisyhdistys), or FATA, founded its first Christmas Seal Home, a nursing 
institution for healthy newborns of tuberculous mothers, in 1936. Two more 
Christmas Seal Homes came into being after the Second World War. Babies 
were brought to these institutions immediately after birth and nursed there, 
carefully isolated from their family members, for the first two years of their 
lives. When the BCG vaccination was introduced in the 1940s, the period 
of isolation was reduced to approximately one year. The last Home closed its 
doors in 1973.

During the post-war years, the Christmas Seal Homes came to be regarded 
as a uniquely Finnish socio-medical innovation, and as a source of national 
pride. Although the guiding idea behind this institutional solution – protect-
ing small children from tuberculosis by removing them from sources of infec-
tion at home, placing them either to foster care or to an institution – was 
in no way uniquely Finnish, there are indeed features in the history of the 
Finnish Christmas Seal Homes that set them apart from their nearest equiva-
lents elsewhere. These include the central place that they got in the overall 
anti-tuberculosis campaign; their role as model nursing institutions; their 
overwhelmingly positive public image; and above all their timing: by the 
time they were founded, similar solutions were already unpopular, and by the 
time they were closed, definitely obsolete, elsewhere in (Western) Europe.

This paper examines the Christmas Seal Homes as part of the campaign 
that the FATA, in close co-operation with state and municipal authorities 
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and with other voluntary organisations, waged against the “national disease” 
in mid-nineteenth century Finland. It will ask how this institutional solu-
tion, regarded radical even at the time, came to be adopted in Finland in the 
1930s;  what was the role and weight of the Homes in the overall strategy of 
the FATA; how well they succeeded in attaining their stated goals; and why 
the Homes survived as late as 1973.
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Medical aid and education –  
The child health care in  
northern Finland in post-war 
era (1945–1960)

Marianne Junila, PhD, Department of History, University of Oulu

In my paper I focus on the actions taken to improve the health of the children 
in Northern Finland after the war. What were the most serious challenges con-
cerning children’s health care medical officers and nurses met? How did they 
respond them? What were the available resources and the strategies? 

The province of Lapland (Northern Finland) was virtually razed to the 
ground in the closing stages of the Second World War. When people re-
turned home, unhealthy temporary housing, shortage of food, and the mines 
that threatened on all sides endangered their health and safety in a much 
more serious way than in other parts of the country. 

The maternal and infant mortality rates in the province of Lapland were 
many times those of the rest of Finland, and tuberculosis, previously rare, spread 
like wildfire. In the rural areas of northern Finland the people had only seldom 
had access to professional health care and medical treatment. There were only 
a few doctors, midwives and nurses working in the area, distances were long 
and the people were often too poor to visit the doctor or the hospital. 

While the country was being rebuilt, one of the most significant health-
care projects in the history of Finland was launched: the construction of a 
maternity and infant welfare clinic network in 1944. Due to the new system 
all families even in the remote villages came now to a regular contact with 
the public health care. At the same time the people, their homes, habits, 
life as well as their health became object for the social control done by the 
professional health care staff. 

The main sources of this study are the registers and other archival ma-
terials of the Provincial Doctor, District Doctor and other local healthcare 
professionals.
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The role of international relief 
organizations in post-war  
Finland in the fight against  
tuberculosis in children

Helene Laurent, MD MScS, Section of Social Science History, University of 

Helsinki

The presentation will analyze the role of national and international philan-
thropy in the Finnish BCG vaccination campaign against tuberculosis (TB) 
during and after the Second World War. WWII can be seen as a watershed in 
the role of philanthropic organizations in Finland, as after the war the state 
and local authorities started to take over many activities previously run by 
the organizations. The postwar BCG vaccination campaign was one of the 
last big events conducted by a philanthropic health association in Finland.

The wartime evacuations revealed the poor health of Finnish children, 
which, together with extensive losses in the war front, led during the war to a 
wide campaign to increase the health and well-being of children. Here both na-
tional and international philanthropic relief organizations played an important 
role.  Anti-tubercular work was intensified and BCG-vaccinations were started 
in 1941 the vaccine being received as humanitarian war relief from Sweden. 

After the war Finland was the first country to sign an agreement with 
the International Tuberculosis Campaign (ITC), which was founded in 1948 
jointly by Scandinavian philanthropic organizations, WHO and UNICEF to 
stop the spread of TB with mass vaccinations in post-war Europe.  ITC pro-
vided material help and the Finnish National Anti-Tuberculosis Association 
was responsible for the actual vaccination. Within one year, 1948, 300 000 
children and youngsters were vaccinated against tuberculosis in Finland. 

In the post-war years the role of philanthropic organizations in child 
health care was reduced as many functions were taken over by public au-
thorities. The changing relationship between the public authorities and the 
philanthropic organizations is discussed from the view point of the emerging 
Finnish welfare state.
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The norwegian campaign against 
tuberculosis and its legacies

Teemu Ryymin, Dr. art, Uni Rokkan Centre, Bergen, Norway

In 1900, the Norwegian parliament passed a national Tuberculosis Act mak-
ing notification of new tuberculosis cases obligatory and giving the public 
health authorities legal powers to forcefully isolate patients deemed particu-
larly prone to spread the TB bacillus. The passing of this Act, first of its 
kind in the world, marked the establishment of isolation prophylaxis as the 
main strategy against TB in public and voluntary efforts against the disease.  
Although the fundamental understanding of TB as a bacteriological disease, 
which the 1900 Act reflected, was not challenged, the strategies of tubercu-
losis prevention went through several changes during the 1920s and 1930s. 
In the 1920s, a greater emphasis was placed on social measures that were 
to strengthen the individuals’ organic resistance to infection, and children 
became the main target group for tuberculosis prevention. During the 1930s 
and the Second World War, a stricter isolationist strategy aiming to reduce 
the populace’s exposition to the bacillus dominated. After 1947, the social 
measures of the 1920s were revived and fused together with the 1930s strat-
egy of exposition prophylaxis. Mandatory tuberculin tests, campaigns of BCG 
vaccination and X-Ray screening for tuberculosis, together with an emphasis 
on the need to heighten the populations’ living standards, became central el-
ements of the budding Norwegian welfare state’s strategy against tuberculosis. 

In this presentation I will discuss these strategy shifts in Norwegian an-
ti-tuberculosis campaign, emphasizing the interconnectedness of changing 
medical knowledge and political and economic circumstances in which this 
knowledge was implemented. Furthermore, I will discuss the legacies of these 
strategies on disease prevention in Norway after the 1960s. In particular, I 
will discuss the transformation of the apparatus established in the 1940s and 
1950s to carry out the exposition prophylaxis, to a comprehensive system of 
mass screening for a wide variety of potential health problems. 
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Medical education in Iceland  
in the 18th and 19th century 

Óttar Gudmundsson, MD, Landspitali, Reykjavik

The first academically educated doctor in Iceland was Bjarni Palsson (born  
1719). He studied medicine in Copenhagen and was appointed „landsphysi-
cus“ 1760 and moved to Iceland. 

Palsson was supposed to educate young men in the art of medicine to in-
crease the number of doctors in the country. The first doctor graduated from 
Palsson in 1763 and was appointed as a district doctor for northern Iceland. 

Bjarni Palsson and the „landsphysici“ who succeeded him were supposed 
to educate new doctors. However, there continued to be a lack of doctors 
since very few graduated and started to work in Iceland. In fact only 4–5 
doctors were working in Iceland in the era of Dr Palsson and his graduates. 
(population 50 000, area 100 000 sq kilometers). The ordinary people tried 
to solve their problems by themselves with the aid of several handbooks in 
medicine written for lay people. In all parts of the country wise men and 
women could be found who used herbal medicine and other  lay methods. 
The main health problem was a very high infant mortality rate that was one 
of the highest observed in Europe.  

Dr. Jon Hjaltalin changed this in 1860 when he  set up  formal education 
for doctors in Reykjavik. He organised the education according to Danish 
standards but the main problem was lack of patients for clinical education 
and the fact that there were no hospitals in  Iceland. 

The education for doctors was always poor because of lack of educated 
teachers and organisation. 

The Icelandic health system suffered from this as there were always very 
few doctors in a vast country with a lot of natural obstacles. 

At the end of the 19th century the situation started to change with more 
doctors and a much better social health as well as with improved  hygiene 
and  housing standards. 
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Philippe Pinel and medical  
education in Paris during the 
transition from enlightenment 
to the post-napoleonic age
 

Sven Erik Hansen, Medical Museion, Faculty of Health, University of Copen-

hagen, Denmark

Philippe Pinel (1745–1826) is now known for his interest in the treatment of 
the insane. With a childhood in rural Southern France and a medical degree 
in Montpellier, he came to Paris in 1778 where he was to participate in the 
great changes that occurred in the Parisian medical world under fluctuating 
political conditions. He engaged in various activities: medical journalism, 
translation of foreign medical books, pathological investigations of joint le-
sions, studies in comparative anatomy and zoology, and working as a physi-
cian at a nursing home for psychiatric patients. In 1793 he wrote a disserta-
tion about the best way to teach clinical medicine in a hospital. In 1795 he 
became professor in internal medicine at the new medical school, and at the 
same time, head of the infirmary in La Salpetrière, the huge institution with 
7 000 women inmates with chronic diseases. He stimulated bedside teaching, 
worked with classification of diseases and promoted the study of geriatrics 
and psychiatry. In his textbooks in medicine, he stressed the importance of 
clinical observation of the individual patient in an unbiased Hippocratic 
manner, and the duty of doctors to respect all patients in the hospitals, also 
the mad and old ones. But he also attempted to incorporate mathematics, 
and recent advances in chemistry and physics in medicine. On the basis of 
books and articles from that time and Dora B. Weiner’s comprehensive ac-
count of Pinel’s career in the book: “Comprendre et soigner.” [To understand 
and to heal], 1999, the present paper will outline Pinel’s activities with pic-
tures from his localities in Paris.       



80

The first medical disputation  
at the University of Tartu and at 
the University on Turku:  
Similarities and differences

Kaarina Rein, University of Tartu

The Universities at Tartu and Turku were both founded in the first half of the 
17th century, in 1632 and in 1640 respectively. The first medical disputation 
at the University of Tartu was defended in 1648. The first medical disputa-
tion at the University of Turku was defended in 1673. There is a 25 year gap 
between these two works, but the theme is the same – defining and describ-
ing the nature of medicine, its constitution, divisions and schools. In both 
cases it had taken quite many years from the foundation of the university 
until compiling the first medical disputation, as medical education at both 
institutions was incomplete in the 17th century. 

The first medical disputation at the University of Tartu was defended un-
der the presidency of professor of medicine Sebastian Wirdig and presented 
by Andreas Arvidi, who later became famous in Sweden thanks to his po-
etics-book. The work was entitled “Disputatio medica de natura et constitu-
tione medicinae”. The first medical disputation at the University of Turku 
was defended under the presidency of professor of medicine Elias Til-Landz 
and presented by the librarian of the university Johannes Aschlinus. The 
work was entitled „Disputatio medica Isagogicen Comprehendens”. 

The aim of the presentation is to compare these two works and observe 
medical ideas in order to find out, whether 25 years of temporal difference 
has caused differences in medical thought as well. 
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Morbi infantum, Pehr von Afze-
lius lectures in child disorders 
in beginning of 1800

Hans K:son Blomquist, Västerbotten Society for Medical History, Umeå, Sweden

Pehr von Afzelius, born 1760, defended his doctoral thesis in philosophy 
and medicine in Uppsala, Sweden. Between the years 1784–1786 he visited 
famous physicians in Europe. Upon his return he was appointed Surgeon at 
the Akademiska Hospital and from 1801 he served as Professor in Medicine 
at the Uppsala University. He also served at the spa “Sätra brunn” and in 
the army and was appointed Royal Arkiater. - Ten handwritings in Swedish, 
from Afzelius’ lectures, concerning child disorders in the early 1800’s has 
been identified, transcribed and commented. Afzelius was an empiricist but 
also sanctioned the theory which regarded and treated disorders as caused by 
defective or excessive excitation. The population of Sweden including Fin-
land (1800) was 3.2 million people. Ninety-five percent lived in the coun-
tryside and the natality was more than 4 children per woman.  According 
to Tabellverket, founded 1749, 260 per 1 000 newborn children died during 
the first year of life and a total of 446 children before the age of 8 years. The 
situation was even worse in the big cities and orphanages. Afzelius declared 
that “This must be against the order of Nature! Apparently the care of the 
children is inappropriate.” Thus he provided careful guidance regarding the 
care of the newborn child. The importance of breastfeeding  was underlined 
and the quality of a wet nurse, in case this was a necessity. Scarlet fever, 
measles, smallpox, convulsive disorders, scrofula and rickets were some of the 
prevalent disorders discussed. The importance of a scrupulous health history 
and a careful examination of the child and the environment was pointed out. 
Diets and other treatments were discussed. The importance of inoculation 
and from 1801 vaccination against smallpox was also underlined.
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Swedish medical students and 
the pursuit of knowledge

Stephan Curtis, Dr., Department of History, Memorial University of  

Newfoundland, St. John’s, NL A1C 5S7 Canada

Between 1863 and 1890, more than 25 medical students at the University 
of Uppsala received Hwasser Stipends to help fund their trips abroad. This 
paper examines not only the rationale that many of them provided for travel-
ling abroad, but also their experiences while on the continent. The purpose 
of this paper is two-fold: to illuminate upon what grounds those foreign in-
stitutions and medical icons achieved the reputations they did and how well 
they lived up to students’ expectations; and to examine why students either 
accepted or rejected medical innovations to which they were exposed. 

In addition to testing theories of knowledge creation by using the travel 
reports that these medical students submitted upon their return from abroad, 
this paper builds upon my previous work that questions other historians’ 
claims that the sharing of late 19th-century scientific discoveries was severely 
curtailed by national rivalries and animosities. The fact that Swedish stu-
dents and professionals were able to gain access to various foreign medical 
institutions and faculties of medicine, and even work closely with leading 
medical figures employed there suggests that knowledge flowed relatively 
easily from country to country. Sweden was surely not as central to 19th-
century medical innovation as Austria, Germany or France but this should 
not suggest that there was solely a one-way flow of information and innova-
tion from the continent to the Nordic countries. Swedish students did not 
blindly accept whatever they encountered while abroad but instead carefully 
considered the utility and applicability of what they saw. This research also  
demonstrates that far from being a peripheral outpost to the 19th-century 
medical world, Swedish medical schooling and practice had a very positive 
international reputation and proved to be, at least in some cases, far more 
advanced than what could be found on the continent. 
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Major changes in finnish medical 
education until 1950s

Sari Aalto, MA, University of Helsinki

The presentation focus on the changes of the Finnish medical curriculum 
that occurred during the first half of the 20th century. The traditional medi-
cal education consisted of preliminary studies at the Faculty of Science and 
then theoretical and practical studies at the Faculty of Medicine. The rapid 
changes of medicine and medical profession caused pressures to modernize 
the curriculum. There was a lot of discussion about the reform of the medical 
education in 1910’s and 1930’s but the major changes were carried after the 
World War II in 1945. This modernisation process of the medical curriculum 
made the education more compact, efficient and professional.

I focus on the following questions: What was the traditional idea of the 
medical education and how it was changed in the reform process? What was 
the ideal physician of the 1920’s and 1930’s and how that ideal changed dur-
ing the next decades? At first I will briefly take a look at the history of the 
medical education and the medical profession in Finland and then concen-
trate to the reform of the 1940’s. I also try to analyse the results of the reform 
in the viewpoint of the medical students. The presentation is based on my 
doctor’s thesis that I’m still working with. The subject of my thesis is the 
history of the Finnish medical students and education from 1930’s to 1970’s 
and I’m concentrating to the questions of the identity of physician and the 
professional culture.
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Health education and health  
citizenship in Finland in  
the 20th century

Minna Harjula, Ph.D., Academy Research Fellow, School of  Social Sciences 

and Humanities, University of Tampere, Finland

The Nordic welfare states have been characterized not only by a strong em-
phasis on the idea that all citizens are universally entitled to welfare but 
also by the efforts to educate and elevate the common people to the level 
of responsibility and awareness required by citizenship. A prerequisite for 
the success of national health policies has been the citizens’ approval of the 
idea of collective responsibility for public health and of health as the major 
promise of better future. Thus, health education has been a major tool in the 
process of “making citizens” since the late nineteenth century.

My aim is to analyse the role of health education in the Finnish health 
service system in the twentieth century.  I will trace the major turning points 
in the practices of integrating people into healthy citizenship.  The long-
term analysis shows the changing emphasis between voluntariness and more 
obligatory basis of the educational interventions in health. From the 1940s 
onwards, pregnant women had to attend maternity clinics in order to be 
eligible for maternity allowance. As monetary reward was used to persuade 
the mothers to avail themselves of health education, the use of the clinics 
became both a right and an obligation. On the contrary, the idea to pay sick-
ness insurance only on condition that the person attended regular health 
check-ups was not realized in the 1960s, as the idea of shepherding the ig-
norant public did not concur with the emerging discussion on individual 
autonomy. 

The research material consists of legislative documents, committee re-
ports, parliamentary records, yearbooks of the National Board of Health, 
medical and public health journals and textbooks. 
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Imperial honorary surgeon  
Alexander von Collan as physician 
in ordinary to emperor Alexander II 
of Russia

Elina Sopo, Licentiate of Philosophy, MA, University of Jyväskylä, Finland

Beginning in the late 1850s, Emperor Alexander II of Russia entrusted the 
health of his family not only to Clinician and Professor Sergei Petrovich Bot-
kin but also to Finnish Doctor of Medicine, surgeon Alexander von Collan 
Sr and obstetrician and gynaecologist Carl Frans Gabriel von Haartman. For 
centuries, the Russian Court had placed the health of its members into the 
hands of physicians invited over from abroad. Already Peter the Great and 
Catherine the Great appointed numerous European doctors, of whom the 
British and Scottish surgeons were considered highly skilful.

Even if the so-called secular or “scientific” approach to disease in nine-
teenth-century medicine had grown considerably, both religion and magic 
still continued strongly to influence the thinking about health and disease for 
doctors and laymen, as well as patients. In late Imperial Russia, including von 
Collan’s period of service, a heightened interest in mysticism and religion 
among patients was common, especially in St. Petersburg. 

A physician to the wealthy Petersburgian aristocracy and initially a super-
visor over the health of cadets and guardsmen at the Nikolaevsky Cavalry 
School, von Collan became a trusted consultant regarding the health of the 
Romanov family. Von Collan’s professional abilities were praised by members 
of the Emperor’s entourage; he treated the ‘humble and little people’ with 
encouragement, protectiveness and a consciousness of their personal dignity, 
the same way he treated the ‘great figures’ of the era.

Besides being a valued physician on the merit of his treatment methods, 
such as dietary therapy and manipulation treatment, there are indications 
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of a close confidence between the Emperor and his Finnish ‘health attaché’. 
The most significant cultural trace von Collan left, however, on early Finnish 
art collecting, holding a belvedere position during the period of generational 
change in the field of Russian art collecting.
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The Rockefeller foundation aid 
to the nordic countries from 
the 1920ties to 1956

Marianne Tallberg RN, PhD, Docent, Department of Nursing, University of 

Eastern Finland, Kuopio Campus

The Rockefeller Foundation engagement in Europe started in France already 
before the World War I was  finished in Europe. Public health nurse educa-
tion constituted a prominent part of the “Rockefeller Mission” called tuber-
culosis program in France 1917–1922. The Foundation’s activity expanded 
gradually in the 1920ties, when its officers surveyed medical care in the Euro-
pean countries. The Scandinavian countries were not included in the survey, 
perhaps because the WWI had not touched them. On their part the Baltic 
countries, to which Finland unfortunately was counted, were seemed to be 
influenced by the Soviet Union and therefore not interesting for the Founda-
tion.

In this paper I am looking at the Rockefeller Foundation support to the 
Nordic countries, Denmark, Norway, Sweden and Finland from the late 
1920’ties to 1956. The Nordic countries having a mutual history made it 
interesting to select these four countries for a comparison. The similarity 
between the Scandinavian languages, Swedish is the second language in Fin-
land, has stimulated a social intercourse and explains even some of the simi-
larities in the countries health care organizations.

My main focus is on aid and support for nursing and public health nurs-
ing education. Since public health nursing in many instances was linked to 
the establishment or enlarging of an Institute of Hygiene (Institute of Public 
Health) I will discuss  this matter to a certain extent. I start with describ-
ing how the Rockefeller Foundation came to take an interest in respective 
Nordic country and will then in some detail follow the aid and assistance 
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given. Last I compare the support given to the various countries looking for 
similarities and differences in the aid. I will also try to explain the reasons for 
this and study the impact the aid has had on the preventive care in the long 
run in respective country. 
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The rise and fall of the Museum 
of medical history in Stockholm 
and efforts to resuscitate it

Björn Wiklund, MD, PhD, Fatburstrappan 18, 19 tr, 11826 Stockholm, Sweden

After having existed for 50 years the Museum of Medical History in Stock-
holm was closed down for economical reasons in 2005. All objects were 
hastily and in disorder packed in cases and transported to storage in Tumba, 
south of Stockholm. The society “Friends of the Museum of Medical History 
in Stockholm” found the lack of a Medical History Museum in the capital 
of  Sweden unacceptable, and started to work for a revival of the Museum. 
As part of these efforts we have therefore since 2010 opened all the cases, 
photographed some 20 000 objects and registered them in a FileMaker 12 
database. During this time-consuming work we have rediscovered several ob-
jects which hitherto had been unknown to us. Among surgical instruments, 
laboratory equipment, microscopes and X-ray tubes more unexpected things 
were found. E g: A postmortem record of the murdered king Gustav III,  
X-ray pictures from the 1917 examination of  the shot king Charles XII, and 
the uninary bladder stone from king Gustaf V. A large number of devices for 
electrotreatment was found as well as a pot of  radium salt, suggested to be 
taken a teaspoonful  in a glass of water three times a day and then according 
to the label be cured of any ailment known around the year 1900.

The database has shown to be convenient and easy to adapt to our needs 
and the datafile is now located up in “the cloud”, which makes it possible for 
several persons to use it independently. The database search functions have 
been very helpful when other museums want to borrow objects for their own 
exhibitions. 

Our work now proceeds to find a convenient location for a new museum 
in Stockholm.
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Focus on fight against tuber-
culosis: The functional Pikonlinna 
sanatorium virtual exhibition
Wuolijoki E, Auvinen O, Hakala Ta, Hakala Tu, Kaivanto K, Kellomaki L,  

Lahdensuo A, Molnar G, Salmela A, Siivonen H, and Viskari S, Yli-Kerttula U 

Contact person: Erkki Wuolijoki PhD,  erkki.wuolijoki(AT)gmail.com

At the beginning of nineteenth century industrialisation was followed by 
population movement from countryside to growing cities. Accordingly, tu-
berculosis  epidemic seemed to grow amongst those living in poor conditions, 
catalysed also by the post-war economic situation in Finland.

After the year 1918 the public health care was in an unorganized state. 
Well-known private citizens  activated organisations and societies for col-
lecting money for building tuberculosis sanatoriums around the country. Af-
ter the building of sanatoriums  and activation of public health care, the 
patients could be offered with  appropriate treatment facilities. Simultane-
ously, education on the importance of hygiene was given all over the society: 
e.g. information on spreading mechanisms of the bacillus and importance of 
hand-washing.  

A good example of this work was Pikonlinna tuberculosis sanatorium, lo-
cated in Kangasala, near Tampere, a large industrial city lakeside Finland.    
The sanatorium was designed according to principles of functionalism.

The combined actions resulted almost complete disappearance of the dis-
ease towards the end of 20th century. As the in-hospital treatment periods 
were shortened, and the epidemic declined, the  empty wards were applied 
for patients with internal and rheumatic diseases, neurology, and radiation 
therapy. Nowadays  the private-owned Pikonlinna serves as a service centre 
for elderly.  

The Pirkanmaa hospital district activated its museum committee for pre-
senting this example of a successful nation-wide health action. 
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As the form of presentation was chosen modern large-scale internet ap-
plication, which allows the presentation to be presented in any country with 
international networks, also for educational purposes. 

The exhibition will be shown during the session  and  at the address www.
aikanaan.fi, also in English.  

The work was financially supported by Tampere University Hospital, Pir-
kanmaa hospital district and The Tampere Tuberculosis Foundation.   The 
network base and technical solutions were done in co-operation with data 
management services of The Hospital district, as well as with The Pirkanmaa 
Museum.    



95

A B S T R A C T S

Poster session



96

Fragile subjects: Childhood in 
finnish literature and medicine, 
1850s–2000s

Päivi Lappalainen (Finnish literature), Jutta Ahlbeck, Kati Launis &  

Kirsi Tuohela. School of History, Culture and Art Studies, University of Turku

The multidisciplinary project Fragile Subjects: Childhood in Finnish Literature 
and Medicine, 1850s–2000s  examines the cultural and intellectual, as well as 
the literary and medical history of childhood in Finland from the early stages 
of this new nation to the full nation state of the 21st century. 

By investigating both literary and medical narratives within Finnish cul-
ture, the project traces the particular norms and ideals of childhood. In so 
doing, it approaches the discursive meanings mainly through portraits of de-
viant, troubled, sick, and invalid children, or in other words, child figures 
that are constructed as abnormal in one way or another. 

As all societies negotiate boundaries between normality and abnormal-
ity, masculinity and femininity, health and illness, and what is desired and 
legitimate in relation to phenomena society regards as deviant, dangerous or 
immoral, tensions and contradictions are consequently implicit, sometimes 
explicit, in notions of the child. 

The hypothesis of the project is that childhood is critical to the notion 
of modernity and contemporary culture in Finland and elsewhere. But how 
were certain ideals of childhood either kept alive or transformed as Finnish 
society slowly passed from the 19th century to the the 21st century? Gener-
ally speaking, how was childhood understood during this time period? 

The individual subprojects of the project discuss the connection between 
illness, girlhood and agency in Finnish girls’ novels (Lappalainen), the idea 
of childhood in child psychiatry in Finnish medical journals (Ahlbeck), the 
links between childhood and illness in Finnish literature (Launis), and the 
idea of childhood in autobiographies, life narratives and memoirs that also 
discuss and reveal mental suffering (Tuohela). 
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Hippiatrika, a masterpiece of ve-
terinary science in antiquity

Antti Helminen DVM, BA University of Oulu, Department of History

Hippiatrika is classical Greek and means “issues in equine medicine”. The 
texts of this vast compilation have been written by seven authors and experts 
in veterinary science during Late Antiquity (300–500 AD), all but one using 
the Greek language. The most important of them is a Roman army veterinary 
officer Apsyrtos, who had gained an appreciated position among colleagues, 
so that he is approached by other professionals regarding the horse-practice 
with enquiries, which he proudly responds to. So, the content of the Hip-
piatrika mainly consists of questions and answers (erotapokriseis), a type of 
dialogue which was favoured by writers of the the Second Sophistic (second 
century AD).

The Hippiatrika mainly deals with the same horse ailments as veterinarians 
today: lameness, colic, cough, infections and parasites.  The general concep-
tion of  illness was heavily influenced by the Galenic idea of disturbance in 
homeostasis of elements of the body and the infective mechanism was either 
unknown or unaccepted.  

Anne McCabe, who had studied  the Hippiatrika, says in “A Bysantine 
Encyclopeadia of Horse Medicine” (2007) that “Hippiatrika is a reference book 
within the Greaco-Roman paradigm of medicine”. Hippiatrika, which is 
mainly a practical work paying little attention to theories, we can, however, 
find conjectures towards the existence of invisible agents causing infections, 
which was very reluctantly or not at all accepted  by Hippocratic or Galenic 
medicine.

 Apsyrtos utters about the possibility of external agents causing infections 
in a letter, when he warns putting hands in to the abdominal cavity while 
suturing belly wounds:  “       

”, “putting in the hands causes flegmones”. 
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Hippiatrika has been neglected by scholars during recent decades, although 
it could enrich the study of Late Antiquity medical comprehensions and also 
linguistic science. One of the reasons is surely the lack of an English transla-
tion and the rarity of skills in classical Greek. 
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Combating bovine tuberculosis 
was a part of the effort to improve 
the agricultural economy

Katri Helminen, DVM, PhD; University of Oulu, History of Science and Ideas

From 1894 onwards cattle infected with bovine tuberculosis was systemati-
cally examined and disposed of in Finland. The government wanted to im-
prove the productivity of dairy farming, an important industry at the time, 
and handed out sizeable financial contributions towards the eradication of 
bovine tuberculosis. Although bovine tuberculosis is deadly to both cattle 
and humans, in the early 1900s it was first and foremost a problem of agri-
cultural policy – despite the known fact that bovine tuberculosis affected 
not only cattle, but also people. Prevention of bovine tuberculosis was aimed 
primarily at improving the productivity of agriculture, not the improvement 
of human health.

Because of this, the funds used to eradicate bovine tuberculosis were seen 
as an investment towards improved agricultural productivity, not as a public 
health program, despite the fact that through combating bovine tuberculosis 
the amount of infected milk and meat was reduced and thus the occurrence 
of bovine tuberculosis infections in humans was reduced. The literature 
dealing with human tuberculosis emphasizes repeatedly that the govern-
ment participation in combating tuberculosis in the turn of the 19th and 20th 
centuries was minor. A doctor specializing in tuberculosis, Severi Savonen 
(1886–1964), complained about the funds given by the government towards 
anti-tuberculosis work:  ”After many pleas the Senate finally [in 1912] granted 
the Anti-Tuberculosis Association 5 000 marks a year for raising awareness 
regarding tuberculosis. That’s the whole tuberculosis budget of the Finnish 
government!” Savonen had not noticed that during the same year the gov-
ernment spent 200 000 marks to combat bovine tuberculosis.
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Bovine tuberculosis was a remarkably small problem in Finland when 
comparing to many other European countries. The efforts to combat bovine 
tuberculosis were very efficient in the early 1900s because the number of 
cattle infected by bovine tuberculosis was relatively limited and the diseased 
animals were quickly eradicated. Finland was free of bovine tuberculosis by 
1939.
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Measuring milk, measuring 
growth: Origins of well-baby 
clinics in Helsinki, Finland in 
early 20th century

Maiju Mikkonen, M.Soc.Sci.1, Johan G. Eriksson, MD, PhD1, 2, 5Antti Häkkinen 

D.Soc.Sci.3, Helene Laurent3, Heikki S. Vuorinen6 and Eero Kajantie, MD, PhD1, 4.

1National Institute for Health and Welfare, Finland;  2 University of Helsinki, 

Department of General Practice and Primary Health Care, Finland;  3Univer-

sity of Helsinki, Department of Political and Economic Studies, Finland, and 
4Hospital for Children and Adolescents, Helsinki, Finland 5Folkhälsan Research 

Center, Helsinki, Finland;  6University of Helsinki,  Hjelt Institute, Department 

of  Public Health

Regular measurements of infants and children are today routine in clinical 
practice. They are indicators of the child’s concurrent well-being but also 
predict health later in life. The aim of this study was to investigate the ori-
gins of regular measurements in the early days of well-baby clinics in Hel-
sinki. Helsinki has one of the earliest preserved datasets of regular measure-
ments (Helsinki Birth Cohort Study).  To achieve our aim we reviewed arti-
cles, texts, papers and historical reports concerning well-baby clinics between 
1900 and 1939. 

Milk Drop was developed in France at the end of 19th century in order to 
combat high mortality among children. The first Milk Drop well-baby clinic 
was founded in Helsinki in 1904. In exchange for milk mothers had to bring 
their babies to the Milk Drop station to be examined by a doctor. Milk por-
tions were prescribed based on the child’s measurements, age and health.

In 1922 Mannerheim League, with guidance of Professor Arvo Ylppö, 
opened its first well-baby clinic in Children’s Castle, Helsinki. Ylppö under-
lined correct childcare, the optimal diet and hygiene in the battle against in-
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fant morbidity and mortality. He emphasized regular measurements for three 
reasons. First, they were more exact than mother’s estimation. Second, they 
gave concrete feedback for the mother about the development of her child 
and third, because of this feedback the mothers were likely to be motivated 
to bring their child to well-baby clinics. Well-baby clinic nurses also educat-
ed the mothers at home visits and courses and loaned out childcare supplies.

Through well-baby clinics the professionals taught the mothers proper di-
et, cleanliness and orderliness in childcare, aiming at saving lives and ensur-
ing the child’s healthy development. Regular measurements provided objec-
tive information for health professionals and concrete feedback to mothers, 
which motivated them to bring their child to the clinic.



103

A unified medical and psychiatric 
history museum in Uppsala

Eva Ahlsten & Lars Oreland, Uppsala Medical history museum,  

Eva Lagerwalls väg 8, 750 17 Uppsala Sweden

Uppsala Medical history museum, organized as an independent Foundation, 
was opened in the year 1995. It is located in the same building as the Uppsala 
Psychiatry history museum, which has been run by the local government, 
division of psychiatry, and was opened around 1980. The museums reside 
in the old administration building of the previous, large mental hospital, 
Ulleråker, built 1900. The two museums have previously been completely 
separated, even with different opening times. During the last six years efforts 
from both sides have been spent on creating a unified museum and from the 1 
of January 2013 the two museums have merged into one within the Uppsala 
Medical history museum foundation. This union took place within the same 
time period when a new building for psychiatry was inaugurated within the 
area of the Academic hospital of Uppsala – signifying the return of psychiatry 
to medicine in general. A brief history of the relation between somatic and 
psychiatric care in Uppsala since early middle age will be presented.
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The Society of the pharmacies  
in Helsinki 1913–2013  

Irene Soinio-Laaksonen, Jakomäki Pharmacy, Helsinki, Finland

The Association of Finnish Pharmacies, the professional organization of pro-
prietary pharmacists, was founded in 1897. In addition, the pharmacists in 
Helsinki had a desire for a local collaboration. Hence they and some of their 
colleagues in Uusimaa and Häme provinces established a new society, The 
Society of Pharmacies in Helsinki, on the 17th of October in 1913. Back then 
the number of pharmacies in Helsinki was 12. The Association of Finnish 
Pharmacies was divided into eight member societies in 1928. Helsinki and 
the rest of Uusimaa Province created The Uusimaa Society. 

About sixty pharmacies were evacuated from Karelian after the Winter 
War in 1939. Three of them were relocated in Helsinki in 1940. Fortunately, 
under the bombings of Helsinki in 1944 only few pharmacies suffered mild 
damages. Nevertheless, shortage of raw materials was a substantial problem 
in pharmacies during both the First and Second World War.  

After the war, a massive annexation place in Helsinki and its surroundings 
in 1946. The area of Helsinki was five times bigger than before. As a result 
The Uusimaa Society was divided again in 1947. Like in its beginning, it was 
named The Society of The Pharmacies in Helsinki. The task of the society 
was to cooperate with the local health care offices and provide education for 
the staff of its member pharmacies.

New pharmacies were founded in the new suburbs 1960–1970. Adjust-
ments of the Medicines Act in 1990´s allowed that many of the pharmacies 
were relocated into the new shopping centers. Recently the City of Helsinki 
has equally merged many health centers. As consequence, retaining some of 
the old business location in the center has become a problem for some of the 
old pharmacies. It is likely that The First Pharmacy, founded in 1735, will be 
closed in the summer of 2013.
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The frequency and pattern of 
distribution of dental caries  
in permanent dentition of  
archaeological populations 
from Estonia

Jana Limbo, Institute of History, Tallinn University, Estonia

Caries rate is an important indicator of dental health but also provides a 
lot of information about dietary habits and lifestyle of past populations. To 
understand dietary changes both the primary location and severity of caries 
lesions are important to observe. 

In current study prevalence, location and severity of caries lesions were 
recorded on 5 822 tooth of six skeletal populations from the migration period 
(450–600 AD) to the early modern times (18th century) from Estonia. 

Scoring the presence and location of caries was done visually with the aid 
of a dental probe in all observable teeth.

Majority of dental caries appeared at the cemento-enamel junction, or the 
appositional surfaces in all groups. In later periods more caries was primary in 
occlusal surface of the teeth.  Frequency of caries as well as severity of lesions 
increased gradually from Migration Period to Early Modern Period. 6.89% 
from all teeth were carious in Migration Period and 19.55% were carioous at 
the Early Modern Times. No severe caries lesions (to the pulp) were regis-
tered in Migration Period but in Early Modern Times up to 39.13% of caries 
lesions were penetrating to the pulp chamber.

These differences in the frequency and pattern of caries distribution show 
possible dietary and subsistence differences between groups. The distribution 
as well as the overall prevalence of cavities suggests that in late periods prob-
ably diet was more cariogenic and less abrasive.


