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This thoroughly revised second edition of Social and
Behavioral Aspects of Pharmaceutical Care offers a
comprehensive overview of the social-economic
aspects of pharmaceutical care. This new edition
provides both the pharmacy student and practitioner
with established principles from the social and
behavioral sciences, along with current findings and
examples of cases and reports of applications of
these principles. Theoretical models and practical
examples are included to elaborate the pharmacist's
role in identifying patients non-compliant behavior
and managing drug-related problems. This valuable
text includes clinical, economic, and humanistic
considerations that are essential to pharmacy
students and practicing pharmacists. This essential
text also features a special focus on public health
and the involvement of caregivers in facilitating
behavioral change. Social and Behavioral Aspects of
Pharmaceutical Care, Second Edition will help
readers consider how organizations and social
systems impact patient experiences with
medications, contributing to an improved system of
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pharmaceutical practice and care."

Many professions today are in a state of transition,
with changes being imposed on them by
governments and other agencies. Focusing on this
theme of change Health Professions and the State in
Europe explains and illuminates the specific
relationship between health professions and the
state. The editors and contributors, all experts in the
field, present an overview of the current situation in
eight different countries in Europe, covering such
topical issues as the impact on the health
professions of market policies, performance and
guality measures, and challenges to professional
monopolies and expertise. With its international and
comparative perspective, the book enhances our
understanding of the interplay between health
professions and the state in different national
contexts.

This volume is dedicated to the philosophy of
medicine advanced by Edmund D. Pellegrino, a
renowned physician educator and philosopher.
Pellegrino's thinking about the philosophy of
medicine centers on the importance of iliness in the
life of the patient, and the professional relationship
established by promising to alleviate suffering. From
this relationship norms are established that
contribute to the staying power of medicine as a
moral enterprise. Chapters are included from

established thinkers and newcomers to the field, all
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of whom have been influenced by Pellegrino. Some
chapters expand upon his thinking for primary care,
managed care, and other delivery systems. Other
chapters explain in more detail certain key concepts
in Pellegrino's thought, like beneficence, doing no
harm, and clinical phronesis or prudential decision
making. Still others explore areas of difficulty like the
reliance on role modeling and virtue ethics, the
problem of pluralism and a loss of professional
normative ethics, and the search for the foundations
of the philosophy of medicine. Constructing a viable
philosophy of medicine for the next century is an
essential task for grounding the morality of medicine
during enormous social and economic change.
Pellegrino's thinking and the ideas of those he has
influenced will contribute immensely to this
challenge.

With U.S. health care costs projected to grow at an
average rate of 5.5 percent per year from 2018 to
2027, or 0.8 percentage points faster than the gross
domestic product, and reach nearly $6.0 trillion per
year by 2027, policy makers and a wide range of
stakeholders are searching for plausible actions the
nation can take to slow this rise and keep health
expenditures from consuming an ever greater
portion of U.S. economic output. While health care
services are essential to heath, there is growing
recognition that social determinants of health are

important influences on population health.
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Supporting this idea are estimates that while health
care accounts for some 10 to 20 percent of the
determinants of health, socioeconomic factors and
factors related to the physical environment are
estimated to account for up to 50 percent of the
determinants of health. Challenges related to the
social determinants of health at the individual level
include housing insecurity and poor housing quality,
food insecurity, limitations in access to
transportation, and lack of social support. These
social needs affect access to care and health care
utilization as well as health outcomes. Health care
systems have begun exploring ways to address non-
medical, health-related social needs as a way to
reduce health care costs. To explore the potential
effect of addressing non-medical health-related
social needs on improving population health and
reducing health care spending in a value-driven
health care delivery system, the National Academies
of Science, Engineering, and Medicine held a full-
day public workshop titled Investing in Interventions
that Address Non-Medical, Health-Related Social
Needs on April 26, 2019, in Washington, DC. The
objectives of the workshop were to explore effective
practices and the supporting evidence base for
addressing the non-medical health-related social
needs of individuals, such as housing and food
Insecurities; review assessments of return on

investment (ROI) for payers, healthy systems, and
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communities; andidentify gaps and opportunities for
research and steps that could help to further the
understanding of the ROI on addressing non-medical
health-related social needs. This publication
summarizes the presentations and discussions from
the workshop.

How do communities protect and improve the health
of their populations? Health care is part of the
answer but so are environmental protections, social
and educational services, adequate nutrition, and a
host of other activities. With concern over funding
constraints, making sure such activities are efficient
and effective is becoming a high priority. Improving
Health in the Community explains how population-
based performance monitoring programs can help
communities point their efforts in the right direction.
Within a broad definition of community health, the
committee addresses factors surrounding the
implementation of performance monitoring and
explores the "why" and "how to" of establishing
mechanisms to monitor the performance of those
who can influence community health. The book
offers a policy framework, applies a multidimensional
model of the determinants of health, and provides
sets of prototype performance indicators for specific
health issues. Improving Health in the Community
presents an attainable vision of a process that can
achieve community-wide health benefits.

First published in 2000. Routledge is an imprint of
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Taylor & Francis, an informa company.

The pervasive influence of law on medical practice
and clinical bioethics is often noted with a
combination of exasperation and lamentation.
Physicians and non-physician bioethicists, generally
speaking, consider the willingness of courts,
legislatures, and regulatory agencies to insinuate
themselves into clinical practice and medical
research to be a distinctly negative aspect of
contemporary American society. They are quick to
point out that their colleagues in other Western
developed nations are not similarly afflicted, and that
the situation which obtains elsewhere is highly
preferable to the legalization and purported over-
regulation of medicine that has taken place in the
United States during the last fifty years. In this book |
offer a decidedly different perspective. It is,
admittedly, not entirely without personal and
professional bias. Prior to becoming a fu- time
academic, teaching bioethics in the setting of an
academic medical center, | was, for nearly 20 years,
an attorney specializing in health law. Even after
earning a doctorate in philosophy, | was frequently
considered to be the “resident lawyer” on the
bioethics faculty, much more frequently looked to for
my insights on the law than my perspective as one
who had formally studied moral philosophy and
applied ethics. | note this not out ofa sense of

frustration or disappointment, but as confirmation
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that even among physicians and n- physician
bioethicists, there is widespread recognition that the
law does have important contributions to make in
assessing the practice ofmedicine and the conduct

of medical research.

"[This book is] the most authoritative assessment of the
advantages and disadvantages of recent trends toward the
commercialization of health care," says Robert Pear of The
New York Times. This major study by the Institute of Medicine
examines virtually all aspects of for-profit health care in the
United States, including the quality and availability of health
care, the cost of medical care, access to financial capital,
implications for education and research, and the fiduciary role
of the physician. In addition to the report, the book contains
15 papers by experts in the field of for-profit health care
covering a broad range of topics--from trends in the growth of
major investor-owned hospital companies to the ethical
issues in for-profit health care. "The report makes a lasting
contribution to the health policy literature."--Journal of Health
Politics, Policy and Law.

Collaborations of physicians and researchers with industry
can provide valuable benefits to society, particularly in the
translation of basic scientific discoveries to new therapies and
products. Recent reports and news stories have, however,
documented disturbing examples of relationships and
practices that put at risk the integrity of medical research, the
objectivity of professional education, the quality of patient
care, the soundness of clinical practice guidelines, and the
public's trust in medicine. Conflict of Interest in Medical
Research, Education, and Practice provides a comprehensive
look at conflict of interest in medicine. It offers principles to
inform the design of policies to identify, limit, and manage

conflicts of interest without damaging constructive
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collaboration with industry. It calls for both short-term actions
and long-term commitments by institutions and individuals,
including leaders of academic medical centers, professional
societies, patient advocacy groups, government agencies,
and drug, device, and pharmaceutical companies. Failure of
the medical community to take convincing action on conflicts
of interest invites additional legislative or regulatory measures
that may be overly broad or unduly burdensome. Conflict of
Interest in Medical Research, Education, and Practice makes
several recommendations for strengthening conflict of interest
policies and curbing relationships that create risks with little
benefit. The book will serve as an invaluable resource for
individuals and organizations committed to high ethical
standards in all realms of medicine.

This text offers a contemporary insight into non-medical
prescribing initiatives in everyday situations, covering the
latest phase in this ever-evolving field of professional
practice. With contributors from a variety of health
professions, this practical text examines prescribing as it
stands now, how it may develop in the future.

The Textbook of Non-Medical Prescribing is an easy-to-read,
comprehensive overview of the essential knowledge, key
issues and skills relevant to non-medical prescribing. Now
fully updated and linked to the National Prescribing Centre
Single Competency Framework for non-medical prescribers,
with activities to help you link your continuing professional
development within the competences required as a
prescriber. This practical title remains an ideal resource for all
qualified health professionals to practice safe and effective
non-medical prescribing. The section edition is structured
around four core themes — public health, social and cultural
issues, prescribing principles, and continuing professional
development — which are threaded throughout the text. It also
includes additional materggée%%he importance on continuing



professional development in'prescribing, as well as the
history and context of non-medical prescribing; ethical, legal
and professional issues; effective consultations; essential
pharmacology; clinical skills; prescribing for specific groups;
and the role of the multidisciplinary team. Key Features:
Accessible and study-friendly Each chapter has learning
objectives and activities to support a deeper understanding of
the theoretical knowledge base and its application to practice
Case studies linking the topics to real-life scenarios
Companion website at www.wiley.com/go/nuttall with a range
of self-assessment questions, quizzes, numeracy exercises,
case studies and weblinks. The Textbook of Non-Medical
Prescribing provides support to anyone studying for a
prescribing qualification or looking for a refresher on the
subject.

v. 1. Research findings -- v. 2. Concepts and methodology --
v. 3. Implementation issues -- v. 4. Programs, tools and
products.

This book provides an overview of factors that have
influenced and will continue to influence the development of
OC alternativeOCO (traditional) medicine in the world.
Traditionally, the lack of relevant good quality scientific
research is often the reason why a large number of
healthcare practices are labeled OC alternativeOCO.
However, nonscientific factors may be at least as important
as the scientific ones. Among such factors are cultural,
political, administrative, and economic considerations. The
articles in this volume provide an international perspective on
how such pervasive factors impact on the development,
research, and practice of alternative medicine in the world.
Sample Chapter(s). foreword (48 KB). Chapter 1.1:
Indroduction (78 KB). Chapter 1.2: Background: Alternative
Medicine in the United States (65 KB). Chapter 1.3: Current
Definition of Alternative I\ggggiggizge (70 KB). Chapter 1.4:



Proposed Definition of Alternative Medicine (68 KB). Chapter
1.5: Factors Posing Challenges to Integration of Alternative
Medicine (68 KB). Chapter 1.5.1: Cultural Factors (73 KB).
Chapter 1.5.2: Sociological Factors (77 KB). Chapter 1.5.3:
Economic Factors (70 KB). Chapter 1.5.4: Scientific and
Medical Factors (68 KB). Chapter 1.6: Implications for a
Program in Alternative Medicine (68 KB). Chapter 1.7:
Conclusions (126 KB). Contents: Factors That Will Shape the
Future of Alternative Medicine: An Overview (D Eskinazi); On
the Development of Traditional Chinese Medicine in 21st
Century China (C Meng); A Cultural Perspective OCo Factors
That Guide the Choice Between Local Health Traditions and
Modern Medicine in India (U G Geetha); A Cultural
Perspective: Conceptual Similarities and Differences Between
Traditional Chinese Medicine and Traditional Japanese
Medicine (K Horiguchi & K Tsutani); Some Political Aspects of
Non-Conventional Medical Practices in Europe (J Bossy);
Harmonization of Traditional Oriental (Chinese) Medicine and
Modern Medicine OCo A Step Forward with the TradiMed
Database 2000 (I-M Chang & J G Chi); An Information
Perspective: The Role of the British Library in Supporting
Complementary and Alternative Medicine in Britain (B
Madge); World Health and International Collaboration in
Traditional Medicine and Medicinal Plant Research (G B
Mahady); Academic and Funding Perspective in Developing
Alternative Medicine Research in the US: Experience of the
Rosenthal Center for Complementary and Alternative
Medicine (F Kronenberg). Readership: Professionals and lay
people interested in understanding the non-scientific factors
that influence science and medicine."

In this book, Dr. Richard Allen Williams has assembled the
very best scholars on healthcare disparities to raise the public
consciousness of this issue. Arranged into discrete

categories, this volume clg)ar(}(tealior)zs3 comprehensive coverage,



both historical and current, of the healthcare disparity crisis
currently plaguing our country in hopes of leading us all to a
brighter future.

The Social Security Administration (SSA)
administers two programs that provide benefits
based on disability: the Social Security Disability
Insurance (SSDI) program and the Supplemental
Security Income (SSI) program. This report analyzes
health care utilizations as they relate to impairment
severity and SSA's definition of disability. Health
Care Utilization as a Proxy in Disability
Determination identifies types of utilizations that
might be good proxies for "listing-level" severity; that
IS, what represents an impairment, or combination of
Impairments, that are severe enough to prevent a
person from doing any gainful activity, regardless of
age, education, or work experience.

The United States is among the wealthiest nations in
the world, but it is far from the healthiest. Although
life expectancy and survival rates in the United
States have improved dramatically over the past
century, Americans live shorter lives and experience
more injuries and ilinesses than people in other high-
income countries. The U.S. health disadvantage
cannot be attributed solely to the adverse health
status of racial or ethnic minorities or poor people:
even highly advantaged Americans are in worse
health than their counterparts in other, "peer"”
countries. In light of the new and growing evidence
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about the U.S. health'disadvantage, the National
Institutes of Health asked the National Research
Council (NRC) and the Institute of Medicine (IOM) to
convene a panel of experts to study the issue. The
Panel on Understanding Cross-National Health
Differences Among High-Income Countries
examined whether the U.S. health disadvantage
exists across the life span, considered potential
explanations, and assessed the larger implications of
the findings. U.S. Health in International Perspective
presents detailed evidence on the issue, explores
the possible explanations for the shorter and less
healthy lives of Americans than those of people in
comparable countries, and recommends actions by
both government and nongovernment agencies and
organizations to address the U.S. health
disadvantage.

Health and nutrition has become a global focal point
as the population continues to grow exponentially.
While providing food for the global population is
crucial, it is also necessary to provide options that
are nutritious in order to promote healthier lifestyles
around the world. Food Science and Nutrition:
Breakthroughs in Research and Practice is an
innovative reference source for the latest academic
material on how dietary nutrition can impact people’s
lives, prevent disease, and maintain an overall
healthier lifestyle. Highlighting a range of topics,

such as health preservation, functional foods, and
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herbal remedies, this publication is ideally designed
for researchers, academics, students, policy makers,
government officials, and technology developers.
Current policy initiatives that address the health of
youth, a group where more than one set of
developmental standards may apply, often are
based on conflicting evidence. At the same time, the
UN Convention on the Rights of the Child has
provided an over-arching ethical framework with the
goal of ensuring that all children and youth have
equal human rights, regardless of their personal or
family circumstances. How do these approaches
coincide and are they working? In Adolescent Health
a contemporary setting is used to illustrate the
intersection of evidence and ethics in policy making.
Individual chapters describe the social determinants
of youth health (chronic conditions, ethnicity, family
iIncome, school and peer relationships) and youth
health behaviours and outcomes (substance use,
violence, sexual and physical activity). Within this
broad landscape of youth health issues, the authors
apply the human rights principles of the Convention
to their research to illustrate the often competing
frameworks of evidence and ethics. The underlying
guestion is whether social policy, in the real world,
depends on science or human rights. Current
knowledge translation practices are examined to
detect the pathway most likely to influence youth
health policy.
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This book explains the wide basis of perspectives on
which we build an understanding of people's
behaviours and why we respond in the way we do.
Many Americans believe that people who lack health
Insurance somehow get the care they really need.
Care Without Coverage examines the real
consequences for adults who lack health insurance.
The study presents findings in the areas of
prevention and screening, cancer, chronic iliness,
hospital--based care, and general health status. The
committee looked at the consequences of being
uninsured for people suffering from cancer, diabetes,
HIV infection and AIDS, heart and kidney disease,
mental illness, traumatic injuries, and heart attacks.
It focused on the roughly 30 million -- one in
seven--working--age Americans without health
insurance. This group does not include the
population over 65 that is covered by Medicare or
the nearly 10 million children who are uninsured in
this country. The main findings of the report are that
working-age Americans without health insurance are
more likely to receive too little medical care and
receive it too late; be sicker and die sooner; and
receive poorer care when they are in the hospital,
even for acute situations like a motor vehicle crash.
Today, as never before, healthcare has the ability to
enhance the quality and duration of life. At the same
time, healthcare has become so costly that it can

easily bankrupt governments and impoverish
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Individuals and families. Health services research is
a highly multidisciplinary field, including such areas
as health administration, health economics, medical
sociology, medicine, , political science, public health,
and public policy. The Encyclopedia of Health
Services Research is the first single reference
source to capture the diversity and complexity of the
field. With more than 400 entries, these two volumes
investigate the relationship between the factors of
cost, quality, and access to healthcare and their
impact upon medical outcomes such as death,
disability, disease, discomfort, and dissatisfaction
with care. Key Features Examines the growing
healthcare crisis facing the United States
Encompasses the structure, process, and outcomes
of healthcare Aims to improve the equity, efficiency,
effectiveness, and safety of healthcare by influencing
and developing public policies Describes healthcare
systems and issues from around the globe Key
Themes Access to Care Accreditation, Associations,
Foundations, and Research Organizations
Biographies of Current and Past Leaders Cost of
Care, Economics, Finance, and Payment
Mechanisms Disease, Disability, Health, and Health
Behavior Government and International Healthcare
Organizations Health Insurance Health Professionals
and Healthcare Organizations Health Services
Research Laws, Regulations, and Ethics

Measurement; Data Sources and Coding; and
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Research Methods Outcomes of Care Policy Issues,
Healthcare Reform, and International Comparisons
Public Health Quality and Safety of Care Special and
Vulnerable Groups The Encyclopedia is designed to
be an introduction to the various topics of health
services research for an audience including
undergraduate students, graduate students,
andgeneral readers seeking non-technical
descriptions of the field and its practices. It is also
useful for healthcare practitioners wishing to stay
abreast of the changes and updates in the field.
A definitive guide to the growing field of health
psychology, which showcases contributions from
academics and professionals working at the cutting edge
of their discipline. Explores the field of modern health
psychology, its latest developments, and how it fits into
the contexts of modern healthcare, industry and
academia Offers practical, real-world examples and
applications for psychological theory in health care
settings Provides a timely resource to support the new
HPC registration of health and other psychologists
Includes contributions from practitioners in a wide range
of health care settings who share their own vivid
personal experiences, as well as more general guidance
to applying theory in practice
"With U.S. health care costs projected to grow at an
average rate of 5.5 percent per year from 2018 to 2027,
or 0.8 percentage points faster than the gross domestic
product, and reach nearly $6.0 trillion per year by 2027,
policy makers and a wide range of stakeholders are
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searching for plausible ‘actions the nation can take to
slow this rise and keep health expenditures from
consuming an ever greater portion of U.S. economic
output. While health care services are essential to heath,
there is growing recognition that social determinants of
health are important influences on population health.
Supporting this idea are estimates that while health care
accounts for some 10 to 20 percent of the determinants
of health, socioeconomic factors and factors related to
the physical environment are estimated to account for up
to 50 percent of the determinants of health. Challenges
related to the social determinants of health at the
individual level include housing insecurity and poor
housing quality, food insecurity, limitations in access to
transportation, and lack of social support. These social
needs affect access to care and health care utilization as
well as health outcomes. Health care systems have
begun exploring ways to address non-medical, health-
related social needs as a way to reduce health care
costs. To explore the potential effect of addressing non-
medical health-related social needs on improving
population health and reducing health care spending in a
value-driven health care delivery system, the National
Academies of Science, Engineering, and Medicine held a
full-day public workshop titled Investing in Interventions
that Address Non-Medical, Health-Related Social Needs
on April 26, 2019, in Washington, DC. The objectives of
the workshop were to explore effective practices and the
supporting evidence base for addressing the non-
medical health-related social needs of individuals, such

as housing and food insecurities; review assessments of
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return on investment (ROI) for payers, healthy systems,
and communities; and identify gaps and opportunities for
research and steps that could help to further the
understanding of the ROl on addressing non-medical
health-related social needs. This publication summarizes
the presentations and discussions from the
workshop"--Publisher's description

This brief discourse is an introduction to the historical
development of medicine in China, whose influence on
Korea, Japan and Southeast Asia was profound and
even reached far west into the Islamic world. The
authors wish to make the interested reader aware of
China's rich contribution to the world growth of the
medical sciences. Too often the view has been taken
that the history of medicine began with the discoveries of
the Greeks and those ancient nations from whom they
learnt. The authors want to redress this view and
acquaint readers with a glimpse of the concepts and
history of Chinese medicine and hope that they will feel
encouraged to delve deeper.

The objectives of this study are to describe experiences
in price setting and how pricing has been used to attain
better coverage, quality, financial protection, and health
outcomes. It builds on newly commissioned case studies
and lessons learned in calculating prices, negotiating
with providers, and monitoring changes. Recognising
that no single model is applicable to all settings, the
study aimed to generate best practices and identify
areas for future research, particularly in low- and middle-
income settings. The report and the case studies were
jointly developed by the OECD and the WHO Centre for
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Health Development in Kobe (Japan).

After putting down this weighty (in all senses of the word)
collection, the reader, be she or he physician or social
scientist, will (or at least should) feel uncomfortable
about her or his taken-for-granted commonsense
(therefore cultural) understanding of medicine. The
editors and their collaborators show the medical
leviathan, warts and all, for what it is: changing,
pluralistic, problematic, powerful, provocative. What
medicine proclaims itself to be - unified, scientific,
biological and not social, non-judgmental - it is shown not
to resemble very much. Those matters about which
medicine keeps fairly silent, it turns out, come closer to
being central to its clinical practice - managing errors and
learning to conduct a shared moral dis course about
mistakes, handling issues of competence and
competition among biomedical practitioners, practicing in
value-laden contexts on problems for which social
science is a more relevant knowledge base than
biological science, integrating folk and scientific models
of illness in clinical communication, among a large
number of highly pertinent ethnographic insights that
illuminate medicine in the chapters that follow.

Describes and reviews published empirical studies which
have dealt with the influence of nonmedical factors on
medical decision-making.

This book constitutes the refereed proceedings of the
Third Usability Symposium of the Human-Computer
Interaction and Usability Engineering Workgroup of the
Austrian Computer Society, USAB 2007, held in Graz,

Austria, in November 2007. The 21 revised full papers
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and 18 revised short papers presented together with one
poster paper and one tutorial were carefully reviewed
and selected from 97 submissions during two rounds of
reviewing and improvement.

THE TEXTBOOK OF NON-MEDICAL
PRESCRIBING THIRD EDITION The Textbook of
Non-Medical Prescribing is an authoritative and
accessible overview of the vital skills, contemporary
issues and essential knowledge relevant to both
students and healthcare practitioners. Written as a
response to the growing emphasis placed on
prescribing in the modern health service, this text
provides up-to-date information on safe and effective
prescribing. This wide-ranging book helps students
and trainees develop foundational knowledge of the
key areas and prescribing competencies and
provides healthcare professionals with a continued
source of current information. Now in its third edition,
this text has been fully updated and revised to reflect
changes in legislation, current practices and new
guidelines. New and updated topics include
independent prescribing for therapeutic radiologists,
supplementary prescribing for dietitians, paramedics
working in advanced roles to independently
prescribe and the Royal Pharmaceutical Society's
Competency Framework for all Prescribers. Provides
up-to-date information essential to safe and effective
prescribing in a clear, easy-to-understand style

Discusses current issues and practices in
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pharmacology, prescribing and therapeutics and
medicine management Links to the Royal
Pharmaceutical Society's Competency Framework
for all Prescribers for non-medical prescribers
Presents learning objectives, key theme summaries,
activities and numerous case studies Offers access
to additional online resources including interactive
exercises, quizzes, self-assessment tests and web
links The Textbook of Non-Medical Prescribing is an
essential resource for students, nurses, dieticians,
pharmacists, and allied health practitioners pursuing
a prescribing qualification or looking for an updated
refresher on the subject.

In the United States, some populations suffer from
far greater disparities in health than others. Those
disparities are caused not only by fundamental
differences in health status across segments of the
population, but also because of inequities in factors
that impact health status, so-called determinants of
health. Only part of an individual's health status
depends on his or her behavior and choice;
community-wide problems like poverty,
unemployment, poor education, inadequate housing,
poor public transportation, interpersonal violence,
and decaying neighborhoods also contribute to
health inequities, as well as the historic and ongoing
interplay of structures, policies, and norms that
shape lives. When these factors are not optimal in a

community, it does not mean they are intractable:
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such inequities can be mitigated by social policies
that can shape health in powerful ways.
Communities in Action: Pathways to Health Equity
seeks to delineate the causes of and the solutions to
health inequities in the United States. This report
focuses on what communities can do to promote
health equity, what actions are needed by the many
and varied stakeholders that are part of communities
or support them, as well as the root causes and
structural barriers that need to be overcome.

This book takes a thematic look at the historical
roots of the debate surrounding old age and disease.
The Proceedings of the Calgary History of Medicine
Days represent a series of volumes in the history of
medicine and healthcare that publishes the work of
young and emerging researchers in the field, hence
providing a unique publishing format. The annual
Calgary History of Medicine Days Conference,
established in 1991, brings together undergraduate
and early graduate students from across Canada,
the USA, the UK, and Europe to give paper and
poster presentations on a wide variety of topics from
the history of medicine and healthcare from an
interdisciplinary perspective. The History of Medicine
Days offers an annual platform for discussions and
exchanges between participants over recent
research findings, methodological perspectives, or
work-in-progress descriptions of ongoing

historiographical projects. This book brings together
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a number of reviewed and edited conference papers,
comprising topics from historical medical classics,
physicianship and the doctor’s role, military
medicine, and disfigured bodies in anatomical and
media perspectives. In addition, it includes the
papers given by the conference’s internationally
renowned keynote speaker, Dr Guel Russel. It
further comprises all of the abstracts of the
conference for documentation purposes and is well
illustrated with diagrams and images pertaining to
the history of medicine.
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