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Speaking for Myself
Sir William Osler's life and humanity
OMP. SHARMA

'One of the essential qualities of the clinician is interest in
humanity, for the secret of the care of the patient is in caring
for the patient.'

Francis Peabody
'You have the mission of curing sickness but if you do not
bring love to the sick bed, I do not think medicine will do
much good.'

Padre Pio
From time to time, society has expressed concern over
the humanistic
qualities physicians
should possess.
During the last five decades, this has matured into a
universal debate about the physician-patient
relationship. There are two principal reasons for this.
I. The modern
era of unprecedented
technological
progress and scientific achievement
has brought in
social, ethical, moral and political problems. Decisions
that were traditionally in the domain of the medical
profession are increasingly being handled by legislatures,
insurance companies and unethical entrepreneurs.
2. The direction of medical education is changing. The
history of medicine, medical ethics, philosophy, and
other humanities are no longer taught in the majority
of medical schools. As a result, institutions are churning out doctors who have become technicians rather
than healers and teachers. They sift symptoms, order
a battery of the latest laboratory tests, arrive at a
diagnosis, and dispense treatment.
Can anything be done to bring about a humane
physician-patient
relationship inspiring the profession to
embrace the endangered ethics of caring? J Yes, I think
we can. Our task is three-fold:

Work with science
Technology is here to stay. We need to forge a strong
link between the newly acquired, continually growing
scientific excellence and humanistic heritage. Osler stated
long ago that science is but a part of the practice of
medicine.

Change medical school curricula
A few medical schools have
programmes
in their curricula

reinstituted
humanistic
by including literature.
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history, anthropology and sociology; these alterations will
. prepare practitioners to deal with changing social needs.
Literature and language skills-which predict success in the
medical undergraduate course far more than mathematics
and science skills-need
to be emphasized.
Medical
students and doctors will have to work hard to overcome
the public perception
that the profession
is not
interested
in patients.
Our doctors,
with a solid
background in the humanities as well as science, will have
to be empathetic, critical thinkers, good listeners, knowledgeable in science and literature,
humane, effective
communicators,
and willing to be life-long students.

Create an intellectually stimulating environment
Medical societies, journal clubs and libraries are a few
correctives
for the premature
intellectual
decay that
invades self-centred, isolated, busy doctors who continue
to dole out remedies without the benefit of fresh knowledge or new therapeutic
advances. Osler said, 'It is
astonishing with how little reading a doctor can practice
medicine, but it is not astonishing how badly he may do
it.? By providing a culturally enriching environment, by
exposing students early to Oslerian mentors and the
teaching of Osler, we can bring back humanism to
medicine and restore public faith in this noble profession.'
William Osler was born on 12 July 1849 in a parsonage at Bond Head, Canada. He was the eighth of nine
children born to Ellen Osler. William's father, Featherstone Osler, was the Anglican clergyman in Bond Head.
When William was 8 years old, the family moved to
Dundas, a lovely picturesque town at the western tip of
Lake Ontario. Young William was an active, mischievous,
but God-fearing student. He intended to follow in his father's
footsteps, but destiny had other plans. Before entering
university, he was sent to a private school run by W. A.
Johnson, an Anglican priest. It was Reverend Johnson who
introduced William to the microscope and the world of
biology. After finishing school, young Osler enrolled at
Trinity College, Toronto. He read divinity for one year and
then switched to medicine. During this time he met Dr James
Bovell, a physician and naturalist, who advised William to
go to McGill for higher studies. In the autumn of 1870, at
the age of 21, Osler moved to McGill Medical College for
the last two years of his medical curriculum. Here he met
his most influential mentor, R. Palmer Howard. Osler
graduated in 1872.
In keeping with the custom of the time, Osler decided to
take a trip to Europe. First, he went to England where he
spent several months with Dr Burdon Sanderson at the
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University
College Hospital,
London.
There,
Osler
first described blood platelets. From England, Osler
travelled to Germany, where he met Virchow, and then to
Vienna, where he attended lectures and clinics conducted
by such giants of medicine as Hebra, Bamberger and
Rokitansky. From Europe he returned to Dundas and
worked as a locum tenens for a Hamilton practitioner. In
1874, Osler was offered a lecturership at McGill University
which he readily accepted. In due course of time, he rose
to the rank of professor and acquired the reputation for
being the best clinician in Canada.
In 1884, he was offered the position of Professor of Clinical
Medicine at the University of Pennsylvania, Philadelphia.
He spent four years in Philadelphia and expanded his clinical
activities, demonstrating his remarkable ability to inspire
and teach. In 1889, Welch asked Osler to join the Johns
Hopkins School of Medicine. He played a key role in making
Johns Hopkins one of the greatest medical schools of modern
times. By now Osler had become a household name in the
field of medicine. From 1889 to 1905, he organized the
medical department, instituted bedside teaching, conducted
'journal clubs', stimulated his disciples to read history,
lectured, published, practised clinical medicine and compiled the famous text, The principles and practice of
medicine.
His reputation as the most sought-after consultant in
North America had reached all English-speaking countries
and had permeated the globe. Thus, it was not surprising
that Osler was invited to the Regius Professorship of
Medicine at Oxford in 1905. For Osler, those years in
England were the best and the worst of times. He was
knighted in 1911; but in August 1917 his beloved son Revere
was killed in the trenches of Flanders. To the gentle spirit
of Osler, it was a cruel and severe blow from which he never
recovered. In the autumn of 1919, he fell ill and died on
29 December 1919.
What makes Osler a patron saint of medicine? He was
certainly an able and competent clinician, but not an outstanding one. His research output, by present standards,
was minuscule. He delivered elegant, literary orations, but
he was a poor clinical lecturer. Yet he stands above the
common herd of mankind for the following qualities."
Observation
Osler was an outstanding teacher- who followed the advice
, of Hippocrates, 'Life is short; art is long; opportunity fleeting; judgement difficult'. He exhorted his pupils to fully use
the powers of observation. Observation is not simply the
act of seeing, looking or watching. Rather, it is a process
that begins with a seemingly commonplace act of noticing
or sensing an object or phenomenon.
It then proceeds
through a carefully directed analytic exercise to shed new
light, provide meaningful insight, propose creative solutions
or novel conclusions. Osler advised students to: 'Observe,
record, tabulate, communicate. Use your five senses ... Learn
to see, learn to hear, learn to feel, learn to smell, and know
that by practice alone you can become an expert. '6 It is
observation that raises bedside examination to an art.
Osler insisted on teaching that the patient, not the disease,
must be the primary focus.
Love of books
Osler strongly recommended

that education,
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MEDICAL JOURNAL

OF INDIA

VOL. 8, NO.6,

1995

of a scholar, should at least be that of a gentleman, in
order to develop a fertile and prepared mind to absorb and
translate what is observed.
'The student-practitioner
requires at least those things with which to stimulate and
maintain his education, a note book, a library and a quinquennial braindusting.' In order to develop inner education,
Osler recommended the following books for those seeking
a career in medicine: Old and New Testament, Shakespeare:
Works, Montaigne: Essays, Plutarch: Lives, Browne: Religio
Medici, Marcus Aurelius: Mediations, Epictetus: Golden
Sayings, Cervantes: Don Quixote, Emerson: Essays and
Oliver Wendell Holmes: Breakfast Table Series.
For the teacher and doctor a good library is indispensable.
For clinicians, Osler had a special admonition, 'To study
the phenomenon of disease without books is to sail an
uncharted sea ... '7
Imperturbability
On 1 May 1889, Osler in a valedictory address at the
University of Pennsylvania said, ' ... in the physician or
surgeon no quality takes rank with imperturbability ... '8
Imperturbability is the quality of calmness and the presence
of mind under stress and in moments of anxiety. It is largely
a physical virtue. A physician who lacks this quality becomes
easily confused and flustered. In doing so, he appears
indecisive and rapidly loses the respect and confidence of
patients. Education, wide experience and an intimate knowledge of diseases and their impact on human behaviour are
needed to achieve imperturbability.
Aequanimitas
The mental equivalent of imperturbability is equanimity.
Osler suggests that in order to achieve this one must learn
not to expect too much of the people amongst whom one
dwells. Equanimity also requires a clear knowledge of our
relation to our fellow creatures.
Loyalty and respect for the profession
The medical profession has four distinct features: noble
ancestry, solidarity, progressive character, and singular
beneficence. Osler warned that achievements of the profession can easily lead to self-satisfied superiority, arrogance
and conceit leading to narrow-mindedness and chauvinism.
In order to dispell these unworthy and corrosive tendencies,
Osler advised doctors to develop a kind of intellectual
detachment. 9 In an address to the Canadian Medical
Association in 1902, Osler defined the Art of Detachment
as a rare and precious gift by which man, by separating
himself from mundane daily living, takes a panoramic,
philosophical view of life. IO
Sharing responsibility: Nurse, doctor and patient
Most medical technology has had a distancing effect on the
once close relationship between doctor, nurse and patient.
Although doctors claim a larger share of attention, it is the
nursing profession that is older and has the right to be known
as the more honourable calling. A well-trained nurse is a
reliable partner. By sharing responsibility with nurses, nurse
practitioners, technicians and physician assistants one can
not only save valuable time, but also enrich one's knowledge
of the patient and of his disease.
In transferring the duty of education to physicians who
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must teach their patients, nurses and paramedical staff, it
will be necessary to modify premedical, medical and clinical
.training.
At the present time, neither medical school
curricula nor postgraduate
training prepare physicians
adequately to assume the role of teachers. The system,
based on the mere acquisition of factual information, lacks
the link that transforms the individual with raw scientific
data to a humanistic physician-teacher.
Osler and ageing
Population ageing has now become one of the most important social phenomena of our time. By the year 2005,
475 million people worldwide will be 65 years or older; one
generation later, the number will increase to 822 million or
10% of the living. In Physic and physicians, Osler quotes
Plato describing the Art of Medicine, 'And I said of
medicine, that this is an Art which considers the constitution
of the patient, and has principles and actions and reasons
in each case.' 1 1 Osler recognized that elderly individuals
require care that has its own nuances: the concept is now
clearly incorporated in the specialty of geriatric medicine.
Death and euthanasia
Originally, euthanasia meant gentle, easy death, but the
term now expresses a deliberate intervention undertaken
with the express intention of ending a life to relieve
intractable suffering. Humanistic teachings in general and
philosophies of all the major religions of the world recognize
that there comes a time in the care of any patient when it
is appropriate for the doctor to stop further attempts to
prolong unnecessarily the process of dying. 12 Osler believed
that in the terminal stages of an illness, euthanasia should
be allowed. Terminal illness is defined as an inexorable
disease whose course and effects cannot be reversed by treatment and death will ensue within a few weeks or months.
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Osler was very clear about the dying patient's right to
privacy and solitude-! and he emphasized that dying patients
should always be sheltered from physical and mental pain.
CONCLUSION
Osler's humanism is essential for the survival of our profession. It opens the way to better performance and an
enhanced physician-patient
relationship.l+ His teachings
allow one, 'to learn one's particular powers, and then with
them to humanize the whole' .15
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