MEDICINE AND SURGERY
Course: Being

a medical doctor

Year (1st-2nd-3rd-4th-5th-6th): 1st year
Period (1st-2nd semester – annual): annual
Credits: 4

General learning outcomes of the course
Introduce students to the History of Medicine, starting in Greece, at the time of the father of western
Medicine, Asklepios, and ending in the present days, focusing on the main figures who contributed to the
development of medicine.
Describe the historical background, which favoured the origin of Surgery and of different specializations of
Medicine.
Introduce the organization, the function and the importance of Hospitals, Medical Schools and Medical
Universities along the History of Medicine.
illustrate how the relationship between doctors and patients changed during the History of Medicine: from
the asymmetric link of the origin, balanced by the Hippocrates Oath, to the present days.
Present the historical overview on the use of drugs from its origin, packs of medical herbs (Pharmakà), to
the days of so-called personalized, target therapy.
Illustrate how Medicine moved closer to the understanding of the diseases, focusing on four important
tools, autopsy, the microscope, imaging, and DNA manipulation, illustrating their contribution to the
development of medical knowledge.
Introduce students to the discipline of bioethics, from the definition and analysis of moral dilemmas in
medical care and clinical research, to a brief historical reconstruction of the history of bioethics
Recognize some of the main and recurrent ethical issues occurring in clinical practice
Discuss how medicine is intrinsically intertwined with ethical issues, and, therefore, medical practice cannot
eschew ethical reflexivity.
Introduce students to the cognitive knowledge of Medical Professionalism, its attributes, and values and
stimulate their ability to identify and reflect on professional and unprofessional behaviours using movies
and vignettes
Discuss the main medical approaches in the healthcare system discussed in medical literature and how they
influence doctor-patient relationship helping students to identify their characteristics in videos and illness
narratives
Discuss the concept of care and caring and have a first contact with the role of other health professionals in
patient care (nurses and physiotherapist) stimulating an interprofessional approach
Reflect individually on the issue of death and dying from personal to professional perspective

Prerequisites
None

Lessons contents
The birth of modern medicine and how the role of the doctor has changed over years.
Hospitals, schools, universities: the patient, the disease, and the doctor.
The relationship between doctor and patient through the lens of history.
From herbs to target therapy
Autopsy, microscope, imaging, and DNA manipulation: getting closer to the disease along the history of
medicine
Introduction to Bioethics
Moral Dilemmas in Clinical Practice
Research Ethics: the ethics of human-subject experimentation
Informed Consent
Medical ethics and patient-physician relationship
Medical Professionalism
Different approaches in Doctor- Patient relationship
The Ethics of Caring
Emotional Life and Self-Care
Death and Dying through Humanities

Teaching Methods

Lectures, small group activities, movies, case discussion, reflective writing, interviews with doctors,
seminars with experts.

Assessment
The final exam consists in writing an extended essay to be delivered on 10th, September. This date is to be
considered the only date of the examination. Registration of the examination on MyPortal is mandatory.
Students will receive the result of their assignment at the end of October.
Instructions and criteria
The student will have to choose a module that has particularly interested him/her from the History of
medicine module, Bioethics and Pedagogy; identify a research application adhering to the contents dealt
with in the course and develop a personal approach to the subject using the reference bibliography.
The following assessment criteria will be considered:
 Respecting the submission date (September 10th)
 Indication of the chosen module that meets the scope of interest
 Clarity of the research question to be developed
 The use of the reference bibliography of the course. Students may decide to expand the
bibliography; however, they must also demonstrate that they have read and included the reference
bibliography correctly.
 Correct use of quotations in the text.
Teachers will hold a meeting at the end of the second semester to describe the process in detail, giving
advice and tips. During the summer period, teachers will be available to supervise students.
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