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 Introduction: audiences and 
stakeholders in the history 

of medicine  
    Solveig     Jülich    and      Sven     Widmalm    

  According to the ivory-tower stereotype, the academic community pro-
motes withdrawal and disengagement instead of acting in the real 
world.  1   Another interpretation of the sometimes low visibility of aca-
demic and not least humanistic research is that its non-academic use is 
not acknowledged. Th is was recently demonstrated in Sweden when a 
documentary around the widely acclaimed drama television series 
‘Miss Friman ’ s War’ ( Fröken Frimans krig ), produced for the national 
public TV broadcaster (SVT), became the topic of a heated debate. Th e 
series is based on actual events around the struggle for women ’ s suff rage 
and equal rights in early twentieth-century Sweden. Th emes from 
medical history are also manifest, as seen in an episode when a charac-
ter inspired by the female gynaecologist pioneer Karolina Widerström 
argues against the legislation that forced women suspected of prostitu-
tion to be subjected to medical examination for signs of veneral dis-
eases. Several female experts on women ’ s history had contributed as 
consultants to the documentary and SVT was criticized for making it 
seem as if the research underlying the series had been carried out by 
the production company, not even acknowledging the names of the 
professional historians in the fi lm ’ s end credits. Th e irony that this 
exclusion of female expertise clashed with the theme of the drama was 
not lost on commentators.  2   Interestingly, the outcome of this contro-
versy was to make visible ‘the invisible historian’ (to paraphrase Steven 
Shapin ’ s classic paper).  3   
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 Historians interact with a variety of audiences; television and fi lm is 
one example where their research may be said to have a societal ‘impact’, 
though oft en blunted for dramaturgical reasons, and sometimes made 
invisible because historical knowledge is seen as a commons (a resource 
generally available free of charge) where the crediting of authorship 
does not always seem necessary. In the history of medicine – our focus 
in this book – other audiences include government committ ees and 
commissions dealing with ethical issues in biomedicine; journalists 
asking for historical perspectives on discoveries or abuses and contro-
versies in medicine; curators and visitors at museums; sometimes even 
medical researchers utilizing historical material. A particularly promi-
nent audience for historians of medicine is practising physicians. Th e 
subject is oft en taught at medical schools in the context of medical (or 
health) humanities, a fi eld that has undergone a rapid development in 
the UK and the United States, and more recently in countries like the 
Netherlands and Sweden. At the same time research assessments put 
pressure on all disciplines to account for the concrete and direct eff ects 
– ‘impact’ – of research outside of an academic context. 

 An important aim of this book is to challenge the idea, oft en implicit 
in current discussions about impact, that communication between 
researchers and their audiences is unidirectional and that it takes place 
between pre-defi ned groups of actors. Th e book should provide fodder 
for a discussion about how engagements by academic historians with 
potential interest groups may be viewed as exercises in ‘audiencing’ – 
i.e. the creation of new audiences for academic knowledge production 
– and also how researchers develop new agendas, sometimes expanding 
their professional domain, to cater to the perceived needs of existing or 
potential audiences. Th e measurement of impact is rapidly becoming a 
policy tool, whereas the idea of audiencing is an analytical framework 
that can be used for understanding processes encouraged by policy. Our 
view is that such an analytical approach is much needed considering 
the current transformation of the humanities, where utility is empha-
sized more and more, not only because scholars are encouraged to 
demonstrate impact but because many are truly interested in interdis-
ciplinary collaboration on important contemporary issues. 

 Th e book explores the history of medicine ’ s relationships with its 
audiences, from the early twentieth century to the present. Th roughout, 
the authors discuss in what ways professional historians and others with 
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an interest in historical issues have created and interacted with audi-
ences and how the demands of impact have been envisioned and 
enacted. Addressing several national contexts and focusing on broad 
areas where medical history is put to use, including medical education, 
policy-making, exhibitions and museums, fi lm and television, the 
volume makes an original historical and historiographical contribution 
to the fi eld and refl ects on the relevance of the history of medicine for 
current debates and future challenges. 

  Audiences and audiencing 

 In recent years, historians in many fi elds have begun to take a greater 
interest in the roles and activities of past audiences. As noted by Lud-
milla Jordanova in  Chapter 10  of this book, as well as elsewhere, visual 
and material cultures are especially rich areas for historical research on 
audiences in their various performances and contexts.  4   Th is holds true 
for historians of medicine who increasingly have begun to look at how 
media of all sorts have been used to inform, persuade, educate and 
entertain a diversity of audiences about health and medicine. For schol-
ars working with historical materials relating to intersections between 
medicine and the media, the question of audience impact has most 
oft en been treated with a dose of scepticism of whether it is possible to 
know what people thought and felt in the past.  5   

 Less att ention has been directed to the ways that the professional 
history of medicine has been involved with issues related to audiences. 
To develop an awareness – critical as well as constructive – of the 
importance of audiences for medical history, we propose to bring in 
theoretical perspectives and approaches from media and cultural 
studies. We argue that this can help put current notions of ‘impact’ in 
research policy into perspective. While being inspired by the work of 
media and cultural studies, we maintain that discussions on audiences 
and impact must be historically informed, not least to avoid the ubiq-
uitous ‘rhetoric of newness’ around digital media that assumes active 
and politically engaged audiences to be exclusive to our times.  6   As will 
be demonstrated throughout this book, active audiences have always 
been integral to the discipline ’ s knowledge production as it has engaged 
medical students, doctors and nurses as well as policy-makers and 
wider non-medical groups. 



4 Communicating the history of medicine

 A fi rst lesson to be learnt from media and cultural studies is that the 
concept ‘audience’ is by no means clear-cut or fi xed. Th e usefulness of 
the term as well as the relationship between ‘audience’ and ‘public’ have 
oft en been the subject of discussion.  7   ‘Audience’ suggests a situation 
where a number of people simultaneously experience a play, opera, 
lecture or another kind of live performance. Nevertheless, audience 
researchers investigating the reception of mediated communication 
have long used the term as a collective noun that spans media to include 
readers, listeners and viewers of books, press, radio, television and 
cinema.  8   It has been argued that this notion of ‘audience’ no longer 
applies in a media landscape like the present one, where the dichotomy 
between production and consumption has broken down.  9   Others have 
found the shift  away from a language of ‘audiences’ toward ‘users’ or 
‘produsers’ profoundly misleading, since the large majority of people 
are still consuming media produced by others.  10   We agree with the 
editors of the recent volume,  Audience Transformations , that a broad 
notion of audience that embeds changes of communicational practices 
in a historical, societal, cultural, ideological, technological and eco-
nomic context is productive and valid.  11   

 Traditionally, there has been a tendency to view ‘audiences’ and 
‘publics’ as mutually opposed. Th eorists and cultural critics like Jürgen 
Habermas or Richard Sennett  claim that the media have undermined 
the public sphere, turning publics and engaged citizens into passive 
audiences and consumers of mass culture.  12   Sonia Livingstone has 
argued that even now it is commonplace to distinguish between audi-
ences and publics: ‘In both popular and elite discourses, audiences are 
denigrated as trivial, passive, individualized, while publics are valued as 
active, critically engaged and politically signifi cant’. But, as she notes, 
in the changing contemporary media environment, ‘characterized by 
both the mediation of publics and the participation of audiences’, this 
distinction becomes increasingly blurred. She suggests ‘civic culture’ or 
‘civil society’ as a mediating domain positioned between ‘the public’ 
and ‘the audience’.  13   Th is strategy is picked up in  Chapter 6  by Sasha 
Mullally and Greg Marchildon where they analyse how doctors in the 
1962 Saskatchewan strike against Canada ’ s Medicare plan became 
an audience for the political rhetoric surrounding the event and at 
the same time an empowered public working to mobilize the larger 
citizenry as an audience for their protesting views. But doctors did 
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not speak unanimously. Th ere were two ‘medical publics’, each laying 
emphasis on diff erent aspects of the history of medicine in Canada. 

 A second and related lesson from media and cultural studies is that 
audiences are actively constructed by media producers and others. 
Sonia Livingstone and Peter Lunt use the term ‘implied audience’ to 
‘make explicit the commonplace but oft en unnoticed and, arguably, 
ungrounded assumptions that get mobilized in policy discourses about 
how people ordinarily relate to media and communications’.  14   More 
broadly, the term ‘audiencing’ has been coined to describe the process 
of creating audiences: they ‘do not exist until “called forth”, more or less 
successfully, by those who wish to address them’. In addition, people 
perform ‘audiencing’, thereby constructing themselves as audiences.  15   
Th is notion is relevant for understanding the communicative activities 
of historians. For instance, as she discusses in  Chapter 5 , Lene Koch ’ s 
academic work in the 1990s on modern biotechnology and the history 
of eugenics gave her a media platform to engage with general as well as 
specifi c audiences that were oft en driven by an interest in possible simi-
larities between early eugenics and modern genetics. She refl ects on 
how this exercise in audiencing increasingly raised methodological and 
historiographic problems for her as a professional historian of medicine 
as her views changed in a direction that no longer chimed with expec-
tations among an audience she herself had helped create. Similarly, 
Elisabet Björklund describes in  Chapter 8  how her research on sex 
education fi lms easily mobilized an audience titillated by the subject 
matt er and oft en, as in Koch ’ s case, with expectations shaped by pre-
conceived notions rather than an interest in the historian ’ s perspective. 
Björklund analyses this same tension in the history of sex education 
fi lms that developed in tandem with the medicalization of sex and 
where the history of medicine was used in the legitimization process 
of both. 

 Th ird, there is much to learn from the never-ending debate on media 
eff ects in audience research. As has oft en been noted, the fi eld of com-
munications and media studies emerged from a concern about the 
media ’ s impact on society in the fi rst half of the twentieth century. 
Early studies on media eff ects were initiated during the First World War, 
in large part as a response to fears about the spread of propaganda, but 
also in relation to an expanding advertising industry. Th rough meta-
phors of bullets and hypodermic needles the media were att ributed 
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with powerful and harmful eff ects on largely helpless audiences.  16   
Interestingly, the same metaphors were used in the medical world but 
with the opposite meaning – ‘magic bullets’ and ‘hypodermic needles’ 
symbolizing the ability to cure an infected host.  17   Censorship regula-
tion oft en followed anxieties over media consumption, as discussed 
by Björklund in her chapter on Swedish sex-education fi lms. Yet, from 
the mid-1940s, empirical studies began to suggest that mass media 
had only partial eff ects on individuals and audiences. Th is ‘limited 
eff ects model’ was again shift ed in the 1960s and a number of theories 
emphasizing moderate to powerful eff ects emerged, including Marshall 
McLuhan ’ s widely discussed idea that it is not the content but the char-
acteristics of the medium itself that aff ects society, encapsulated in the 
phrase ‘the medium is the message’.  18   During the 1970s and onwards 
the media-eff ects tradition became increasingly the target of criticism 
from Stuart Hall and other cultural studies researchers stressing the 
agency, active responses and resistant readings of consumers of popular 
culture.  19   

 Today, the once dominant model of communication as information 
transferred from a sender to a receiver is seen as far too crude. A more 
productive analysis will allow for considering the circulation and trans-
formation of meaning across time and space. Th ere are no passive audi-
ences, only agents that can use, rework and elaborate ‘content’ or 
‘messages’ in manners that oft en are quite alien to the aims and inten-
tions of the producers.  20   For the purpose of this book, the questions 
posed in the fi eld of audience research are a useful reminder that there 
are no simple ways to evaluate the impact of historical work. 

 Historians of medicine seeking to engage with people about their 
work regularly fi nd themselves navigating in a complex landscape infl u-
enced by the appearance of digital technologies, the media industry and 
various interest groups. Yet, even if this landscape has been shift ing, the 
strategies for disseminating historical research seem not to have changed 
in any radical way. We perhaps optimistically expect that the audiences 
are out there somewhere and that our work has at least some sort of 
eff ect on their views of medicine and health in past societies or that our 
historical insights contribute relevant perspectives on contemporary 
dilemmas and issues. More and more, however, humanities researchers 
are requested to provide detailed accounts of the ‘impact’ of their work 
on audiences. Th is tendency is most evident in research policy, where 
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media visibility is indeed counted as one important form of impact 
among many.  

  Stakeholders and impact 

 With the broader concepts of audiences and publics off ered by media 
and cultural studies, the interaction between historians of medicine and 
their audiences may in fact be seen as a special case of a larger phenom-
enon: the communication of academic knowledge to interest groups, 
including the ‘general public’, some of which have the power to strongly 
infl uence the development of research. Th is phenomenon has received 
growing att ention since the Second World War, with the rise of science 
policy and an increasing awareness of the transformative power of 
research as witnessed in, e.g., science-based technology, medicine and 
economics. From the 1960s there has been a growing interest in analys-
ing science-society relations within the academic community, mani-
fested in the emergence of Science and Technology Studies (STS) and 
innovation studies. Later, governments started to evaluate research 
from cost-benefi t and new-public-management perspectives, while sci-
entifi c literacy in relation to democratic decision-making has likewise 
come under scrutiny as the hegemony of scientifi c expertise is chal-
lenged (true of history as well as medicine) on political as well as grass-
root levels.  21   Th e audience-public tension in this development is 
illustrated by the movement from a public-understanding-of-science 
discourse to one of public  engagement  with science and technology. In 
research policy there has been a similar turn from the unidirectional 
so-called linear model of R & D to a growing realization that innovation 
emerges in systems and networks. 

 Th e relationship between all academic fi elds, including history of 
medicine, and their audiences are currently being investigated from a 
broad array of perspectives, including those of media and cultural 
studies. More specifi cally, the humanities have to some extent moved 
in a direction where audiences have become defi ned from a utilitarian 
perspective – environmental humanities being a case in point, and with 
medical humanities being particularly relevant for historians of medi-
cine. As the evaluation of direct eff ects of research outside of the aca-
demic system are put into practice in, e.g., the UK, the Netherlands, 
Australia and Sweden, these eff ects are routinely being described in 
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terms of ‘impact’.  22   In this context audiences are oft en envisioned as 
stakeholders and the relationship between research and stakeholders as 
unidirectional and measurable. 

 Within the humanities, the reaction to these developments has been 
ambiguous. Th e common view, that the humanities represent non-
utilitarian values and/or a cultural-critical ambition, has seemingly 
been at odds with the ambition to promote practically oriented agendas 
and to hold researchers ‘accountable’. Th ese developments have been 
seen by some as a welcome opportunity to demonstrate the oft en-
overlooked value of humanities research and by others as a threat to the 
fi eld ’ s autonomy. 

 In the humanities, the view of researchers as service providers and 
audiences as stakeholders or consumers is controversial for at least two 
reasons. First, it runs counter to the idea that humanist scholarship is 
concerned with imponderables such as culture or the development of 
character. Second, critically oriented humanities have long dismissed 
some ideas that underpin evaluations of impact, for example that there 
is a linear relationship between research and innovation, or between 
media and audiences (as discussed above). Th e history and sociology 
of medicine, science and technology, and also popular models in inno-
vation studies deriving from evolutionary economics, have emphasized 
that the impact of new knowledge is a complicated and time-consuming 
process involving relations between many actors within historically spe-
cifi c cultural and economic frameworks. Furthermore, it has long been 
argued in these fi elds that knowledge, like mediated information, is not 
a homogenous commodity but rather, as Ludwik Fleck has already 
pointed out in the 1930s, a shape-shift ing entity that undergoes trans-
formations as it circulates between knowledge producers and know-
ledge users (making this very distinction suspect) – an analytical 
approach that also lies behind the recent interest in so-called knowledge 
history.  23   Th ese insights belie the conception that audiences are passive 
recipients of knowledge and, importantly, that knowledge impact is a 
short-term phenomenon. 

 For historians of medicine the tension between a utilitarian and a 
more traditional humanist approach has been noticeable in relation to 
the medical community as an object of study, which is also courted for 
collaborative partnership, not least within the cross-disciplinary fi eld of 
medical humanities. In  Chapter 9 , Michael Sappol comments on the 
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sometimes problematic and sometimes constructive relationship 
between the history of medicine and its professional audience, not least 
the custodians of that profession ’ s status. More than that, however, the 
chapter ’ s idiosyncratic tone and content aim in a small way to break the 
mould of academic writing with regard to style as well as expectations 
of scholarly relevance or impactful utility. In a personal refl ection on 
the driving forces behind his work on the iconography of anatomy, in 
connection with a particularly successful historical exhibition, he 
defends the historian ’ s right to search for insight by following the pleas-
ure principle of research based on interest and instinct rather than the 
expectations of any imagined audience. Ylva Söderfeldt and Matt his 
Krischel comment, in  Chapter 3 , on what might happen under condi-
tions opposite to those described by Sappol, demonstrating that impor-
tant issues are indeed at stake when the professional audience of 
historians gains the upper hand over scholarship. Th ey argue that the 
recent institutionalization of the teaching of the history of medicine at 
German medical schools has directed historical researchers towards a 
form of audiencing that imperils their own professional standards. 

 Th e question of the history of medicine and its audiences is not only 
theoretical. It is, as Sappol and Koch both point out, a matt er of practi-
cal concern for any academic who is interested in outreach, which is 
increasingly the case. Beatrix Hoff man ’ s chapter focuses especially on 
this issue; she argues that it is important to think creatively about strat-
egies that scholars can use (e.g., blogs and social media) in order to help 
correct myths and misinformation about health care. Her contribution 
may be read as a comment on how to achieve impact, not only in a 
vague sense but with the purpose of eff ecting positive change. 

 Because of the trend of evaluating impact when allocating funding, 
it is also increasingly a matt er of professional survival. Most famously, 
impact was used in 2014, in the British Research Excellence Frame-
work, and the discussion about this initiative in the UK has been 
massive, not least because impact measures have been introduced in all 
academic disciplines, including those – notoriously the humanities – 
where it has been common to disregard utilitarian notions of research, 
at least from a short-term perspective. 

 Opposition to the Research Excellence Framework of evaluating 
impact has been far from unanimous.  24   Among those who reject ‘a tribal 
opposition to the notion of impact’, problematic aspects of the British 
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experiment (planned to be repeated in 2021) have nevertheless been 
pointed out.  25   An important criticism is directed against the methodol-
ogy used to evaluate impact from case studies where the uses of specifi c 
results are demonstrated.  26   As mentioned above, this linear understand-
ing of impact has long been criticized for oversimplifying very complex 
relations, not least through a tendency towards short-termism (obvious 
in the case of the Research Excellence Framework, despite the fact that 
older research may be used as evidence of impact if it has occurred in 
the last fi ve years).  27   Th e Research Excellence Framework has also been 
criticized for vagueness, for suppressing narratives regarding impact 
other than the linear one, for encouraging ‘game playing’ and for impos-
ing a very costly evaluation apparatus with no obvious benefi ts.  28   

 A similar discussion is ongoing in medical humanities where a trade 
journal in 2008 devoted a special issue to the question of how to 
promote humanistic issues in a utilitarian context, framing it in terms 
of ‘Humane Health Care or Tool of Governance’. Th e editors claimed 
that the common view regarding the value of humanities in health 
education is that they provide a ‘counterbalance to the relentless reduc-
tionism of the biomedical sciences’.  29   Th ey asked if ‘evidence-based 
practice corrupts the humanity of the medical humanities’, and several 
contributors to the special issue indeed pointed to such dangers:  30  

  Th e humanities […] are not evidence-based in a positivist sense. Th ey 
tend to emphasize process over product; hence any argument for a 
‘product’, defi ned for example as the ‘development of humanity’, must 
rest upon the hermeneutic enterprise. But as anyone who has ever 
applied for government funding well knows, it ’ s hard to argue for process. 
Products so much more readily fi t into categories and lend themselves 
to quantitative assessment; products, we think, belong in the real world.  31    

  On the other hand, some researchers have taken a more positive att i-
tude to the idea of impact in the humanities. Charlott e Blease has 
argued against the idea that the value of the humanities is somehow 
‘intrinsic’, maintaining that the dichotomy between instrumental and 
intrinsic value is not only false but harmful to the medical-humanities 
agenda, as it deepens ‘the fi ssure between the humanities and the sci-
ences’.  32   What is usually meant by ‘intrinsic value’ – the development 
of critical thinking, sound judgement, etc. – should, according to Blease, 
be seen as no less instrumental than, e.g., the therapeutic uses of book 
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reading: ‘Learning is prized […] because it yields outcomes’.  33   Th e 
humanities should be valued because they provide health workers with 
expertise in understanding the conditions of their profession and with 
tools for scrutinizing a plethora of professional issues, including scien-
tifi c ones. Frank Huisman ’ s chapter indeed shows how this may be done 
in an educational context – teaching students in the Netherlands about 
the societal conditions for medical work and disease prevention with 
the aim to prepare them for the realities of professional life. Taking the 
question ‘What does good medical citizenship entail?’ as a point of 
departure, he relates experiences from the development of medical-
humanities teaching at the University Medical Center (UMC) at 
Utrecht. Sarah Chaney ’ s and Jennifer Walke ’ s chapter likewise discusses 
a form of outreach that goes well beyond the linear model of media 
communication or research implementation, using ‘community engage-
ment’ in the context of a series of exhibitions and related activities at 
the Bethlem Museum of the Mind in London to eff ect changes in, e.g., 
the perception of mental illness. 

 So what happens when historians of medicine are actually asked to 
provide evidence of the impact of their work? Useful indicators are the 
reports in the Research Excellence Framework database of ‘impact case 
studies’ from 2014.  34   Searching the database using ‘history of medicine’ 
as keywords results in 26 hits (a sample of research in this area in the 
UK, unclear how representative this is). An analysis of how impact is 
described in these case studies shows – perhaps not surprisingly – that 
a majority (16) are didactically oriented, emphasizing that new know-
ledge has been disseminated to specifi c groups or the general public. 
Phrases like ‘enhance/advance/raise/expand awareness/understanding’ 
indicate the general tenor of these descriptions of impact: they tend to 
stress the importance of research for education on diff erent levels, as 
well as what has oft en been called the ‘public understanding of science’ 
(including impact on museums and in the media). Authors of case-study 
reports also stress that they have contributed to an improved ‘under-
standing’ among stakeholders, e.g. in policy, among patient groups, 
health professionals or even local historians. A smaller group (5) 
focuses on concrete impact among health professionals, e.g. by provid-
ing ‘historical evidence’ in areas of interest, by ‘infl uencing’ conceptions 
of medicine, such as how it is aff ected by culture. A few (4) reports 
focus more concretely on the critical (or emancipatory) understanding 
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of medical issues, e.g. how research has helped change att itudes to 
Muslim medicine or mental illness. A few describe policy (3) and com-
mercial (1) impacts in a sense that is in line with the Research Excel-
lence Framework ’ s general ambition to measure direct eff ects. 

 In this sample of (enforced) descriptions of the utility of research in 
history of medicine, the general tendency is hence to emphasize some-
thing close to the ‘intrinsic value’ discussed by Blease. Th e historians 
mostly portray impact as a form of enlightenment, producing and dis-
seminating knowledge that is of interest to the general public and also 
to special interest groups, though its practical utility is oft en not well 
defi ned. 

 * 

 It has become increasingly evident that there are indeed huge potential 
audiences for the history of medicine. As demonstrated by best-selling 
books such as  Th e Immortal Life of Henriett a Lacks  and  Th e Emperor of 
All Maladies , many people beyond the academic audience are eager to 
engage with histories of medicine, successful as well as problematic 
ones. Notably, neither of these books was writt en by a historian.  35   But 
some academic historians of medicine have achieved considerable 
impact as measured by media att ention and/or policy infl uence, for 
instance Susan Reverby with her research on US syphilis experiments 
in Guatemala, Lene Koch as detailed in her chapter in this volume, or 
similarly Matt ias Tydén and Gunnar Broberg, whose work resulted in 
substantial government compensations to victims of eugenic steriliza-
tion in Sweden.  36   Th e growing demand for impact in policy is problem-
atic because it is used in evaluations and might therefore encourage 
opportunism and short-termism. On the other hand, we recognize that 
impact is important as long as it is not imposed in the form of a policy 
straitjacket. Th e chapters in this book give ample evidence that the 
history of medicine not only has an audience but that it has made a 
diff erence in numerous ways, touching the severely affl  icted as well as 
the architects of health-care systems. Th e audience concept is central 
for understanding how advanced knowledge reaches beyond the con-
fi nes of professional expertise, achieving a broad impact in real-life 
circumstances. 
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 Insights from media and cultural studies, as well as from STS, indi-
cate several ways in which the study of audiences is relevant for the 
history of medicine and therefore also for the medical community. We 
want to emphasize three such areas. First, the multiplicity of past audi-
ences (and publics) in the history of medicine, and the various tech-
niques of audiencing adopted by the medical community and other 
actors with a stake in health issues, off er a rich fi eld for scholarly explo-
ration. Second, awareness of the intricacies of audiencing is key to iden-
tifying, mobilizing and connecting with audiences for the history of 
medicine itself. Th ird, an understanding of audiences is central for criti-
cal and constructive engagement with policy in the area of research and 
higher education – not only because of the trend towards impact assess-
ment but generally, because all matt ers concerned with ‘knowledge 
politics’ include interaction between the sometimes overlapping cate-
gories of knowledge producers and knowledge consumers.  37   If those 
who are professional researchers and teachers do not grasp the mecha-
nisms behind – and repercussions of – such interaction, they divest 
themselves of power to control their own fate.   
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