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The culture has also undermined the profession’s prestige. The 
miracle-working ideal of the doctor in the American imagination has 
steadily eroded. A doctor’s knowledge gives him title to recognition 
and respect, but a culture increasingly suspicious of all authority is less 
willing to grant prestige to any profession. Websites like WebMD and 
the explosion of prescription-drug advertisements have helped patients 
and their families better understand their conditions and their options. 
But those same information-expanding technologies can encourage ad-
versarial patients to insist on certain treatments and shop for second 
opinions. On net, the expansion of information reduces the doctor’s 
hard-earned air of authority.

Perhaps the greatest contributor to the doctor’s crisis is technological 
growth. New technologies allow treatments that once required a physi-
cian’s unique gi�s to be administered by robots, nurses, or even those 
with little or no training who can simply read a recipe. A computer-
ized electrocardiogram can diagnose a heart attack. A nurse using an 
ultrasound can diagnose gallstones. The increasing mechanization and 
routinization of medicine has led ambitious futurists like Vinod Khosla, 
a venture capitalist and co-founder of Sun Microsystems, to argue that 
someday computers and robots will replace four out of five physicians.

These wide-eyed visions of the future shape our reaction to today’s 
physician shortage in the United States. That shortage is expected to 
worsen over time, with a study in the Journal of the American College of 
Surgeons predicting a deficit of up to 214,000 doctors by 2025. A similar 
doctor shortage in the 1950s was treated as a national emergency, with 
Congress passing the Kerr-Mills Act in 1960 to boost the number of phy-
sicians. But with nurses, robots, and various paraprofessionals around 
to pick up the slack, Americans today have exhibited little alarm at the 
prospect of running out of doctors.

American doctors are, in short, challenged from without and con-
fessing unhappiness within, while society debates whether we need to 
encourage more people to join their ranks. This is a crisis. But it is not 
an unprecedented crisis. American doctors faced an analogous situation 
a century ago during a debate about reforming medical education. The 
problem then was too many doctors, not too few. The same questions of 
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As American medicine dealt with its identity crisis century ago, four 
competing visions of doctoring that emerged in the 19
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Dr. James Jackson can be credited as the founder of the doctor-as-
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bioengineer — found that such devices came as second nature. Indeed, 
Worcester’s Dictionary (at that time the chief rival of Webster’s Dictionary) 
cited Dr. Bigelow as the authority for the word “technology,” which 
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di»erent sources of inspiration and instruction. The son of German-Jewish 
immigrants, Flexner attended Johns Hopkins University, the first German- 
style, modern research university in the United States. A writer and 
educator, Flexner authored a famous 1910 survey on the state of medical ed
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of women and minorities in medicine plummeted; between 1920 and 
1964, less than 3% of students entering American medical schools were 
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paving the way for doctors to be replaced with, again, nurses, comput-
ers, and robots.

The vision of the doctor as benefactor also collapsed, primarily at the 
hands of a secularizing culture. Its collapse was egged on, in no small 
part, by the technician vision and new reproductive and end-of-life tech-
nologies that challenged traditional morality. Yet the benefactor ideal 
also collapsed by its own hand. The followers of Rev. Spalding — whose 
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the doctor as leader

In some ways, medical practice in America is reverting to a historical 
norm. Obviously the science has changed, but the doctor-patient rela-
tionship — the foundation of the practice of medicine — has returned 
to its pre-modern and early-modern form. In antiquity and the Middle 
Ages, patients o�en expressed dissatisfaction with their doctors, con-
fronted doctors with their own ideas about therapy, shopped around for 
second opinions, and sued their physicians. The temporary 20th-century 
reprieve, which began with the Flexner Report and saw patients defer-
ring to their doctors and knowing much less than their doctors, is over.

Medical advances have also forever altered the conditions doctors 
must tend to, as well as the feelings and expectations of their patients. 
New treatments have fostered the illusion that any malady can be 
overcome and that fortune can be tamed. This dynamic, itself strength-
ened by a culture that yearns for individual choices to be free of all 
man-made and natural restrictions, is further complicated by the way 
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were to tell a patient that he will die from a disease unless something 
drastic is done, then a process of great scope would be immediately 
unleashed. Anyone else who said so might draw curious attention but 
little more. Doctors have the power and knowledge to create the condi-
tions that verify some of their predictions. Hard scientific and technical 
realities form part of the doctor’s persuasiveness, but confidence and 
charisma — the virtues of a politician — are also essential. In both guid-
ing expectations and inspiring trust, this vision of doctoring looks a lot 
like statesmanship.

Whether it is an individual patient su»ering from diabetes, a thousand 
people su»ering from an obscure disease, or an entire cross-section of the 
population dealing with old age, people feel threatened when they are 
sick. They will naturally seek out and put their faith in those they pre
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Another example of leadership involves chronic disease. When many 
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The compromise among the 19th-century ideas of a doctor that pre-
vailed for the 20th century has unraveled. The gentlemanly idea seems 
quaint and o»ends our egalitarian values. The technician has put the 
very existence of physicians at risk. The massive expansion of scientific 
knowledge has meant that a beneficent disposition is not nearly enough 
to make a good doctor. Meanwhile, scientific advance has led us to a 
point where the cold and distant scientist who develops the cures is less 
and less relevant. Medicine, in this age of chronic disease, now consists 


